
 

CITY of MADERA 
Building Division - Application 
205 W. 4th Street – Madera, CA  93637 

Phone: (559) 661-5439 / Fax: (559) 674–5774 
 

 
Date: _______________________________                                 

 

Type of Permit 
 

□ Building          □ Electrical             □ Mechanical     □ Plumbing     □ Roofing      □ PV Solar         

□ Plan Check    □ Fire Systems      □ Demolition       □ Grading         □ Sign         □ Swimming Pool 
 
APN: __________________________________________    Permit # ______________________________________ 

 
Site Address: ___________________________________________________________ Phone/Fax: ____________________________________ 
 
Tenant Name: __________________________________________________________ E-Mail: ________________________________________ 

 
 

 
Property Owner: ________________________________________________________ Phone/Fax: ____________________________________ 

 
Property Owner Address: _________________________________________________ E-Mail: ________________________________________ 

 
 

 
Description of Work: ____________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________ 

    
Valuation: $ _____________   Name (Print): ___________________________________  Signature: ___________________________________ 

 
 
Lot Area: _______________          Building Area: _______________          Garage Area: _______________         Patio Area: _______________ 

 
Designer: _______________________________________________  Phone/Fax: _____________________  E-Mail: ______________________ 

 
Contractor: ______________________________________________  Phone/Fax: _____________________  E-Mail: ______________________ 

 
Address:  _____________________________________________________________________________________________________________ 

 
License #: ______________________________________       License Class: _____________            Exp. Date: __________________ 
 

For Official Use Only 
 

Zoning: ______________ Site Plan Review:  (Yes / No)  CUP Required: (Yes / No)  Code Enforcement: (Yes / No) 

Plan Check: (Yes / No)         Standard Plans:     (Yes / No)         Impact Fees:    (Yes / No)          School Fees:           (Yes / No) 

Occupancy: __________             Occupancy Load: __________  Debris Management Report Given to Applicant:  (Yes / No) 
 

Other Department Approvals:  (Required for Building permit release) 

Building _____________ Engineering ____________           Fire _____________         Planning _____________         Public Works _____________ 

Template # ________________________        Standard Plan # ________________________        Approval Date _____________________________ 
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