
BUILDING PERMIT APPLICATION FORM        CITY OF COALINGA, CALIFORNIA 

   Date: ________________  
  155 W. Durian, Coalinga, CA 93210 
 Phone: (559) 935-1533 x115 

PROJECT INFORMATION 

Site Address: 

Type of Project: Zoning: 

Assessors Parcel Number (APN): Valuation: 

Bldg Area:  (SF) Occupancy Type: Lot:   (SF)

Garage Area:   (SF) Acc. Buildings Area:    (SF) Construction Type: 

APPLICANT INFORMATION 

Name: Phone:

Address: Cell:

City: State: Zip: Fax:

Contact: E-Mail:

Applicant Signature 

PROPERTY OWNER INFORMATION

Name: Phone:

Address: Cell:

City: State: Zip: Fax:

Contact: E-Mail:

CONTRACTOR INFORMATION    Please check if owner is doing the work 

Name: Phone:

Address: Cell:

City: State: Zip: Fax:

Contact: E-Mail:

Contractor License Number: Class: Expire Date: 

City Business License Number: Expire Date: 

ARCHITECT OR DESIGNER INFORMATION

Name: Phone:

Address: Cell:

City: State: Zip: Fax:

Contact: E-Mail:

ENGINEER INFORMATION 

Name: Phone:

Address: Cell:

City: State: Zip: Fax:

ct: E-Mail:

For solar contractors: Coalinga Fire Marshall requires 36" setbacks at the ridge.
For roofing contractors: Please attach the cool roof worksheet found on the City website.
For those building a patio: You can find the City patio standard and plot plan on the City website
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