
CITY OF SAUSALITO | Community Development 
Building Division 
420 Litho Street | Sausalito CA 94965 
Phone 415.289.4132 

 
 

Permit Address    
Assessor Parcel No.  —  —   

C O N S T R U C T I O N P E R M I T A P P L I C A T I O N 
UTILITY UNDERGROUNDING REQUIREMENT 

If the main electrical service equipment is relocated, replaced, and/or modified, all 
overhead utility service drops must be replaced with underground utility service laterals. Ref: 

SMC Chap 18.08 
 

DATE RECEIVED: PLAN CHECK NUMBER: 

 
 APPLICANT Name      
Choose one: Architect Engineer Designer Permit Runner Other 
Company Name   License No.      
Address  Phone     
City State Zip                                                                                         
Email     

TYPE OF PROJECT 
SINGLE FAMILY 
DUPLEX 
APARTMENT 
CONDOMINIUM 
COMMERCIAL 
INDUSTRIAL 
PIER, DOCK, FLOAT 

CLASS OF WORK 
NEW CONSTRUCTION 
ADDITION 
REMODEL/ALTERATION 
REPAIR/REPLACE 
ELECTRICAL  
PLUMBING 
MECHANICAL 

 
DEMOLITION 
RE-ROOF  SQ.FT. 
SIGN 
SITE WORK/GRADING 
SOLAR 
SPA/POOL 
OTHER    

 
 PROPERTY OWNER 
Name   
Address  Phone  
City State Zip      
Email    

OTHER 
SQFT   

ACCESSORY STRUCTURE    

ADU 

   DESCRIPTION OF WORK:    
 

 CONTRACTOR I Hereby affirm that I am licensed under provisions of Chapter 9 
(commencing with Section 7000) of Division 3 of the Business and Professions Code and 
my license is a full force and effect. 
State License No.  Class  Exp. Date    
City Business License No.   Exp. Date    
Business Name       
Address     
City State Zip        
Phone  Emergency Phone                                  
Email       

WORKERS’ COMPENSATION DECLARATION I hereby affirm under penalty of 
perjury one of the following declarations: 

 
 

I have and will maintain a certificate of consent to self-insure for workers’ 
compensation provided by Section 3700 of the Labor Code, for the performance of 
work for which this permit is issued. 

 
I have and will maintain workers’ compensation insurance, as required by Section 
3700 of the Labor Code, for this performance of the work for which this permit is 
issued. My workers’ compensation insurance carrier and policy number are: 

CARRIER    
POLICY NUMBER    
[This section need not be completed if permit is for one hundred dollars ($100) or less.] 

 
 

I certify that in the performance of the work for which this permit is issued, I 
shall not employ any person in any manner so as to become subject to the 
workers’ compensation laws of California, and agree that if I should become subject 
to the workers’ compensation provision of Section 3700 of the Labor Code, I shall 
forthwith comply with those provisions. 

 
 
 
 
 
 
 
 

SQUARE FOOTAGE OF REMODEL OR NEW CONSTRICTION:   
 
 
 

Will any trees be trimmed, cut or removed in order to proceed 
with the proposed construction? _  YES  _ NO 

 TREE REMOVAL REGULATIONS 
Removal of trees is regulated by Chapter 11.12 

 
 
 

BUILDING COST $ 

ELECTRICAL COST $ 

PLUMBING COST $ 

MECHANICAL COST $ 

TOTAL CONSTRUCTION COST $ 

 
 
 
 
 
 
 

WARNING: FAILURE TO SECURE WORKERS’ COMPENSATION COVERAGE IS 
UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES 
AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000), IN 
ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVED FOR IN 
SECTION 3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY FEES. 

Signature of Contractor  Date    

ADDITIONAL REQUIREMENTS/NOTES 

 
 
 
 
 

I hereby affirm under penalty of perjury that I will pay developer fees to the Sausalito 
school district if my project is eligible. 
I am required to return a Developer Impact Fee Certification prior to Issuance. This 
required for New Construction, ADUS, Additions, and Remodels for Commercial and 
Residential Buildings. For more information (URL) 
https://www.smcsd.org/Site-Search/index.html?search_string=school+Fees 

 
 

I certify that I have read this application and state that the above infor- 
mation is correct. I agree to comply with all City ordinances and State laws 
relating to building construction, and hereby authorize representatives of the 
City upon the above mentioned property for inspection purposes. An applica- 
tion for a permit for any proposed work shall be deemed to have been aban- 
doned 180 days after the date of filing, unless such application has been 
pursued in good faith or a permit has been issued. [2016 California Building 
Code Sec. 105.3.2] 

 
X    
Signature of Contractor or Owner Builder Date 

Review by (City Staff):  _ 

http://www.smcsd.org/Site-Search/index.html?search_string=school%2BFees
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