


BUILDING PERMIT APPLICATION 
CITY OF GROVER BEACH COMMUNITY DEVELOPMENT DEPARTMENT 

154 SOUTH 8TH STREET • GROVER BEACH, CA 93433 
PHONE: (805) 473-4520 • EMAIL: commdev@groverbeach.org • FAX (805) 489-9657 

 

PROJECT INFORMATION 
Project Address and/orAPN: 
 

Suite/Unit #: 

Project Description: 
 

Project Value: 

Proposed Square feet of:  
Living Area:__________________________  
Garage/Workshop:____________________ 
Other (Specify): 

 
Porch: ___________________________ 
Patio(s): _________________________ 
 

 
Balcony/Deck:_________________ 
Roof Deck:____________________ 
 

 

Structure Built prior to 1978? ______ If yes & your project involves renovation, repair and/or painting, proof of Renovation, Repair and Painting (RRP) 
firm certification is required prior to permit issuance, per the U.S. Environmental Protection Agency (EPA).   

Electrical Permits: 
Number of: 
_____Service/Sub Panels: ________Amp 
_____Construction Pole (100 A min.) 
_____Residential per sq ft. 
_____Switch Outlet/Light Outlet 
_____Receptacle: 110V   
_____Receptacle: 200 V 
_____Fixtures  
_____Electrical Water Heater 
_____Electrical Heater 
_____Motors: ____________ HP 
_____Clothes Dryer 
_____Dishwasher  

Mechanical Permits:  
Number of: 
_____Heating Appliance: BTU __________ 
_____Residential Cooling Unit 
_____Residential Gas Appliance 
_____Food Preparation Gas Appliance 
_____Ventilating Ducts  
_____Residential Hood and Duct 
_____Commercial Hood, Duct and Blower 
_____Refrigeration Unit (Commercial) 
_____Fireplace 
_____Boiler, Compressor, Package 

Heating or Cooling Unit:  
BTU ______________ 

Plumbing Permits: 
Number of: 
_____Plumber Fixture(s) or Trap(s) 
_____Building Sewer 
_____Rainwater System - per drain 
_____Private Sewer Disposal System 
_____Backflow Device (Under 2") 
_____Backflow Device (Over 2") 
_____Water Heater and/or Vent 
_____Gas Piping System : No. of outlets_____ 
_____Lawn Sprinkler System 
_____Industrial Waste PreTreatment Interceptor 
_____Greywater System 

_____PV System: Number of Panels: _________ Location of the main breaker? (circle one):   Center     Top     Bottom  
Size of System:_________KW Roof Mounted?  ________  
Calculations are required. Check the following box if plans include all AC and DC calculations with system characteristics.     

 

PROPERTY OWNER 
project 
contact 

Name:  Phone: 

Address:  Fax: 

City/State/Zip: Email:  

TENANT (Commercial Projects Only) 
project 
contact 

Business Name: Phone: 

Business Owner Name: Email: 

ARCHITECT/ENGINEER/DESIGNER 
project 
contact 

Name: Phone: 

Address: Fax: 

City/State/Zip: Email: 

State License #: Expiration Date: 

CONTRACTOR 
project 
contact 

Name: Phone: 

Address: Fax: 

City/State/Zip: Email: 

State License #: Class(es): Expiration Date: 

City of Grover Beach Business Tax #: Expiration Date: 
 

I hereby certify that I have read and examined this application and know the same to be true and correct. All provisions of laws and 
ordinances governing this type of work will be complied with whether specified herein or not. The granting of a permit does not presume to 
give authority to violate or cancel the provisions of any other state or local law regulating construction or the performance of construction. 
 
X 

 
X 

Signature of Property Owner or Authorized Agent Date Signature of Contractor Date 
 

Revised: 07/20/17 



OFFICE USE ONLY 
Permit #: Date Applied: Date Issued: Resolution #: 

 
 

LEGAL DECLARATIONS 
 

OWNER-BUILDER DECLARATION 
I hereby affirm under penalty of perjury that I am exempt from the Contractor’ License Law for the following 
reason: 

 I, as owner of the property, or my employees with wages as their sole compensation, will do the work, and 
the structure is not intended or offered for sale (Business and Professions Code Section 7044) 

 I, as owner of the property, am exclusively contracting with licensed contractors to construct the project 
(Business and Professions Code Section 7044) 

 I am exempt under Business and Professions Code Section __________ because      
 
                 
 
Signature: Date  
 
 

LICENSED CONTRACTOR’S DECLARATION 
I hereby affirm under penalty of perjury 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, number:_______________ 
is in full force and effect. 
 
Signature: Date  
 
 

WORKER’S 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 worker’s compensation, as provided for by 
Section 3700 of the Labor Code for the performance of the work for which this permit is issued. 

 I have and will maintain worker’s compensation insurance, as required by Section 3700 of the Labor Code, 
for the performance of the work for which this permit is issued.  

 
 Company:   Policy Number:   

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

 
Signature: Date  
 
 
I certify that I have read this application and state the above information is correct and agree to comply with all 
City ordinances and State laws related to building construction and hereby authorize representatives of the 
City to enter upon the project site for inspection purposes.  I hereby agree to save indemnify, and keep 
harmless the City of Grover Beach, its officers and duly appointed representatives against all liabilities and 
judgements resulting from this permit. 
 
THIS PERMIT EXPIRES AND BECOMES NULL AND VOID IF THE WORK IS NOT COMMENCED WITHIN 
180 DAYS, OR, IF THE WORK HAS BEEN SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS.  
LOCATION OF THE STRUCTURE ON THE PROPERTY IS THE RESPONSIBILITY OF THE PERMITTEE. 
 
Signature: Date  
 























 

ASBESTOS COMPLIANCE:  AN INTERIOR RENOVATION GUIDE 
 

BACKGROUND 

The San Luis Obispo County Air Pollution Control District (APCD) implements the asbestos National 

Emission Standards for Hazardous Air Pollutants Regulation (NESHAP).  Before you begin your 

renovation project, this regulation requires that you must first survey the area for Asbestos Containing 

Materials (ACM) if your project could disturb greater than 160Square Feet/260 Linear Feet of ACM.  

Basically, a survey is required if your project entails the interior demolition of building materials (such as 

drywall or flooring) in an area greater than 10’x 16’.  It is strongly recommended that this survey be 

completed during the planning stages of your project in order to avoid costly delays and change 

orders. 

 

AM I SUBJECT? 

The NESHAP defines the term renovation as "altering a facility or one or more facility components in 

any way”.  Residences with four or less units are not subject to NESHAP.  Subject facilities include 

the following categories: 

- Any structure being used as a fire department training burn. 

- Any commercial structure 

- Any government owned structure 

- Any residential structure that is part of “public housing” 

- Any structure that was previously subject to the regulation regardless of its current use or 

function. 

- Two or more residential structures as part of a single project 

 

HELP IS ON THE WAY 

Asbestos surveys must be performed by a Certified Asbestos Consultant (CAC).  If ACM’s are 

identified within an area of the project that could result in their disturbance, the ACM’s must be 

removed by a licensed asbestos contractor prior to the commencement of the project.  STOP HERE 

and notify the APCD at the phone number below.  An Asbestos Notification of Demolition and 

Renovation form could be required before you begin.  For your reference, we have provided a 

partial listing of CACs and licensed asbestos contractors in this packet. 
 

COMPLIANCE DETERMINATION 

If a notification form is required, you must submit the form to the APCD at least 10 working days 

prior to performing any asbestos abatement.  This notification shall also include the asbestos survey 

conducted by a CAC identifying the ACM present.  
 

FOR YOUR HEALTH 

The purpose of this regulation is to prevent exposure to a known carcinogen (asbestos).  By 

following these simple steps, you are helping to prevent asbestos exposure to yourself, workers, 

loved ones, and the general public. 
 

ANY QUESTIONS?   

PLEASE CALL THE APCD COMPLIANCE AND ENFORCEMENT SECTION AT: (805) 781-5912  
 

For copies of notification forms and other asbestos information visit the APCD website at: 

www.slocleanair.org 
 

H:\ENFORCE\PROGRAM(FORMS)\asbestos\renoguid2016.doc 

http://www.slocleanair.org/
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