
  
PLANCHECK APPLICATION  

  
CITY OF SANTA MARIA, COMMUNITY DEVELOPMENT DEPARTMENT, 110 S. PINE ST. #101, SANTA MARIA, CA  93458-5082 (805) 925-0951 EXT. 241 

PLEASE COMPLETE THOROUGHLY &  ACCURATELY, INACCURACIES OR OMISSIONS MAY RESULT IN PERMIT PROCESSING DELAYS 
 
ASSESSOR PARCEL NUMBER____________________ JOB ADDRESS ______________________________________ 
 
PROPERTY OWNER __________________________ PH #______________EMAIL_____________________________  
 
OWNER'S ADDRESS ____________________________________________ EMAIL______________________________  
 
TENANT OR BUSINESS NAME_______________________________PH #______________FAX #  __________________ 
 
Contact name for “CORRECTIONS”__________________Preferred method of contact (circle one)  Phone  Email   Fax
 
Phone_____________________Email_____________________________________________Fax____________________ 
 
 

DETAILED DESCRIPTION OF WORK: ______________________________________________________________  
 
_________________________________________________________________________________________________  
 
_________________________________________________________________________________________________   
 

 
If applicable: Grading – cubic yards of earth; cut _________, fill___________________, import _________________, export   ______________________  
 

Valuation $ ____________Applicant’s signature ______________________Company  _________________ 
 

PLANS DRAWN BY: Name ______________________________ Company ________________________________   License Number _______________ 
 
ADDRESS________________________________________Phone__________________Email______________________________Fax______________ 
 

CONTRACTOR COMPANY NAME __________________________________STATE LICENSE NO/CLASS_______________________ 
 
Contact name for “PERMIT ISSUANCE”_______________Preferred method of contact (circle one)  Phone  Email  Fax 
 
Phone_____________________Email____________________________________________Fax_____________________ 
 
 

( B E L O W   F O R   O F F I C E   U S E   O N L Y  ) 
 

PLANNING DIVISION ACCEPTANCE: Date _______________________________________by______________________________________________  
 
Zone ________________________ Zoning/Use Permit No.__________________________________ Within Entrada Specific Plan? Circle  YES or NO 
 
Within Downtown Specific Plan?  Circle YES or NO If yes, circle which: GATEWAY, TOWN CENTER, BUNGALOW, GARDEN OR RAILROAD LOFT     
 
FINAL PLANNING APPROVAL: Date ____________________ by______________________________________Needs inspection   Yes       No  
 

BUILDING DIVISION ACCEPTANCE :   Sets of Plans Submitted Grading  Plans _______________ Soils Report Landscape Plans  
 
Structural Calcs Energy Calcs____________ Truss Calcs _____________Specs _________ S.B. Health APCD _____Other _________  
  
______________ Sq.ft.@_____________ Building $ ________________________  

 
_______________Sq.ft.@_____________ Garage $ ________________________  

 
_______________Sq.ft.@_____________ Carport/Patio $ ________________________  

 
_______________Sq.ft.@_____________ Garage Conv $ ________________________  

 
_______________Sq.ft.@_____________ Porch/Deck $ ________________________  

 

 

Plan Check Fee Due ______________________________
 
Date of Acceptance of Plans________________________ 
 
 by ___________________________ 
 
Paid by ________________________________________ 
 
Building Approval By _______________ Date__________ 
 

 

 
CODE COMPLIANCE: NONE ________ ACTIVE _______ DATE CHECKED: _________________________ BY: _______________________________  
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