
Application for Construction Permit - Email to: permitcenter@LivermoreCA.gov 
 

Project Address:  _________________________________ APN # _______________________
Applicant's Name:  ____________________________________ Telephone # _____________________________

Applicant’s Address: ______________________  City___________________ State_______Zip Code __________ 

Email address: _______________________________________________________________________________

PROPERTY OWNER: 
Name:______________________________ 
Address:____________________________ 
City/Zip:_____________________________ 
Telephone Number: ___________________ 
email address: _______________________ 

CONTRACTOR (If owner/builder, check here     ) 

Name:__________________________________ 
Address:  _______________________________ 
City/Zip: ________________________________ 
Telephone Number:  ______________________ 

email address:  __________________________ 
State License Number: ____________________ 
Type: ____________________ 

Tenant Name: _________________________________    Architect/Engineer Name: ______________________ 
  Email address: _______________________________ 

Telephone Number: ____________________________     Telephone Number: ___________________________

Project is:           Residential    Commercial       Industrial Educational     PV    EV     ADU 
Type of Work is:     New Building/Structure Addition  Tenant Improvement   Deck/Patio Cover     Other 

Description of proposed work: _________________________________________________________________ 
___________________________________________________________________________________________   
______________________________________________ Project Valuation $ ____________________________ 

 (Required for Building Permits) 

Occupancy Use:  _____ Type of Construction:  _____  Number of Stories: ______      Zoning Use:  ______ 
Fire Sprinklers:  (Existing Buildings only) Do any of the Buildings have fire sprinklers?      Yes      No   

Print Applicant Name: __________________________________________________

Applicant’s Signature: ____________________________________________________

 City Hall      Community Development Department 
Permit Center     1052 South Livermore Avenue 

     Livermore, CA  94550 

phone: (925) 960-4410   
TDD:     (925) 960-4104

-For Office Use Only-
Date Received:   ____________________ Permit Number: ______________________Bin Number: _______ 
Date Ready to Issue: _________________Total Fees Required ____________________________________ 
Date Applicant Contacted: _____________Contacted By: _________________________________________ 
____________ 

__________ 

 www.LivermoreCA.gov 
Updated 10/2023
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