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FAX - RESIDENTIAL APPLICATION FOR BUILDING PERMIT 
 

CONTRACTOR / AGENT APPLICATION                                       Inspection Scheduling Call: (916) 851-8766 
 

A. Building Project Information: 
 

PERMIT #  ____________________   APN: ___________________________   Zoning: __________________________ 

 
Job Address: _______________________________________________________ Zip Code: ________________________ 
 
Cross Street:  _____________________ 
 
Property Owner: _____________________  Address: ___________________________________________________________ 

 
Phone:  _____________________    Fax:  ____________________________    Email: ___________________________ 

 

Scope of Work: __________________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

D. Licensed Contractors Declaration: I hereby affirm under penalty of perjury that I am licensed under the provisions of 

Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions Code and my license is in full force and 
effect. 
 

Contractor’s Name: _________________________________________________________________________________________ 
 

Address: _______________________________________________________________________________________ 
 

Contractor’s Signature: __________________________________________________ Date: ___________________________ 
 

California Contractors License Number, Classification and Expiration: ____________________________________________ 

 

E. 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, issued by the Director of Industrial 
Relations as provided for by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued: 
 

Policy #  __________________________________________________________________________________________ 
 

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

Carrier:  ________________________  Policy #: _______________________  Expiration Date: __________________ 
 

Name of Agent:  _________________________________________________________ Phone: _________________________ 
 

 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 provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions. 
 

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 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, 
INTEREST, AND ATTORNEY’S FEES. 

_____________________________________________  _____________________ 
California Licensed Contractor or Authorized Agent** Signature   Date 

B. This is a RESIDENTIAL permit for:    Building   Mechanical  Plumbing   Electrical 

C. Nature of Work: HVAC MISC. D. Job Valuation 

 Siding (No P.C.)  Roof  PM&E  $  

 Re-roof (No P.C.)  Ground / Split  Other 

Mail Permit to:  Contractor  Job Address  Call applicant when ready 
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F. Declaration Regarding Construction Lending Agency: I hereby affirm under penalty of perjury that there is a 

construction lending agency for the performance of the work for which this permit is issued (Section 3097, Civil Code). 
 

Lender’s Name and Address: _________________________________________________________________________________ 
 

G. Declaration by Construction Permit Applicant: By my signature below, I certify, under penalty of perjury, to each of the 

following: 
 

 I am  a California licensed contractor or  authorized to act on the Contractor’s behalf** 

 I have read this construction permit application and the information I have provided is correct. 

 I agree to comply with all applicable city and county ordinances and state laws relating to building construction. 
 
Applicant’s Name: ______________________ Address: __________________________________________________________ 
 
City: ________________________________ State: ____________________________ Zip Code: _______________________ 
 
Phone: ______________________________ Fax:  _____________________________ Email: __________________________ 
 
I authorize representatives of the City of Rancho Cordova to enter the above-identified property for inspection purposes 
 
_______________________________________________________________________  _______________________________ 
California Licensed Contractor or Authorized Agent** Signature   Date 
**requires separate authorization form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Staff Verification of Applicant Authorization:  
 

 

Fax Permits are accepted for incidental RESIDENTIAL permits only, such as re-roof, water heater change-outs, HVAC 
replacements (like-for-like), electric panel change-outs, sewer replacements, etc.  
 

CONTRACTOR PERSONNEL / PERMIT FACILITATORS: To submit permits by fax, these types of applicants must first have a 

Letter of Authorization on file with the Building & Safety Division. This will require that the applicant bring in a notarized Letter of 
Authorization, on company letterhead, signed by a principal of the company, prior to applying by fax. After submitting this letter, the 
applicant named on the Letter of Authorization will be able to sign any pertinent permit-related documents, and the Building & Safety 
Division will process the Fax Permit Application. Multiple employees may be included on the Letter of Authorization. The Letter of 
Authorization must be updated every calendar year, or as new employees are added or removed by the applicant company.  
 

OWNER-BUILDERS / AGENTS FOR OWNER: Property owners who wish to use the Fax Permit application must complete the Fax 

Permit Application, and the Notice to Property Owner form (RCB0827). Upon issuance of the permit, the property owner must 
provide proof of identity to the satisfaction of the Building & Safety Division. This may be in the form of a valid Driver’s License or 
other State or Federal issued identification that may be used to verify the property owner’s signature. If the property owner is having 
the fax permit picked up by an intermediary (such as a permit facilitator), then the property owner must complete the Authorization of 
Agent to Act on Property Owner’s Behalf section of the Notice to Property Owner form (RCB0827), and that individual will need to 
present a copy of the property owner’s identification for property owner’s signature verification. 



 

P:\Building and Safety\PERMIT SERVICES\PERMIT SUPERVISOR\FORMS\2015\Credit Card Payment by Fax Authorization Revised 09_2015 for 
BSD.doc 

 

     CITY OF RANCHO CORDOVA 
      DEPARTMENT OF FINANCE 

        2 7 2 9  P r o s p e c t  P a r k  D r i v e ,  R a n c h o  C o r d o v a ,  C a l i f o r n i a  9 5 6 7 0  
          9 1 6  8 5 1 - 8 7 6 8  o r  9 1 6  8 5 1 - 8 7 0 0  

b u s i n e s s l i c e n s e @ c i t y o f r a n c h o c o r d o v a . o r g  

       

 

 
 

REQUEST FOR PAYMENT BY CREDIT CARD 
THE CITY OF RANCHO CORDOVA ACCEPTS THE FOLLOWING CARDS:   

 
 
 
 
 
 

 
DATE: ____________ 
 
I, ______________________________________ Authorize the City of Rancho Cordova to  
 
charge the amount of $___________________ as payment for the following departmental fees. 
 
Please check the appropriate box and describe the fee being paid  

X Building & Safety Division Permit Fees 

 Room Rentals 

 Public Works 

 Planning 

 Finance 

 Other 

 
CARD NUMBER: _________-_________-_________-_________ 
 
EXPIRATION DATE: _________ / _________ 
 
3 DIGIT SECURITY CODE: ______________ 
 
BILLING ZIP CODE: ___________________ 
 
NAME OF CARDHOLDER: ______________________________ 
 
COMPANY NAME: _____________________________________ 
 
SIGNATURE OF CARDHOLDER OR AGENT: ________________________________________ 
 
PRINTED NAME OF SIGNEE: _____________________________________________________ 
 

Please complete this form and fax it to (916)851-8762 with the Fax Permit application 
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