
CITY OF LAGUNA BEACH 
505 Forest Ave, Laguna Beach, CA 92651  (949) 497-0715 

Building Permit Application 

DATE: ________________________________________       PERMIT NO: _____________________________________________ 

PROJECT ADDRESS: _____________________________________________________________________________________ 
Description of Work: _________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 
       Residential  Commercial          Fire  Valuation of Work: $_____________________________________ 

APPLICANT NAME (If none of the below): _________________________________________________________________________________________ 

Phone: _______________________________________ Email Address: ______________________________________________________________________ 

LEGAL PROPERTY OWNER NAME: _________________________________________________________________________________________________  

Phone: _______________________________________ Email Address: ______________________________________________________________________ 

Mailing Address (City, State, Zip): _________________________________________________________________________________________________ 

CONTRACTOR (As Shown on License): ____________________________________________________________________________________________ 

DBA: _______________________________________________________     License #: _________________________  Class: _________________________ 

Phone: __________________________________ Email: ____________________________________________________________________________________ 

Mailing Address (City, State, Zip): _________________________________________________________________________________________________ 

ARCHITECT / DESIGNER _________________________________________________________________________ License #: ______________________ 

Phone: __________________________________ Email: ____________________________________________________________________________________ 

Mailing Address (City, State, Zip): _________________________________________________________________________________________________ 

ENGINEER: _______________________________________________________________________________________ License #: ______________________ 

Phone: __________________________________ Email: ____________________________________________________________________________________ 

Mailing Address (City, State, Zip): _________________________________________________________________________________________________ 

RESIDENTIAL  COMMERCIAL 
New Structure: SF____________   New Garage: SF__________ New Structure: SF___________ New Garage: SF ____________ 
ADU: SF _____________          Attached      Detached Addition: SF _____________ 
Addition: SF _____________ Tenant Improvement: SF _________         Interior      Exterior 
Remodel: SF _____________         Interior       Exterior Outside Seating:  SF ________________        
Alteration / Repair   (circle one) Alteration / Repair    (circle one) 
POOL / SPA: SF ___________ SIGN / Awning: 
Patio Cover: SF _________ Patio Cover: SF __________ 
Deck: SF _______________ Deck: SF _______________ 
Wall / Fence: SF _________     Retaining    Property Line    Wall / Fence: SF ______       Retaining   Property Line    
Reroof: SF ____________         Flat         Change Color/ Material Reroof: SF ____________         Flat         Change Color/ Material 
Solar: Solar: 

SIGNATURE:   DATE: 

   

NOTE: City Business License required. All contractors, including subcontractors, will need to obtain a city business license pursuant to 
section 5.08.200 of the Laguna Beach Municipal Code to conduct business in the city. (Ord 614 1, 1968) 

        



Permit #   
 
 

STORMWATER QUALITY CERTIFICATION 
 
I,   , am the applicant authorizing construction activities 

(Print Name) 
 
at   , and I hereby certify as follows: 

(Property Address) 
 

1. I am aware that I am responsible for complying with the provisions of Title 16 “Water Quality Control”  
of the Laguna Beach Municipal Code which is available on line at http://qcode.us/codes/lagunabeach/. 

 
2. I understand that the Water Quality Control Ordinance prohibits the discharge, either directly or 

indirectly; of construction materials (including, but not limited to sediment concrete, paint, solvents, 
petroleum products, and related hydrocarbons, plastic, wood or metal products or shavings, sawdust, and 
trash) into the City’s storm drain system. 

 
3. I will post the “Pollution Prevention, It’s Part of Your Job!” poster on my active construction site. 

 
4. I will take steps to insure that all contractors, subcontractors, workers and other persons hired by me or 

under my control or supervision with regard to authorized construction activities at the above- described 
site are aware of and familiar with the provisions of the Water Quality Control Ordinance. 

 
5. In the performance of the authorized construction activities at the above-described site, neither I nor 

any other contractor, subcontractor, worker or other person hired by me or under my control or 
supervision will cause or allow any prohibited discharge of construction materials as described in 
Paragraph 2 above. 

 
6. I understand that a prohibited discharge in violation of the Water Quality Control Ordinance may subject 

me and/or other persons to administrative, civil and/or criminal enforcement proceedings and penalties 
as set forth in the Ordinance. 

 
7. I understand that I must also comply with the standard water quality notes, and the approved grading 

and erosion control plans (if applicable) that are part of the permit. 
 

8. Water Quality measures have been considered in the design of the project(s) and will be constructed as 
shown on the approved design project plans (if applicable). 

 
 
 

Signed: Date: 

Print Name:  

Address:  

Phone:                                               Email: 
  

 

http://qcode.us/codes/lagunabeach/
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