
 

 

City of Tracy
333 Civic Center Plaza 

Tracy, CA 95376 
 

DEVELOPMENT & 
ENGINEERING SERVICES 

 
MAIN   209.831.6400 
FAX     209.831.6439 
www.ci.tracy.ca.us 

DEVELOPMENT SERVICES 
Building & Fire Safety Division 

333 Civic Center Plaza, Tracy, CA 95376 
Phone (209) 831‐6400 ‐ Fax (209) 831‐6439 

www.ci.tracy.ca.us 
BP # ____________ 

BUILDING PERMIT WORKSHEET 
(PLEASE PRINT CLEARLY) 

The information on this form will be used to prepare a permit for the applicant's signature 

 
1.  Jobsite Address                                                                                               (   ) Commercial (   ) Residential 
   Assessor's Parcel Number (APN)                                                                                                                          
2.  Project Description                                                                                                                                                 
  Project Valuation   $                                                   Number of Plan sets:   ______________     
  Square footage_______________   Construction Type ___________    Occupancy Type _______________  
3..  Property Owner                                                                                                                                                        
  Mailing Address                                                                                                                                                       
  City                                                                                  State                                     Zip                                       
  Phone                                          Fax                                                 E‐mail_____________     ____________   
4.  Architect (   ) Engineer (   ) Designer (   )                                                                                                      
  Address                                                                                                                                                                     
  City                                                                                 State                                    Zip                                          
  Phone                                          Fax                                                E‐Mail                                                             
5.  Contractor's Name                                                                                                                                                   
  Address                                                                                                                                                                     
  City                                                                                   State                                  Zip                                          
  Phone                                          Fax                                                E‐mail_____________________________   
  Contractor License No:                                           Types:                         Exp. Date:                                             
  City Business License No:                                                                          Exp. Date:                                             
6.  Contact Name / Applicant                                                                                                                                          
  Mailing Address                                                                                                                                                         
  City                                                                                    State                                 Zip                                         
  Phone                                           Fax                                                E‐Mail                                                             

 
NOTE: Any Plan Review becomes null and void after ONE HUNDRED EIGHTY (180) days of inactivity by the 
applicant to review comments. 
 
APPLICANT SIGNATURE  _______________________________________    DATE  _______________     



 

FIXTURE/EQUIPMENT COUNT WORKSHEET 
 

Name:                B.P. #            
Jobsite Address:             
 
Description:                           

 
ELECTRICAL:  #    PLUMBING:  # 
Commercial Appliance      Automatic Washer   
Electric Generator      Automatic Water heater   
Electric Meter      Cesspool   
Junction Box      Clean Out   
Mechanical Generator/Rides      Drain Line   
Misc Conduits & Conductors      Fixtures & Vents   
Pools      Gas Line – 1st 5 Outlets   
Receptacles      Rain Water System/Per Drain   
Residential Appliance      Gas Meter   
Service >1000A      Gas Piping 1 to 5 Outlets   
Service Change      Grease Trap   
Service<200A      Lavatories   
Service>200A‐1000A      Laundry Tray/Bar Sink   
Signs & Marquees      Lawn Sprinklers   
Spa Hookup      Private Spas   
Sub Panel      Private Pools   
Switches      Repair / Alter Drain Vent   
System/Booth Light      Public Pools   
Temporary Power Pole      Public Spas   
      Replumb   
MECHANICAL:  #    Sewer Line   
Air Conditioning Units      Showers   
Appliance Vents      Sinks – Kitchen   
Compressor      Tub/Shower with Tub   
Compressor over 3 Tons      Vacuum Breaker (Dishwasher)   
Evaporative Coolers      Water Closet   
Exhaust Fans      Water Heater   
Fireplace Vent      Water Line / Piping/Repair   
Forced Air/Gravity over 100K      Water Softener   
Forced Air/Gravity to 100K         
Furnace – Floor or Wall         
Heat Pumps         
Repair/Addition to Appliance         
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