
 

 

BUILDING 

PERMIT 

BUILDING PERMIT APPLICATION FORM 

Fill in Gray Area Only and send via E-mail 

Send completed permit application to: Email: tinnahcm@csufresno.edu 

PERMIT NUMBER: 

Date Filed: Applicant’s Name: Applicants Company: ISSUE DATE: 

Location of Work (Building Name and Room  Number) Permit expires if work is not started 

180 days of Permit issuance or 180 

days from last inspection. 
Description of all work to be performed: 

 

 

 

 

 

 

Are plans and specifications provided ☐ Yes ☐ No 

 

BUILDING INFORMATION 

Stories Type Const. 

Work to be Performed by: 

□ Developer / Contractor         ☐ Auxiliary (Association)   ☐Other 

Occupancy Square Ft. 

PLAN REVIEW 

To be completed by Building Official 

 

Projects are required by statute to be reviewed by other 
agencies to assure compliance with current code. Provide 
documentation of approvals from the list below, if the box is 
checked: 
 

□ State Fire Marshal (SFM), C.C.R. Title 19 & 24 

□ City of Fresno Fire Department 

□ Division of State Architect (DSA): CCR Title 24 (ADA only) 

□ Code Compliance Plan Review: Wildan 

□ Seismic Review Board: E-Structure (as applicable) 

□ Mechanical Review Board:P2S Engineering (as applicable) 

□ Fresno County Health Department (FCHD) 

   COMMENTS: APPROVAL DATES 

 

 

 

SFM__________________ 

Fire Dept______________ 

DSA__________________ 

Code    

SRB    

MEP__________________ 

FCHD_________________ 

 

PROJECT STATUS: ☐Proposal (Can only review the concept, not issue the permit)  

☐Plans Ready to review  

This Application is being returned to the Applicant and issuance of Permit is withheld until above-noted agency 

approval is provided or the following conditions are met: 

 

 INSPECTIONS REQUIRED: 

 
☐Fresno State Inspector 
☐SFM 
☐Plumbing 

☐Electrical 

☐Special Inspections 

The above-named project has been reviewed and found in conformance with the applicable codes and standards by those authorities having 

jurisdiction established by statute and University policy. If noted above that particular outside reviews are determined to be inapplicable, I 

have determined through direct review and personal knowledge that the project is compliant with all governing codes and standards. 

 

 

APPROVED:     

Campus Deputy Building Official Date 

FM-B 11 D (SUAM. 9235) 
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