
Job Site Address: Apt./Unit Number PERMIT #  (OFFICE USE ONLY)

Telephone:

CONTRACTOR/APPLICANT NAME: Telephone:

MAILING ADDRESS: Apt./Unit Number Cell:

City: State: Zip: E-Mail: FAX:

License class: City of Rialto Business Lic # FOR OFFICE USE ONLY

DESCRIPTION OF PROPOSED WORK: VALUATION:

SQUARE FEET:

I am submitting ___________ sets of complete working drawings

I am submitting ___________ sets of complete structural calculations

I am submitting ___________ sets of completeTitle 24 energy calculations

I am submitting ___________________________________________________________________

PRIMARY CONTACT:

APPLICANT:

State License #:

PROPERTY OWNER NAME & ADDRESS:

 

APPLICANT: 
I am aware that an incomplete submittal may be returned to me, or my designee, without being reviewed.  I am 
also aware that these plans will only be reviewed for the work that I have described on this application. 
 

APPLICATION FOR BUILDING PERMIT 
AND PLAN CHECK 

DEVELOPMENT SERVICES DEPARTMENT 
BUILDING DIVISION 

150 SOUTH PALM AVE, RIALTO, CA 92376 
(909) 820-2505   FAX (909) 873 - 4814 

PLAN SUBMITTAL & PERMIT 

ISSUANCE 
BETWEEN 7:00 A.M. & 5:00 P.M.  

MONDAY - THURSDAY 

NOTE:  APPLICATIONS FOR PLAN CHECK ARE VALID FOR 180 DAYS FROM THE DATE OF THE FIRST APPLICATION. 
All applications for which no permit is issued within 180 days following the date of application shall expire by limitation, and plans and 
any other data submitted for review may thereafter by destroyed or returned to the applicant, at the sole discretion of the B&S 
Division.  The B&S Division, upon receiving written request from the applicant showing that circumstances beyond the control of the 
applicant have prevented action from being taken, may extend the time for action by the applicant for a single period not exceeding 
180 days.  No application shall be extended more than once.  In order to renew action on an application after expiration, the 
applicant shall resubmit a new complete application (plans, calculations and other data) and pay a new plan check fee. 

___________________________________          _____________________________              ___________ 
    PRINT NAME              SIGNATURE                             DATE 

___OWNER   ____ CONTRACTOR   ___ TENANT   ___ AGENT  ___ PROPERTY MANAGER   ___ DEVELOPER    __OTHER 


