
Permit Application No: 

Application Date:            

Project Address: 

Applicant/Contact Information:

� Owner   Contractor   � Architect   � Engineer   � Other 

Name: 

Company: 

Address: 

City/State/Zip 

Phone Number: 

Email: 

Scope of Work: 

For Official Use               Taken in by: 

Routed to: Building 
 Planning         
 Public Works 

    Fire          
 Arborist        

City of Saratoga 
13777 Fruitvale Avenue 

Saratoga CA 95070    (408)868-1201 

Check one
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