
  City of Millbrae 
APPLICATION FOR BUILDING, ELECTRICAL, PLUMBING & MECHANCAL PERMIT 

(Excludes Roofing Permit) 

Community Development Department – Building       Main 650.259.2330 
621 Magnolia Ave. Millbrae, CA. 94030   Fax   650.259.2657  

January 2023 

 

 
Project Address:  ___________________________________    Date:_______________    Permit # _____________ 
 

Project Valuation $  __________________________ 
 

Permit Applying For: ☐   Building       ☐   Electrical         ☐   Plumbing      ☐     Mechanical      ☐     Others 
 

Project Information (Scope of work)___________________________________________________________________ 
 

                                 ______________________________________________________________________________________ 
 

                                 _________________________________________________________________________________________ 
 

Plan review is required?      ☐ Y        ☐ N           Plan Check Fee (to be determined by Staff) $____________________ 

 
If Reviewed by Planning Commission Provide Date of Approval:_________________________________________ 

 

Plan to be routed to:      ☐   Building      ☐     Planning     ☐     Engineering     ☐     Fire        ☐     Health Department 
 

RESPONSIBLE PARTY AT THE TIME OF APPLICATION     
 

 
Permit Applicant Name: _________________________ 
 

Address: _____________________________________ 
 

City, State. Zip.:________________________________ 
 

Phone #: _____________________________________  
 

Email:________________________________________ 
 

     Property Owner             Architect/Engineer 
 

     Contractor                     Authorized Representative 

 
Contractor: ____________________________________ 
 

Address: ______________________________________ 
 

City, State, Zip.: ________________________________ 
 

Phone # :______________________________________ 
 

Email: ________________________________________  
 

CSLB Lic. #:__________________  Class: ___________ 
 

City of Millbrae Business License # _________________ 

 

OWNER-BUILDER DECLARATION (Fill out Disclosure for Owner Builders Applying for Construction Permits) 

I hereby affirm under penalty of perjury that I am exempt from the Contractor's License Law for the following reasons:  (Section 7031.5, Business 

and Professions Code: Any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure, prior to its 

issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the 

Contractor's License Law (Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions Code) or that he or she is  

exempt therefrom and the basis for the alleged exemption.  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to 

a civil penalty of not more than five hundred dollars ($500). 
 

Property Owner Signature:________________________________________  CA. DL #_____________________          Date__________________ 
 

WORKERS COMPSENSATION DECLARATION 

I hereby affirm under penalty of perjury one of the following declaration: 

A certificate of consent to self-insure for county which requires a permit to construct, alter, improve, workers' compensation, as 

provided for by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued.  

 I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the 

work for which this permit is issued.  My workers' compensation insurance carrier and policy number are:   
 

Carrier_________________________________________________    Policy No.  ____________________________________________ 

 

Contractor Signature: ____________________________________________      Date:  _______________________  
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