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CIVIL UNDERGROUND:  
INSTALLATION CONTRACTOR APPLICATION FORM 

Fees $180 
FEES: The Installation Contractor fee of $180, will be added to the permit after the application has 

been processed. Once payment is complete, the Contactor Permit will be issued via email. 

PERMIT INFORMATION 
Date:                       Permit Number:                             

Assessor Parcel Number (APN): 

Property/ Venue Address: Bldg./ Suite #: 

Major Property/Venue Name: 
(i.e.: Name of development, building, project, hotel/ casino, or other identifying information) 

Sub-Property/Venue Location: 
(i.e.: Name of business, shop, project, ballroom, hall, parking lot, or other identifying information) 

CONTRACTOR INFORMATION 
Contractor License Number:  
Submitting Company Name: 
Mailing Address:  

City/State/Zip Code: 

Company Email Address: 

Company Phone Number: Ext. #: 
 

APPLICANT INFORMATION 
Name:  

Phone Number: Ext. #: 

Email Address: 

Submitting Contact Name: 

Submitting Contact Email Address: 
 
 
 
___________________________________                       ____________________________ 
                    Applicant Name and Title                                                                                                 Applicant Signature and Date 
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