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Mail-in permits are available to contractors who have an active Contractors License with the Contractors State License Board and City of Irvine Business License.  Homeowners performing their own improvements are also eligible.  Form packets may be obtained from the City's website at                       .
Submit this completed form by one of the following methods:   
1.  MAIL         Community Development, Building and Safety
                  P.O. Box 19575, Irvine, CA  92623-9575
2.  FAX                  949-724-6420
3.  E-MAIL         irvinepermits@cityofirvine.org         
FOR OFFFICE USE ONLY
E-MAIL
PERMIT TYPE
NOTE:  Complete an itemized quality take-off sheet for each mechanical and plumbing permit, and a re-roofing questionnaire for each re-roof permit.
THE FOLLOWING ITEMS ARE REQUIRED TO OBTAIN PERMITS BY MAIL
To obtain or renew a BusIness License, include a Business License Application form and payment with Mail-in Permit Application package.  Forms may be obtained at		      .
ZIP
PHONE
APPLICANT
ADDRESS
STATE
CITY
PERMIT TYPE
THE FOLLOWING ITEMS ARE REQUIRED TO OBTAIN PERMITS BY MAIL
FEE SUMMARY (Check made payable to CITY OF IRVINE or include Credit Card Authorization form)
By signing, I certify the above information to be true and correct.
FOR OFFFICE USE ONLY          PERMIT NUMBER(S)
PHONE
ZIP
CITY
ADDRESS
CONTRACTOR
OWNER/BUILDER DECLARATION
I hereby affirm under penalty of perjury that I am exempt from Contractors License Law for the following reason (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 Contractors 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 civil penalty of not more than five hundred ($500) dollars.
I, as owner of the property, or my employees with wages as their sole compensation, will do the work and structure is intended or offered for sale.  (Sec. 7044, Business and Professions Code: Contractor's License Law does not apply to an owner of property who builds or improves thereon, and who does such work himself or herself or through his or her own employees, provided that such improvements are not intended or offered for sale.  If, however, the building or improvements is sold within one year of completion, the owner/builder will have the burden of proving that he or she did not build or improve for the purpose of sale.)
I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business License and Professions Code:  the Contractor's License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor's license pursuant to the Contractor's License Law.) 
I certify that I have read this application and state that the above information is correct.  I agree to comply with all city and county ordinances and state laws relating to building construction, and hereby authorize representatives of this county to enter upon the above mentioned property for inspection purposes.
WORKERS' COMPENSATION DECLARATION
I do hereby affirm under penalty of perjury one of the follow declarations:
I have and will maintain a certificate of consent to self insure for 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:
I certify that in the performance of the work for which this permit is issued, I shall not employ any person in any manner so as to become subject to the workers' compensation laws of  California, and agree that if I should become subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions. 
LICENSED CONTRACTOR'S DECLARATION
I hereby affirm under penalty of perjury that I am licensed under provision of Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions Code, and my license is in full force and effect. 
WARNING: Failure to secure workers' compensation coverage is unlawful, and shall subject an employer to criminal penalties and civil fines up to one hundred thousand dollars ($100,000). In addition to the cost of the compensation, damages as provided for in Section 3706 of the Labor Code, interest and attorney's fees.
FOR OFFFICE USE ONLY
EFFECTIVE SEPTEMBER 1, 2007
OWNER
CONTRACTOR
DATE OF APPLICATION
ADDRESS
CITY
PHONE
CONTACT
PROJECT ADDRESS
M E C H A N I C A L   I T E M S
CODE
TYPE OF FIXTURE OR ITEM
FEE
QUANTITY
TOTAL FEE
M2R
M2.1R
M4R
M8R
M14R
M15R
M19R
Furnace, including vent/ducts up to 100,000 BTU
$60.09
Furnace, over 100,000 to 500,000 BTU
Vent fans (connected to a single duct)
Registers, duct controls, grills
Incidental gas piping
Install and/or relocate heater (fireplace, wall heater, etc.)
Residential air conditioning
$76.35
$18.04
$0.92
$21.66
$18.04
$120.32
**Enter amount under Fee Summary
FOR OFFFICE USE ONLY
EFFECTIVE SEPTEMBER 1, 2007
OWNER
CONTRACTOR
DATE OF APPLICATION
ADDRESS
CITY
PHONE
CONTACT
PROJECT ADDRESS
P L U M B I N G   I T E M S
CODE
TYPE OF FIXTURE OR ITEM
FEE
QUANTITY
TOTAL FEE
**Enter amount under Fee Summary
Plumbing fixtures, including water drainage piping, back flow devices - No permit needed if replacement
P2R
P17R
P3R
P4R
P5R
P12R
P13R	
$12.08
Water piping / softener
Dishwasher - No permit needed if replacement
Garbage disposal
House sewer (line or connection)
Water heater and/or vent
Gas piping outlet
$24.17
$9.29
$9.29
$24.17
$20.17
$28.21
$24.17
Lawn sprinkler systems
P19R
$60.00
Half Hour Inspection for epoxy lining pipe repair
B181IR
SQUARE FOOTAGE
VALUATION
1. Does this application constitute any change in type of material from existing construction?
2.  Indicate type of existing roofing material: 
3.  Answer the following questions below:
a.  Indicate type of decking:
4.  New roofing material to be installed as follows (Check one):
a.  Over existing roofing material
b.  Installing new underlay material
5.  Is the additional weight on roof structure more than 4 psf?
The following weight shall be assumed:          - Wood shake                  4 psf                - Standard tile                10 psf
Actual weights for new roofing shall be                  - Shingles                  3 psf                 - Lightweight tile               7.5 psf
used if greater than these assumed.                  - Asphalt shingles         2 psf 
6.  Is a new built up roofing material to be applied over existing roofing in a commercial building?
7.  If the answer to question No. 5 or 6 is YES, the mail-in process may not be used.  The following is required to be submitted to Plan Check for review prior to permit:
         a.  A drawing which shows roof slope and the framing of all rafters and roof support members.
         b.  Size, span and location of all supporting roof rafters and shearwalls.
         c.  Engineering calculations justifying the structure for additional weight.
         d.  Drawing and calculations signed by California registered Civil Engineer, Structural Engineer or Architect.
NOTE:  All wood roofing is required to be fire retardant pressure treated material approved by the Building Official.  Spray on material will not be approved as a substitute.  The inspector will check for the proof of material testing and treating to comply.
OWNER
SUBMITTED BY
ADDRESS
CITY
PHONE
PERMIT NUMBER
I certify under penalty of perjury that:
 
1.  The proposed work will not add more than 4 psf.
 
2.  I have reviewed City of Irvine Information Bulletin 227, New Roof Covering Installation Over Existing Wood Roofs and Information Bulletin 258, Residential Re-roofs, Very High Fire Hazard Severity Zone and the proposed work will conform to the requirement.
 
3.  Existing smoke detectors or those to be provided will satisfy requirements of Section 907.2.10.1.2 and 907.2.10.5.2 of the California Building Code and be made accessible for inspector verification.
R E - R O O F I N G   I T E M S
**Enter amount under Fee Summary
Complete this form to authorize payment by credit card for mail-in permits from the City of Irvine, Building and Safety Division.  Please note, this Credit Card Authorization form will be destroyed immediately after processing your permit.  For information or assistance, call the Building and Safety Division at 949-724-6313.
I .   A P P L I C A N T / A G E N T    I N F O R M A T I O N
CREDIT CARD HOLDER NAME
BILLING ADDRESS
CITY
STATE
ZIP
PHONE
FAX
I I .   C R E D I T   C A R D   I N F O R M A T I O N
CARD TYPE
CARD NUMBER
ISSUING BANK
Payment Method (Check/Cash/Account Credit/Credit Card)
EXP DATE
NAME ON CARD
I I I .   A U T H O R I Z A T I O N
I hereby authorize the City of Irvine to charge the indicated credit card for the stated permit fees.
AMOUNT 
AUTHORIZED CARD HOLDER SIGNATURE
DATE
FOR OFFFICE USE ONLY
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