
 

City of Glendale Permit Service Center 
633 E. Broadway, Room 101 (Corner of Broadway and Glendale) 

Glendale, CA 91206  (818)548-3200 

 Home Remodeling and Repair Permit 
 

 
Property Address: _____________________________________________________________ 
Project Information:   Kitchen  
Applicant Information: 
 

 
Name   Address  Phone  E-mail 
Owner Information: 
 

 
Name   Address  Phone  E-mail 
Designer Information: 
 

 
Name   Address  Phone  E-mail 
Architect ___ Engineer ____ Other ____ License Number ____________________ 
Contractor Information: 
  

 
Name   Address  Phone  E-mail 
Owner/ Builder _____  General Contractor License Number _____________________ 
 
Fees:    Building Permits: 

Kitchen  ($100)   Bathroom(s) # __ @ ($65)  Stucco / Re-stucco ($65)    
Replace Windows ($130)  Non-Block Fence  ($150)  Plan Check  Y / N 
Re-roof  #Sq.s ______________ Type ______________ ($90, $120, $150) 
Valuation $ _______________ 
Plumbing Permits:(Minimum Permit of $65 $35 plus issuance of $30 applies to MEP Permits) 
Re-pipe  ($30, $45, $60, $75) Building Sewer ($35) Water Heater ($20) 
Water Softener ($15)   Lawn Sprinklers ($7)  
Mechanical Permits:(Minimum Permit of $65, $35 plus issuance $30 applies to MEP Permits) 
FAU ($25, $30)(Roof Mounted NOT PERMITTED)  Bathroom Vent Fan ($20) 
Electrical Permits:(Minimum Permit of $65, $35 plus issuance of $30 applies to MEP Permits) 
New Service ($15, $20, $40, $60) Kitchen ($85) Bathroom(s) # _____@ ($30) 
Landscape Lighting ($30) Branch Circuits _____ @ ($10) 
 

Clearances: 
Engineering _______________________________________________________________ 
 Name Signature Date 
Zoning _______________________________________________________________ 
 Name Signature Date 
Design Review _______________________________________________________________ 
 Name Signature Date 
Power Section  _______________________________________________________________ 
 Name Signature Date 
 

Plan Checked By:  ________________________________ Ready for Permit: __________________________ 
 
Comments: 


