
City of Menifee Building & Safety Department 29714 Haun Rd. Menifee, CA 92586 951-672-6777 

www.cityofmenifee.us Inspection Request Line 951-246-6213 

 

DATE PERMIT/PLAN CHECK NUMBER 

TYPE:     ◌ COMMERCIAL     ◌ RESIDENTIAL     ◌ MULTI-FAMILY     ◌ MOBILE HOME     ◌ POOL/SPA     ◌ SIGN 

SUBTYPE:     ◌ ADDITION     ◌ ALTERATION     ◌ DEMOLITION     ◌ ELECTRICAL     ◌ MECHANICAL  

◌ NEW     ◌ PLUMBING     ◌ RE-ROOF-NUMBER OF SQUARES _________ 

DESCRIPTION OF WORK 

LOT TRACT 

PROJECT ADDRESS  

ASSESSOR’S PARCEL NUMBER 

PROPERTY OWNER'S NAME  

ADDRESS  

PHONE EMAIL 

APPLICANT NAME 

ADDRESS  

PHONE  EMAIL 

CONTRACTOR’S NAME OWNER BUILDER?     ◌ YES  ◌ NO 

BUSINESS NAME  

ADDRESS  

PHONE  EMAIL 

CONTRACTOR’S STATE LIC NUMBER   LICENSE CLASSIFICATION  

VALUATION $  SQ FT                        L SQ FT 

APPLICANT’S SIGNATURE __________________________________________  DATE _____________________________ 

CITY STAFF USE ONLY 
DEPARTMENT DISTRIBUTION  

BUILDING    PLANNING     ENGINEERING     FIRE                          GREEN SMIP 

CITY OF MENIFEE BUSINESS LICENSE NUMBER 

INVOICE 
AMOUNT 

PAID AMOUNT ◌ CASH     ◌ CHECK #  ◌ CREDIT CARD    VISA/MC

PLAN CHECK FEES PAID AMOUNT ◌ CASH     ◌ CHECK #  ◌ CREDIT CARD    VISA/MC 

OWNER BUILDER VERIFIED     ◌ YES  ◌  NO      DL NUMBER   NOTARIZED LETTER     ◌  YES  ◌  NO 

BUILDING & SAFETY PERMIT/PLAN CHECK APPLICATION 
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