
Permit Number: ____________________________ __ Date:  ___________________ _ 

Revision Number:  ___________ ___ ____

Project Address: ____________________________________________________ __________ __ 

Contact Person: ___________________ ______ __ Phone:_________ __________________ _ 

Email Address: _____________________________________________________________ __  

Brief Description of Overall Change(s): 

________________________________________________________________________ ____  

__________________________________________________________________________ __

Sheet No.: 

____ ___

_____ __

____ ___

______ _

__ _____

__ _____

___ ____

___ ____

_____ __

Description of Change(s) Must be identified on the plans

_______________________________________________________________ __

_______________________________________________________________ __

_______________________________________________________________ __

_____________________________________________________________ ____

____________________________________________________________ _____

___________________________________________________________ ____ __

____________________________________________________________ ____ _

_____________________________________________________________ ___ _

_______________________________________________________________ __

Planning Approval 

Date:

_________________________________
Building Approval 

Date: _____________________________ 

Plan Check fee $________________ ___

CITY OF LAGUNA BEACH
COMMUNITY DEVELOPMENT DEPARTMENT
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