
I f  you have any quest ions,  p lease contact  bu i ld ing d iv i s ion  staf f  at  (805)684 -5405 ext.  405 or  410.  
I f  you wou ld l i ke to  fax  in the appl icat ion  at  (805) 684 -5304,  please note that a  person must  
phys ical ly  s ign and p ick up the permit  once i ssued.   

City of Carpinteria Building Division 
BUILDING PERMIT APPLICATION SUBMITTAL CHECKLIST 

 

A.  COMPLETED APPLICATION. May require PHOTOGRAPHS (verify with staff prior to submittal) 
 

B.  DRAINAGE/GRADING PLAN/SOILS REPORT/TITLE 24 AND OTHER CALCULATIONS 
A drainage, grading plan and soils report is required for any second-story addition or any addition over 700 

square feet. At least 2 copies of the required reports and calculations shall be provided. Engineering and energy 

reports may be required, please verify with the Building Inspector at (805) 880-3409.  
 

C.  BUILDING PLANS  

1. Four full-size sets of working drawings and one reduced set (8-1/2” x 11”) required.   

2. Electronic File or Scanned File – Once approved a PDF file of the plans shall be submitted for the record 
of the project. The approved stamped plans shall be identical to the electronic image submitted.   

3. Site plan with complete & accurate dimensions of all buildings, etc. Show complete & accurate property 
lines & dimensions of site & adjacent properties. Show accurate setback dimensions (check zoning for 

these). 

4. Put street address & assessor’s parcel number on each plan sheet (APN available at counter). 
5. Show the building/structure coverage calculations on the plans. Give complete and accurate 

information on the proposed use of the building/structure/rooms & show complete & accurate dimensions 
of all rooms including garage. 

6. Show the footprint of all the existing & proposed buildings/structures, parking areas, entrances, exits, paved 

areas, etc. 
7. Building/structure elevations must be labeled on the plans (north, east, south, west, etc.) 

8. Label the building/structure height from the finished floor & from ground level. 
9. Show scale on the plans (1/4” = 1’, 1” = 20’, etc.) and show north arrow on the plans. 

10. Show the plan preparer’s name, address, and phone number on the plans. 
 

D.  ADDITIONAL FEES, TAXES AND ASSESSMENTS 

Please be aware that the City and other specia l distr icts have separate fees ,  other than the 
permit fee, that are appl ied to construct ion in the City of Carp inter ia.   Check with staff to 

determine i f you are responsible for these fees.   Deve lopment Impact  fees may  also apply 
to construct ion (veri fy with staff) . These are some of the general  fees that may apply to 

your permit : 
 

Strong Motion Instrumentation and Seismic Hazard Mapping 

All permits shal l  pay at least a  minimum fee of $.50.  
(Resident ia l va lue <$3,850 and Com/Ind value <$1,786) 

 Category 1 – Resident ia l 1-3 Stor ies   Valuat ion x $0.00013= Fee Amount  
 Category 2 –Commercia l/Industr ia l           Valuat ion x $0.00028= Fee Amount  

City of  Carpinteria New Construction Tax  

 New Dwel l ing Units      $500.00 / per unit  
 New Commercia l/Industr ia l     $0.45 /  per new sq. f t .  

 Landscape Bonds $0.03/sq. ft . landscaping or $500, whichever is  greater  
Carpinteria Unified School District  

 New Resident ia l  (habitable)  construct ion over 500 sq. f t .  $2.05/new sq. f t .  
 Al l  Other New Construct ion (Commercia l/ Industr ia l)   $0.33/new sq. f t .  

Carpinteria-Summerland Fire Protection District  

A completed F ire Protect ion Cert i f icate Appl icat ion shal l  be submitted for a l l  commercia l 
and industr ia l bui lding permits and any resident ia l permit  causing an addit ion of 250 sq. 

ft . ,  new bui ldings,  require new or al tered f i re sprinkler insta l lat ion or new gates.   
Planning Permit Appl icat ion Fee  $205.00 

Bui ld ing Permit  Appl icat ion Fee  $205.00 

 *Other fees may be assessed by the d ist r ict .  
State Building Standard Fee (all permits)  

All Bui ld ing Permits wi l l  be assessed a fee of $1 per $25,000 valuat ion (determined by 
City) to be paid to the State of Cal i fornia  to the Bui lding Standards Commiss ion Specia l 

Revolving Fund.  
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City of Carpinteria      Building Division 

BUILDING PERMIT APPLICATION 
PLANS REQUIRED: FOUR SETS OF WORKING DRAWINGS & ONE REDUCED PLAN (11x17 or smaller) 

                         ONE ELECTRONIC PDF FILE OF FINAL PLANS (Disk or Email – See Staff) 
 

        Date of Application     _ 

Job Address          APN Number   ________ _ 

Contractor ___________________________________________ Phone _________________________ 

Address _________________________________________Email:_____________________________ 

State Lic. # ________________  Expires __________ Carpinteria Bus. License Req’d#____________ 

Architect, Engineer, Draftsperson ___________________________ Phone ___________________ 

Address _________________________________________Email:_____________________________ 

State Lic. # ________________  Expires __________ Carpinteria Bus. License Req’d#____________ 

Describe work to be done:     __ _ _          

 _            ____________ 

             _ _ 

 _            ____________ 

             _ _ 
 

Estimated Value of Work $__________________ 
 

Type of building:  Commercial    Residential    Industrial                
 

Type(s) of work:  New Structure     Remodel       Addition      Demolition        
 

Is a Waste Management Plan required?  The following project types require submittal of a Waste 

Management Plan:     Not applicable (under 1,000 sq. ft. / Emergency)       All demolition      All new 

construction         Addition/alteration/tenant improvement > 1,000 square feet in area.   
 

Stormwater Management Program (New or replaced hard or impervious surface):  Not applicable       

Tier 1 (<2,500 sq. ft.)       Tier 2 (<5,000 sq. ft.)         Tier 3 (<15,000 sq. ft.)       Tier 4 (<22,500 sq. ft.)  
 

Are plans included with this submittal? Yes  No    

Electronic PDF file is required with the final approved plans prior to permit issuance.   
 

Is the work related to a code or building violation? Yes   No  Explain:   ___________________________ 
 
 

Residences, child-care facilities and pre-schools built before 1978 are at risk of hazards related to lead 

paint. Contractors may be required to provide RRP Certification for work on such structures. For more information, 

call the National Lead Information Center at (800) 424-5323.     
  
 

 

Applicant ____________________________ Signature _____________________ 

Address ___________________________________ Phone ____________________________ 

Property Owner ____________________________ Signature _____________________ 
REQUIRED        REQUIRED 
Address ___________________________________  Phone ____________________________ 
 

Office Use Only 
 

Plan Check Dep./BP fee $___________   Date ____________   Receipt # _________   Taken in  by ____________ 

 

Description of deposit: 
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 TYPE GROUP DIVISION 
New (structure) __________ __________ __________ 

Add __________ __________ __________ 

Alter __________ __________ __________ 
Convert __________ __________ __________ 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BUILDING        Issuance Fee  $____________ 

 

PLUMBING        Issuance Fee  $____________ 
              

ELECTRICAL        Issuance Fee  $____________ 
  

MECHANICAL        Issuance Fee  $____________ 

 

OTHER                                   Issuance Fee  $____________ 

         

  

                

TOTAL $____________ 

 

Permit Issuance Items:  

 

Permit/Inspection Account? 

 YES       NO 

Account Number_________ 
 

Final Scanned/PDF Plans 

Submitted?  

 YES       NO 

 

Routing Slips? 

 YES       NO 

 

Construction Hours:  

_______________________ 

 

 

 

 

SUMMARY OF FEES 
 

Advance Plan Check  (__________________)  

Building Permit   ___________________ 

Plan Check   ___________________ 

Plumbing Permit  ___________________ 

Electrical Permit  ___________________ 

Mechanical Permit  ___________________ 

Planning/Staff Fee  ___________________ 

Fire ($205.00)   ___________________ 

SMIP (based on valuation) ___________________ 

BSC Fee SB1473 ($1 per $25,000 val) ___________________      Plans checked by 

Subtotal___________________          ______________ 

Penalty/Code Compliance ___________________      Date 

New Construction Tax  ___________________           ______________ 

Other Fees / Scanning  ___________________ 

       Grand Total___________________  
Receipt_________________ Date _________________ by _________________ 

 



 
Affidavit and Certification to Implement a 

Waste Management Plan 
 

Construction and Demolition (C&D) Debris Recycling Program 
Pursuant to Carpinteria Municipal Code Chapter 8.08 Integrated Waste Management 

 
Effective January 2014, the City’s mandatory Construction and Demolition (C&D) Debris Recycling Program 
requires projects to divert at least 65% of these highly recoverable materials from the landfill in accordance 
with C.M.C § 8.08. This Program shall apply to residential and non-residential projects within the City.  For 
questions please contact Public Works at                                           , erinm@ci.carpinteria.ca.us.  
 
              
Project Address      Project Number (e.g. Permit Number) 
 
                          
Applicant Name      Phone Number  
 

□ Property Owner     □ Authorized Agent        OR             □ Contractor: License No.   

 
 
AFFIDAVIT OF PROJECT TYPE: (check one box and sign the affidavit and certification below) 
 

□ Project involves demolition.  A Waste Management Plan (WMP) Report shall be submitted to the 

Public Works Department detailing how a 65% or greater diversion was met to comply with City 
regulations.  
 

□ Project involves new construction (all sectors).  A WMP Report shall be submitted to the Public 

Works Department detailing how a 65% or greater diversion was met to comply with City regulations.  
 

□ Project involves addition/alteration/tenant improvement of 1,000 square feet or greater in area.  

A WMP Report shall be submitted to the Public Works Department detailing how a 65% or greater 
diversion was met to comply with C.M.C. § 8.08. 
 

□ Project is a demolition due to a fire or emergency.  WMP Report not required.  Sign the Affidavit 

only. 
 

□ Project involves addition/alteration or demolition of less than 1,000 square feet. WMP Report not 

required.  Sign the Affidavit only. 
 
 
 
CERTIFICATION OF IMPLEMENTATION: C&D DEBRIS RECYCLING PROGRAM 
 
This is to certify a Waste Management Plan (WMP) for the above-referenced address will be implemented 
to divert a minimum of 65% and a Summary Report (detailing how the diversion was met) shall be submitted 
to the Public Works Department upon project completion, prior to obtaining a Certificate of Occupancy. I 
declare that I have read and understand the requirements of the City’s C&D Debris Recycling Program and 
that the foregoing is true and correct. 
 
_______________________________  _______________________________ _______________ 
Signature      Printed Name      Date 
 

shanna
Typewritten Text
(805) 880-3415

shanna
Typewritten Text

shanna
Typewritten Text
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