CITY OF BURLINGAME 501 Primrose Road
Public Works Department Burlingame, CA 94010

STORMWATER CONSTRUCTION
POLLUTION PREVENTION PERMIT

WORK LOCATION ADDRESS:

APPLICANT’S NAME ADDRESS CITY/STATE/ZIP PHONE

CONTRACTOR'S NAME ADDRESS CITY/STATE/ZIP PHONE

CALIFORNIA CONTRACTOR LICENSE BURLINGAME BUSINESS U.S.A. (800-227-2600) REFERENCE
NO: CLASS: LICENSE NO.: NO.:

REFUND BOND TO:

(1 SMALL PROJECT & TYPE (1) PROJECT 650-558-7230 | L TvPE (11) OR (111) OR (IV) PROJECTS 650-826-1554

Description of work:

Small Project: Any excavation work on private property, driveway approach, sidewalk, curb and gutter, under sidewalk drain, sewer lateral
and cleanout improvements, and utility work not related to a building permit.

Type (1) Project: Single-family dwellings with 1% or 2™ floor additions that are on a 10,000 SF lot or smaller.

Type (11) Project: Multi-family dwellings or commercial additions (excluding tenant improvements) that are on a 10,000 SF lot or smaller.
Type (111) Project: Any project on lots greater than 10,000 SF and up to one (1) acre.

Type (1V) Project: Any project on lots greater than one (1) acre or more.

All work shall be subject to inspection and approval by the city prior to initial start of work. Please call the number
above corresponding to the type of project for scheduling an inspection. Applicants must have a passing pre-
inspection from Public Works Department before a Building inspection. The Stormwater Construction Pollution
Prevention Permit shall be kept at the site of work at all times and must be shown to any representative of the City
if requested. All work shall be in accordance with APWA-AGC standard specifications for public_works
construction and the California Stormwater Quality Association’s Stormwater Best Management practices. Failure
to comply with requirements will result in suspension of further building inspections and/or issuance of Stop Work
Notice.

CALL 650/558-7230 IF DEPOSIT REFUND NOT RECEIVED IN 30 DAYS. EST. START DATE EST. COMPLETION DATE
PERMIT INVALID 30 DAYS AFTER EST. COMPLETION DATE.

SIGNATURE (OWNER/AGENT) TITLE REPRESENTING DATE

PRINT NAME AS WRITTEN

DO NOT WRITE BELOW THIS LINE - FOR USE OF CITY STAFF ONLY

PERMIT FEE:

INSPECTIONS REQUIRED:

PRE-INSPECTED BY: Date:
BOND AMOUNT: COMMENTS:

BMP’Sin place

FUND & RECEIPT NO.

ADDITIONAL INSPECTED BY: Date:
COMMENTS.:

APPROVED BY:
FINAL INSPECTED BY: Date:
COMMENTS:

DATE:

BOND REFUNDED BY: AMOUNT: DATE: PERMIT NO. SW

7/26/2016




