
Development & Permit Services Dept.
65 West Alisal St., Salinas, Ca 93901

(831) 758-7251        (831) 758-7938 Fax

REQUEST FOR PERMIT RESEARCH

*************************************************************************************
RESEARCH MAY TAKE UP TO FIVE BUSINESS DAYS TO PROCESS!

 Please include address & A.P.N. number for your research history.
*************************************************************************************
ADDRESS _________________________________________________A.P.N. __________________________

PERMIT NUMBER ______________________  DATE ISSUED ____________________

COPIES REQUESTED: YES (   ) NO (   )     DATE FINALED __________________

DESCRIPTION OF WORK: __________________________________________________________________

____________________________________________________________________________________________
*************************************************************************************************************************

ADDRESS _________________________________________________A.P.N. __________________________

PERMIT NUMBER ______________________  DATE ISSUED ____________________

COPIES REQUESTED: YES (   ) NO (   )     DATE FINALED __________________

DESCRIPTION OF WORK: __________________________________________________________________

____________________________________________________________________________________________
*************************************************************************************************************************

VIOLATIONS: ______________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
**************************************************************************************************************

  I DO NOT NEED A COPY BUT WOULD LIKE TO KNOW: ______________________________________________________

_____________________________________________________________________________________________________________

**************************************************************************************************************

CHECK ONE:               MAIL INFORMATION/COPIES   {   }          CONTACT TO PICK UP   {   }

CALLERS NAME:_________________________________________________PHONE NUMBER: __________________________

MAILING ADDRESS: _________________________________________________________________________________________

* * * * * * * * * OFFICE USE ONLY * * * * * * * * * *

RESEARCHED BY: __________________________________________ DATE: ___________________________

DATE MAILED: ___________________ INFO PHONED: _________________ FEE: ______________ RECEIPT#:___________
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