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Community Development 
Building Division 

DIRECTIONS:  Complete this application form to 
request an investigation. You may submit the form 
by email to building@sanpabloca.gov or by mail to 
1000 Gateway Ave., San Pablo, CA 94806.  

If you have questions, please contact City staff: 
Phone: 510.215.3030 
Email: building@sanpabloca.gov 

Property Address: San Pablo, CA Zip:

Accessor Parcel Number: 

Applicant Name (The applicant shall be an authorized 
agent and must present proof of authorization): 

Address: 

Email: Phone: 

Property Owner (if different from Applicant) Name: 

Email: Phone: 

Licensed Design Professional Name: 
(Architect or engineer in charge of project) 

License No. (To verify, visit Contractors State License Board: www2.cslb.ca.gov/onlineservices): 

Address: 

Email: Phone: 

Description of Work to be Performed: 

By my signature below I acknowledge that I have read this investigation request application and the information I 
have provided is correct. I also understand that that request for investigation form is not a building permit application. 

I agree to comply with all applicable city and county ordinances and state laws relating to building construction and 
permitting process. I authorize representatives of this city or county to enter the above-identified property for 
inspection purposes. 

Signature Print Name Date 

Request For Investigation 

Application 
FOR STAFF USE ONLY 

INVESTIGATION CASE NO.   

RESIDENTIAL          COMMERICAL  

ZONING 

APPROVED BY_____________  DATE ________ 
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