cryor BUILDING PERMIT APPLICATION NUMBER

OXNARD APPLICATION 97 -220b .
City of Oxnard Service Center PROJECT VALUATION

—% 214 S C Street, Oxnard CA 93030
www.oxnard.org/build 805 385-7925

PROPERTY INFORMATION
PROJECT ADDRESS APN TRACT LOT NO. UNIT NO.

All general contractors, sub-contractors, architects, engineers, designers, and others conducting business with the City of
CONTACT INFORMATION  required to maintain a current business license -Business Tax Certificate (BTC) For more information Contact Licensing Services (805) 385-7817

E(I

CONTACT NAME PHONE E-MAIL BTC#
I
CONTACT ADDRESS CITY
; I
CONTRACTOR / COMPANY NAME PHONE E-MAIL BTC#
COMPANY ADDRESS C|ITY V ZIP STATE LICENSE#
ARCHITECT / ENGINEER / COMPANY NAME PHONE - BTC#
I e | H—
COMPANY ADDRESS cITY 2P STATE LICENSE#
. Oxnard CA e '

PROJECT INFORMATION - CHECK ALL THAT APPLY
BUILDING EXISTING DWELLING SQUARE FOOTAGE: | EXISTING GARAGE SQUARE FOOTAGE : NUMBER oF sToriEs: 4
Describe what is being built and its use below and attach a site plan identifying proposed work.

4-STORY 173 UNIT MULTI-FAMILY SENIOR APARTMENT COMPLEX

PLUMBING INDICATE # OF APPLICABLE PLUMBING FIXTURES BELOW:

LAUNDRY DISH GARBAGE . BATHROO! KITCHEN . SHOWER WATER
BATHISHOWER: 173 |washer: 173 |washer: 173 |oisposan:0 | AVATORY:g I SINK: ¥73 i SINK: 173|T01LETIURINAI.18 pan: 0 |DRA!N2‘| IHEATER 0
. GREASE SAMPLE LAWN WATER BACK FLOW GAS/FUEL POOLSPA | POOLISPA LAUNDRY .
SEWER: TRap:0 | well: O |SPRINKLER: 1 |sysTem: 1 DEVICE: 1 OUTLER 10 |ABOVEGROUND: | INDOOR: Tray: 173(CTHER1 DF
MECHANICAL  INDICATE # OF MECHANICAL ITEMS BELOW: |
PROCESS n NON- ) HEATING ! |AC N EVAP AIR EXHAUST . .
PIPING: HAZARDOUS: aoappous: OASS |system: | | SYSTEM:173|COOLER: HANDLER: FAN:  183H00DS: OTHER:
(W ELECTRICAL INDICATE # OF ELECTRICAL ITEMS BELOW: ‘
SERVICE & SUB PANELS TEMPORARY POWER MOTORS | TRANSFORMERS | GENERATORS OUTLETS: 5 (48 OTHER:
1,600Aanmps: MAIN; No: | o 3 No: PooL: 1 2
: ‘ ' : SWITCHES:
1,200A 0.2 SUB: . 2,067
. SPA:
New servicez: YES | tvpe: [(Jrore Mpepesta | ™7 || S1ZE WATTS: 1 LIGHT FIXTURES: 1750
SIGNS INDICATE # OF MECHANICAL ITEMS BELOW: .
| SIGN AREA
NO:2 |TYPE: MONUMENT t | Fx 10SF [ ] NON-ILLUMINATED  [X] ILLUMINATED | CIRCUITS: 4
|
FIRE PERMITS UNDERGROUND LENGTH: | OVERHEAD AREA (SF):
NEW [] TENANT IMPROVEMENT I W Fre spPPREssz SYSTEM l (W] FIRE ALARM SYSTEM NO. OF ALARM DEVICES:

ROOF PERMITS ROOFCOVERINGCLASS: [ ]A B
ROOF AREA: 46,092sf ] ROOF PITCH (in 12 inches): 90 | LAYE;RS OF PAPER: | GRADE # | DRIP EDGE SIZE; X

SPECIAL CONDITIONS Describe or detail afdditional information or specifications below.
FIRE PERMIT WILL BE A DEFERRED SUBMITTAL E

AUTHORIZATION
I certify that I have read this application and declare under perjury that the information contained herein is true, correct, and complete. I agree to comply with all city and county
ordinances and state laws relating to building construction, and hereby authonze repr&centatlv ] of the cify-to enter upon the above mentioned property for inspection purposes. I
am the owner of the structure listed on this permit or I represent the owner aagg 7P R enowledge and consent.

3/11/24

Date

Executed at City of Oxnard:
Title

[ new ] rReraR (lrence |, Q RESIDENTIAL ) COMMERCIAL NEWS Bqugnme DECKIPATIO

[ ADDITION [ move (] Re-RoOF ﬁ a [] sinee-FamILY  [] RETAIL [] nousTRIAL [ weic : SAET

[] AuteraTion ] DEMOLITION 25 [ I muLiramy [ ] oFFicE (] nstrruTionaL L MEDICAL

O [ ]| PATIOCOVER [ | PATIO COVER @ [ JHOTEUMOTEL [ | RESTAURANT [ | PUBLIC ADDITION EXIETING
ZONING APPROVALS REQUIRED DATE | APPROVED REMARKS SQ.FT e e

PLANNING BUILDING WXGES CIno 9/ HIZ?' g,A.(eu)w\AA . |
BEDROOMS: PLANNING MYES [Ino 3/ 32 A Ul e _ _
$$;IES:TRUCTION FIRE Mves [Ino ﬂ\\&fu«x (/’:_Lﬁ)/ F(w Mﬂfﬂﬁl‘"‘”" 'MPE%T/AET‘TENT écgg'sﬁ:m

SQ. FT.

QcCUPKNCY ELECTRICAL ﬁvss [(Ino olll l’ZL{ (A~ Vel WAL 20 -
OCCUPANCY: Méfe s | (ves [no 2"/ zf j I\/fu/w-nﬂ | OTHER SQ. FT. |OTHER 8Q. FT.

STORIES: SOURCE CONTROL [Jyes []no

UNITS: PERMIT APPROVED FOR ISSUANCE: ISSUED BY:






