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Building and Safety .
Permit Service Center  Information:

First hour of staff Date: |
review is free of charge.

Subsequent hours are l
$200.00 per hour or Project Address: | |

Customer Name:|

portion thereof.

Permit Application Number (if available): |

For Office Use Only

Staff Member Name: | |

Building and Safety # of Hours (after 1%t hr.): | | x $200.00 = (Total Fees Due)
1947 Center St. 3“floor
Berkeley, CA 94704 Payment Information: D VISA D M/C D CHECK #: | |

510-981-7440 TDD 7450

permits@cityofberkeley.info Receipt #: | | Date:l |
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