
PERMIT APPLICATION - COMMERCIAL 

WE DO NOT OFFER OVER THE COUNTER PERMITS AND PAYMENT IS IN CASH OR CHECK ONLY 

Applications can be submitted online at https://h8.maintstar.co/RioVistaPortal/#1 
or printed and emailed to buildingpermits@ci.rio-vista.ca.us 

�-----

BUILDING DEPARTMENT INFORMATION 

City of Rio Vista * 1 Main St. * Rio Vista, CA 94571 

EFFECTIVE 1/1/21 NOTIFYING 811 BEFORE EXCAVATION STARTS IS LEGALLY REQUIRED EVEN IF IT'S ONLY 

FOR A GROUNDING ROD FOR ALL SOLAR PERMITS 

lsu1LDING PROJECT IDENTIFICATION 
Application Date: 

Job Address 
Subdivision 

Production name 

Project Name 

CONTRACTOR INFORMATION 

Name or Firm 

Name: Person 

Address 

City/Zip 

Tel. No. ( 

City Business License# 

PROJECT TYPE 

Unit No. 

Lot No. 

APN 

lowNER INFORMATION 
Email Address: 

Name 
Address 

City/Zip 

Tel. No. 

LICENSED ARCHITECT or ENGINEER 

Firm Name 

Contact Name 

Address 

City/Zip 

Tel. No. ( 

City Business License# 

PROJECT NO. 

Email Address Licensed Contractor 

DESCRIPTION OF WORK (Check all that apply): 

□ OWNER/BUILDER --- CHECK ONE -----"7 □ LICENSED CONTRACTOR 

D New D Addition D Alteration D Tenant lmprvment D Roof 

D Accessory Bldg. D Swimming Pool D Repair D Solar D Other 

D Plumbing D Mechanical D Electrical D Demolition 
D Public Facility Fee (if occupancy load affected) D School fees (residential over 500 sq/ft) 

PROJECT AMOUNT 

Total Project Amount: $ Project valuations shall include total value of 
---------

work including materials & labor, for which the permit is being issues, such as electrical, gas, 

JOB DESCRIPTION: 

Approved: City of Rio Vista Building Department 

By: Date: Total Due: $ 
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