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Apartment Permit and Invoice Submittal Form
(Please complete for all apartment complexes)
Apartment Complex Name: ___________________________________________________ 
Site Address: ______________________________________________________________                                          
Assessor’s Parcel Number: ______________________Lat/Long (for GIS)________________________ 
Number of Stories:________  Number of Buildings: ________  Number of Units:_________

Property Owner Information:
	Owner Name:_______________________________________________________________
	Mailing Address: ____________________________________________________________
	Phone #___________________________________________________________________
	Email Address: ____________________________________________________________

If managed by other than property owner:
Responsible Party Name:_____________________________________________________
	Contact Name (if different from above): __________________________________________
Title: _____________________________________________________________________
Mailing Address: ____________________________________________________________
	Phone #___________________________________________________________________
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Email Address: ____________________________________________________________
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