
   
COMMUNITY AND ECONOMIC DEVELOPMENT DEPARTMENT 

BUILDING DIVISION 
PO Box 1609, Mammoth Lakes, CA 93546 

www.townofmammothlakes.ca.gov/building 
buildingtech@townofmammothlakes.ca.gov 

(760) 965-3632 
 

__________________________________________________________________________________________ 
 

007  04/25 

APPLICATION FOR BUILDING PERMIT 

Project Street Address: _____________________________________________  Unit #_________   

Complex: _____________________________   Assessor Parcel #__________________________  

Scope of Work: ___________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________   

 ________________________________________________________________________________   

  
PROJECT VALUATION ESTIMATE (Fair Market Labor and Materials): $____________________  

  

NESHAP Asbestos Applicability (GBUAPCD)               YES       NO  

1. Is the structure in a residential development with 5 or more dwelling units on the 
property?  

2. Is the structure a commercial property?  
  

If NO to both 1 and 2, your project is exempt from NESHAP requirements. Proceed to page 2. 
If YES, to either of the above, answer questions 3 and 4 below.  

3. Is the project a complete building demolition or a partial demolition that includes 
removal of structural, load-bearing components?  

4. Is there renovation work that involves the removal of at least 160 square feet of 
material containing more than 1% asbestos (ex: acoustic ceiling, drywall, 
linoleum)?  

 
If YES to either 3 or 4, contact Great Basin Unified Air Pollution Control District prior to the 
start of any work: (760) 872-8211  permits@gbuapcd.org  

https://townofmammothlakes.sharepoint.com/sites/PublicWorks/Documents/Building/Building%20Forms%20-%20PDFs%20for%20Distribution/_New%20Logo/www.townofmammothlakes.ca.gov/building
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COMMUNITY AND ECONOMIC DEVELOPMENT DEPARTMENT 

BUILDING DIVISION – Page 2 
 
 

__________________________________________________________________________________________ 
 

007  04/25 

Mammoth Community Water District                YES       NO  

• Are any new water supply fixtures being installed? 
o This includes all like-for-like replacements as well as new fixtures  

 
If YES, contact MCWD for permitting: (760) 934-2596, Ext. 223   permits@mcwd.dst.ca.us   

  
PLAN-CHECK CONTACT/APPLICANT:  

Name: ________________________________  email: ____________________________________  

Mailing Address:  __________________________________________________________________   

City, Zip: ___________________________________________ Phone: _______________________  

  
PROPERTY OWNER:  

Name: ________________________________   email: ____________________________________  

Mailing Address: ___________________________________________________________________   

City, Zip: ___________________________________________  Phone: _______________________  

 
CONTRACTOR:  

Name: ________________________________   email: ____________________________________  

License # _______________  Class: ______  TOML BTC # ____________   Phone: _____________  

(All contractor information must be current with the Contractor’s State Licensing Board) 
 

  

  

  

  

___________________________________________________   ____________________________  

SIGNATURE OF APPLICANT                  DATE  
 

By inputting or signing your name above, you are verifying that the statements and information submitted within this 
document are true and correct, and you are attesting to the validity of all contents that make up this submission. 

It is the policy of the Town of Mammoth Lakes to accept only COMPLETE SUBMITTALS for review by Town Staff.  
Please ensure that all necessary documents are included at the time of submittal. 
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