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CITY  OF CARPINTERIA DEMOLITION PERMIT

Application date____________________   Structural Demolition__________ Other__________ 

Location of work:   APN: 

Demolition date(s): 

Owner: 
Name Address Phone 

Applicant: 
Name Address Phone 

This permit is issued pursuant to the Municipal Code of the City of Carpinteria and shall not excuse 

or exclude compliance with all other applicable State, Federal and Local rules, regulations and 

provisions of laws and ordinances. 

Description of work: 

Characteristics of Property 

Zoning:     Existing uses (attach map): 

Proposed uses: 

Adjacent uses: 

Number of units:   Type of unit: 

Year built:   Condition of unit(s): 

Estimated valuation:   Existing number of tenants: 

Previous 12-month rental rate history (if applicable): 

(submit rental payment receipts or tax information) 
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Proposed relocation & public housing assistance to displaced tenant(s): 

All demolition and removal of debris must be accomplished within thirty (30) days.  

Cones, barricades and safety devices are required.  Attached conditions (if  any) are 

also required.  

I have read and agree to the above conditions. 

_____________________________________             ______________ 
Applicant signature Date signed 

■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■

Fee:    $1,280.00      Receipt: #___________   Received By: ________________Date: _______________ 
  Deposit 

Community Development Director         Date          

Building Inspector  Date 



Updated 1/2024 

CITY OF CARPINTERIA 

AGENCY SIGN-OFF FOR DEMOLITION PERMIT 

■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■

Date_________________________ Demolition date(s) _________________________ 

Prior to issuance of the Demolition and/or Moving Permit for a structure(s) located at 

__________________________________, it will be necessary to contact the agencies listed below, to advise 

them of the demolition and/or moving in order that they may remove their meters or equipment.  The 

signature of an authorized representative of the utility company will serve as acknowledgment that the 

structure will be demolished and/or moved on or after ________________________.  This completed form 

is to be returned to the Carpinteria Building & Safety Division, 5775 Carpinteria Avenue, Carpinteria. 

Please contact the agencies listed below in advance to arrange a convenient appointment time. 

_______________________________ _____________________________________ 
Southern California Gas  Date  Cox Cable Communications  Date 

630 E. Montecito Street, Santa Barbara       22 S. Fairview, Goleta 
(800) 427-2200; (805) 681-8060 or –8061 (805) 683-7751 or 681-3841 

_______________________________ _____________________________________ 
Southern California Edison  Date  Verizon     Date  

333 Love Street, Goleta  101 W. Canon Perdido, Santa Barbara    (800) 684-8123, 
(805) 683-5229  424 S. Patterson Ave., Goleta, CA 93111 

(805) 964-8303 

________________________________  ______________________________________ 
Carpinteria Sanitary District  Date  Carpinteria Valley    Date  

5300 Sixth Street, Carpinteria  Water District

(805) 684-7214  1301 Santa Ynez Ave., Carpinteria  
(805) 684-2816 

________________________________         ______________________________________ 
Santa Barbara County Sheriff     Date  Carpinteria-Summerland    Date  

5775 Carpinteria Avenue, Carpinteria  Fire Protection District

(805) 684-4561  1140 Eugenia Place, Suite A., Carpinteria  
(805) 684-4591 

________________________________   _________________________________________ 
Santa Barbara County     Date  United States Post Office   Date 

Air Pollution Control Louise Cruz

260 N. San Antonio Rd., Goleta  5425 Carpinteria Avenue, Carpinteria 
(805) 961-8800  (805) 566-0489 

▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀ ■ ▀
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