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FOUNDATION ONLY PERMIT APPLICATION 
 

 

PROJECT ADDRESS:  __________________________________________________________________________________ 

 

FOUNDATION ONLY APP. NO.:  _________________________   BUILDING APP NO.:  ___________________________ 

 

If the requested building permit is issued, it is expressly understood and acknowledged that: 

 

1. The plans for the entire building have not, at this time, been approved for compliance with applicable State and City 

of Fresno building regulations.  No work will be performed under this permit other than the work authorized, which 

includes all work below grade, and within the footprint of the structure. 

 

2. If as a result of the plan check for the remainder of the building, it is subsequently determined that the foundation 

elements permitted are not adequate for resisting the actual applied loads, I/we shall assume full responsibility and all 

risk of loss which may result due to changes.  I/we agree that the building shall conform to the approved final plans as 

amended, without regard to the stage of construction. 

 

3. I/we are proceeding at my/our own risk without assurance by the City of Fresno that a permit for the entire building 

will be granted. 

 

OWNER:    Name:        ________________________________________________________________ 

 

     Company:  ________________________________________________________________ 

 

     Address:    ________________________________________________________________ 

 

 

     Signature:  _________________________________________  Date:   ________________ 

 

 

We the responsible engineer/architect and contractor, are aware of the construction proceeding under the conditions as note 

above. 

 

ENGINEER/ARCHITECT: Name:        ________________________________________________________________ 

 

     Company:  ________________________________________________________________ 

 

     Address:    ________________________________________________________________ 

 

 

     Signature:  _________________________________________  Date:   ________________ 

 

 

CONTRACTOR  Name:        ________________________________________________________________ 

 

     Company:   _______________________________________________________________ 

 

     Address:     _______________________________________________________________ 

 

 

     Signature:  _________________________________________  Date:   ________________ 

   


