
PERMIT: 

 

BUILDING & SAFETY DEPARTMENT 

212 S VANDERHURST AVE. KING CITY, CA. 93930 

PHONE (831) 385-3281 - FAX (831) 385-6887 

LETTER OF TRANSMITTAL 

 
TO: ________________________________________________ DATE: _______________________________ 

FROM: ______________________________________________ PHONE: _____________________________ 

ASSESSORS PARCEL: ___________________________________ 

PROPERTY OWNER: ________________________________________________________________________ 

PROPERTY OWNER EMAIL: __________________________________________________________________ 

PURPOSE OF SUBMITTAL: 
(note: list the items attached/addressed in the submittal) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

COMMENTS/INSTRUCTIONS: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

RECEIVED BY: ____________________________ DATA ENTRY COMPLETE: ______________________ 

INITIALS: _____________________ DATE:  _____________________ 

 


