
 
 
 
 

 
 
 

DESIGN & DEVELOPMENT DEPARTMENT 
78-495 Calle Tampico 

La Quinta, California 92253 
(760) 777-7125 / FAX (760) 777-7011 

OFFICE USE ONLY: 
 
REVIEW DATE: ______________ 
 
 APPROVED    CORRECTIONS 
 
CALLED FOR PICKUP:_________ 
 
PICKED UP:_________________ 
 

 
 SUBMITTAL #_________             REVISION #________ PERMIT NO.  

APPLICANT/OWNER INFORMATION 
 

Applicant Name:     Owner Name:  

     

Mailing Address:      Site Address:  

     

Phone Number:   Project  

 

Email: 

  Description: (Include # of sprinkler heads) 

Pursuant to a Cooperative Agreement to Provide Fire Services, the Riverside County Fire Department serves as the City’s fire 

department, and the County designee serves as the City’s fire chief.  Applicant recognizes this contracted arrangement and 

shall comply with County Fire Department directions. 

CONTRACTOR INFORMATION 

Contractor Name: 
   

Contractor #:                                                                 
 

     Signature: 
 

Contact Person: 
 

 
 

Mailing Address: 
 

     Print Name:  
 

City, State, Zip:  
 

      Phone Number:  
 

Business License #:  
 

     Email Address: 
 

    
 

  
  ------------   HOURLY@167/HR 

  $683   HOURLY@167/HR 

  $808  

  $1017   $433 
  $1267   HOURLY@167/HR 

 $516  

 ------------   HOURLY@167/HR 
 $433  

                      $516   $1017 
  $599   HOURLY@167/HR 

  ------------   HOURLY@167/HR 
  $183   $683 
                      $267  HOURLY@167/HR 

  $350   $683 
  $599   $599 

  $433 
  $433   $167 
  $1100   HOURLY@167/HR 
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