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Permit Cancellation Request Form 

(Applicant) 

PROJECT INFORMATION 

Project Address: ___________________________________________ Permit Number: ______________________

Description:______________________________________________________________________________________ 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Applicant Name: __________________________________________________________________________________

Mailing Address: _________________________________________________________________________________

Email: ______________________________________________________Phone Number: ______________________

Per the policy of the Building Division, as outlined in the Development Services Department under City 
Code 4-3-4(E), I am aware that an 80% refund of the permit fee will be provided to the applicant upon receipt 
of a written cancellation notice from the applicant. Additionally, I acknowledge that it is my responsibility to 
directly contact other agencies for potential refunds of their fees. 

Applicant Signature: _________________________________________________________________ Date: _____________________________ 

City of Placerville 
Development Services Department 
3101 Center Street, Placerville, CA 95667 
Building Division – Phone: (530) 642-5240 
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