
 

 
City of San Leandro 
Building & Safety Services 
835 East 14

th
 Street  San Leandro, CA  94577 

MAIN (510) 577-3405  KIOSK (510) 577-3423 FAX (510) 577-3418 
website: www.sanleandro.org/cd/bldg  

PRE-SUBMITTAL 
WORKSHEET 

 

 

Applicant Information: 

 

Name:  ____________________________________________________________________________________ 

Company Name:  ____________________________________________________________________________ 

Phone Number:  ___________________________________Email: ____________________________________ 

Current Building Site Information: 

 

Site Address:  _______________________________________________APN:  _________________________ 

 Commercial/Industrial     Residential     Occupancy Type: _______     Zoning District:: ___________ 

          If Commercial/Industrial , please indicate Business Type:________________________________________ 

Proposed Project Information: 

  New Construction     Addition/Alteration/Remodel     Tenant Improvement   

Occupancy Classification: ______     Addressing Changes? Yes  No   If “Yes”, requires separate application 

Business Type and Operation Statement: _________________________________________________________ 

___________________________________________________________________________________________ 

Please provide a detailed scope of work: __________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

__________________________________________________APPROX. VALUATION: $__________________ 

 

Flood Zone: Yes, ________(specify zone)    No           Fire Zone: Yes, _________(specify zone)    No 
 

Number of Sets of Plans:  __________ 
 

Distribution: BLD  ___  PLN  ____  ET  ____  Fire ___  WPCP  ___  ENV  ____  C/D PW  ____  Other*_____ 
 

*Plans for projects requiring Health Dept/ORO Loma. approval must be submitted separately by applicant to ALCo Health. 
 

Documents required: 
   Structural Calculations:  ______  # of sets   N/A  

   Soils Report:   ______  # of sets   N/A 

   Energy Calculations:   ______  # of sets  N/A  

   Green Building Check List    N/A  

   Green Halo    N/A  
 

Target Date for First Submittal Review Completion: _______Working Days 
 

Completed By:  _________________________     Phone:  _____________________     Date:  _____________ 
 

I hereby acknowledge receipt of a copy of this pre-submittal application. 
 

 

Applicant Signature       Date 
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http://www.sanleandro.org/cd/bldg

