
We encourage all applicants to submit plans by e-mail to BSMPermitDivision@sfdpw.org. 
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	BSM PERMIT: 
	BLDG PERMIT APPLICATION: 
	Site Address: 
	Cross Street: 
	Block: 
	Lot: 
	Owner Name 1: 
	EMail: 
	APPLICANT I AUTHORIZED AGENT INFORMATION: 
	State License: 
	State: 
	Zip: 
	EMail_2: 
	SF Business Certificate: 
	Drivers License: 
	Excavation Bond: 
	Date: 
	List each encroachment and purpose 1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Architect: Off
	Engineer: Off
	Contractor: Off
	Phone #: 
	Address: 
	City: 
	Phone # 2: 


