
 

 

City of Santa Barbara 

Building & Safety Division 

CONSTRUCTION VALUATION 

 
Community Development 

630 Garden Street 

805-564-5485 

 

 
 
 
 
 
 
 

The Applicant is mandated by State law to provide an estimated value of work proposed on each 

application for a building permit.  Permit valuations shall include total value of work, including 

materials and labor, for which the permit is being issued, such as electrical, gas, mechanical, 

plumbing equipment and permanent systems.  If, in the opinion of the Building Official, the 

valuation is underestimated on the application, the permit shall be denied, unless the applicant 

can show detailed estimates to meet the approval of the Building Official.  2016 California 

Building Code Section [A] 109.3. 
 

 
 

       PLEASE COMPLETE THE FOLLOWING       
 
 
 

Site Address:                                                                                Permit #: BLD20                     
 

 
 

Area of New Building:                                   Sq. Ft. 

Area of Addition:                                            Sq. Ft. 

Area of Remodel:                                            Sq. Ft. 

 
Valuation is based on:  RS Means      Marshall Swift      Engineering News & Review  

 

 

I certify the value of all proposed construction work covered by the permit application including: 

all structural work, finish work, painting, roofing, electrical, plumbing, heating, air conditioning, 

elevator, labor costs and all permanent equipment is: 

$                                         Building Construction Cost    $                                    Site Work Cost 
 
 
   

Printed Name of Qualified Professional 
 

 
 

Signature  Date      Title / Role 
 

 

 

630 Garden Street, Santa Barbara, California 93101,  (805) 564-5485 
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