
Permit History Request 

Requestor’s Name:  Date: ______________________ 

Contact Email: Contact Phone: 

Site Location: ___________________________ APN Number: _______________ 

Property Owner Information 
Name: 
Mailing Address: 
Building Permit History 

Permit # Date Issued Scope of Work Units Final Date 

Code Violations and Enforcement Actions (Closed Cases Only) 

By: Title: 
Authorized Use: Zone: 
Special Zoning Restriction & Permits 

Zoning Violations and Enforcement Actions (Closed Cases Only) 

Discretionary Permit 

Completed By: _________________________     Date: ______________________ 

City of Greenfield 
Community Development Department – Building Division 
599 El Camino Real, Greenfield, CA 93927  
Tel: (831) 304-0333 | Fax: (831) 674-3149
Email: inspections@ci.greenfield.ca.us
www.ci.greenfield.ca.us

http://www.ci.greenfield.ca.us/



