
(661) 822-2200 
Fax: (661) 825-8559 

 

115 South Robinson Street 
Tehachapi, CA  93561-1722 
www.tehachapicityhall.com 

 

APPLICATION FOR QUALIFICATION SURVEY 

 
 
 
Address of proposed Survey:___________________________________________________ 
 
APN# _______________________________________________________________________ 
 
 
Applicant 
 
___________________________________________ 
 

Property Owner 
 
___________________________________________ 
 

Applicant’s Address 
 
___________________________________________ 
 

Property Owner’s Address 
 
___________________________________________ 

City, State, Zip 
 
___________________________________________ 

City, State, Zip 
 
___________________________________________ 

 
Phone#____________________________ 
 
Email:_____________________________ 
 

 
Phone#_______________________________ 
 
Email:_________________________________ 

Contractor 
 
___________________________________________ 
 

Architect 
 
___________________________________________ 

 
Phone#____________________________ 
 
Email:_____________________________ 
 

 
Phone#____________________________ 
 
Email:_____________________________ 
 
 

Description of Non-permitted work done:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 


