
Updated  July 28, 2010 

 
 
 
Permit Information   
 
Permit No.:               
 
Address:                
 
 
Applicant Information 
 
Name:            Date:        
 
Address:     
   Street Number 

   
   City      State   Zip Code 
 

Phone Number:         Fax Number:        
 
Email Address:         Signature:             
 
Copies to be:        Picked up at City Hall              Mailed       Faxed                E-mailed 
 
 
 

 

 

City of Victorville 
14343 Civic Drive 

PO Box 5001 

Victorville, CA 92393-5001 

(760) 955-5100 

Fax (760) 269-0072 

inspection@ci.victorville.ca.us Development Department 
Planning  Building  Code Enforcement 

Request for Duplicate or Replacement Permit 

OFFICE USE ONLY 
 

No. of Permits:                                                Cost ($50.00/permit):                                       (account #6100-0505) 

             
Postage (if mailed):                                         Total Cost:             
       
Date Mailed/Picked Up:                                   Picked Up By:          
     
Notes:   
 
 
 
 


