
I hereby request to cancel this building permit due to:

Date

BUILDING INSPECTION DEPARTMENT
399 Elmhurst St, Rm 141, Hayward, CA 94544

(510) 670-5440 -- FAX (510) 293-0960
permitbid@acpwa.org -- www.acpwa.org

Project Address:

Name:

Title:

Company Name:

Building Permit Number: 

Date:

BUILDING PERMIT WITHDRAWAL REQUEST FOR ISSUED PERMITS

Note: Please email form to the Building Department at permitbid@acpwa.org, with the subject stating the request.

Company Address:

Signature Print
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