
 

Submittal Date: _______________     Application #: ________________ 

Legal Subdivision Name: __________________________________________________ 
Marketing / Project Name: _________________________________________________ 
Developer Name: ________________________________________________________ 
CSLB License #: ___________________  City Business License #: _________________ 
Mailing Address: _________________________________________________________ 
Applicant Name: _________________________________________________________ 
Phone Number: __________________________________________________________   
Email Address: ___________________________________________________________ 
California Residential Code Year: ____________ 
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City of Hollister 
Community Development Department 

Building Division 
339 Fifth Street, Hollister, CA 95023 

Ph. (831) 636-4355 email: permitcenter@hollister.ca.gov 
PRODUCTION HOME - MASTER PLAN APPLICATION 

mailto:permitcenter@hollister.ca.gov

