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City of Compton
BUILDING AND SAFETY DEPARTMENT
								 
PERMIT - REFUND REQUEST
Requirements: (one request per permit)
1) Permit cannot be expired and inspections should not have been conducted on the permit(s) 
2) Original payment receipt that shows payment for permit(s) (if payment was with check, provide front and back copy of cashed check)
3) Requestor/Payee MUST match the name on receipt and/or cashed check
Failure to meet requirements will result in forfeiture of permit refund. 

Owner/Applicant’s Name(payee):_______________________________________________________
(Payee must match payment receipt)
Address:  ________________________________________________________________________________
City: ____________________________________ State: _______________ Zip: ______________________
Email: ______________________________________________ Phone# ____________________________
Permit # _________________ Job Address: ______________________________________________________
Reason for refund:
__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________________		_____________________________		____________
Print Name						Signature					Date

*The Chief Building Official may authorize refunding of not more than 80 percent of the permit fee when no work has been done under this permit. The Building Official may authorize refunding of no more than 80 percent of the plans review fee paid when an application for a permit for which a plan review fees has been paid is withdrawn or cancelled before any plan review is done.

Office Use Only

_____ Approved		______ Denied – REASON: _________________________________________	

							Permit Fees: 	       $ ________________________
-issuance fee	       $ ________________________
                                                                                           -20% Issuance Fee    $ ________________________
Refund Amt. 	       $ ________________________

Approval: Chief Building Official: __________________________________	Date: _______________
                                                                                                                                                              Rev. 06/25/2025
COMPTON CITY HALL
205 South Willowbrook Avenue Compton, California 90220
	                                        Office: (310) 605-5509 
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