
 

 

 

 

CITY OF LODI 
COMMUNITY DEVELOPMENT DEPARTMENT 

Building Inspection Division 
221 West Pine St/P.O. Box 3006, Lodi, CA  95241-1910 

(209)  333-6714 

 
 

STUCCO 
PERMIT 

APPLICATION 

 
Jobsite Address ___________________________________________________________________________________  
 
Project Description  ________________________________________________________________________________  

________________________________________________________________________________________________  

Square footage of stucco area:_______________________________  

 

PROPERTY OWNER  PRIMARY NAME:   

Name:    

Address:    

City:    

State/Zip:    

Phone Number:    

   

 

CONTRACTOR  PRIMARY NAME:   
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Name:  ____________________________________  

License No:  ______________  Class:  __________  

Address:  ___________________________________  

City/State/Zip:  _______________________________  

Phone Number:  _____________________________  

FAX Number: _______________________________  

E-Mail:  ____________________________________  

PROJECT MANAGER                      PRIMARY NAME:  
 

Name:  ____________________________________  

Phone 1:  __________________________________  

Phone 2:  __________________________________  

E-Mail:  ____________________________________  

Address:  __________________________________  

City/State/Zip:  ______________________________  

 

Comments:  _____________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

 
NOTICE:  Applications for which no permit is issued within 180 days following the date of application shall 

expire by limitation, and plans and other data submitted for review may thereafter be returned to 
the applicant or destroyed by the building official. 

 
APPLICANT SIGNATURE__________________________________________________  Date  ___________  

Application Accepted By  ____________________________ Date  __________________ 
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NEW STUCCO APPLICATION FOR EXISTING BUILDINGS 
 
 
Before you apply for a permit to stucco your existing building(s), please verify the following: 
 

1. The building is structurally adequate.  The walls are not leaning and the roof is not sagging. 
 

2. The building should be anchored to an adequate foundation.  For a single story building, the foundation 
should have a depth of  8 to 12 inches in undisturbed soil and 4 to 6 inches above grade with anchor 
bolts at 6 feet on center. 

 
3. There should be adequate grade to wood clearance (six inches to ground or two inches to paved areas).   

See attached detail. 
 
 
The inspector will verify all of these items on the first inspection.  No refund will be processed once an 
inspection is conducted and the building is found to be substandard.  If serious unsafe conditions are found and 
the application of stucco cannot be approved, the owner may be required to make the necessary corrections. 
 

REQUIRED INSPECTIONS 
 

1. Pre-inspection - Remove and replace all dry-rot and damaged wood.  Remove all unsafe or exposed 
electrical wiring.  Do NOT cover any existing exterior siding. 

 
2. Lath (felt paper, wire and insulation board).  2 layers of grade D paper required when applied over wood 

base sheathing.  DO NOT apply any stucco until the lath is approved. 
 

3. Final – after all work is completed and all coats have been applied.  All electrical fixtures and plumbing 
and mechanical vents shall be reinstalled. 

 
4. Provide additional eave vents when using stucco to cove existing open overhang. 

 
 
 

I hereby certify that I have read and understand the above requirements. 
 
 

______________________________________  ___________________ 
Property owner or authorized agent    Date 
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