City or County of _______________
Residential and Non-Residential AB 1236 / AB 970 Checklist for Permitting Electric Vehicle Charging Stations (EVCS)
This checklist is limited to health and safety requirements only, pursuant to Government Code sections 65850.7 (AB 1236) and 65850.71 (AB 970).
Note on Timelines (AB 970): 
Applications will be reviewed for completeness within:
· 5 business days (1–25 EVCS)  
· 10 business days (26+ EVCS) 
Approval will be issued within: 
· 20 business days (1–25 EVCS) 
· 40 business days (26+ EVCS)
· Unless a specific adverse impact on public health or safety is identified.
This checklist must be completed and submitted with the building permit application for expedited review under AB 1236 and AB 970.

Job Address: _______________________________________________ Permit No. _______________
Project Type (check one): 
☐ Single-Family ☐ Multi-Family (Apartment) ☐ Multi-Family (Condominium) 
☐ Commercial (Single Business) ☐ Commercial (Multi-Business) 
☐ Industrial ☐ Mixed-Use ☐ Right-of-Way (Curbside/on-street; public or private) 
☐ Other _________________ 
Location of EVSE (check one): 
☐ Garage ☐ Parking Level(s) ☐ Parking Lot ☐ Street Curb ☐ Other: ____
Description of Work: __________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
	Applicant Name:

	Applicant Phone & Email:

	Contractor Name:
	License Number & Type:

	Contractor Phone & Email:

	Owner Name:

	Owner Phone & Email:



Required Documents
The following documents are required for complete application: 
☐ Completed permit application 
☐ Manufacturer specifications and cut sheets for EVSE 
☐ Electrical plan or single-line diagram 
☐ Load calculation or panel schedule (per California Electrical Code Article 220) 
☐ Site plan showing EVSE location 
☐ Accessibility documentation (if subject to any accessibility requirements, such as California Building Code Chapter 11B)

EVSE Information
Charging Level: ☐ Level 1 (120V) ☐ Level 2 (240V) ☐ Level 3 - DC Fast Charge (standard or high power, including Megawatt Charging Systems [MCS])
Nameplate Rating: ___________ kW  Voltage: ___________ V
Manufacturer & Model______________________________________ V
EVSE Maximum Continuous Output Current (per manufacturer specifications/cut sheet): _____________Amps
Mounting Type: ☐ Wall Mount ☐ Pedestal ☐ Pole Mounted ☐ Other: __________


Electrical Service Information
System Voltage: ☐ 120/240V, 1ϕ, 3W ☐ 120/208V, 3ϕ, 4W ☐ 277/480V, 3ϕ, 4W ☐ Other: _______________
Rating of Existing Main Service: ___________ Amps 
Rating of Panel Supplying EVSE (if different): ___________ Amps 
Proposed EVSE Circuit Rating: ___________ Amps / ___________ Poles
EVSE Continuous Load Calculation (Branch Circuit Sizing): 
EVSE Continuous Load (from EVSE Information above): __________________ Amps × 1.25 = ___________ Amps (minimum required branch-circuit ampacity)
Ampacity of EVSE Conductors = # ___________ AWG or kcmil
AIC Rating of EVSE Circuit Breaker (if not single-family or service is 400A or larger): __________ A.I.C.   (or verify with Inspector in field)
Existing Electrical Load & Capacity
Select one method:
☐ Documented Maximum Demand Load (from utility) = ___________ Amps 
☐ Calculated Load using CEC Article 220 Optional Method (220.82 or 220.83) = ___________ Amps 
☐ Connected Load of existing panel/service = ___________ Amps
Total Load (Existing + EVSE Load): ___________ Amps
For Single-Family Dwellings Only: If existing load data is not available from the utility or other approved methods, submit a load calculation in accordance with the California Electrical Code Article 220 using either the Optional Calculation for Dwelling Units (220.82 or 220.83) or the Determining Existing Loads method (220.87). The EVSE load shall be calculated as a continuous load. The calculation must demonstrate that the existing service has adequate capacity for the proposed EVSE plus all other loads. 


Acknowledgment
I certify that the information provided is true and accurate. I understand that this application is subject to review limited to applicable health and safety standards.

Applicant Signature: _____________________ Date: ________________

Printed Name: _________________________________________
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