
 

 

     
 

Community Development Department  
Building and Safety Division 

200 Old Bernal Avenue • P.O. Box 520  
Pleasanton, California 94566-0802  

Phone 925-931-5300 • www.pleasantonpermits.com 

 
COVID-19 CONSTRUCTION PROJECT SAFETY CERTIFICATION 

 
 

Permit Number:  ___________________ 
 
Property Address:  ________________________________________ in the City of Pleasanton 
 
Per the Alameda County Order of The Health Officer No. 20-10 dated April 29, 2020 all 
construction projects are subject to safety protocols listed in Appendix B-1 for Small 
Construction Project Safety Protocol (SCP Protocol) or Appendix B-2 for Large Construction 
Project Safety Protocol (LCP Protocol). http://www.acphd.org/media/572718/health-officer-
order-20-10-shelter-in-place-20200429.pdf 
 
Small Construction Projects are defined as:  

• Residential projects consisting of single-family, multi-family, senior, student, or other 
residential construction, renovation, or remodel consisting of 10 units or less.  

• Commercial construction, renovation, or tenant improvement project having 20,000 
square feet of floor area or less. 

• Mixed -use projects that meet both of the specifications listed above 
• All other construction not subject to LCP Protocol. 

 
Large Construction Projects are defined as: 

• Residential construction projects consisting of single-family, multifamily, senior, student, 
or other residential construction, renovation, or remodel consisting of more than 10 units. 

• Commercial construction, renovation, or tenant improvement project having more than 
20,000 square feet of floor area. 

• For construction of essential infrastructure as defined in section 16.c of the order, any 
project that requires five or more workers at the jobsite at any one time. 

 
  My project is a Small Construction Project as defined by the Order and I have read and 
implemented the SCP Protocol contained in Appendix B-1.  
   
  My project is a Large Construction Project as defined by the Order and I have read and 
implemented the LCP Protocol contained in Appendix B-2. 
 
 
____________________________________  ____________________  
Signature (Owner or Authorized Agent) (Date) 
 
____________________________________ ____________________  
(Please print name) (Phone Number) 
 
____________________________________  
(Email) 
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