WORKERS’ COMPENSATION DECLARATION

I hereby affirm that | have a certificate of consent to self insure,
or a certificate of Workers' Compensation Insurance or a cer-
tified copy thereof (Sec. 3800, Lab C).

Policy No. Company
[] Certified copy is hereby furnished.
(] Certified copy is filed with the city building inspection
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Date Applicant R PP

CERTIFICATE OF EXEMPTION FROM WORKERS BUILDING DEPARTMENT PERMIT - APPLICATION
COMPENSATION INSU

This section need not be completed if the permit is for one DATE GROUP | TYPE PROCESSED BY

‘\undred dollars ($100) or less.)p pe FOR APPLICANT TO FILL IN CONST. €

| certify that in the performance of the work for which this 2”0%3'5';2 1) W. Honfet/‘fe, {76}:\ Hao/w, “f/oz STATISTIOAL OLASSIMOATION SEWER MAP

permit is issued, | shail not employ any n in any manner 7 NO. DWELL. UNITS BK PG

s0 as to become subject to the Workers' sation Laws. LOT NO. BLOCK USE ZONE RO o

Date licant TRACT

NOTICE TO APPLICANT. If,Agﬁer making this Certificate of I 7p ’[ lno. OF BLOGS. / Buiong [ o T STRSET NAME EXIST,

Exemption, you should become sub&%t to the Workers' Com- szeorLor 74 ik NOW ON LOT ACK WIDTH

pensation provisions of the Labor e, you must forthwith USE OF Fgol'_""

comply with such provisions or this permit shall be deemed EXISTING BLDG. e

revoked. OWNER o L5 No P.L

LICENSED CONTRACTORS DECLARATION 7‘/ f -y~ ROOM DESCRIPTIONS SQ.FT.SIZE

| r}ereby afrt‘ié‘m m::"l‘ asm Isoens%og;\d? Dprovisior:;s ?l r(‘:eh%;:‘ter ADDRESS / /7 7 . fr)i{da

9 (commencing with Section of Division 3 of ti Si- ARCHITECT OR TE 15t FLOOR

ness and Professions Code, and my license is in full force ENGINEER 6{6/14& [ee NO.

and effect. 2nd FLOOR

ADDRESS

License Number Lic. Class CONTRAGTOR L%l- GARAGE

Contractor Date ADDRESS —

0 ! am exempt from the licensing requirements as | am a . N INSPECTION RECORD /
IioensedI architect o? a rgg;‘i;tomd professzgggl.:ngl;\gg STATELIC. # CiTY UC. # 7 5 7 Jf c
acting in my professl capacity ion - 8
Business and Professions Code). r DESCRIPTION OF WORK .E ’P |7 / 5 /ZI )z

. NEW ADD ALTER REPAIR DEMOLISH 757 1 g1 -

Lic.or Reg. No. Date sQ.FT. NO. OF NO. OF 2

‘ ownen-euuwen'oecm%mw Leo 3::” f—sp— STORIES FAMILIES

| hereby affirm that | am exempt form t ontractor's nse

Law for the following reason (Section 7031 5, Business and STRUCTURE

Profgssions Code): . o APPROVALS DATE _INSPECTOR'S SIGNATURE
|, as owner of the property, or mr employees with wages ~ f FOUNDATION: LOCATION
as their sole compensation will do the work and the APPLICANT FORMS, MATERIA|
structure is not intended or offered for sale (Section :ma% GFIRE STOPS,

7044, Business and Professions Code). VALUATION 20050 s ﬁm&%&:&sﬂou

[ |, as owner of the property, am exclusively contracting GAS VENT, DUCTS
with licensed contractors to construct the project (Section PLAN CHECK FEE $ 4% O
7044, Business and Professions Code). BUILDING 20 INSULATION

CONSTRUCTION LENDING AGENCY = s |24 LATH, INT.

| hereby affirm that there is a compensation lending agency PME PCAS R .

for the performance of the work for which this permit is issued DEVELOPMENT FEE $ \-29 | umea -

(Sec. 3097, Civ. C). OTHER e e s 3- 00 | cORRECT AND PosTED - —

Lender's Name TOTAL $ \’\%w - S _FnaL . 30'/ W

Lender's Address VALIDATION

| certify that | have read this application and state that all of

the information is correct. | agree to comply with all city ordi-

nances and State laws relating to building construction, and

hereby authorize fepresentatives of this city to enter upon the
el

Signature of Apphc:a’r'\.f or Agent 7/ Daté

fori%ion purposes./ % /éa"

This is a Bullding Permit When Properly Filled Out, Signed and Validated.

PERMIT VOID IE WORK

T COMMENCED WITHIN 80 DAYS OF DATE OF ISSUANCE.
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