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IDENTIFY YOUR BUILDING PROJECT

PROPERTY ADDRESS: Suite/Unit/Bldg.

This permit is to be issued in the name of the LICENSED CONTRACTOR or the PROPERTY OWNER as the permit
holder of record who will be responsible and liable for the construction.

PROPERTY OWNER NAME: PHONE #
MAILING ADDRESS: City/State/Zip
EMAIL ADDRESS:

Licensed Design Professional (Architect or Engineer in charge of the project) information
Name: License No. Phone #
Mailing Address: City/State/Zip
Email Address:

IDENTIFY WHO WILL PERFORM THE WORK
Complete the “California Licensed Contractor’s Declaration” OR the “Owner-Builder Declaration”
California Licensed Contractors Declaration
| hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9 (commencing with Section 7000) of
Division 3 of the Business and Professions Code, and my license is in full force and effect.

CONTRACTOR NAME:

CONTRACTOR ADDRESS:

CA CONTRACTOR’S LICENSE # EXPIRATION DATE:
EMAIL ADDRESS:

Contractor or Authorized Agent’s Signature: Date:

OWNER-BUILDER DECLARATION

| hereby affirm under penalty of perjury that | am exempt from the Contractors’ State License Law for the reason(s) indicated
below by the checkmark(s) | have placed next to the applicable item(s) (Section 7031.5, Business and Professions Code:
Any city or county that requires a permit to construct, alter, improve, demolish, or repair any structure, prior to its issuance,
also requires the applicant for the permit to file a signed statement that he or she is licensed pursuant to the provisions of the
Contractors’ State License Law [Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions
Code] or that he or she is exempt from licensure and the basis for the alleged exemption. Any violation of Section 7031.5 by
any applicant for a permit subjects the applicant to a civil penalty of not more than five hundred dollars ($500).):

(L) I, as owner of the property, or my employees with wages as their sole compensation, will do

(_) ALL OF or (_) PORTIONS OF the work, and the structure is not intended or offered for sale. (Section 7044, Business
and Professions Code: The Contractors State License Law does not apply to an owner of the property, who through
employees’ or personal effort, builds or improves the property, provided that the improvements are not intended or offered
for sale. If, however, the building or improvement is sold within one year of completion, the Owner-Builder will have the
burden of proving that it was not built or improved for the purpose of sale).

(L) I, as owner of the property, am exclusively contracting with licensed Contractors to construct the project
(Section 7044, Business and Professions Code: The Contractors’ State License Law does not apply to an owner of property
who builds or improves thereon, and who contracts for the projects with a licensed Contractor pursuant to the Contractors’
State License Law).

(L)  am exempt from Licensure under the Contractors State License Law for the following reason:
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By my signature below, | acknowledge that, except for my personal residence in which | must have resided for at least one
year prior to completion of the improvements covered by this permit, | cannot legally sell a structure that | have built as an
owner-builder if it has not been constructed in its entirety by licensed contractors. | understand that a copy of the applicable
law, Section 7044 of the Business and Professions Code, is available upon request when this application is submitted or at
the following Web site: http://www.legalinfo.ca.gov/calaw.html.

Property Owner or Authorized Agent’s Signature: Date:

IDENTIFY THE CONSTRUCTION LENDING AGENCY

| hereby affirm under penalty of perjury that there is a construction lending agency for the performance of the work for which
this permit is issued (Section 8172, Civic Code).

Lender's Name

Mailing Address City/State/Zip

IDENTIFY WORKER’S COMPENSATION COVERAGE

WARNING: Failure to secure workers’ compensation coverage is unlawful, and shall subject an employer to criminal
penalties and civil fines up to one hundred thousand dollars ($100,000). In addition to the cost of compensation, damages
as provided for in Section 3706 for the Labor Code, interest, and attorney’s fees. | hereby affirm under penalty of perjury
one of the following declarations:

(L) I have and will maintain a certificate of consent to self-insure for workers’ compensation, issued by the Director
of Industrial Relations as provided for by Section 3700 of the Labor Code, for the performance of the work for which this
permit is issued. Policy No:

() I have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the

performance of the work for which this permit is issued. My worker’'s compensation insurance carrier and policy number are:
Insurance Carrier: Policy # Exp. Date:
Name of Insurance Agent Phone #

(L) I certify that in the performance of the work for which this permit is issued, | shall not employ any person in any
manner so as to become subject to the workers’ compensation laws of California, and agree that, if | should become subject
to the workers’ compensation provisions of Section 3700 of the Labor Code, | shall forthwith comply with those provisions.

CALIFORNIA LICENSED CONTRACTOR, PROPERTY OWNER OR AUTHORIZED AGENT

SIGNATURE:

DECLARATION BY CONSTRUCTION PERMIT APPLICANT

I AM (_) A CALIFORNIA LICENSED CONTRACTOR OR (_) THE PROPERTY OWNER OR (_) AUTHORIZED TO ACT ON BEHALF OF THE OWNER
OR CONTRACTOR.

| HAVE READ THIS CONSTRUCTION PERMIT APPLICATION AND THE INFORMATION | HAVE PROVIDED IS CORRECT.
| AGREE TO COMPLY WITH ALL APPLICABLE CITY AND COUNTY ORDINANCES AND STATE LAWS RELATING TO BUILDING CONSTRUCTION.
| AUTHORIZE REPRESENTATIVES OF THIS CITY OR COUNTY TO ENTER THE ABOVE-IDENTIFIED PROPERTY FOR INSPECTION PURPOSES.

CALIFORNIA LICENSED CONTRACTOR, PROPERTY OWNER OR AUTHORIZED AGENT

SIGNATURE:
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