PLAN CITY OF HAWTHORNE BUILDING

DEPARTMENT OF BUILDING AND SAFETY
CHECK 4455 WEST 126TH STREET, HAWTHORNE, CALIFORNIA 90250 PERMIT
No' — TELEPHONE NO. (310) 349-2990 = INSPECTION REQUEST LINE {310) 349-2094 NO'
o APPLICATION TYPE: PLANCHECK________ BUILDING PERMIT____
(] OWNER-BUILDER DECLARATION

| hereby atirm that | am exempt from the Contraclor's License Law for the following reason (Section 70315 Business and Prolessions Code: Any city or county which requires a permit to
construct, alter improve, demolish, or repair any struclure, prior o ils issuance, shall also requwe the applicant for such parmil lo file a signed stalement that ha is icensed pursuant to the
provisions of the Contractar's License Law {Chapler 9 {commencing with Seclion 7000) of Division 3 of the Business and Professions Code} or that he is axempl therefrom and the basis for the
alleged exemption. Any violation ol Section 7031.5 by any applicant lor a permit subjects the apphicant to a civil penalty of not more than live hundred doltars ($500).

1:] |, a5 owner ol the property, or my employees wilh wages as lhe sole compensation, will do the work, and the struclure 18 not intended or offered for sale (Sec. 7044, Business and
Prolessions Code: The Contracior s License Law does nol apgly 10 an owner of progerly who builds or improves lherson, and who does such work himsell, or through his own employees,
provided thal such improvements are not inlended or ollered for sale, i, however, the building or improvemenl is sold within ane year of completion, the owner-builder will have the burden of
praving he did not build or improve for the purpase of sale),

D 1. as owner of the property, am exclusively coniracting with licensed contractors lo construcl the project. {Sec. 7044, Business and Prolessions Code: The Coniraclor's License Law does
not apply to an owner of property who builds or improves thereon, and who contracts lor such projects with a comtractor(s) licansed pursuani 1o the Contractor's License Law )

l__-l I am exempt under Sec. B&PC. {Attach Cenrlificale). Date Owner
WORKER'S COMPENSATION DECLARATION AB 3205 HAZARDOUS MATERIAL DISCLOSURE
| hereby aliirm that | have a certilicale of consent fo sell-insure, or a Worker's Compensation  This projectDOES ____________ / DOES NOT involve the use of or emission of
Cantiticale. or & certilied copy thereof. Sec, 3800 Lab.C. chemicals listed as hazardous materials as referenced in Section 65850 2 of the Government
Code.
Policy No, Company

D . . ) I:I - L . This project is not within 1000 (eet of a school wilh grades K thru 12.
Certilied copy is hereby turnished Certilied capy is filed with the Deparmeni of
Buitding and Salety

Signed {Owner’s Repr ive) Date
D CERTIFICATION OF EXEMPTION:
| hereby certily that in the pedarmance of the work for which Lhis pernt is issued, | shall not
employ any rersun in any manner so as to become subject to the Worker's Compensation
Laws of California. Should | becoma subject to the provisions of the Worker's Compensation
Law, | will forthwith comply with such provisions, or the permit will be deemed revoked.
JOB ADDRESS SECTOR Validation
- |-
APN-BOOK PAGE PARCEL ISSUED BY
LEGAL APPLICANT
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TR. BLOCK CODE PVT PUB =
O |use GEN. PLAN REDEV AREA G |CITY ST Fdly
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S lowetLing 2 TADDRESS
@. | NO EXIST |NO. NEW |NO. DEMO | TOTAL = N 3
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X
e ST ZiP
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PERMIT FEE REGISTRATION EXPIRES
ISSUANCE FEE ) o | NAME
w
SMIF FEE = ADDRESS
[T
PLAN CHECK FEE llz..l CITY ST rdl o
ENERGY PIAN CHECK FEE PHONE NO.
uu} HANDICAPPED P.C. FEE STATE CLASS EXPIRES
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-
PAID SUBMITTAL FEES ('&) cIry ST 2P
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S
I CERTIFY THAT | HAVE READ THIS APPLICATION AND THE INFORMATION IS O | | HEREBY AFFIRM | AM LICENSED UNDER THE PROVISIONS OF CHAPTER 9
COHMRECT RND AGREE TO COMPLY WITH ALL CITY, COUNTY AND STATE LAWS {COMMENCING WITH SECTION 7000) OF SECTION 3 OF THE BUSINESS AND
RELATING TO BUILDING CONSTRUCTION, INSPECTION PERSONNEL SHALL BE PROFESSIONS CODE, AND MY LICENSE 15 IN FULL FORCE AND EFFECT.
AUTHORIZED TO ENTER THE ABOVE PROPERTY FOR INSPECTION PURPOSES.
X SIGNATURE DATE X SIGNATURE DATE

THIS PERMIT SHALL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED
WITHIN 180 DAYS FROM THE DATE OF ISSUANCE, OR IF WORK IS DISCONTINUED FOR MORE THAN 180 DAYS.

DISTRIBUTION: #1 - BUILDING DEPARTMENT #2 - INSPECTOR / PLAN #3 - MONTHLY REPORT ¥4 - TREASURER #5 - APPLICANT



