- [White] - .
' CITY OF LA PUENTE ¢ BUILDING DEPARTMENT
15900 East Main Street » La Puente, CA 91744-4788

WORKERS' COMPENSATION DECLARATION
! hereby affirrn that | have a certificate of consent to self insure, or a certiticate
of Workers' Compensation Insurance, or a cenlified copy thereof (Sec. 3800,

tab C.)

Policy No. Company

(626) 855-1500 FAX (626)961-4626

TO BE COMPLETED BY APPLICANT

BUILDING ADDRESS

Cerutied copy 1s hereby turnished

cy J 2P

]

INSPECTOR COPY

APPLICATION FOR BUILDING PERMIT

BUILDING ADDRESS

Certihed copy 1s filed with the city building inspection department. LOT SIZE NO. EXIST. BLDGS NEAREST CROSS STREET
Date Appheant TRACT LOTNO. ASSESSOR MAP BOOK PAGE PARCEL
<
CERTIFICATE OF EXEMPTION FROM WORKERS® OWNER .
TEL NO.
. COMPENSATION INSURANCE - GROUP TYPE CONST. FIRE ZONE PROCESSED BY
{This section need nol be completed If the work involved by the permit is for
one hundred dolars (3 100) or less.) ADDRESS
t certity that in the performance of the work for which this permit is issued., | eIy 2P EE:TSERSAL CLASSI[;:\ll(V:éRONUNITS APT. CONDO
shall not employ any person in any manner so as to become subject to the ) :
Workers' Compensation Laws. g VALUATION
ARCHITECT OR ENGINEER s VALIDATION
Dale Applicant
NOTICE TO AI'PLICANT 1t atter making this Certificate of Exemption. you AODRESS
should become subject 1o the Workers' Compensation provisions of the Labor s
Code. you must forthwith comply with such provisions or this permit shail be cITy LIC NO
deemed revoked
CONTHACTOR TEL NO
LICENSED CONTRACTORS DECLARATION FINAL DATE
! hereby athm that | am licensed under provisions of Chapter 9 ( commencing
with Section 7000). ol Division 3 ol the Business and Professions Code, and my ADDRESS
ficense is in full force and effect FINAL BY
. - : cry e
License Number Lic. Class
~
Contractor - LiC. NO. LIC. CLASS
| am exempt from the Licensing requirements as | am a licensed
architect or a registered profesSional engineer acting in my SQ. FT. SIZE NO. OF STORIES NO. OF FAMILIES
professional capacity (Section 7C51, Business and Professions o ) : . NEW a
Code).
ADD a
DESCRIPTION OF WORK
Lic or Reg. No Date
ALTER a
HOME OWNER-BUILDER DECLARATION
| hereby aftirm thal | am exempt Irom the Contractor's License Law for the REPAIR a
iollowing reason (Section 7031.5, Business and Professions Code):
DEMOL a
1, as owner of the propenty. or my employees with wages as their USE OF EXISTING BLDG. URM a
sole compensation, will do the work and the structure is nol
intended or offered for sale {(Section 7044, Business and APPLICANT (PRINT) . TEL. NO.
Professions Code)

1. as owner of the property, am exclusively contracting with
licensed contraclors to construct the project (Section 7044,
Business and Prolessions Code) )

CONSTRUCTION LENDING AGENCY
t hereby aftirm thal there 1s a construction lending agency for the
performance of the work for which this permit is issued ( Section 3097, Civ.
C).
Lender's Name

Lender's Address

| certity that | have read this apphication and state the above information is
correct | agree 1o comply with all City ordinances and State laws relating to
buillding construction, and hereby authorize representatives of this City to
enter upon the above mentioned property for inspection purposes.

Signalure ol Apphlicant or Agent Date

ADDRESS

WILL THE APPLICANT OR FUTURE BUILDING OCCUPANT HANDLE HAZARDOUS MATERIAL OR A
MIXTURE CONTAINING A HAZARDOUS MATERIAL EOUAL TO OR GREATER THAN THE AMOUNTS
SPECIFIED ON THE HAZARDOUS MATERIALS INFORMATION GUIDE?

YES NO
WILL THE INTENDED USE OF THE BUILDING BY THE APPLICANT OR FUTURE BUILDING OCCUPANT
REOUIRE A PERMIT FOR CONSTRUCTION OR MODIFICATION FROM THE SOUTH COAST AR QUALITY
MANAGEMENT DISTRICT (SCAQMO), SEE PERMITTING CHECKLIST FOR GUIDELINES?

YES NO
| HAVE READ THE HAZ ARDOUS MATERIALS INFORMATION GUIDE AND THE SCAOMD PERMITTING
CHECKLIST. | UNDERSTAND MY REQUIREMENTS UNDER THE LOS ANGELES COUNTY CODE. TITLE 2
CHAPTER 2.20. SECTIONS 2 20.100 THROUGH 2 20.140 CONCERNING HAZARDOUS MATERIALS

© REPORTING AND FOR OBTAINING A PERMIT FROM

THE SCAOMD

OWNER OR AGENT

PC FEE PERMIT FEE
SMIP ISSUANCE FEE
INVESTIGATION FEE “TOTALFEE




PLANS TO APPLICANT

INSPECTOR'S NOTES

TO:

RETURNED

APPROVED

NO.

DATE

NO.

DATE

APPROVALS

REQUIRED

YES NO

DATE RECEIVED
OR APPROVED

WATER CERTIFICATE

HEALTH DEPT.

FIRE DEPT.

GRADING

GEOLOGICAL

PEDESTRIAN PROTECTION

SPECIAL INSPECTION

LOT DRAINAGE

PARKING

APPROVALS

DATE INSPECTOR'S SIGNATURE

LOCATION - {SETBACK & YARDS)

FOUNDATIONS

SLAB

FRAME

ENERGY INSULATION

LATH/DRYWALL - INTERIOR

LATH - EXTERIOR

HOUSE NUMBER -

FINAL - ENTER ON FRONT
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WORKERS' COMPENSATION DECLARATION

I hereby athiem thal | have a certihicate of consent to sel!f insure. or a certificate
of Workers' Compensation Insurance, or a certified copy thereof {Sec. 3800,
Lab C)

Puticy Nu Comparny

CITY OF LA PUENTE o BUILDING DEPARTMENT

15900 East Main Street » La Puente, CA 91744-4788
(626) 855-1500 FAX (626)961-4626

TO BE COMPLETED BY APPLICANT

BUILDING ADDRESS

Certhied copy s hereby turnished

ciy l 2w

2

CITY corPy

APPLICATION FOR BUILDING PERMIT

BUILDING ADDRESS

Certhed copy 1s Tled with the city bullding inspection department. LOT SIZE NO EXIST BLDGS NEAREST CROSS STREET
Date Apphcant TRACT LOTNO ‘ASSESSOR MAP BOOK PAGE PARCEL
4
CERTIFICATE OF EXEMPTION FROM WORKERS® OWNER 1EL NO
EL N
COMPENSATION INSURANCE I GROUP TYPE CONST. FIRE ZONE PROCESSED BY
(This section need not be cornpleted it the work invoived by the permit is for
one hundred dollars ($ 100} or less.) ADDRESS
| certity that in the performance of the work for which this permit is issued, | cITY 2P SE:ESSLISAL CLASSISSQRONUN'TS APT. CONDO
shall not employ any person in any manner so as to become subject to the ) i
Workers' Compensation Laws g
P ARCHITECT OR ENGINEER :’ALUATlON VALIDATION
Date Applicant
NOTICE TO APPLICANT 1t ater making this Centificate of Exemption, you ADDRESS
should become subject to the Workers' Compensation provisions of the Labor s
Code. you must forthwith comply with such provisions or this permit shall be CITY LIC. NO.
deemed revoked
CONTRACTOR TEL. NO. AL DAT
LICENSED CONTRACTORS DECLARATION FINAL DATE
| hereby affirm thal | am licensed under provisions of Chapter 9 { commencing
with Section 7000) of Division 3 of the Business and Prolessions Code, and my ADDRESS
license 1s in 1ull force and eftect FINAL BY
city 2P
{acense Numboer Lic. Class
LIC NO LIC CLASS
Lum excempt rom the Licensing requirements as t am a licensed
archileet of i registered prolessional engineer acling in my SQ. FT SIZE NO OF STORIES NO. OF FAMILIES
professional capacity (Section 7C51, Business and Protessions o . NEW Q
Code
ADD Q
DESCRIPTION OF WORK ~
Lw ot Heg No Dale
AUER Q
HOME OWNER-BUILDER DECLARATION
) hereby afirm that | am exempt from the Contractor's License Law for the REPAIR a
tellowing reason (Section 7031.5, Business and Professions Code):
DEMOL Q
I, as owner of the property, or my employees with wages as their USE OF EXISTING BLDG URM a
sole compensation, will do the work and the structure is not
intended or offered lor sale (Seclion 7044, Business and APPLICANT (PRINT} TEL NO
Protessions Code)

1. as owner of Ihe property, am exclusively contracting with
licensed contraclors o construct the project (Section 7044,
Business and Prolessions Code)

CONSTRUCTION LENDING AGENCY
| hereby atfirm thal there is a construction lending agency for the
perdommance of the work for which this permit is issued { Section 3097, Civ.
<)
Lenders Name

Lender's Address

i certify that | have read this apphication and state the above information is
correct 1 agree’to comply with all City ordinances and State laws relating to
building construetion, and hereby authonze representatives of this City to
antet upon the above mentinned propenty tur inspection purposes.

Signistute of Appheanl or Agent Date

_ADDAESS

WILL THE APPLICANT OR FUTURE BUILDING OCCUPANT HANOLE HAZARDOUS MATERIAL OR A
MIXTURE CONTAINING A HAZARDOUS MATERIAL EOUAL TO OR GREATER THAN THE AMOUNTS
SPECIFIED ON THE HAZARDOUS MATERIALS INFORMATION GUIDE?

YES NO )
WILL THE INTENDED USE OF THE BUILDING BY THE APPLICANT OR FUTURE BUILDING OCCUPANT
REQUIRE A PERMIT FOR CONSTRUCTION OR MODIFICATION FROM THE SOUTH COAST AIR QUALITY
MANAGEMENT DISTRICT (SCAOMD). SEE PERMITTING CHECKLIST FOR GUIDELINES?

YES NO
1 HAVE READ THE HAZARDOUS MATERIALS INFORMATION GUIDE AND THE SCAOMD PERMITTING
CHECKLIST. 1| UNDERSTAND MY REOUIREMENTS UNDER THE LOS ANGELES COUNTY CODE. TITLE 2
CHAPTER 2,20, SECTIONS 2.20.100 THROUGH 2.20. 130 CONCERNING HAZARDOUS MATERIALS
REPORTING AND FOR OBTAINING A PERMIT FROM
THE SCAOMO.

OWNER OR AGENT

PC FEE PERAMIT FEE

ISSUANCE FEE

SMIP I

INVESTIGATION L E TOTALFEE







L ey
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CITY OF LA PUENTE.O BUILDING DEPARTMENT
15900 East Main Street « La Puente, CA 91744-4788

WORKERS' COMPENSATION DECLARATION

I hereby attirm that | have a certificate of conseni to seif insure, or a certificate
of Workers' Compensation Insurance, or a certified copy thereof (Sec. 3800,
Lab. C)

(626) 855-1500 FAX (626)961-4626

TO BE COMPLETED BY APPLICANT

BUILDING ADDRESS

3

PERMITEE COPY

APPLICATION FOR BUILDING PERMIT

Polcy No. Company N
Cenihad copy 1s hereby furnished oy T 2P BUILDING ADDRESS
Certihed copy 1s hiled with the city buitlding inspection department. LOT S1ZE NO. EXIST. BLDGS NEAR‘EST CROSS STREET
Date _________ Applicant TRACT X LOT NO. ASSESSOR MAP BOOK PAGE PARCEL -
P} . -
CERTIFICATE OF EXEMPTION FROM WORKERS' OWNER Lo,
i COMPENSATION INSURANCE - I - GROUP TYPE CONST. FIRE ZONE PROCESSED BY
{This section need not be completed it the work involved by the permit is for :
one hundred dollars {$ 100) or less.) ADDRESS
{ certity that in the performance of the work for which this permit is issued, | cITY baid (S:I:TSI:TNIgAL CLASSI['):\IA?QRONUNWS AP conee
shall not employ any person in any manner so as to become subject to the - ) - -
Workers' Compensation Laws. 5
s ARCHITECT OR ENGINEER :/ALUATION VALIDATION
Date Applicant
NOTICE TO APPLICANT: if atter making this Certificate of Exemption, you ADDRESS
should become subject to the Workers' Compensation provisions of the Labor H
Code, you must forthwith comply with such provisions or this permit shall be city LiC. NO.
deemed revoked. :
CONTRACTOR TEL. NO.
LICENSED CONTRACTORS DECLARATION FINAL DATE
| hereby affirm that | am licensed under provisions of Chapter 9 ( commencing
with Section 7000) of Division 3 of the Business and Professions Code, and my ADDRESS
license is in full 1orce and effect. FINAL BY
. aTy rid
License Number Ltic. Class
Contractor - LIC. NO. LIC. CLASS
I am exempt from he Licensing requirements as | am a licensed -
architect or a registered professional engineer acting in my N
professional capacity (Section 7C51, Business and Professions SQ. FT. Siz€ NO. OF STORIES No. OF F_AMlLIES NEW Q
Code). -
ADD Q
DESCRIPTION OF WORK
Lic. or Reg No Date J
ALTER =]
HOME OWNER-BUILDER DECLARATION '
I'hereby aftirm that | am exempt trom the Contractor's License Law for the REPAIR a
tollowing reason {Section 7031.5, Business and Professions Code):
DEMOL Q
I, as owner of the property, or my employees with wages as their USE OF EXISTING BLDG. URM Q
sole compensation, will do the work and the structure is not .
intended or offered for sale (Section 7044, Business and APPLICANT (PRINT) . TEL. NO.
Prolessions Code). )

I, as owner of the property, am exclusively contracting with
licensed contractors 10 construct the project (Section 7044,
Business and Protessions Code).

CONSTRUCTION LENDING AGENCY
1 hereby affirm that there is a construction lending agency for the
performance of the work for which this permit is issued ( Section 3097, Civ.
C) .
Lender's Name

ADDRESS

- WILL THE APPLICANT OR FUTURE BUILDING OCCUPANT HANDLE HAZARDOUS MATERIAL OR A

MIXTURE CONTAINING A HAZARDOUS MATERIAL EQUAL TO OR GREATER THAN THE AMOUNTS
SPECIFIED ON THE HAZARDOUS MATERIALS INFORMATION ‘GUIDE?

YES NO
WILL THE INTENDED USE OF THE BUILDING BY THE APPUIC ANT OR FUTURE BUILDING OCCUPANT
REOUIRE A PERMIT FOR CONSTRUCTION OR MODIFICATION FROM THE SOUTH COAST AIR QUALITY
MANAGEMENT DISTRICT (SCAQMD), SEE PERMITTING CHECKLIST FOR GUIDELINES?

YES NO
1 HAVE READ THE HAZARDOUS MATERIALS INFORMATION GUIDE AND THE SCAOMO PERMITTING
CHECKLIST. | UNDERSTAND MY REOUIREMENTS UNDER THE LOS ANGELES COUNTY CODE, TITLE 2
CHAPTER 2.20, SECTIONS 2.20.100 THROUGH 2.20.140 CONCERNING HAZARDOUS MATERIALS

- REPORTING AND FOR OCBTAINING A PEAMIT FROM

THE SCAGMO.
Lender's Address
OWNER OR AGENT
| certify that | have read this application and state the above information is
correct. | agree-to comply with all City ordinances and State laws relating to pC.FEE  PERMIT FEE
building construction, and hereby authorize representatives of this City to
enter upon the above mentioned property for inspection purposes. N
S.M.LP. . ISSUANCE FEE

Signalure of Applicanl or Agenl - Dale

INVESTIGATION FEE © VOVALFEE




READ CAREFULLY
This application is a building permit when properly filled out, signed, and validated for the correct permit fee in the validation space.
Permission is therefore granted to do such work as indicated in this application, in accordance with, and subject to all of the provisions of
the Building Code and related laws.

This permit becomes null and void if work is not commenced within 180 days from the date of issuance or if work is suspended at any
time during construction for more than 180 days, or if any wokr is done on said building or structure in violation of any City ordinance or

State law relating thereto.

A street construction permit is required for any material storage or work done in the road right of way.



WORKERS' COMPENSATION DECLARATION

I hereby aftirm thal | have a certiticate of consent 10 self insure, or a certiticate
of Workers' Compensation Insurance, or a certified copy thareot {Sec. 3800,
Lab. C))

Policy No. Company

CITY OF LA PUENTE o BUILDING DEPARTMENT
15900 East Main Street » La Puente, CA 91744-4788
(626) 855-1500 FAX (626)961-4626

TO BE COMPLETED BY APPLICANT

BUILDING ADDRESS

4

ACCOUNTING COPY

APPLI‘CATION FOR BUILDING PERMIT

Certiliad copy Is hereby furnished cIry | opP BUILDING ADDRESS
Cerutied copy 1s hled with the aity building inspection department. LOT SIZE NO. EXIST BLDGS NEAREST CROSS STREET
Date Apphcant - TRACT LOT NO. ASSESSOR MAP BOOK PAGE PARCEL
CERTIFICATE OF EXEMPTION FROM WORKERS' OWNER TEL NO
. - . NO.
COMPENSATION INSURANCE GROUP TYPE CONST. FIRE ZONE PROCESSED BY
(This section need not be completed if the work involved by the permit is for
one hundred dollars ($ 100) or less.) ADDRESS
| certify that in the performance of the work for which this permit is issued, | Ty 2P EKESSLISAL CLASSIS\ISQI:_ONUN'TS APT. CONDO
shall not employ any person in any manner so as to become subject to the . :
Workers' Compensation Laws.
ARCHITECT OR ENGINEER :’ALUATION VALIDATION
Date Apphcant
NOTICE 1O APPLICANT 11 aller making this Centiticate of Exemption. you ADDRESS
should become subjec! to the Workers' Compensation provisions of the Labor s
Code, you must forthwilh comply with such provisions or this permit shall be cry UC. NO.
deemed revoked.
CONTRACTOR TEL NO. F
LICENSED CONTRACTORS DECLARATION iNAL DATE
| hereby aftirm that { am licensed under provisions of Chapter 9 ( commencing
with Section 7000) of Division 3 of the Business and Professions Code, and my ADDRESS
license is in lull force and eftect. FINAL BY
cIry ZiP
License Number Lic. Class
Contractor - - - - LIC. NO. LIC. CLASS
| am exempl from the Licensing requirements as | am a licensed
archilect or a registered professional engineer acting in my SC. T, SIZE NO OF STORIES NO. OF FAMILIES
professional capacity (Section 7C51, Business and Professions o ) NEW o
Code). .
ADD Q
DESCRIPTION OF WORK
Lic. or Reg. No. Date
ALTER =]
HOME OWNER-BUILDER DECLARATION
| hereby affirm that | am exempt from the Contractor's License Law for the REPAIR Q
following reason (Section 7031.5, Business and Professions Code):
DEMOL =]
1, as owner of the property, or my employees with wages as their USE OF EXISTING BLDG. URM a
sole compensation, will do lhe work and the structure is not
inlended or offered lor sale (Section 7044, Business and APPLICANT (PRINT) TEL. NO.
Protessions Code)

1, as owner of the property, am exclusively contracting with
licensed contraclors to construct the project (Section 7044,
Business and Prolessions Code).

CONSTRUCTION LENDING AGENCY
| hereby affirm that there is a construction lending agency for the
performance of the work tor which this permit is issued ( Section 3097, Civ.
C).
Lender's Name

Lender's Address

* | cerfity that | have read this application and stale the above information is
correct. | agree to comply with all City ordinances and State laws relating to
building construction, and hereby authorize representatives of this City to
enter upon the above mentioned property for inspection purposes.

Signature of Applicant or Agent Date

ADDRESS

WILL THE APPLICANT OR FUTURE BUILDING OCCUPANT HANDLE HAZARDOUS MATERIAL OR A
MIXTURE CONTAINING A HAZARDOUS MATERIAL EQUAL TO OR GREATER THAN THE AMOUNTS
SPECIFIED ON THE HAZARDOUS MATERIALS INFORMATION GUIDE?

YES NO
WILL THE INTENDED USE Of THE BUILDING BY THE APPLICANT OR FUTURE BUILDING OCCUPANT
REQUIRE A PEAMIT FOR CONSTRUCTION OR MODIF ICATION FAOM THE SOUTH COAST AIR QUALITY
MANAGEMENT DISTRICT (SCAOMD). SEE PERMITTING CHECKLIST FOR GUIDELINES?

YES NO
1 HAVE READ THE HAZARDOUS MATE AIALS INFORAMATION GUIDE AND 1HE SCAOMD PERMITTING
CHECKLIST 1UNDERSTAND MY REOUIREMENTS UNDER THE LOS ANGELES COUNTY CODE, TITLE 2
CHAPTER 220, SECTIONS 2.20 100 THROUGH 2.20.140 CONCERNING HAZARDOUS MATERIALS
AEFORTING AND FOR OBTAINING A PERMIT FAOM
THE SCAQMD.

OWNER OR AGENT

PC FEE PEAMIT FEE

S.M.ILP. ISSUANCE FEE

INVESTIGATION FEE ' TOTAL FEE







WORKERS' COMPENSATION DECLARATION

| hereby atfirm thai I have a certificate of consent to self insure, or a certificate
of Workers” Compensation Insurance, or a certified copy thereof {Sec. 3800,
Lab.C)

Policy No. Cornpany
Certiied copy 1s hereby turmished

Certibhed copy 1s iled wilth the city bullding inspection department.

Date Apphcant

CERTIFICATE OF EXEMPTION FROM WORKERS'
. COMPENSATION INSURANCE
(This section need not be completed if the work involved by the permit is for
one hundred dollars ($ 100) or less.)

| certity 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.

Date Apphicant

NOTICE TO APPLICANT f atter making this Certificale of Exemption, you
should become subject lo the Workers' Compensalion provisions of the Labor
Code. you must forthwith comply with such provisions or this permit shall be
deemed revoked.

LICENSED CONTRACTORS DECLARATION
| hereby affirm that | am licensed under provisioné of Chapter 9 ( commencing
with Section 7000) of Division 3 of the Business and Professions Code, and my
license is in full force and eflect.

License Number Lic. Class

Contractor
1 am exempt from the Licensing requirements as | am a licensed
architect or a registered professional engineer acting in my
professional capacity (Section 7C51, Business and Professions
Code).

Lic or Reg. No Date

HOME OWNER-BUILDER DECLARATION
| hereby atfirm that | am exempt from the Contractor's License Law for the,
following reason (Section 7031.5, Business and Professions Code):

I. as owner of the property, or my employees with wages as their
sole compensalion, will do the work and the struclure is not
intended or offered [or sale (Section 7044, Business and
Protessions Code}

1. as owner of lhe property, am exclusively contracting with
licensed contractors to construct the projecl (Section 7044,
Business and Professions Code)

CONSTRUCTION LENDING AGENCY
I hereby atfirm 1hat there 1s a construction lending agency for the
performance of the work for which this permit is issued ( Section 3087, Civ.
C)
Lender's Name

Lender's Address

| certify that 1 have read this application and state the above information is
correct | agree to comply with all City ordinances and State laws relating to
bulding construction. and hereby authorize representatives of this City to
enter upon the above mentioned property for inspection purposes.

Signalure ol Applicamt or Agent Date

CITY OF LA PUENTE ¢ BUILDING DEPARTMENT
15900 East Main Street « La Puente, CA 91744-4788
(626) 855-1500 FAX (626)961-4626

TO BE COMPLETED BY APPLICANT

BUILDING ADDRESS

5

TEMPORARY FILE COPY

APPLICATION FOR BUILDING PERMIT

iy I ap BUILDING ADDRESS
LOT SIZE NO. EXIST, BLDGS NEAREST CROSS STREET
TRACT LOT NO. ASSESSOR MAP BOOK PAGE PARCEL
OWNER .
. I TEL NO GROUP TYPE CONST. FIRE ZONE PROCESSED BY
ADDRESS
STATISTICAL CLASSIFICATION APT. CONDO
cry ze CLASS NO. DWELL. UNITS
ARCHITECT OR ENGINEER :/ALUATION VALIDATION
ADDRESS
$
CITY LIC. NO
CONTRACTOR TEL NO FINAL DATE
ADDRESS
FINAL BY
CITY ZIP
LIC. NO. LIC. CLASS
SQ. FT. SIZE NO. OF STORIES NO. OF FAMILIES NEW Q
ADD Q
DESCRIPTION OF WORK
ALTER Q
REPAIR a
DEMOL a
USE OF EXISTING BLDG URM [w}
APPLICANT (PRINT) TEL. NO.

ADDRESS

. REPORTING AND FOR OBTAINING A PERMIT FROM

WILL THE APPLICANT OR FUTURE BUILDING OCCUPANT HANDLE HAZARDOUS MATERIAL OR A
MIXTURE CONTAINING A HAZARDOUS MATERIAL EOUAL TO OR GREATER THAN THE AMOUNTS
SPECIFIEDON THE HAZARDOUS MATERIALS INFORMATION GUIOE?

YES NO
WILL THE INTENDED USE OF THE BUILDING BY THE APPLICANT OR FUTURE BUILDING OCCUPANT
REOUIRE A PERMIT FOR CONSTRUCTION OR MODIFICATION FROM THE SOUTH COAST AIR QUALITY
MANAGEMENT DISTRICT (SCAOMD), SEE PERMITTING CHECKLIST FOR GUIDELINE S?

YES, NO
1 HAVE READ THE HAZARDOUS MATE RIALS INFORMATION GUIDE AND THE SCAOMD PERMITTING
CHECKLIST. 1 UNDERSTAND MY REQUIREMENTS UNDER THE LOS ANGELES COUNTY CODE, TITLE 2
CHAPTER 2.20, SECTIONS 2 20 100 THROUGH 2 20.140 CONCERNING HAZARDOUS MATERIALS

THE SCAOMD

OWNER OR AGENT

PC FEE PERMIT FEE

SMIP ISSUANCE FEE

INVESTIGATION FEE + TOTAL FEE ’









