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

APPLICATION FOR PERMIT
. \ .
WORKERS' COMPENSATION DECLARATION HEATING + VENTILATNG ¢ AIR CONDITIONING
FOR APPLICANT TO FILL IN
| hereby atfirm that | have a certificate of consent to self insure, or 8 certificete of Workers® ADDRESS
Compensation Insurance, or a cartifiad copy thereof (Sec. 3800, Lab. C.} NEAREST
NO. | TYPE OF APPLIANCE OR EQUIPMENT FEE CROSS STREET
Policy No. C Y STRI
ASSESSSOR .

Certified copy is heraby furnished ABSORPTION UNIT, BTU MAP BOOK PAGE PARCEL

Certified copy Is filed with the city building Inspsction dspertment. AIR HANDLING UNIT, CFM PROCESSED BY
Date Apph INSPECTOR’S

BOILER, BTU APPROVALS DATE SIGNATURE
CERTIFICATE OF EXEMPTION FROM WORKERS®
COMPENSATION INSURANCE COMPRESSOR, BTU ROUGH
{This section naed not ba compisted It the work invoived by the permit is for one hundred
dollers (#1001 or less.) VENTILATION SYSTEM FINAL
1 cortity that in the performance of the work tor which this permit is issued, ) shall not
employ any punon in any manner so as to becoms subject to the Workers' Compensation EVAPORATIVE COOLER
Laws. VALIDATION
out FURNACE: FAU ____ GRAVITY ___
ste A FLOOR BTU
NOTICE TO APPLICANT: it sfter mallnq this Certificate of E k you id b
biect to the Workers' C isions of the Labor Code, you must forthwith HEATER: SUSPENDED_____ UNIT __
comply with such provisions or this utmu shall ba deemad revoked. WALL
LICENSED CONTRACTORS DECLARATION

I hereby sffim that § am licensed under provisions of Chapter 9 (c ing with Sectk
7000) of Division 3 of the Busk snd Professions Code, lndmylunulslnlullovec
and effect.
License Numb Lic. Class
¢ Date. PLAN CHECK FEE

lam cnmpl hom tho u:umhg uqulvumnu as | am a licensed architect or
] d L acting in my professionsl capacity
(Soctlon 705! Business nnd Professions Code).

PERMIT ISSUANCE FEE

Lic. or Reg. No. Date TOTAL FEE
HOME OWNER-BUILDER DECLARATION PLAN CHECK
1 heraby stfirm thet | am from the C *e License Law tor the foltowing APPLICANT
resson (Section 7031.5, Business snd Professions Code):
ADDRESS
1, as owner of the property, will do the work snd the structure is not
intended or offered for sale {Section 7031.5, Business and Professions CTY TEL
Cods). NO.
i, s ownaer of the property, sm olcl bvely g with d OWNER
to tha project (Saction 7044, Busi and Prof
Code}. MAIL
R|
CONSTRUCTION LENDING AGENCY ADDRESS
| hereby sffirm thet there is 8 construction lending sgency for the performence of the work CITY TEL
for which this permit is issued (Section 3097, Civ. C). NO.
Lender's Name CONTRACTOR
Lender's Address
ADDRESS
i cortify thet | heve reed this application and state the above information is correct. |
agree to comply with alt City ordinances and Stete laws releting to bullding construction, CITY TEL
and hereby authorize representatives of this City to enter upon the above mentioned NO.
property for inspection purposes. STATE uc
Signeture of Permittee Date LICENSE NO. CLASS

SEE REVERSE FOR EXPLANATORY LANGUAGE







(-,

WbRKERS'  COMPENSATION DECLARATION

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

APPLICATION FOR PERMIT

HEATING ¢ VENTILATNG ¢ AIR CONDITIONING

' BUILDING
.FOR APPLICANT TO FILL IN
| hereby affirm that | have a certificate of consent to self Insure, or a certificate of Workers* 0 ADDRESS
Compansation insurance, or a certified copy thereof {Sec. 3800, Lab. C.) NEAREST
NO. TYPE OF APPLIANCE OR EQUIPMENT FEE -
Poli CROSS STREET
v te- Company SSESSSOR
A
Certitied copy is hereby furnished ABSORPTION UNIT, BTU MAP BOOK PAGE PARCEL
Certified copy Is liled with the clty building inspection department. AIR HANDLING UNIT, CFM PROCESSED BY
Date App INSPECTOR'S
BOILER, BTV APPROVALS DATE SIGNATURE
CERTIFICATE OF EXEMPTION FROM WORKERS'
COMPENSATION INSURANCE COMPRESSOR, 8TU ROUGH
(This section need not be completed if the work involved by the permit is for one hundred
il 31 less.
dollars (31001 or less.} VENTILATION SYSTEM FINAL
| certify that in the performance of tha work for which this permit is issued, | shali not 8
ploy any p in any soastob bject to tha Workers' Compensation EVAPORATIVE COOLER
Laws. VALIDATION .
Dat. FURNACE: FAU GRAVITY
ate l FLOOR 8TU
NOTICE TO APPLICANT: If after mlklng this Certificate of Exemption, you should b
subject to the Workers' Compensation provisions of the Labor Code, you must forthwith HEATER: SUSPENDED______ UNIT —
comply with such provisions or this permit shall be deemed revoked. WALL

UICENSED CONTRACTORS DECLARATION

| hereby affirm that | em lcensed under provisions of Chaptar 9 { ing with Secti
7000) of Divislon 3 of the Bual and Profess! Code, and my license is in full force
and effect.

License Numb: Lic. Class,

Contractor, Date.

PLAN CHECK FEE

| sm exempt from the L 9 aslemal d
a registered prolouloml engineer lcﬂnq in my pvoloslloml capacity
({Section 7051, Business and Professions Code).

or

PERMIT ISSUANCE FEE

Lic. or Reg. No. Date TOTAL FEE
HOME OWNER-BUILDER DECLARATION : PLAN CHECK
1 hereby affirm thet | sm exsmpt from the Contractor‘s License Law for the following APPLICANT
reason (Section 7031.5, Business and Professions Code):
ADDRESS
|, as owner of the property, will do the work and the etructure e not
intended or offered for sale {Section 7031.5, Businese and Professions ciTY TEL
Code). NO.
1, 33 owner of the proparty, am exclusivel g with Hi d OWNER
contractors to construct the project (Scc'lon 7044, Bus! ond Prof
Code). MAIL
ADD
CONSTRUCTION LENDING AGENCY RESS
| hereby affirm that there is a construction lending agency for the performenca of the work CiTY TEL
for which this permit Is issued (Section 3097, Civ. C). NO.
Lender’s Neme CONTRACTOR
Lender's Address
ADDRESS
1 certify that | hsve read this epplication and state the above Inlovmnlon is conoc( l
agres to comply with alt City ordinancea and State lsws g to bulidi CITY TEL
snd hereby authorize representatives of this City to enter upon |hc ebove momlomd . NO.
property for inspection purposes. STATE LIC
sig of Permi . Date [ LICENSE NO. CLASS

SEE HEVEI-lSE FOR EXPLANAfOHY LANGUAGE







Y

V\}ORKERS' COMPENSATION DECLARATION

i hereby affirm that | 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. Company

Certitied copy is heraby furnished
Certitied copy Is filed with the city building Inspaction department.

Date Applicant,

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.}

I certify that in the performance of the work for which this parmit is issued, | shall not
employ any person in any manner so a8s to become subjact to the Workers' Compensation
Laws,

CITY OF LA PUENTE ¢ BUILDING DEPARMENT
15900 East Main Street  La Puente, CA 91744-4788

{626)855-1500 FAX (626)961-4626
APPLICATION FOR PERMIT

HEATING ¢ VENTILATNG ¢ AIR CONDITIONING

BUILDING
FOR APPLICANT TO FiLL IN ADDRESS
NEAREST
NO. | TYPE OF APPLIANCE OR EQUIPMENT FEE CROSS STREET
ASSESSSOR
ABSORPTION UNIT, BTU MAP BOOK PAGE PARCEL
AIR HANDLING UNIT, CFM PROCESSED 8Y
INSPECTOR'S
BOILER, BTU APPROVALS DATE SIGNATURE
COMPRESSOR, BTU ROUGH
VENTILATION SYSTEM FINAL
EVAPORATIVE COOLER
VALIDATION

FURNACE: FAU GRAVITY
Date Applicant __ . FLOOR BTU
NOTICE TO APPLICANT: If after making this Certificate of £ 3. you should b o
subject to the Workers' Compensation provisions of the Labor Code, you must forthwith HEATER: SUSPENDED__. UNIT —_—
comply with such provisions or this permit shall be deemed revoked. WALL

LICENSED CONTRACTORS DECLARATION

| hereby affirm that | am licensed under provisions of Chapter 9 { cing with Section

7000) of Division 3 of the Business and Professions Code, and my license is in full force
and effect.

License Number Llc. Class,
Contractor . Date
PLAN CHECK FEE
| am exempt from the Licensing requl?emenls as | am 3 licensed hi or
a regi d professi i acting in my professional capacity PERMIT ISSUANCE FEE
{Section 7051, Business end Professions Code}.
Lic. or Reg. No. . Date TOTAL FEE
HOME OWNER-BUILDER DECLARATION PLAN CHECK
i hereby atfirm that |-am exempt from the Contractor’s License Law for the following APPLICANT
reason (Section 7031.5, Busl and Professions Code):
ADDRESS
i, as owner of the property, will do the work and the structure is not
intended or offered for sale {Section 7031.5, Business and Professions CiTy TEL
Code). NO.
i, as owner of the property, am exclusively contracting with licensad OWNER
contractors to construct the project {Section 7044, Business and P/ofessions
Code}. MAIL
ADDRESS )
CONSTRUCTION LENDING AGENCY
| hereby alfirm that there is a construction lending agency for the parformance of the work CITY TEL
ter which this permit is Issued (Section 3097, Civ. C). NO.
Lender's Name CONTRACTOR ’
i.ender's Address, 2
. ADDRESS
| certify that | have read this epplication and state the above information is correct. 1
agree to comply with all City ordinances and State laws relating to buitding construction, CITY TEL
and hereby authorize representatives of this City to enter upon the above mentioned NO.
property for inspaction purposes. STATE LiC
Signature of Permittee : Date LICENSE NQ- _ CLASS

SEE REVERSE FOR EXPLANATORY LANGUAGE




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

| hereby aftirm that 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. * Company.

Certitied copy is hereby furnished

Certified copy is fited with the city buitding Inspection department.

Date Applicant,

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

| cestify that in the performance ol the work for which this permit is isaued, ! shall not
employ any-person in any manner so as to bocome subjeet to the Workers' Compensation
Laws.

Date Applicant
NOTICE TO APPLICANT: If after making this Certificate of Exemption, you should become
subject to the Workers’ Compensation provisions of the Lebor Code, you must ferthwith
comply with such provisions or this pe#rmit shall be deemed revoked.

LICENSED CQNTRACTORS DECLARAYION
| hereby affirm that | smv licensed under provislons of Chapter 9 {commencing with Secti

CITY OF LA PUENTE » BUILDING DEPARMENT
15900 East Main Street » La Puente, CA 91744-4788
{626)855-1500 FAX (626)961-4626
APPLICATION FOR PERMIT
HEATING ¢ VENTILATNG ¢ AIR CONDITIONING

BUILDING
FOR APPLICANT TO FILL IN ADDRESS
NEAREST
NO. | TYPE OF APPLIANCE OR EQUIPMENT FEE CROSS STREET
ASSESSSOR
ABSORPTION UNIT, BTU MAP BOOK PAGE PARCEL
AIR HANDLING UNIT, CFM PROCESSED BY
INSPECTOR'S
BOILER, afu APPRQVALS DATE SIGNATURE
[ COMPRESSQR, BTU ROUGH
VENTILATION SYSTEM FINAL
EVAPORATIVE COQLER
VALIDATION

FLOOR

FURNACE: FAU GRAVITY

WALL

I HEATER: SUSPENDED UNIT

7Q000) ot Division 3 of the Business and Professions Code, and my license is in full force
and effect.

License Number Llc. Class,

Contractor _ Date

I am exempt from-the Licensing requirements as | am a licensed architect or
a registerad professional engineer acting In my professiona! capacity
(Sectionr 7051, Businass and Professlons Code).

Lic. or Reg. No. Date

HOME OWNER-BUILDER DECLARATION
| hereby affirm that | am exempt from the Contractor’s License Law for the fallowing
reason (Section 7031.5, Business and Professlons Code):

1, as owner of the praperty, will do the wark and the structure is aat
intended or offerad for sale {Section 7031.5, Business and Professions
Code).

I, as cwnes of the property, am exclusively contracting with licensed
contractors Lo construct the project (Section 7044, Busliness and Prafessions
Code}.

CONSTRUCTION LENDING AGENCY
1 hesreby affirm that there is a construction lending agency for the performence of the work
for which this permit Is issued {Section 3097, Civ. C).

Lender’'s Name

Lender's Address

| cartify that | have read this application and stata the above information is correct. |
agree to comply with all City ordinances and Stata laws retating to building construction,
and hereby authorize representatives of this City to enter upan the above mentioned
proparty for inspection purposes.

PLAN CHECK FEE

PERMIT ISSUANCE FEE

TOTAL FEE
PLAN CHECK
APPLICANT
[ ADDRESS
cITy TEL
NO.
OWNER
MAIL
ADDRESS
CITY TEL
NO.
€ONTRACTOR
ADDRESS
cIry TEL
NO.
STATE LIC
LICENSE NO. CLASS

Signatura of Permittee Datg

SEF REVERSFE FOR £XPIANATORY LANGIHIARE







WORKERS' COMPENSATION DECLARATION

1 hereby affirm that | have a certificate of consent to self insure, or a certilicate of Workers'

Compensation Insurance, or a certilied copy thereof (Sec. 3800, Lab. C.)

Policy No. C Y

Certified copy is hereby furnished
Cerufied copy s filed with the city building Inspection department.

Date Applicant

CERTIFICATE OF EXEMPTIOR FROM WORKERS"*
’ COMPENSATION INSURANCE
{This section need not be completed if the work involved by the permit is for one hundred
dolhars {4100} or less.}

| certily that in the performance of the work for which this permit is issued, { shali not
employ any person in any manner so as (o become subject to the Workers' Compansation
Laws.

Date Applicant
NOTICE TO APPLICANT: If atter king this Certifi of E ption, you should become
subject to the Workers® Compensation provisions of the Labor Code, you must forthwith
comply with such provisions or this permit shall be deemed revoked.

LICENSED CONTRACTORS DECLARATION
| hereby atfirm that | am licensed under provisions of Chapter 9 { ing with Section

CITY OF LA PUENTE » BUILDING DEPARMENT
156900 East Main Street » La Puente, CA 91744-4788

{6261855-1600 FAX (626)961-4626
APPLICATION FOR PERMIT

HEATING « VENTILATNG ¢ AIR CONDITIONING

BUILDING
FOR APPLICANT TO FILL IN ADDRESS
NEAREST
NO. | TYPE OF APPLIANCE OR EQUIPMENT FEE CROSS STREET
ASSESSSOR
ABSORPTION UNIT, BTU MAP BOOK PAGE PARCEL
AIR HANDLING UNIT, CFM PROCESSED BY
INSPECTOR’S
BOILER, BTV APPROVALS DATE SIGNATURE
COMPRESSOR, BTU ROUGH
VENTILATION SYSTEM FINAL
EVAPORATIVE COOLER
VALIDATION

FURNACE: FAU ____ GRAVITY

FLOOR BTU

HEATER: SUSPENDED UNIT ___
WALL

7000} of Division 3 of the Business and Protessions Code, and my license is in full force
and sffect.

License Number Lic. Class,

Contractor, Date

| am pt from the Li ing requirements as | am s licensed architect or
a registered professional engineer acting in my professional capacity
{Section 7061, Business and Protessions Code}.

PLAN CHECK FEE

PERMIT ISSUANCE FEE

Lic. or Reg. No. Date TOTAL FEE
HOME OWNER-BUILDER DECLARATION PLAN CHECK
| hereby affirm that | am pt from the C *s License Law for the following APPLICANT
reason (Section 7031.5, Business and Professions Code):
ADDRESS
|, as owner of the property, will do the work and the structure is not
Intended or offered for sale {Section 7031.5, Business and Professions CITY TEL
Code). NO.
i, as owner of the property, am exclusively contracting with licensed OWNER
contractors to construct the project (Section 7044, Busi and Prof
Code). MAIL
ADDRESS
CONSTRUCTION LENDING AGENCY -
i hereby altirm that there is a construction lending agency for the performance of the work CITY TEL
for which this permit is issued (Sectlon 3097, Civ. C). NO.
Lender's Name CONTRACTOR
Lender's Address
’ . ADDRESS
1 certify that { have read this application and state the above Information is correct. |
agree to comply with all City ordinances and State Iaws relating to building construction, CiTYy TEL
and hereby authorize representatives of this City to snter upon the above mentioned NO.
property for inspection purposes. STATE LIC
Signature of Permittee Date LICENSE NO. CLASS

SEE REVERSE FOR EXPLANATORY LANGUAGE







