LICENSED CONTRACTORS DECLARATION

| 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 license is

in full force and effect.
Lic. Number License Class

Contractor

OWNER BUILDER DECLARATION

| hereby affirm that | am exempt from the Contractor's License Law for the
following reason (Sec. 7031.5, Business and Professions Code. Any city or
county which requires a permit to construcl, alter, improve, demolish, or repair
any structure prior lo its issuance, also requires the applicant for such permit to
file a signed statement that he is licensed pursuant to the provisions of the
Contractor's
3 of the Business and Professions Code) or that he is exempt therefrom 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):

D I, as owner of the property, or my employees with wages as their sole
compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and professions Code: The Contractor's License law
does not apply to any owner of property who builds or improves thereon, and who
does such work himsell or through his won employees, provided that such
improvemants 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 or proving that he did not build or improve for the purpose of sale).

D I. as owner of the property, am exclusively contracting with licensed
contractors to construct the project (Sec. 7044, Business and Professions Code:
the Contractor's License Law does not apply to an owner of property who builds
or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractor's License Law).

O

I am exempt under Sec. . B &PC. for this reason,

Owner

Date

WORKERS' COMPENSATION DECLARATION

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

Policy No. Company

U Cerlified copy is hereby furnished,

D Certified copy is filed with the County of Fresno Depariment of
Building & Safety. (Expiration Date )

Applicant

CERTIFICATE OF EXEMPTION FROM WORKERS'
COMPENSATION INSURANCE

or less.)

| certify thal 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.
Date Applicant :
NOTICE TO APPLICANT: If, after making this Certificate of Exemption, 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

CONSTRUCTION LENDING AGENCY

| hereby affirm that there is a construction lending agency for the performance
of the work for which this permit is issued (Sec, 3097, Div.C.).

Lender's Name

Lender's Address

| certify that | have read this application and state thal the above information is
correct, | agree to comply with all city and counly ordinances and slate laws
relating lo building construction, and hereby authorize representatives of this
counly to enter upon the above- mentioned property for inspection purposes.
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Parfier, Califomia 63848 APPLICATION FOR PERMIT ACTIVEPERWITS Y52 S
(559) 646-3545 FAX (559) 646-0416 FIRE ZONE YES NO ﬁ
PROJECT @
ADDRESS:
NEAREST TOWN [NEAREST CROSS ST NEW |
PROPERTY
OWNER:
MAIL ADDRESS’
License LawTEL
cITY zIP no, L)
BUILDING ST. LIC. TEL.
CONTRACTOR # Nno ()
ADDRESS
PLUMB ST. LIC. TEL. ( )
CONTRACTOR " NO.
ADDRES
ELECT. ST. LIC. TEL..
CONTRACTOR # no ()
ADDRESS
MECH. ST. LIC. TEL.
CONTRACTOR # NO.
ACDRESS
ST. UC. TEL.
DESIGNER # no, ()
ADDRESS
LEGAL DESCRIPTION PROJECT
FLOOD MAP PAGE ZONE
A.P.N.
L)
SCHOOL
REQUIRED FRONT smgT EET lelﬁ DISTRICT(S
sETBACKS | MO | WAL TINTERICR TR " [ TYPE CONST. | OCCUP. GRP.|STORIES | BLDG. HT.
APPROVED DATE SQ. FT. UF
BY BLDG.
OCCUPANCY APPROVEDDO  PENDINGO f[gar
ZONE REMARKS: PATIO
DIST. DECK
NO. : s EACH| FEE
e TAL VALUATION
WATER PIPING FLOOR DRAIN 10
KITCHEN SINK LAVATORY SLuUC PLAN CHECK
WASH MACH. BATH TUB
?
WASHEIGa < GHER CONSOLIDATED PERMIT FEE USED?  [OYEs ONO
DRINKING URINAL BUILDING PERMIT
T ELECTRICAL PERMIT

EA. BLDG. SEWER

BACK FLOW DEVICE

PLUMBING PERMIT

GAS APPLIANCE

SEPTIC

QPRZC‘S’T GAS PIPING SYSTEM MECH. PERMIT
Date SWIMMING POOL

NO. RICA EACH | FEE
PERMIT FEE NEW SINGLE FAMILY DWELLING | o o0 By R e
e A o o [ [ oo T T
FIXTURES AT WHICH CURRENT dwelling excluding sewer & three bathroom
s = R i dditional bathroom fixtures VALIDATED BY  [SEWER
ELEC RANGES DISHWASHER = el oy DRAINAGE
DRYERS DISPOSAL ACCOUNT NO. |REINSPECTION
240 OUTLET WELDER NO. i EACH | FEE
0-1 HIP MOTOR OVER 30-50 HP PERMIT FEE CICASH AT
OVER 170 5 HP OVER 50-100 HP NEW SYSTEM CJCHECK
OVER 5 TO 30 HP OVER 100 HP REPAIR SYSTEM A DA N
G e TEST HOLE INSPECTION oy ATIO SUR PER
SWIMMING POOL LIGHT TRANSFORMER OTA

NO. : EACH FEE
PERMIT FEE
DUCT SYSTEM
SERVICE & OR SUB-PANELS WOODBURNING APPLIANCE Date: PermitNo:
0 TO 200 AMPS MECH. HOOD

201 TO 400 AMPS GAS APPLIANCE
401 TO 600 AMPS GAS PIPING SYSTEM
OVER 600 AMPS .
NEW SINGLE FAMILY DWELLING REFRIGERATION COOLING UNITS
Area of Construction 0 to 750 Sq. Ft. LESS THAN 7 TONS
Area of Construction 751 to 1000 Sq. Ft. OVER 7 TONS TO 14 TONS
Area of Construction 1001 to 1500 Sgq. Ft. OVER 14 TONS
Area of Construction 1501 to 2000 Sq. FL NEW SINGLE FAMILY DWELLING
Area of Construction 2001 to 2500 Sq. Ft 0TO 750 8Q FT.
Area of Construction 2501 to 3000 Sq. Ft 751 TO 1500 SQ. FT.
EA. ADD 500 Sq. Ft. 1501 T0 2500 SQ.FT.

i EA. ADD. 500 SQ. FT.

MIN. FOR OTA A OTA

WATER WELL PUMP

S PERMIT SHALL EXPIRE BY LIMITATION AND BECOME NULL AND VOID IF THE WORK IS NOT COMMENCED OR IF
} NO INSPECTIONS ARE CALLED FOR WITHIN 180 DAYS



