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APPLICANT MUST COMPLETE ALL NUMBERED (black) SPACED ---- Please type or print ---- thank you!!! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           ---    NOTICE     –      NOTICE     –      NOTICE     --     NOTICE   --- 

 
       
         10a.             CONTRACTORS DECLARATION -------------------------- 
                         I HERBEY AFFIRM THAT I AM LICENSED UNDER THE PROVISIONS OF CHAPTER 9 DIVISION 3 OF  
                        THE BUSINESS AND PROFESSIONS CODE, AND MY LICENSE IS IN FULL FORCE AND EFFECT. 
                          
  

                                                                          SIGNATURE                                                  LIC. CLASS                                       DATE 

     
 

             10b.            OWNER-BUILDER DECLARATION ------------------------   
                         I HEREBY AFFIRM THAT I AM EXEMPT FROM THE CONTRACTOR’S LICENSE LAW FOR THE  
                         FOLLOWING REASON: 
                                        I, AS OWNER OF THE PROPERTY, OR MY EMPLOYEES WITH WAGES AS THEIR SOLE  
                        COMPENSATION, WILL DO THE WORK, AND THE STRUTURE IS NOTINTENDED OR OFFERED FOR 
                        SALE ((Sec. 7044, Business and Professions Code:  “The Contractors License Law does not apply to an  
                        owner of property who builds or improves thereon, and who does such work himself or through his own  
                        employees, provided that such improvements are not intended or offered for sale.  If however the building or 
                        improvement is sold within one year from the date of completion, the owner will have the burden of proving  
                        that he did not build or improve for the purpose of sale.)) 
                                       I, AS OWNER OF THE PROPERTY, AM EXCLUSIVELY CONTRACTING WITH LICENSED 
                        CONTRACTORS TO CONSTRUCT THE PROJECT.  ((See Sec. 7044, Business and Professions Code.)) 
                                  
                                                       SIGNATURE                                                  LIC. CLASS                                       DATE  
 
           

          10c.            EXEMPTION DECLARATION ------------------------------- 
                  I CERTIFY THAT THE PERFORMANCE OF THE WORK FOR WHICH THIS PERMIT IS ISSUED, I SHALL  
                         NOT EMPLOY ANYONE IN ANY MANNER SO AS TO BECOME SUBJECT TO THE WORKERS’  
                         COMPENSATION INSURANCE LAWS OF CALIFORNIA. 
                         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.          
 
                                                                                                     SIGNATURE                                                  LIC. CLASS                                       DATE 
 
 
                         I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND ALL INFORMATION 
                         IS TRUE AND CORRECT.  ALL LAWS AND ORDINANCES / CODES WILL BE COMPLIED WITH  
                         WHETHER SPECIFIED HEREIN OR NOT. 

 
 
 
 
 
 
 
 
 
 
 
 
 

PROPERTY OWNERS NAME                                        MAIL ADDRESS                      ZIP                        PHONE 
 

1. 
     

                   PROPERTY ADDRESS 
 

2. 
 

                   ARCHITECT or ENGINEER                                                   ADDRESS     CAL. LICENSE NO.                       PHONE 
 

3. 
 

 CONTRACTOR ADDRESS    CAL. LICENSE NO.                       PHONE 
 

4. 
 

 ASSESORS PARCEL NO. LEGAL DESCRIPTION 
 

5. 
 

 STATE or DESCRIBE INTENDED USE of BUILDING or PROJECT 
 

6. 
 

 NAME OF MANUFACTURE  MODEL TYPE   S/N   DATE OF MANUF. 
 

7. 

 ARE TWO (2) SETS OF PLANS INCLUDED                                                 YES         NO 
 

8. ARE TWO COPIES OF A SITE PLAN INCLUDED                                     YES                 NO 
 

 HAVE YOU READ AND FOLLOWED THE  

9. INSTRUCTIONS ON THE BACK SIDE                                                      YES                  NO  

 
 SITE   UTILITY   DATA 
  

 GAS (type) – LPG NATURAL     

 GAS RISER SIZE MATERIAL   

 SEWER LINE SIZE MATERIAL   

 ELECTRICAL SERVICE SIZE AMPS   

 WATER LINE SIZE  MATERIAL   

 OTHER 
   
 

 EXISTING UTILITIES        ---  YES           NO    

 PRE-INSP. APPROVED    --- YES           NO  
 

 MOBILEHOME   DATA 
 

 SIZE  -  WIDTH                                LENGTH  
 

 GAS LINE SIZE  
 

 GAS CONNECTOR TYPE  
   

 SEWER CONNECTOR TYPE  
  
 

 WATER CONNECTOR TYPE 
   

 CONNECTOR – CORD                  FLEX COND.   

 OTHER   
 
 
 
  
 NOTE:  INCOMPLETE APPLICATION AND/OR SITE PLAN 
  WILL CAUSE APPLICATION TO BE REJECTED. 

11. SIGNATURE OF OWNER                                              DATE 12. SIGNATURE OF CONTRACTOR                                DATE 

 ELECTRICAL APP. 

 

 

 GAS APP. 

 

  

FINAL  
      

                                 EXPIRED 

    -----------------------  APPROVALS -------------------------- 
 

 

Workers’ Comp. Ins.                                                   ZONING                                             Date       
 
 
Energy Cert.                         School fee                     E.H.S. (sanitation)                              Date
     yes       no       na  
 
UTILITY PERMIT                                                       PUBLIC WORKS                                Date
 
 
                                                                                   FIRE DEPT.                                        Date
 
 
                                                                                   A.P.C.D.                                              Date

               FEE      COMPUTATION 

RECEIPT NO. 

FEE           $ 

DATE ISSUED 

PERMIT NO. 
APPLICATION ACCEPTED BY                     DATE APPROVED BY                                                DATE 


