1414 Mission Strect
South Pasadena, CA 91030

7:30 am to 4:00 Friday

City of South Pasadena

Office Hrs: 7:38 am to 5:00 pm, M-Th

Phone Number (626) 403-7220
Insp. Request (626) 403-7226
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HOOK PAGE PARCEL
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CONTRACTOR'S NAME
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——— e e — e
WORKER'S COMPENSATIUN INSURANCE COMPANY NAME

WORKIR'S COMP INSURANCE FOLICY NUMBER

~ |EXPIRATION DATE B
|

GRADING PERMIT

OWNER-BUILDER DECLARATION

[ hereby affirm under penalty of perjury 1hat [ am exempt from the Contructor's
[.icense Law for the following reason (Section 703§ 5 of the Business znd
Professions Code):

(O L as owner of the pruperty, or my employees with wages as their sole
compensation, will do the work, and the structure i not intended or offered (or
sale {Sectton 7044 of the Rusiness and Professions Code)

[ I, as owner of the property, am exclusively contracung with licensed
contractars 1o construct the project (Section 7044 of the Business and

Professions Code)
(7 1am exempt under Sechon ___ , Business and Professions

Code for the following reason

Signature: Date

LICENSED CONTRACTOR'S DECLARATION

T hereby offirm that [ am licensed under provisions of Chapter # {commencing
wilh Section 7000) of Division 3 of the Bustness 2rd Professtons Code, and
my license is in full force and cffeet.

Stgnature: Date:

WORKERS' COMPENSATION DECLARATION
I hereby aflirm under penatty of perjury one of the following declarations

O 1 have and wilt maintain a certificate of consent to self-insure for workers'
compensation, as provided for by Section 3700 of the Labor Code, for the
performance of the work for which this permit 1s issued.

[O 1 have and will maintain workers' compensation insurance, ns required by
Section 3700 of the Labor Code, for the performance of Lhe wotk for whicls this
permil is issued. My workers' compensation insurance carrier and policy
number are listed (n the ke column of this application.

O 1 cenify that in the performance of the work for which this permit is
assued, 1 shall not employ any person in any manner so as lo become subject to
the workers' compensation laws of California, and 1 agree that if [ should
become subject to the wotkers' compensation provisions of Scction 3700 of the
Labor Code, I shall forthwith comply with those previsions

Stgnaturc: Date

CONSTRUCTION LENDING AGENCY

See the hack of this form for required statement

AUTHORIZATIONOEF ENTRY

[ cemify that | have read this application and state that the information piven I1s
correct. 1 agree to comply with all federsl and sinte laws and city ordinances
relating to butlding construction, and 1 authorize a representative of this Ciy to
enter upon the property for which 1 have applied for this permit for the purpose
of making tnspections,

Nume

Signature:

GRADING PERMIT REQUIREMENTS

The permittee shall give reasonable notice to the ownerds) of adjoining
land(s) and building(s) prior to beginning cxcavations which niay aflect
the lateral and adjncent support of the adjotning property. The notice shall
state the intended depth of excavation and when the excavation will
commence. The adjointng owner shall be allowed at least 300 days and
reasonable access on the property for which this permit is obiained ti
protect his or her property, if he or she o desires, unless otherwise
protected by low

The pennittee and contractor shall be responsible and shall take necessary
precautions to prevent public trespass onto areas where impounded water
creates a hazardous condition.

All work shall be in accordance with the approved plans, Chapter 70 ol
the Building Code, and any special requisements of this permil.
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