City of South Pasadena
1414 Mission Street
South Pasadena, CA 91030

7:30 am to 4:00 pm Friday
Phone Number (626) 403-7220
Insp. Request (626) 403-7226

SITE ADDRESS

ASSESSOR PARCEL NUMBER

BOOK PAGE
ADDITIONAL INFORMATION / LEGAL DLSCRIPTION

PARCEL

QWNER'S NAME

| STREET ADDRESS

Ty l'smi"ﬁ' ZIP CODE

—d:

PHONE NUMBER

PRINCIPAL DESIGNER'S NAME ILICENSENO

STREET ADDRESS

cry ZIP CODE

PHONE NUMBER

CONTACT PERSON

PHONE NUMBER

| CONTRACTOR'S NAME

STREET ADDRESS

v [sTATE [2IPCODE

LICENSE NUMBER 3 | EXPIRATION DATE

LICENSE CLASS

PHONE NUMBER

WORKER'S COMPENSATION [NSURANCE COMPANY NAME

WORKER'S COMP INSURANCE POLICY NUMBER ;exmmmon DATE

1§ Office Hrs: 7:30 am (o 5:00 pm, M-Th

MECHANICAL PERMIT APPLICATION

OWNER-BUILDER DECLARATION

1 hereby affirm under penalty of perjury that | am exempt from the Contractor’s
License Law for the following reason (Section 7031 5 of the Business and
Professions Codel:

(7] 1. as awner of the property, or my employees with wages as their sole
cottpensation, will do the work, and the structure is nol intended or offered for
sale {Section 7044 of the Business and Professions Code)

[F I, as owner of the property, am exclusively contracting with licensed
coniractors to construct the project {Section 7044 of the Business and
Professtons Code}

[} 1am exempt under Section
Code for the fallowing reason.

, Bustness and Professions

Signature: Date

LICENSED CONTRACTOR'S DECLARATION

1 hereby affirm that I am icensed under provisions of Chapler 9 (commencing
with Section 7000) of Division 3 of the Business and Professions Code, and
my ltcense 15 in (ull force and cffect,

Signature Date:

WORKERS' COMPENSATION DECEARATION
! hereby afTirm under penalty of perjury one of the following declarations:

T | I have and will maintain a certificate of consent to self-insurc for workers®
compensatton, as provided for by Section 3700 of the Labor Code, for the
performance of the work for which this permit ts tssued

"] 1have and wil! maintain workers' compensation insurance, as required by
Section 3700 of the Labor Code, for the performance of the work for which this
permit is issued. My workers' compensation insurance carrier and pelicy
number are listed in the feft column of this application.

1 ! certify that in the performance of the work for which this permit is
issued, I shall not employ any person in any manner so as lo become subject 1o
the workers' compensation Jaws of California, and I agree that if 1 should
become subject 1o the workers' compensation provisions of Section 3700 of the
Labor Code, | shall forthwith comply with those provisions.

Signature

oTY, ITEM

Each Furnace, A/C condenser, heater, hoiler or
vented decorative applisnce {(includes duct work)

Up to 108,000 Btu ST
Over [00.000 Btu but not over 560000 B S
Qver 500,000 Biu g G T —
Alrinlets and outlets served by heat/AC system _$ —
Installation, relocation, or replacement of appli-
ance vents not included in another permit S
Installation or alteration of air hendling units
{including ducts) op to and including
2000 cfm ebeTarg el R
Installation or alteration of air handling units
(including ducts) over 2000 cfm bt not over
10,000 ¢fm - s = ]
Installation or alteration of air handling units
(including ducts) over 10,000 cfm .
Evapornlive coolers other than portable types
Venlilation fans which serve a single register
—— Ventilation systems not part of AC system
Commercial kitchen hoods
Spray booths
—— Product conveying systems

— Aleration of existing duct systems

S
5
s
S
$
$
13
. Firedampers pfoi—
s
s
$
s
s
s
$

Subtotal . 4 : e o
Plan Checking Fee : s
Additional Plan Checking Fee s
Plan Maintenance Fee ... g $
Permt 1ssuance Fee 13

S

Total Permii Fee . . L

of making mspections.

Name:

= Date
[ PLAN CHECK NUMBER INITIALS | DATE
CONSTRUCTION LENDING AGENCY '
See the back of this form for required statement Y i
TADDITIONAL PLAN CHECK NUMBER]  INITIALS " DATE ]
AUTHORIZATIONOFENTRY | | )
1 certify that [ have read this application and state that the information given 15 : i !
cormrect. I agree to comply with gll federal and state laws and city ordinances e e : i ——
relating to building construction, and I authonze a represcntative of this City 1o E PERMIT NUMBER INITIALS 1 DATE |
enter upon the property for which [ have applied for this permit for the purpose i i
! : i —= bl |
|'nmne OF FINAL [FINAL BY
Date: l

Signature
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