City of South Pasadena
ty T PLUMBING PERMIT APPLICATION QLY. ITEM FEE

™

South Pasadena, CA 91030 ———— Plumbing fixtures: ___ waterclosets ___ tubs
. Tolhs J - . o = __lavatories __ sinks ___ floor drains
Omcc HI'S. 7.30;‘m‘6.00pm MMM{—I.M floor sinks i showers ___trap ||rimers
Monday = Thursdny 1 hereby affiem under penalty of perjury that [ em exermnpt from the Contractor's — Clothes washers __ dishwashers S —
Phone Number (626) 403-7220 License Law for the Mollowing reason (Section 7031 5 of the Business and e Repairor '";_“:‘i““ of drainage and/or vens s
a Professions Code): i ¥ s
lllSp. Request (626) 403-7226 - . Intercepton(s), clarifier(s) and grease trap{s) p P = =
S {J las c_wncr of the property, or my employees \.vnh \\'?gcs as their sole S Water pressure regulatoris) §
::ulrnpesnsa'l‘m.m:‘r (;:l'l d;) ]thc [;\ Ol.k, and t:cpstr:cufn. is r:ot intended or offered lor Watcr heater(s) including vent s 5%
N - | sale{Sceton of the Business and Professions Code) Water treatment equipment Im=T=10
ASSLSS0R PARCT . NUMBER [7] 1 as awner of the property, am exclusively contracting wih licensed _ Gas piping system(s) with § or less outlets L
O PAGHE PARCEL contrm:furs {0 construct the project {Section 7044 of the Business and ___ Additional gas outlet(s) per sysiem ]
ADDITIUNAL INFORMATION ; LEGAL DESCRIFTION e Professions Code) _______ Drainsin & rain waler system § Lk
[t ! am exempl under Section . Busmess and Professions —— Lawn spriakler systems) el
TTWRERS AR Code for the following reason. Hose bibs {first 5) b
; Backflow / sewer backwater valve(s) $
Signature Bate . :
e — = _ Tt AT S —— Water service: ___ 1Yiinch and smaller
SIRLLE ADDRESS et : 3 o : —_2inchto 3 inch __Over Yinches
LICENSED CONTRACTOR'S DECLARATION ; . 0
e e e Repair or alieration of water piping per fixlure,
iy 1A lrtobE : I herebwy aflinm that T am ficensed under provisions of Chapter 9 (conunencing or per waler-using or water-ispensing device $ _
| ] with Section 70003 of Division 3 of the Business and Professions Code, and e = Solar wailer heating system 3
A o e [ e i N my license 15 i full force and effect Connection of new sewer lo existing sewer sy
PHONE KUMBER Disconnection, abandonment or repair of sewer  $
Signature Date:
z e T — Installation of grey water system s
PRINCIPAE DFSTGNLR'S SANE: LICERSE N WORKERS' COMPENSATION DECLARATION == L] RS
T — I'ublic or privale swimming poo? §
. 1) — ] ! hereby aftinn under penalty of perjury one of the following Jeclarations. $
ELL [ 1 have and will maintain a centificate of consent to self-insure for workers' s
compensation, as provided for by Section 3700 of the Lubor Code, for the T 3 iz
LY STATE {21 LD performance of the work for winch this permit is issued $
| [} 1 have and will maintain workers' compensatton insurance, as required by —_ $
PUGNE NTAMIT | ' ' Seclion 370 of the Labor Code, for the perfformance of the work for which this s
permil i= issucd. My workers' compensalion insurance camier and policy $
number are histed in the left column of tis apphcation S
TINEAL T PLRSON - o i )
L] 1eertity that in the performance of the work for which tlus permit is Plan Uheckimg l'ee S
i3sued, 1 shall not employ any person in any manner so as 1o become subyect 1o Additional Plan Checking Fee e
LRGN the workers' compensation faws of Cahfomia, and 1 agree that if { should Plan Maintenance Fee 3
become subject to the workers' compensation provisions of Section 3700 of the i Jssnance Fee s
CONTRAT TDRS MAME Labor Code,  shall forthwitl comply with those provisions. Total Permit Fee s
Signature Date:
STREFE [ ADE i e T A b S
HEEE ANUREES PLANCHECKRUMBLR | INITIALS DATE
. CONSTRUCTION LENDING AGENCY :
Iy STATE | ZIP CODE |
| See the back of this form for required statement L B o _ |
LICENSE C1AYS [LICLNSE NUMBER [EXOIRATION DATE AUTHORIZATION OF ENTRY ADDITIONAL PLAN CHECK NUMBER INFTEALS DATE
1 - _1 dcertify that | have read this application und state that the infinnation given is I
PHORE NEMAER correct. | agree to comply with all federal and state laws and city ordinances —_— T T e
refuting to buthding construction, and | authorize a representative of this City to FLRAMIT NUMBER INITEALS 'I[ DATE |
WORKE LS (Lt A TION TNSLRANCE COMPANS NAME enter upon (he property for which 1 have applicd fur this permat for the purpose .
of making inspections. i |
WOEET RS COMP INSURANCE POLIU Y KUMDER _I-\I’IR.-\HUN DATE Name § [ATE I FINAL FINAL BY
i Sienature 1Yate
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