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CityofDowney
Residential Permit Number

BLD-17-01183

Building & Safety Division - 11111 Brookshire Ave, Downey, CA 90241 - www.downeyca.org
Inspection Requests: (562) 90+7141 InformatIon: (562) 90+7142

JOB ADDRESS: 7912 DE PALMA ST DOWNEY, CA 90241 AIN: 624-701-8003 Date Issued: 06/22/2017

DESCRIPTION OF WORK

ectncal panel change out to 100 amp,
Permit Valuation: $0.00
Permit Fees Paid: $61.70

Property Owner
Carrizo,Marietta B Trmarietta B Carrizo Trust
7912 DE PALMA ST
DOWNEY, CA 90241

Applicant
MARIETrA B TRMA CARRIZO

7912 DE PALMA ST
DOWNEY, CA 90241

Co@nformation (Area within this box is to be left blank if this is an owner/builder permit)

License Number:
License Class:

Worker's Compensation Declaration
I hereby affirm under penalty of perjury one of the following declarations:

I have and will maintaIn a certificate of consent to self-insure for worker's compensation, as provided for by Section 37CX> of the Labor Code, for the
performance of the work for which this permit is issued

I have and will rnaintain worker’s compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My worker's compensation insurance carrier and policY number are

Carrier; PolicY#

I 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 to become subject to the
worker's compensation laws of California1 and agree that if I should become subjecl to the workers’ compensation provisions of Section 37CX) of the Labor
Code, I shall forthwith comply with those provisions

Contractor Certification
I hereby certify that all the Information in this box is true and correct. I further certify that I am IIcensed under provisions of Chapter 9 (commencing with
Set.lion 7(m) of Division 3 of the Business and Professions Coder and my IIcense b in full force and effect. I have verIfied the above contractor’s License Class
and number as noted above

Contractor Signature: Date:

Applicant's Declaration
I certify that I have read and examined this application and state that the above information is correct, and that I am the owner or the duIY authorized agent of
the owner. I agree to comply with all city ordinances and state laws relating to building conStruction andI herebY, authorize representatives of this CitY tO enter
upon the above.mentioned property for inspection purposes. If demolition is included, to the best of mY knowledge, none of the structures that are to be
demolished have a historical significance. I agree I as a condition of approval of thIs Permit, to Indemnify, defend and hold harmless, at mY expense, the City of
Downey (“city”) and city’s agents, officers and employees from and against any claim, actIon or proceeding to attack review, set aside, void or annul the
approval of this permitJ including any determination made by city under the California Environmental Quality Act or to challenge the reasonableness, legalitY or
validity of any condition attached to the permit. I understand and agree that CitY shall promptIY notifY me of anY such claiml action or proceeding to which CitY
receives notice1 and city will cooperate fully with me and my legal counsel in the defense thereof . I understand and agree that I shall reimburse the CitY for anY
court costs and attorney's fees that the City may be required to pay as a result of any such claim, action or proceedIng. City may, in Its SOle discretionl partIcipate
in the defense of any such claim at,lion or proceedin& but such participation shall not relieve me of the obligations of under thIs indemniflcation agreement

adaI
T

All provisions of laws and ordinances governing thIS type of work shall be complied with whether specified hereIn or not. I understand that the permits presuming

%. CARKIZ#
to give authority to violate or cancel the provisions of the above laws and ordinances or permits issued in error or on the basis of incorrect
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City of Downey
Building & Safety Division

11111 Brookshire Avenue, Downey1 CA 90241
Inspection Requests: 562-904-7141 Information: 562.904-7142
(Inspectors office hours vary, please call for information) www.downey(..a.org

PermIt Type

OTC FTatwork

Permit #

SLD-10-00291

Job Address

7912 DE PALMA ST DOWNEY, CA 90241
Units Type of ConstructIon

Property Owner

Carrizo,Marietta
Owner MaIling Address

7912 De Palma St
Downey, CA 90241

Contractor

Phone + Email

License Class#

Contractor MaiIIng Address Phone # Email

AppIIcant :

Marietta Carrizo :

Applicant Mailing Addrbss

7912 De Palma St, Downey, CA 90241

Phone # Email

Addition Sq.Ft,
I

Alteration Sq.Ft. Bedrooms Stories Bathrooms

Description of Work

\ Sg 1tHFW:?FoI t r: : iwd%w j t h c o n c n t e = 2 4 0 s q p R • a n d nmove150sqnn• or excess concH bbc aUd next b dNveway••8n7Ha:•paH• fa)

Licensed CQntractar's Declaratjon

I herebY affiFm that I am lipensed under provisIons of Chapt8r 9 (comrnencing with Section 7000) of Division 3 of the Business and Professions Code
and my license is in full force and effect. I have veri va the above contractor=s License Class and number as noted above

Contractor Signature ' UH/H&X

I hereby affirm under penalty of perjury one of the
I have and will maintain a certificate of consent to self.insure for worker’s

the performance of the work for which this permit is issued
I have and will maintain worker's cornpensation insurance, as

which this pemlit is issued. My worker's compensation insurance

Degla
foIIc)winn dnrJaratinnq'

ltion, as provided for by Section 3700 of the Labor Code

3700 of the Labor Code. for the performance of the work for

:y policy number are:

PoIIcy#

section need not tn'completed if the permit is for [$101 less)
’this permit is issued, I shall not employ any person in any manner so as to become subJect to

that if I should become subject to the workers' provisions of Section 3700 of theaq

I

for

Carrier

I certify that in the performance of the work for
the worker's compensation laws of CalifornIa. and
Labor Cafe, I shall forthMth comply with those

(This

Contractor SIgnature Date

Administrative Fees and Taxes

Total Amount Paid $210.78
I

Applicant's Declaration
I certify that I have read and examined this application and state that the above inforrnation is correct, and that I am the owner or the duly authorized
agent of the owner. I a6ree to comply with all city ordinances and state laws relating to building construction and, hereby. authorize representatIVes of
this city to enter upon the above.mentioned property for inspection purposes.

Qr it werk 19 suspended Or aberldgned hr # p9rjq£l gf 1 BQ dave et gny tIme rtter WQrt ie ggmmen€ed,

P Je::=::LoT; ;fv!=:t:::t;rtdjnv?:l:?;:F:;rJ=lgt£ lisP IIE:siYytijaJL: SeeP;;Eli::dw:t:Li:!£:h£;rp;£iIrIs?:!:i:d::ne:Llr=:enr?ILnj:::t:Ffn£5rEEF

.@,a„,
Information supplied shall be invaIId.

I=) a t e 3 ) aZC&a M##r &
andn

Issued By Lorraine Valenzuela
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PLOT PLAN
CIty of Downey Planning & Building DivIsions
11111 BrtxJkshire Avenue-

Downey, CA 90241
Planning: {562) 9tK7154 Building: (562) 90+7142 Fax: (562) 6224816
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PLOT PLAN
Every applkb8tion for a punit sheR be 8eeompanied bV 3 aopiu af a plat plan drawn to an app#ejHiat8 8e8b. TIny should
show neen8ary infolmBtion 8116l1 as she and abelbe et kIt, krutba and 8ke of work pnpwed, dbe&ngos of tIn
eongtruetion from all propo#ty RIas, dlstane8s from cRher buiHings on the property, wklth af street and driveway, and
krcztion af existing sewers or disposal systems. For required ran yenI, side yard end from yard s8tbaeks hxIm pmp8ttV
lines, consult the Planning Divisbn.

in fReer pnHrty_IIt u x \ –-–I
Put =\

I

J

\

GARAGE

A
M

P

L
E

I

J
O
'CJ

>

g
6:

i
b

SIN6LE rAHILY R£sIDeBCE

0
N

L

/.

I
\

DRIVE /' \ Y
I
I

PRantRTV LINE

R8 LiNE

AREAS TO BE HurD IN WITH YOUR INDIViDUAL auENS tONS

{ grREE7



City of Downey
Building & Safety Division
11111 Brookshire Avenue, Downey, CA 90241
Inspection Requests : 562-904.7141 Information: 562-904-7142
(Inspectors office hours vary, please call for information) www.downeyca.org G ;47 - DIg - OD3

J = T : : P A L M A $ {ekI=IE:III?==\{If#111pIr)[n1B
UnIts Type of Construction

Property Owner

Carrizo.Marietta
Owner Mailing Address

7912 De Palma St
Downey, CA 90241

Phone # EmaII

Contractor LIcense Class#

Contractor MaIling Address Phone # Email

AppIIcant
Marietta Carrizo

Applicant MaIIIng Address

7912 De Palma St, Downey, CA 90241

Phone # Email

Bedrooms StoriesAddition Sq.Ft. Alteration Sq.Ft. Bathroorns

DescriptIon of Work
Replace existing asphalt driveway with concrete-240sq.H. and remove 150sq.ft. of excess concrete located next to driveway

Ljgensea CQntraetQr's Declaratien

I hereby affirm that I 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. I have verifiJld.the above cgRractor's License Class and number as noted above,
Contractor SIgnature

Worker's CQmPen$atign Declaration
I hereby affirm under penalty of perlury one of the following declarations

.I have and will maintain a certificate of consent to self-insure for worker's compensationjarovided for by Section 3700 of the Labor Code. for
the perforrnance of the work for which this permit is issued

J have and will maintain worker’s compensation insurance. as required by Sectigy3700 of the Labor Code. for the performance of the work for
which this perrnit is issued. My worker's compensation insurance carrier and poligaQmber are:

Carrier /'“ Policy#

(This section need not be completed if the perrnit is far IS1001 or less:
I certify that in the performance of the work for which this peJMt is issued. I shall not employ any person in any manner so as to become subject to

the worker’s compensation laws of California, and agree that ifJ'dIould become subject to the workers' compensation provisions of Section 3700 of the
Labor Ccxle, I shall forthwith comply WIth those provIsions,

Contractor SIgnature Date

$1 54.40Total Amount PaId

Administrative Fees and Taxes

Applicant's Declaration
I certiN that I have read and examined this application and state that the above information is correct. and that I am the owner or the duly authorized
agent of the owner. I agree to comply with all city ordinances and state laws relating to building construction and, herebY. authorize representatives of
this city to enter upon the above-mentioned property for inspectIon purposes

gr if work is $usoended or abandoned hr a oerjqd qf 180 daYS at any time after w9rk IS gqmrnerlged.
All provisions of laws and ordinances governing this type of work shall be complied with whether SWcified hdrein or not. I understand that the permits
presuming to give auhority to violate or cancel the provisions of the above laws and ordinances or permits issued in error or on the basis of incorrect

r.MPEinformatjon supplied shall be invalid.

Date ,, 6/24/2010 AppIIcant SIgnature Q&oak Print Name

Issued By Lorraine Valenzue ia



PLOT PLAN
City of Downey PlannIng & Building Divisions
11111 Bnx>kshire Avenue

Downey. CA 90241
Planning: (562) 90+7154 Building: (562) W-7142 Fax: (562) 622-1816
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PLOT PLAN
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DECLARATIONS
DIVISION OF BUILDING AND SAFETY

11111 BROOKSHIRE AVE,

TELEPHONE: (310) 904'71,42

CITY OF DOWNEY O
BUILDING PERMIT APPUeATiON

The DeclaratIon• below an mandated by the State of Calflorn18 urRler qe!1Ion 19825 of the Health hnd SaRRy Code. I LZ THiS
HI•

CIWU riNa

LICENSED CONTR Aaron's DECLARATION WORKER'S COMPENSATION DECLARATION

'/

-t

l••P

3Ll it
nBa

el/foo

S

a

I tnreby affIrm that I am liCensed under prwi9iOn8 ot ChaI>let 9
(aommenclng wIth Section 70CX)) of Dlvlgjon 3 of the Bu8lnes8 and
Prol66 SIOns Code. and my license 19 in full torn and effect.

I hereby amrm that I have a certIficate of cons8nl to &81f'In3uro or
a certIfIcate of Work8r'8 Compensation Insurance or a certifIed copy
thereof (Sec. 3800 Lab. C.)

LIcense Chu LIcense No. Policy No COmpany

Date , Contractor a COAlllod copy is hereby lurni3had

[] CertIfIed copy is filed with the D8parlrn8nt oI Building & Safoty
OWNERBUILDER DECLARATION

I hereby affirm Ihat I am exempt from the C<xltractor'3 LIcense Law
lot Ih8 lollawing reason (Sec. 7C)31.5, Callfornla Business and Pre
l8s8lOns CcxJo: Any CIty whIch r8qulr88 a permIt to construct. alter,
Improve. demol18h or repair any 8tructur8, prIor to its issuanCe. also
requir08 tho appl€anl lot 8uch permit to fIle a 8lgned 6wement that
he IS a licensed contractor pursuant to the prW19ion9 oI the Contr8c.
tor'8 LIcense Law (Ch. 9 (Commencing WIth Soc. 7cm) of DIV. 3
the B. & P,C.) Or Ih8t ho IS exempt Ih8rOfrOrn and the basIs for the
alleged exemptIon. Any vbl8tbn8 oI Sac. 7031 S by any appllcanl
lor a permIt subJectS the 8pplicant to a CiVIl penalty of noI more IInn
IIve hundred dollars (S500.CD).)

[] I. as owner ol the property. or my 8mploy808 with w8ge8 a9 their
solo oomponsallon. WIll do the work, and IIte structure is not intand.
ed or offered for sale (Sec. 7044, 8. & P.C. : The Contractor's Llc8ns8
Law does not apply to an owner of property who builds Or Improye8
Iheroon, and who does such work hirn soII or through hIS own
employe88. provid8d that such Improvom8nt8 are not Intended or
offered for sale it. lxiwever. Ih8 bulUin9 or irnlxwemont u Hd wIthIn
one y&Br Of COmpletion. the owner+)uild8r WIll have the burden ol
prOVIng that he dId nOt build or imprw8 lor the pulj>o&o of 88l8).

[] I, as owner ol the property, am oxcru81vdy contractIng wIth
IIcensed contractors to conslruct the proJect (Soc. 7044, B. & P.C :
The Cmtractw'8 License Law does not 8ppty to an owner of aon-
facts for such proJ8ct8 wIth a contraetor(6) lic8na8d pur8u8nt to the
Conlr8ctor'8 License Law.).

[] I am exempt under Soc. . B. & P. C. tor this reason:

Date Applican

CERTIFICATE OF EXEMPTION FROM WORKER'S
COMPENSATION INSURANCE

I certIfy that in the performance of the WOrk for whIch thiS permIt is
issued. I shall not employ any per80n in enV mann8r so as to become

CONSTRUCTION LENDING AGENCY

I

ntU#nl

I hor8by affirm that there 18 8 con8tructbn lendIng agency lor the per.
tormanc8 at the wlxk for whIch the permIt is Issued (Sec. 3£nl. Cw C)

[73

L8nder's N8m8

L8nder'9 Address

I certify that I have read this 8ppllc81ion and state that the atx)ve
inforrnation is corr$ct. I agree to compty with all CRy and State laws
eAtIng to ln8 Dullalrlg conStructIOn. ana n8reBy aulrlgrtze reF)rasH

property lottattv88 Of this City to enter upon the

e/.
'8ctororX.ma,bB .,„„.,&

CHECK REC DON

f:{
-IB }?@

rolfE
QUAKE DU

REQORD$
BOUT. FEE

1.
.1

Applicalion is h©raby made to th© BuIldIng C)ftlclal tor a pormtt 8ubject to Ih8 aondltlons and r88trlctkina &at forth On the front and rear feces
al thIs appllc8tlon

I . Enb person upon whose behalf thIS apIYb8tion is made and each person at whose r8qu©5t and for wlxr88 Unogt won is performed
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Public Records Exemptions
Enclosed please find a copy of the response documents for your public
records request. The following information is provided to explain the
process employed to review and produce the response documents.

Reason Description Pages

19-21, 23, 24, 28


