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DEPARTMENT OF BUILDING AND SAFETY APPLICATION CERTIFICATE
COUNTY OF RIVERSIDE PERMIT

Effectwe July ‘1, V500, wnepever 1301, Sestian 1GR2S of the Health and Safety Code requircs the axecu~
tion of the following applicable decfarations prior to the {ssvance of a Duiiging permst. flzsia
print or type-and sign below.

I i
[I]7 LICENSED COKTRACTORS DECLARATION

i hereby affirm that I am [fcensed under provisions ot Chapter 9 (commencing with Section 2000} of
Divisfon 3 of the Businass and Professions Cnde and my license is in full force and effect.

License {)as e 6/ License No. 57 9(_33/
Date_ ,,é A WA _tontractor o A b S ey

. OWNER-BUILUER DECLARATION
1 hereby afvirm that T am cxempt from the Contractor’s Licence Law for the frilowing reasons:

[T 1. as owner of the property, or my employess with wages as their sole compensation, will
do the work, and the structure is not intended or offered for szle. If I sell within one
year of comp1et10n, 1 understand 1 will have the burden of proving I did not build or
lmpf‘OfE jer the PRTROIT sf sxle """ 0N & CR.AR T, ’

] 1. as owner of the property, am exc?usiveu contraeting with licensed contractors to
canstruct the project {Sec. 7044, B.EP.C ).

[] !t am exempt under Section , B.AP.C. far this reason:
Date Qwner
L3 WORKERS ' COMPENSATION DECLARRTION

I hareby affirm that I have a certificate of consent to self-insure, or 2 Certificate of Workers’
Compensation Insurance, or a certified copy thereof {Sec. 3800, Lab. Code).
Policy No. Insurance

lUT TertifTied copy i: hereby furniched.
Certified copy is filed with the Coucty of Riverside, Department of Building anc 3sfety.

fato :i u_{., _Q’D Applicant_ —J tecle & ‘el it |
D CFQTIFICATE OF EXEMPTION FROM WOHKEwS® Uﬂ'it'cﬁ.:nT:M insunANCE
{This section need not be completed if permit valuation is for $100.00 ar less.)

! certify that ,in the performance of the work for which this permit is issued, I shall noi empioy
any person in any manner 50 as to become subject to the Workers' Compensation laws of [alifornia.

1 further understand that if after making thts Certificate of Exemption, [ should become subject to
the Workers' Compensation provisions of the labor code, ! must forthwith comply with such provisions
or this permit shall be deemed revoked.

Date Applicant

CONSTRUCTION LENDING AGERLY

1 hereb_y affirm that there is a construction lend‘lng agency for the performence of the work for

(e ..
WHICH TS pt'rmtl. 5 Tssusd (’Se . 339:" 9% IO Cw._,.

Lender’'s Name

— —————

-Lender's Address

DIVISINON OF INDUSTRIAL SAFETY PERMIT CERTIFICATION

sl - - I1 1 nereby certify that no encavaticn five (5) or more feet ir depth into which a person is re-
e ‘quired to "descend. wiil be Wade in connactinn with work zuthnrized by this pemit and that mo
Gird iging. structire, scaffolding, falcework, or demolition or dismantiing thercof, will he
more than thirty-six {38) feet high, (Chap 3.%, Grp &, Art Z, Sec 347, Titie 3, {.ADL)
E] As owner-builder, 1 will not employ anyone to do work which would require a permit from the
-Dsuicinn of Industrial Safety, as ncted above, unless such person has 3 permit to do such work

_____

) from that division.
[[] oivision of Industrial 3afety Permit No.

Date Appliicant

CERTIFICATE OF COMPLIANCE AMD AUTHORIZATIGN OF ENTRY

%71 <artify i have read this application and state that the information given is correct. 1 agree to
s ‘cmpiy with-all state laws and county ordinances relating to buﬂding construction, ard authorize 2
' taﬂve of ‘the County of Riverside, Department of Building anc Safety 16 enter upon the pro-

;he purpose of mak m? mspect%a
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‘ DEPARTMENT OF BUILDING AND SAFETY . 0 ==
: COUNTY OF RIVERSIDE . .
MOBILEHOME INSTALLATION APPLICATION
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Notes: (a) Utilicy connections ‘shall be located a
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1. Gas:

i

Z. Drain Inlet: mpﬁnitm .
3. Electrical Egquipnent: : )
(a) Receptagle _ Rating (amps)®’ ™ .

{b) Connection for power mcvvww assembly.
Circuit breaker rating Amaku Cfu .m
(2) Equipmetit rating (amps) Acc \x
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