Construction Permit

San Luis ObispoCounty Planning Department

Last Name

THIS PERMIT CONSTITUTES AUTHORIZATION BY THE COUNTY OF SAN LUIS OBISPO ALLOWING CONSTRUCTION OF THE PROJECT
DESCRIBED HEREIN, SUBJECT TO ALL APPLICABLE PROVISIONS OF THE COUNTY CODE.

Project Address

é
- Locality /2@/)17 & M won, AL — 08 ~1F

Lot Number ﬁ g L Block 27
PA_ - Comm. ~ o LJc Com\ﬁ/[)esag In Coastal Zone Lot Size
EsTes Z2iily 1oe Frve—ctres Dr, Flape Feack
Dwner Name(s} / Mailing Address - Zio Gode ) Business Hour Phone
o
- | 77230522
Contractor ar Mover Mailing Address - Phane Mo Sthte License No.
Architect, Engineer or Designer N Maifing Address . Phone No. State Licenise No.
LEGAL DECLARATIONS PROJECT INFORMATION -
LICENSED CONTRACTORS DECLARATION: : Type of Praject: ?D AUl e p i Ii 2. A /ﬂ ﬁ_,f’ftfj <
1 am licensed under the provisions of Chapter 9 (commencing with Section 7000) of Division 3 of Proposed Use:
the California Business and Professions Code, and my license is in full force and effect. B .
Setbacks:  Front Sides Rear
License Class Habitabl.e Floor Area : - (Garage Barn
Carport Covered Porch Deck Storage

License Number ..

Contractor i Date

OWNER BUILDER DECLARATION:

| am exempt from the contractor's License Law farthe following reason:

711, as owner of the property, or my employees with wages as their sole compensation will de the
wark, and the structure is not intended or offered for sale. ]

71, as owner of the property, am exclusively contracting with licensed coniractors to construct
tne project.

] I am exempt under Sec. .B.P.&C for

this reason

Date Applicant

WORKERS COMPENSATION DECLARATION
| hereby affirm that | have a cerificate of consent to seii-insure, or a cemﬂcate of. Worke{s
Compensation Insurance, or a certified copy hereof {Sec. 3800, Calif. Labor Code}.

[ Certified copy is hersby furnished.
[] Certified copy is filed with the county Pianning Department.

Date Applicant

CERTIFICATE CF EXEMPTION FROM WORKERS COMP. INSURANCE
| certify that in the performange of the work for which this permit is.issued, i shall not ermpioy any
PEYSON i any manner so as to besome subject to the Worker's Compensation Laws of California-

Date Apnlicant
NOTICE TC APPLICANT: If, after making this Certificate-of Exempticn, you should become
subject to the Worker's Compensation provisions of the Labor Code, you must compiy with such
provisiens o this permit shail be deemed revoked.

CONSTRUCTION LENDING AGENCY

| herehy affirm that there is a construction lending agency for the performance of the wark for
which this permit is issued {Sec. 3097, Galif. Civil Code).

Lender's Name

Lender's Address

NOTICE

The Uniferm Building Code requires that this permit become null and veid it work or
construction authorized is not started within 180 days after the permit is Issued, or If
construction or work is suspeaded or abandoned for a perod of 180 days any time after
wark is commenced.

| certify under peralty of perjury that | have read this application and state that the above
information is sorrect. | agree to comply with &ll county ordinancas and state laws relating {o
building construction, and hersby authorize represeniatives of this county to enter upon the
above-mentioned property for inspection purposes.

Failure to request a progress inspection in any 180-day period is evidence that
work has been abandoned.

Signature of Contractor or Authorized Agent

Signature of Owner (if Ownsr Buffder)

1.D. Verification Date

No. Bedrooms No. Bathrooms No. Storigs
Retaining Wall Information:

Height : Length

Square Feat

Mobile/Modular Home infermation;  Manufacturer

Year Serial No. 0.0.H. No.

D.M.¥. Licanse No. State No. Bedrooms

Movad Building Informatiori - Locality _
- Present Logation

Proposed Use Tot. Lin. F. of Fdtn.

Grading Information: Tot. Cut Cu. Yds.;

Tot. Rl . - Cu.Yds.; Areaof Disturbance

TYPE OF CONSTRUCTION
~ Foundation Frame Roaf Pifch

Roof Material _ Exterior Wall

Mechanicﬁl and Energy Information: Type Space Heating.

Type Water Heating ' Fireplace Type

Utiiity Information: Water Source k

.Sewage Disposal Gas Type

Method of Energy Compiiance

FEES : .

TDTAL VALUATION (for bidg. permit use only) : =8

Plan Sheck =% Building =5

Energy Review =% Grading =

Plot Paain ‘~§___ . Plumbing -5

Microform ~ - =§____ Eleclrical -5 22,50
-Drainage =8 SMIP Tax =%

Fire Plan =% Encroachment =%

Trae Removal =% /Q@Aﬁl& -5 _7.58

Adjustment - % -3

Investigation = ] =

Vioiation Fee =% =

=8 Subtotal =$___
*Subtotal =5 Total Fee $ 3008

REQUIREMENTS FOR FINAL INSPECTION

Gurb, guiter and sidewalk Fire Safety improvements

Road Tax Parking Lot improvernents
Land Use Permit Conditions Fencing improvements
Landseaping Improvernents Diher

___ Encroachment; Type Other

Septic Tank Requirements:

Gallon Septic Tank; Sq. Ft. Leach Araa

SPECIAL CONDITIONS: £

5*’ 13857 = :

AT
"ON LiNd3d

Date Received: j! f/z—} ﬁ}n—‘ Receipt No. M
Date Issued: Maﬁ Issued By: (‘/;AM.‘-’(

| MAILING ADDRESS: COUNTY GOVERNMENT CENTER, SAN LUIS CBISPO, CA 93408 - {805) 549-5600



