
SITE ADDRESS 

City of Bellflower 
ldB(BO Gkic Center Drive 

Bellflower, CA 90706-5494 
OEee Hours: 8:08 am to 5:00 pan 

Phone Number (562) 804-1424 
Iwsp. Request (562) 804-1424 ext. 2230 

a 
ASSESSOR PARCEL NUM5ER I 
BOOK PAGE PARCEL 

-- 
ADD11 IONAL INFORhlATlON 1 LEGAL DbSCRIP I ION 

CITY STATE ZI 

PHONE NUMBER 

CITY 1 STATE ZIP CODE 

I 1 

PHONE W E R  

-- - -- 
PHONE NLiMBER 

STREET ADDRESS 

RORKEK S C O W  INSURANCE POLICY NTMBER 

BUILDING PERMIT APPLICATION 

OWER-BUILDER DECLAWTION 

I hereby affirm under penalty of per~ury that I am exempt from the Contractor's 
Llcense Law for the foliow~ng reason (Sect~on 7031 5 of the Bus~ness and 
Professions Code) 

I, as owner of the property, or my employees wth wages as thelr sole 
compensation, will do the work, and the structure IS not intended or offered for 
sale (Sect~on 7044 of the Busmess and Professlons Code) 

I, as owner of the property, am exciustvely contracting wttli ltcerised 
contractors to construct the project (Section 7044 of the Buslncss and 
Professlons Code) 

0 1 am exempt under Sectton , Buslness and Professions Code 
for the following reason 

S~gnature Date 

LICENSED CONTMCTOR'S DECLARATION 

I hereby affirm that I am licensed under provisions of Chapter 9 (commencing 
with Section 7000) of Division 3 of the Business arid Professions Code, and my 
license is in fall force and effect. 

Signature: Date: 

W O R m R S '  COmENShLTI(9N DECL-TPBN 

I hereby affirm undei penalty of perjuty one of the foliowing declaretions: 

C] I have and will maintain a certificate of consent to self-insure for workers' 
compensation, as prov~ded for by Section 3700 of the Labor Code, for the 
perfomarlce of the work for which this permit is issued. 

I have and will maintain workers' cornpensillion 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 canier and policy number 
are listed in the leR column of this application. 

I certify that m the performance of the work for whlch this permit is issued, I 
shall not employ any person in any manner so as to become subject to the 
workers' compensabon laws of Callfornza, and I agree that lf I should become 
subject to the workers' compensntlon provlslpms of Sechon 3700 of the Labor 
Code, I shali fordistth comply w~th those provls~ons 

Signature: Date: 

COI*dSTRilCTI[ON LENDMG AGENCY 

See the back of this form for required statement 

AUTHORIZATION OF ENTRY 

I certify that I have read this application and state that the information given is 
correct. I agree to comply with all federal and state laws and city ordinances 
relating to building construction, and I authorize a representative of this City to 
enter upon the property for which I have applied for this permit for the purpose 
of making inspections. 

Name -- 

Signature: Date: 

INITIAL VALUATIO?' REVISED VALUATION 

PLAN CHECK FEE 

ADDITIONAL PLAN CHECK FEE 

PLAN CHECK NUMBER 

L 
ADDITIONAL PLAN CHECK NUMBER INITIALS 

SANITATIONDIST PAID a INDUSTRIAL WASTE APPROVAL 

HEALTIIDEPT APPROVAL C] OSHA P E M T  OBTAINED 

BUILDBG PERhllT FEE 

ISSUANCE FEE 

PLAN W E N A N C E  FEE 


