City of Bellflower MECHANICAL PERMIT APPLICATION QTY. ITEM EEE

e e : . Each Furnace, A/C condenser, heater, boiler or’
16600 ClVlC Center Drive OWNER-BUILDER DECLARATION vented decorative appliance (includes duct work)
Bellflower, CA 90706-5494 - o Upto 100,000 Bt oo $.
Office Hours: 8:00 am to 5:00 pm I %mreby affirm under penai_ty of per]ux?‘ ihaA{ [ am exempt from thu Contractor's Over 100,000 Btu but not over 500,000 Btu ... $ __
License Law for the following reason (Section 7031.5 of the Business and Over 500000 B oo $

‘Phone Number (562) 804-1424 . )
Professions Code): Air infets and outlets served by heat/AC system .. $

[ L as owner of the property, or my employees with wages as their sole Installation, relocation, or replacement of appli-

Insp. Request (562) 804-1424 ext. 2230

SITE ADDRESS compensation, will do the work, and the structure is not intended or offered for ance vents not included in another permit © $
sale (Section 7044 of the Business and Professions Code). Tnstallation or alteration of air handling waits ~
ASSESSOR PARCEL NUMBER o ) [ 1, as owner of the property, am exclusively contracting with licensed (including ducts) up to 2ad including
BOOK PAGE PARCEL conisz_aqors to construct the project (Section 7044 of the Business and ZO00.CFM et $
ADDITIONAL INFORMATION / LEGAL DESCRIPTION Professions Code). Installation or alteration of air handling units
[] Tam exempt under Section , Business and Professions Code (including ducts) over 2000 ¢fm but et over
RO for tie following reason: " SR 10,000 ¢fm SR $
Signature: Date: Instailation or alteration of air handling units
STREET ADDRESS : e . - - (including ducts) over 10,000 ¢fm ... $
LICENSED CONTRACTOR'S DECLARATION Evaporative coolers other than portable types ... $
S - STATE s COPE 1 hereby affirm that T am licensed under provisions of Chapter 9 (commencing ——— Ventilation fans which serve a single register ....$
. with Section 7000) of Division 3 of the Business and Professions Code, and my _ Ventilation systews not part of AC system . $.
license is in full force and effect. Commercial kitchen hoods ..., $
PHONE NUMBER . . .
Signature: Date: Spray booths
_ Product couveying systems ...
PRINCIPAL DESIGNER'S NAME LICENSE NO. B WORKERS' COMPENSATION DECLARATION , Y e I .8
1 hereby affirm under penalty of perjury one of the following declarations: Alteration of existing duct systemns ..o $
STREET . . . . . $
STREET ADDRESS ] Ihave and will maintain a certificate of consent to self-insure for workers' s
compensation, as provided for by Section 3700 of the Labor Code, for the
CITY STATE 7IP CODE performance of the work for which this permit is issued. $
{17 1 have and Witl maintais workers' compensation insurance, as required by s
PHONE NUMBER Section 3700 of the Labor Code, for the performance of the work for which this 5
permit is issued. My workers' compensation insurance carrier and policy number )
are listed in the left column of this application. Subtotal ..
CONTACT PERSON -
1 1certify that in the performance of the work for which this permit is issued, I mwv?hec}ﬁné Fee .. o T R $
_ : shall not employ any person in any mdnner so as to become subject to the Additional Plan Cheeking Fee oo $
PHONE NUMBER workers' compensation laws of California, and [ agree that if | should become Plan Maintenance Fee ...
subject to the workers' compensation provisions of Section 3700 of the Labor Permit Issuance Fee
CONTRACTOR'S NAME Code, 1 shall forthwith comply with those provisions. Total Permit FEe ..o
Signature: Date:
STREET ADDRESS PLAN CHECK NUMBER INITIALS DATE
CONSTRUCTION LENDING AGENCY
CITY STATE ZIp CODE . .
See the back of this form for required statement
- ADDITIONAL PLAN CHECK NUMBER INITIALS DATE
LICENSE CLASS LICENSE NUMBER EXPIRATION DAIE AUTHORIZATION OF ENTRY
T certify that [ have read this application and state that the information given is
PHONE NUMBER correct. [ 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 PERMIT NUMBER INITIALS DATE
WORKER'S COMPENSATION INSURANCE COMPANY NAME enter upon the property for which I have applied for this permit for the purpose
of making inspections.
WORKER'S COMP. INSURANCE POLICY NUMBER EXPIRATION DATE Name: ST OF TTNAL, ey
Signature: Date:




