= —_
OFFICE COPY ,_‘ 1

100 West Fifth Avenue

DEPARTMENT OF BUILDING AND SAFETY “
: Telephone 629-3071

CITY Of POMONA y

APPLICAT[ON FOR CERTIF]CATE OF OCCUPANCY

FOR APPLICANT TO FILL IN

(Please Print - Press firmly for copies)

Address where Business
will be conducted

Va'k

3272

-~
(oY

: 7
Name of Occupant A O ES

(:U»_':o‘c{

. - — Business
EL[ =, / h Phone

Address of Home Office of
Qccupant if different than above

(4265 jxi//ﬂhp o7 (/we Beyes

Home Office
Phone

x

r\u )!é’

Owner of Building

ug/dwp/..‘.'.

F 4
!:f::.: ,»"—jj,r,as: '(//‘rg' 5

_1, Ar g™ Address Phone

/—"ﬁ—?m,'/w

Type of Business

o e
ng LI v B’ ]

7

Describe Exact use of all portions of each building and lot

o g - e
;',"{L’f ggs’!cuf#fu'/ éﬁ,é-’f et B

=29

Lovege

Previous use of Building e S

Type of flammable or explosive liquids to be used, if any:

,'A[a UE

| certify that | hove read the statements contained in this application; that they are true and correct, and that | make this statement under penalty of perjury.

Dated this 7T1’]dav of Mugcl .

Signature of Applicant

Use Zone L’ ~ -4:;’

19 7& in the City of Pomonu, State of California

FOR DEPARTMENTAL USE ONLY

Fire Zone Occupancy Group Type of Construction -
Planning = ——— o AT
Department Date & 277~ 70 A_,pprovod Lm_,,—--) Disapproved By / /9 il
Building - ) -
Dem__w By
SLIAN = = 'a = AN
REMIJér ISSUANCE OF THIS C TE AND
1IBIPABIES: F\(..l' 15 - SUBJECT TO izt ;-;E‘C:_?I.) \
DAL TMENT EN : i
l VALIDATION
Date Serial No. Receipt No. Symbeol Amount

|1

This is a Cerificate of Occupancy for the above stated use when properly filled out, signed by the
applicant and apsroved by the Building Official.

500 &-67 R




DEPARTMENT OF
COMMUNITY DEVELOPMENT
APPLICATION FOR BUILDING PERMIT crvof POMONA

P.O. Box 660 — 91769
505 South Garey Avenue
Telephone (714) 620-2371

S 2272 M. EAREY

Lot No. Blk. Tract
Mailing Tel.
Applicant é E A EE @Mﬁ i No.
owner AMERICAN RESTovRlfans, 2222 M. Chrcy Tels52 2,5 |

Contractor Z=CA70 /(./ﬂE //WJI'I‘-'UI‘)A/

™ Syy 33/ 08/P

ﬂ:ﬁéirr;g‘ 73\';— 2= R0 ‘:"—“’7 City A2 S City (Llcens%';a;go.
Architect State License No.
or Eng. Address

Type of Occ. Use New Add Alter Repair  Demolish
Const. Group Zone

Sq. Ft No. of No. of No. Valuation

S?ze Stories Units Bedrooms $ 125 7 o

DESCRIFTIONOFWORK D (= o DET  fop/srmls  Dits CHEws:/coc
IRE frroretreor’ Sgstm fork  figisyens AOpD .

CODE

PL. CK. NO.

LICENSED CONTRACTORS DECLARATION

| HEREBY AFFIRM THAT | AM LICENSED
under the provisions on Chapter 9 (commencing
with Section 7000) of Division 3 of the Business
and Professions Code, and my license is in full

force and effect. ('-’_ Ly ”'¢/9/

License Class and Numhn/r

Date g&sm

OWNER-BUILDER DECLARATION

| hereby affirm that | am exempt from the
Contractors License Law for the following reason:
(A) I, as the owner of the property, or my mrloy«
ees with wages as their sole compensation, will do
the work, and the structure is not intended or of-
fered for sale.
(B) I, as owner of the property, am contracting
exclusively with licensed contractors to construct
the project.

| HEREBY AFFIRM THAT | AM EXEMPT
from the Contractors License Law under Section
7044 B. & P. Code for this reason: A)  (B)

Date Sig.

WORKER'S COMPENSATION DECLARATION

| hereby affirm that | have a certificate of con-
sent to self-insure, or a certificate of Worker's
Compensation Insurance, or a certified copy there-

of (Sec. 3800, Labor Code).
fReEwoel

Policy No. ____________ Company
{ * ) Certified copy is hereby furnished. g

) Certified copy | tlr the Pomona

(
City Clerk.
Date %Sig.

CERTIFICATE OF EXEMPTION FROM
WORKER'S COMPENSATION INSURANCE
(This section need not be completed if the
permit is for one hundred dollars ($100.00) or less.)
| certify that in the performance of the work

for which this permit issued, | shall not emplo
any person in any mannar so as to become subjec
to the Workers' Compensation Laws of California.

Date __________ Signature

NOTICE TO APPLICANT: If, after making this
Certificate of Exemption, you should become sub-
ct to the Workers’ Compensation provisions of
he Labor Code, you must forthwith comply with
suchk:iovisinns or this permit shall be deemed
revo

CONSTRUCTION LENDING AGENCY

| HEREBY AFFIRM that there is a construction
lending for the performance of the work for which
this permit is issued (Sec. 3097, Civ.C.). Lender's

Lender’s Name

Lender’s Address

| certify that | have read this application and
state that the above information is correct. | agree
to comply with all city and county ordinances and
state laws relating to building construction, and
hereby authorize representatives of this county to
d property for

enter upo

the above-me
inspection pur L

Signature of applicant

INSPECTION COPY



INSPECTION RECORD COPY

FOR APPLICANT TO FILL IN

Please Press Firmly for Carbon Copies

DEPARTMENT OF BUILDING AND SAFETY
j CITY OF POMONA

APPLICATION FOR BUILDING PERMIT

g

505 5. Garey Ave. - 91766
P. O. Box 660 - 91769
Telephone (714) 629-3071
Ext. 250 - 251 - 252

SPECIAL CONDITIONS AND INSPECTION RECORD

Building
Address 5‘2.-72- h!. - d Aﬁe I
Owner ! e m
Mailing
Address ﬂME— i o) I
Confrudor&zs Tel. Nojgda
Mailing
3 l,\ @H"M (&)
o h‘@ M T A C{ty t_# All work must be inspected and approved before placing concrete, or con-
State a_l 02— City [License) cealing framing, electrical, plumbing, or mechanical work. A final inspection
License No. and Certificate of Occupancy must be obtained prior to occupancy and clear-
Arcéiitect ance of connection of utilities.
or Eng. T,
= APPROVALS DATE INSPECTOR'S SIG.
Address FOUNDATION: YARDS,
Const. 5 TRENCHES, FORMS
lender —ipe LE2
FOOTING STEEL
Address
PROPERTY LEGAL DESCRIPTION Aeh SERL
BOND BEAM: STEEL
FRAME: FIRE STOPS, BRACING,
BOLTS, FLASHING MATERIALS
ROOF SHEATHING
- . DESCRIPTION OFO\.:ORK ANDUII.DG. USE = COVERING
ype of —— : se ire
Const. = m @ Group Zone Zone STRUCTURAL STEEL
4 1
U )
L sle 20" Lodo vl Slan ’ Koo
n -
( S!F: =" lodo Wbl <iand 0
New " Add Alter Repair Demolish swllzgsmggﬂroom, P
Sq. Ft. No. of No. of No. of YARDS,
Size 50 TmL- Rooms Stories Families = /fr
e OTHER {7 Py
VALUATION $§ 7{0 — PL._CK. NO. S / ; ? 70
| certify that in "", performance of the werk for wh‘i,d;ﬂ fh'I; pemit rll:r‘:uuadéol shall not = =
a i sat
ot ST g i ottt Ao Corponsein B PERMIT - 707752 77 VALIDATION

or have caused to be filed with the City Clerk of the City of Pomona, within the year last

past, one of the following:
1. A Certificate of Consent to self-insurance by the Director of Industrial Relations; or
2. A Certificate of Workmen's Compensation Insurance issued by an admitted insurer; or

3. An exact copy or duplicate thereof certified by the Director or Insurer.
| further certify that | am the owner, the authorized representative of the owner, or the
properly licensed contractor, and | agree to comply with all City ordinances and State laws.
| further certify that | have read the statements contained in this application; that they are
true and correct, and that | makg this ent under penalty of perjury.

Dated 1hinupa_duy of
in the City of Pomona, State of; California.

This permit will expire. if) Witk is lhot startéd in 60. days, or if work is b’
doned for more than 120 days. This is a Building lI"eﬁmrm When Plrp‘r?;a
Filled Out, Signed and Validated, and is not Transferable.




1~ INSPECTION COPY

DEPARTMENT OF
COMMUNITY DEVELOPMENT

APPLICATION FOR BUILDING PERMIT

Please Press Firmly for Carbon Copies

FOR APPLICANT TO FILL IN

crvor POMONA

Building
Address

nidiess 20 70 A

Mailing

Address Deﬁ l’/¢ 1—/2-? Cit)yé,i/

State ! City (License)
License No. 2 <q Hf Z"; Tax No.

Architect
or Eng. C‘

PROPERTY LEGAL DESCRIPTION Lot No. Bik.

Tract

DESCRIPTION OF WORK AND BLDG. USE

Type of

Oce. Use Fire
Const. Group Zone Zone

Description of Work:

Repair

Demolish

P.O. Box 660 — 91769
505 South Garey Avenue

Telephone (714) 620-2371

PERMIT NO.

Q378 Za/

This is a Building Permit When Properly Completed and Validated, and is
not Transferable. It will expire if work is not started in 120 days, or if work

A T
VALIDATION 375
1170 3725/80 31.00 §P

1170 3/25/80 19420

is abandoned for more than 120 days.

S0

CALL FOR ALL INSPECTIONS I

connection of utilities.

All work must be inspected and approved before placing concrete, or concealing
framing, electrical, plumbing or mechanical work. A final inspection and -
Certificate of Occupancy must be obtained prior to occupancy and clearance of

APPROVALS

DATE

=gy
INSPECTOR'S SIG.

FOUNDATION: YARDS,
TRENCHES, FORMS

FOOTING STEEL

WALL STEEL

BOND BEAM: STEEL
BOLTS, ANCHORS

FRAME: FIRE STOPS, BRACING,

BOLTS, FLASHING MATERIALS

ROOF SHEATHING
COVERING

STRUCTURAL STEEL

DRY WALL

e A &0,

Z L

LATH, INT.

Sq. Ft. No. of No. of
Rooms Stories

No. of
Units

PL. CK. NO.

that | make this statement under penalty of perjury.
PARK-REC TAX

At Pomona, CA, on

| certify that in the performance of the work for which this permit is issued, | shall not employ any
person in any manner so as to become subject to the Workers Compensation laws of California.
However, if | am subject 1o Workers Compensation laws, | have filed, or have caused to be filed
with the City Clerk of the City of Pomona, within the year last past, one of the following:

1. A Certificate of Consent to self-insurance by the Director of Industrial Relations; or

2. A Certificate of Workers Compensation Insurance issued by an admitted insurer; or

3. An exact copy or duplicate thereof certifed by the Director or Insurer.
| further certify that | am the owner, the authorized representative of ths owner, or the properly
licensed contractor, and | agree to comply with all City ordinances and State laws. | further certify
that | have read the statements contained in this application; that they are true and correct, and

LATH, EXT.

SWIMMING POOL ENCLOSURE
OK TO PLASTER POOL

ROOF SPUD-OFF

OTHER

FINAL

SPECIAL CONDITIONS AND INSPECTION RECORD

PLAN CHECK

PERMIT FEE

ISSUANCE FEE

TOTAL




.3 7 ¥ S
DEPARTMENT OF U ' @M
COMMUNITY DEVELOPMENT
APPLICATION FOR BUILDING PERMIT

@

ar'si POMONA

P.O. Box 660 — 9176t
505 South Garey Avenue
Telephone (714) 620-2371

,27@

Building 2 This is a Building Permit When Proparly Gom
Address 777/ % 4 Lot No. Bik. Tract Pleted and Validated, and is not 'T!'"l'lgf_nubl_e. It
Mailing A 1 will expire if work is not started in 18 ) days, or if |
Applicant m %0 Address ?M % A‘Vr ;'d m/jﬁ'?(‘ _is aban for more ‘than 180 days.
ower EPRE sdns 3772 POTpL Bl 1 CALL FOR ALL INSPECTIONS
All work must be inspected and
Contractor mn‘g m < 11\-1.0 (99 / .§7 7'—74:“‘ P"c":’g concrete, or concealing fr
- umbing or mechanica
Mailing City (License Tax o. &
swre HSE LEE HE ciySe £2 7Ty it Ty end Certi
Architect State |icgn - § of utilities,
or Eng Address B48yé2& L P
Type of Oce. Use New  Add Alter Repair  Demolish FINAL INSPEg
Const. Group Zone 'fNSPEcT-O H -
Sq. Ft. No. of No. of No. Valuation Do SIGNATUR g |
Size Stories Units Bedrooms $ = — -
DESCRIPTION OF WORK -
2 7 7 .
7l cHS7 ~ - _ 56511908526 |g
CODE PL.CK. NO. [{) / A 56-51190-8527 [s
LICENSED CONTRACTORS DECLARATION CERTIFICATE OF EXEMPTION FROM - PARK-REC =
WORKER'S COMPENSATION INSURANCE e~ 8. .}
cllaHEr::EBrY f:IFFlsR:rln ‘E:’r::-lt- ||- ;\h?chIan:liE‘D (This section need not be com leted if the S i . o
r ovision e o] n - : . 3 = & 2
with Section 7000) of Divislon 3 of the Business Permit Is for one hundred doliars ($1 0.00) or less.) | PLANCHECK |§ _ Q, Z w
?3:".:.'?.?5‘5‘#238 e 55"5’2(2 '"(g”) orl C:{'L*Vtgplt in e peri"?rrlmgcclal of the work F — — :
Llcense Class and Number - any person ‘anpwr:'ann:us% a5 10 become Subjec. E |PERmiTFEE [§ 7£ S0
= g g g m f to the Workers' zomnonsatlon Laws of California, £ ———m —— :
Date%lg 4’” & | PENALTY i$ . b
Data—_____SIgnaturo s i ! : -
- '|ssg::_cz s 2 lco
o CLA NOTICE ToO APPLICANT: LA ki thi : ¥ iy i AT e 5
OWNER-SUILDER DE NATION Cnortlﬂcato of Exemption, you sh.c::?dr ‘b";:onqg subE i T e P i
I hereby affirm that | am exempt from the t to the Workers’ Compensation provisions of TOTAL £ 50 m
Contractors License Law for the followin reason: he Labor Code, you must forthwith comply with - e s il = W
(A) I, as the owner of the property, or my mploy- such provisions or this permit shall be deemed -
ees with wages as thelr sole compensation, will do revoked.
the work, intended or of-

and the structure is not
fered for sale,

(B) I, as owner of the Property, am contractin
exclusively with licensed contractors to construc
the project.

| HEREBY AFFIRM THAT | AM EXEMPT
;rg‘n; tBha Contractors License Law under Section

& P. Code for this reason: (A) (B)
Date Sig.
WORKER'S COMPENSATION DECLARATION

affirm that | have a Certificate of con-

sent to self-insure, or a certificate of Worker's

Compensation lnsuranm ?r a certified copy there-
e).

of (Sec. 380 , Labor C
3 t% 52‘@ Fun

Policy No. Company

( ) Certifled Copy is hereby furnished,
) Certified copy Is filled with thnzfr%onc
g

(
e oG LU

CONSTRUCTION LENDING AGENCY

| HEREBY AFFIRM that there (is)-(is not) a
construction loan existant to finance the work for
which this permit is issued (Sec. 3097, civ. c.).

Lender's Name
Lender's Address

i urtlfz that | have read this
state that the

ing construction, and
Yy authorize representatives of this county to
the above-mentioned property fgr"

D Y AR 089

Signature of applicant

B

INSPECTION COPY



INSPECTION RECORD COPY 7N DEPARTMENT OF BUILDING AND SAFETY ~ 505 5. Garey Ave. - 9176,

P. O. Box 660 - 91769
APPLICATION FOR BUILDING PERMIT g un

|
! 5 CITY OF POMONA
|

FOR APPLICANT TO FILL IN

SPECIAL CONDITIONS AND INSPECTION RECORD

Please Press Firmly for Carbon Copies

2 Loeles-30 )0

e L R G anEeEY

Owner L—DVE\S B&c. Tel. No.

Mailing
Address S&AAE ‘_QIL

Contractor @% Tel. No73%0i%

\J

sgien (U W . WS m LA
Li:::se No. “27 %’:r&gfonlg‘?_
Architect

|

All work must be inspected and approved before placing concrete, or con-
cealing framing, electrical, plumbing, or mechanical work. A final inspection
and Certificate of Occupancy must be obtained prior to occupancy and clear-
ance of connection of utilities.

ok EC. . FoEeaTel

. APPROVALS DATE INSPECTOR'S SIG,
Address V7251 E. P Eoae FOUNDATION: YARDS,
Const, = Branch TRENCHES, FORMS : 2D
Lender bmh) Office -y > #
= FOOTING sreer—> )~ £-2-72 %/

Address

PROPERTY LEGAL DESCRIPTION WALL STEEL

BOND BEAM: STEEL
BOLTS, ANCHORS —

Lot No. Blk. Tract

FRAME: FIRE STOPS, BRACING, =
BOLTS, FLASHING MATERIALS =

DESCRIPTION OF WORK AND BLDG. USE

COVERING

ROOF SHEATHING L~

Type of > Oce. u Fi
Coyfa:r. S la '\) Group Z;:a Z;:e

3
g
£
:
LN

Description of Work: EEEC—‘r ( Di | ol | BT W DRY WALL

Pion) siand W/ wP eperiod

i

evol~vindg .

.0

SWIMMING POOLS, T4

New (~— Add Alter Repair Demolish v
Sq. Ft. ,11 No. of  |No. of No. of YARDS, STEEL
Size QOO Rooms Stories Families

VALUATION § 4%@3’9" PL._CK. NO.

| certify that in the performance of the work for which this permit is issved, | shall not
employ any person in any manner so as to become subject to tha Workmen's Compensation
laws of California. However, if | am subject to Workmen's Com;»anwﬁon laws, | have filed, ]
or have caused to be filed with the City Clerk of the City of omona, within the year last

1. A Certificate of Consent to self-insurance by the Director of Industrial Relations; or
2. A Certificate of Workmen's Compensation Insurance issued by an admitted insurer; or
3. An exact copy or duplicate thereof certified by the Director or Insurer,
| further certify that | am the owner, the authorized representative of the owner, or the
?roparly licensed contractor, and | agree to comply with all City ordinances and State laws,
further certify that | have read the statements contained in this application; that they are
true and correct, and that lxko this statement under penalty of perjury,

Dated rhil_a'_biduy of S Bl 2 19?2,
in the City of Pomona, State of California.

PERMIT

Filled Out,

B g -G-720
N2 o VALIDATION

JA-26-10 4458 e S40

This permit will expire if work is not started in 40 days, or if work is aban-
doned for more than 120 days. This is a Building Permit When Properly

Signed and Validated, and is not Transferable.










PUBLIC WORKS DEPARTMENT P.O. Box 660, 91769

BUILDING AND SAFETY DIVISION 505 South Garey Avenue
Telephone (909) 620-2371
24 hour Inspection Telephone (909) 620-2422
BUILDING PERMIT Date: 06/25/1997

PERMIT # B97-1012
Issued by: AH

Bldg. Address 2272 N, GAREY AU. PCH-UAULTH
Lot Blk. ___ Tract REPAIR
Applicant OLTHMANS CONSTRUCTION CO Phone (310) %48-4242
Mailing 10005 MISSION MILL RD. IPLANNING USE ONLY

Address WHITTIER, CA 90608 | Aproudd Byt [ [
Owner WEISS Phone (909) - | itm “ E*E
Mailing P O BOX 1003 I U\&

|

Address PALOS VERDES EST., CA

Contractor DLTMANS CONSTRUCTION CO Phone (310) 74B-4242 CONTR 86393
Mailing 1000% MISSION MILL RD. BUS LICH B20571
Address WHITTIER, CA 90608 Type Const
Arch/Engr State Reg# Oec Group
Mailing Use Zaone
Address Code 24
Sq. Ft. Size 0 Stories 0 Units 1 Bedrooms 0 UALUARTION $ 40,000.00
DESCRIPTION OF WORK EEED
ADDING FASCIA CAMBPY W~ CONC. TILE DEU. TAX $ .00
SMIP 26 (R) $ .00
Length: Width: Area: SMIP 27 (C) § 12.60
PLAN CHECK $ 394.80
PERMIT $ 493 .50
TRAFFIC SIG $ .00
This is a BUILDING PERMIT when properly validated 1s not PARKS $ .00
transferable. It will expire if work is not started or is ROAD/HWY $ .00
abandoned for more than 180 days. All work must be inspected PUBLIC SAF. $ .00
and approved before placing concrete, or concealing framing, OTHER $ .00
electrical, plumbing, or mechanical work. A final inspection BL JOB FEE ¢ 148.0%
and Certificate of Occupancy must be obtained prior to PENALTY § .00
OCCUpancy. PLANS APPROVED BY: ISSUANCE $ 9.00
Wall/fence shall not prevent access to any utility structure, TOTAL $ 1,0%7.9%
meter or other facility. Interfering utility may be relocated UALIDATION

or fence/wall modified to avoid utility. CONTARCT UTILITY.
PROJECT COMMENTS:
** |J.B.C SECC 1210 SMOKE DETECTORS REQUIRED ON ALL Ll
DWELLING PERMITS WITH A VALUATION GREATER THAN $1000
I AGREE TO COMPLY: SIGNATURE:
** CALL FOR ALL INSPECTIONS 24 HOURS IN ADUANCE ==
*x PHONE 620-2371/RECORDER 620-2422 *x o
FINAL INSPECTION DATE _2 *?-—?( INSPECTOR'S SIGNQTL@j

LICENSED CONTRACTORS DECLARATION
1 hereby affirm under penalty of perjury that [ 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

Ef:n::i‘::ﬁﬂsﬂ- B License No. 6 3? 3

Date_g;z_b — —q' u? Contractor's Signature,

WORKERS' COMPENSATION DECLA N
I hereby affirm under penalty of perjury one of the following declarations: sions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
m] I have and will maintain a certificate of consent to self-insure for workers' compensa- é i -Z é o q 7
tion, as provided for by Section 3700 of the Labor Code, for the performance of the work for which Date:

this permit is issued.
T have and will maintain workers' comp ion i \ce as required by Section 3700 Anaik ;
of'the Labor Code, for the performance of the work for which this permit is issued. My worker's pplicant’s Signaturg?

compensation insugance carrier and policy number are:
mov T

Cacitar: WARNING: FAILURE TO SECURE WORKERS' GOMPENSATION COVERAGE IS UNLAW-
Policy Namber. VN 9L O0EG L L FUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES
(This section need not be completed if the permit is for one hundred dollars ($100) or less). UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST

o 1 certify that in the performance of the work for which this permit is issued, I shall not OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR

employ any person in any manner so as to become subject to the workers's compensation provi- CODE, INTEREST, AND ATTORNEY'S FEES.

OWNER-BUILDER DECLARATION

I hereby affirm under penalty of perjury that I am exempt from the Contractors License Law for the following reason (Sec. 7031.5 Business and Professions Code: any city or county which
requires & Permit to construct, alter, improve, demolish, or repair any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant
to the provisions of the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions Code) or that he or she is exempt therefrom and the basis for
the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five hundred dollars ($500):

SIGNATURE: DATE:

(m} 1, as owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for sale (Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who does such work himself or herself or through his or her own employees, provided that
such improvements are not intended or offered for sale. If, however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he or she did
not build or improve for the purpose of sale.).

SIGNATURE: DATE:

o 1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code. The Contractors License Law does not
apply to an owner of property who builds or improves thereof, and who contracts for such projects with a contractor(s) licensed pursuant to the Contractors License Law.)
SIGNATURE:, DATE:

TamexemptunderSec.___ B & PCfor this reason:

(a)The Contractors' State License Board shall semiannually compile and distribute to city, county, and city and county building departments a list of all contractors who did not secure payment of
compensation with Article 1 (commencing with Section 3700) of Chapter 4, of Part 1 of Division 4 of the Labor Code during any period for which workers were employed during the preceding six months.
SEC. 2. Section 3800 of the Labor Code is amended to read:

3800 (a) Every county or City which requires the issuance of a permit as a condition precedent to the construction, alteration, improvement, demolition, or repair of any building or structure
shall require that each applicant for the permit sign a declaration under penalty of perjury verifying workers' compensation coverage or exemption from coverage, as required by Section 19825 of the Health
and Safety Code:

(b)At the time of permit issuance, contractors shall show their valid workers' compensation insurance certificate.
SEC 3.No reimbursement is required by this act pursuant to Section 6 of Article X111 9 of the California Constitution because the only costs which may be incurred by a local agency or school district will
be incurred because this act creates a new crime or infraction, changes the definition of a crime or infraction, changes the penalty for a crime or infraction, or eliminates a crime or infraction. Notwithstanding
Sec. 17680 of the Government Code, unless otherwise specified in the act the provisions of this act shall become operative on the same date that the act takes effect pursuant to the California Constitution.

ORIGINAL
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