Clty of Sanger, California
Development Services Department
Building and Safety Division . .
1700 7th Street, Sanger, CA 93657
Phene: (558) 876-6300 Ext. 1510 / Fax: (559) 876-6323

Building Permit Application

“Date:
*“Permit Type: [} commerglal Building [0 mechanical O Electricai 1 Pool
[0 Residential Building O Plumbing O sign Other:
“Work Classification: O New 3 Alteration (J Addition Other:
**Size / Square Footage: *“*Valuation:
Describe Work:
# 1 OWNER INFORMATION:**
Owner’'s Name: Address: ) .
Sireet Address
Home Telephone: Cell Number:
City, Stats, Zip Code
E-Mail Address:
# 2 APPLICANT INFORMATION:**
Applicant’s Name: Address:
Etrest Address
Primary Telephons: Cell Number: _
Chty, Stals, Zip Code
Is the Applicant an Agent for the Contractor? O Yes O No E-Mail Address:
# 3 CONTRACTOR INFORMATION:**
Contracior's Name: Address:
Street Address
Primary Telephone: Celi Number:
Chy, Stats, Zip Code
Primary Contact Person: . E-Mail Address:
#4 ADDITIONAL CONTACTS:
Name: Address:
Stroet Address
Primary Telephone: Cell Number:: _
City, Stats, Zip Codo
E-Mail Address:
Select Title: [ Architect [ FEngineer [ Lender {1 Other License Number:

# 5 BUILDING PROJECT IDENT IFICATION

Property Lccation or Address

Property Owner's Name

Licensed Design Professional (Architect or Engineér) in charge of the project:

Mailing Address of Licensed Design Professional:

License No.




# 6 IDENTIFY WHO WILL PERFORM THE WORK

6a - Licensed Contractor's Declaraﬂofl

| hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9 (commencing with Section 7000) of Dmsloh 3
of the Busijiess and Professions Code, and my licanse is in full force and effect. - '

Date . Contractor Signature

# 7 - IDENTIFY WORKER'S COMPENSATION COVERAGE -

WORNKERS' COMPENS DECLARATION WARNING: FAILURE TO SECURE WORKERS' COMPENSATION COVERAGE IS
UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED
THOUSAND DOLLARS ($100,000), IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN.

SECTION 3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.
I hereby affirm under penalty of perjury one of the following declarations:

{1 1 have and will maintain a certificats of consent to self-insure for workers' compansation, issued by the Director of Industrial
Relations as provided for by Section 3700 of the I_.abdr Code, for the perfarmancs of the work for w_hlch this permit is issued.

Policy No.

[ 1 have and wilt maintain workers' compensation 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 carier and policy number are:

Carrier, ‘ _ ___Policy Number Expiration Date

Name of Adent __ __._Phone# __

[ | certify that, in the p;erformanue of the work for which this penmit is Issued, | shall not employ any person in any manner so as to
become subject to the workers' compensation laws of Califomia, and agree that, if | should become subject to the workers'
compensation provisions of Section 3700 of the Labor Code, | shall forthwith comply with those provisions.

Signature of Applicant ' Date
#8 - IDENTIFY LENDING AGENCY

Declaration Regarding Construction Lending Agency

I hereby affirm under penalty of petjury that there Is a construction lending agency for the performance of the work for which this permit
is issued (Saction 3097, Civil Code). '

Lenders Name

Lender’s Address

By my signature below, | certify to each of the following:

| am the properly owner or authorizad to act on the property owner's behalf.

| have read this application and the information | have provided is comrect. -

| agree fo comply with all appficable city and county ordinances and state laws relating to building construction.
| authorize representatives of this city or county to enter the above-identified property for inspaction purposes.

Signature of Property birmer or Authorized Agent , - : Dah

Excluding the Notice to Properiy Owner, the amwﬂon of which | understand is my personal responsibility, | hereby authorize the
following person(s) fo act as my agent(s) to apply for, sign, and file the documents necessary to obtain an Owner-Builder Permit for my
project. Scope of Construciion Project ( Description of Work): '




