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' EL DORADO COUNTY BUILDING DEPARTMENT

a2 CONSTRUCTION PERMIT T 13487
O g O Pumbd O Elec O Mech C Ges 0O Sewage C Mebile Heme Site
Dete conber 2, 1° Assessor's Parcel No A
Crwrer R _ $actron PONIND s THNPD i
m L . : ~c“.rb;.” “‘\')r‘.u{ P 4 W““- M~ .
City & Siate "”3'*""",4‘ e No. of Bedrooms . Perc Test
2o 4 Telephone 2L9-835-4%71 G Water Source Suppiier
m foly ‘.:I-s, am Antr. :!'.;' . Mbm g
.“ b B _=~‘~>' :
City seuth Lake Tahoe, LA
2ip . Telephone $1-04 3]
Contractor's Liconse No. 2504 Class
Werkmen's Comp Ne
Lending Agency
Sranch
oL 4k U Ui

Parmission is hereby granted 1o build, occupy and use a8 specified, the building or structure listed below:

DESCRIPTION GROUP & DIV. TYPE RATING SOQUARE FEET COST/90.FT. VALUATION
s s e T——
Type of Hesting Deta CO00 e TOt8! Valuation §,
Remarks and Conditions: ; Fess
CONSTRUCTION §
M.H. SITE
SEWAGE —
‘ ENCROACHMENT —
e , ISSUANCE iiis
o . : PENALTY
B a2 S
; TOTAL $
g in
This Work Permit Authoriasd W




Pt

DATE | INSP MECH TE
: Heat Duct
d : Mim Cola A Duct
Main Pane! Heater Fismaze|
Well Pump Flues *
Shestrock Pane! Water Supply Ex. Fan.
Stucco Base Hest int. P.V. Pipe A C Unit
Mool Deck |Fixtures Tub Shower Hood
Moof Cover tal WIM Vents
Stair .| Gas Pipe
U-Floor Vent
Attic Vent
CORRECTION NOTICE POSTED
M/ Dete | Insp. ] Oste m.:F Approved Insp. Step Werk
Site |
Supp. Struct. AI »
Ramada
]
PP. Tag#® TP.Tag#®
Gas Tag # Test # Lbs.
.—-—-ﬂ__ Final Meter Set T‘ ”
FINAL INSPECTION
INSP. INSP. ! INSP. INSP.
Bidg. Mech. Fireplace Septic Sys. —
Elec. M/H Site Swim. Pool E.RC e
Piumb. Deck-Rail Grading Road Encr. 2. (L& 2

CERTIFICATE OF OCCUPANCY ISSUED
COMMENTS:

Sm

(PN

LO-/12-5= 7],
= J.

!‘/:— ::£~ !:_"




. —Pion Check Number
Y EL DORADO COUNTY: 'JILDING DEPARTMENT
PERMNT Wormi Wumber
APPLICATION FOR CONSTRUCTION ‘ © 075U
j : /7P > 2 llse
APPLICANT TO COMPLETE
- 2 3-8 v . Assessor's Parcel No.__2 s-~312-17
MM C HAaconr Section . Townehip—————— Range
muu___&; 812 D5y &45 239 Parcel Map No. County Road
Ciy & dvate Z2uaacs it (ol 93270 o ot etrooms Perc. Teat

20 Tophone 207 =~ 53579927 wuumé_ILLl).mw
Comraster _ T oA _S bntgpprny Fal Juc
Mailing

ASOrees [g &‘ 961‘.!
owamme SAL 4647
20 25 23)  vTewphore S/ LT3[
Classbiioonesd__3/ 3¢ O Y40

Werkmen's Comp. Ne. .L&.é

Lending Agency

LoeT YUY Hocace G‘ku.ﬁt

Permit For: J&j“ e Mobile Home Make

Erectric Ampe 26 _ Size State Mg Yoar
Plumbing Serial No. !
Tysootteang Loccod s iddd LAS.  Lcewe . ;

Lcec ¢ For Period of

OWNER/CONTRACTOR/AGENT-SIGN ON REVERSE SIDE OF APPLICATION

M
FOR OFFICE USE ONLY s
[ _oonowas | aov v _Tws Jeory | oot | v | e
SEWER Koaso O T |Mool4399] C[ SK - ob] Coneructen
fuaten X lhey liode] S a6C88 ::::
JPuBLIC WKS, T, |28 |sye | | 268.2€) .
CTRPA lssuance RSO,
TRPA Ponaity ;
U8 TOTAL
Fm C7 72164 | wgnscnent
SH#3 - %’ﬁ Elementary Sohool




CONTRACTORS—OWNER/BUILDER

| hereby certify that | have read this application and that the information is correct. | agree to comply with al
County Ordinances and State Laws ralating to building:construction.

1.] LICENSED CONTRACTORS DECLARATION — | certita that | am licensed under provisions of Chapter 9
(commencing with Section 7000)~f Division 3 of the Business and Professions Code, and my license is in full force and
offect.

Oste Contractor

License Class & No.

2. OWNER-—-BUILDER DECLARATION — | hereby affirm that | am exempt from the Contractors’ License Law,
Susiness and m Code. (Section 7031.5) by one of the following:

@) |, as owner of the property, will do the work mysel! without hiring any employees, and the building or

structure is not intended or offered for sale. (Proof of ssle or offering for sale of the structure by the
owner-builder within one year is presumptive evidence that such structure was undertaken for the purpose of
sale). Complete Section #4 below. (Section 7031.5)

®) 1. a8 owner, am contracting with local contractors to construct the project. {Section 7044)

(c) |, a8 owner of the property, will employ workers with wages as their sole compensation. Complete Saction #3
below.
(@) | am exempt under Section Reason
Oate Owner
3.] WORKMEN'S COMPENSATION INSURANCE — | hereby affirm that | have a certificate of Workmen's
Compensation insurance, and or a certified copy thereof.
Policy No. Company Exp. Date

— Cenrtified copy is hersby furnished.

—__ Caertitied copy is on file with the Building Department.

Oste Applicant

| you do not intend to employ any person 30 as to become subject to the Workmen's Compensation Law, complete
the following:

|:| CEATIFICATE OF EXEMPTION FROM WORKMEN'S COMPENSATION INSURANCE — | certify that in the
performance of the work for which this permit is issued | shali not employ any person in any manner S0 as to become
subject 10 the Workmen's Compensation Laws of California.

Dete Applicant

NOTE: |, siter making this Certificate, you should become subject to Workmen's Compensatior: provisions of the
Labor Code, you must forthwith comply or the permit shall be deemed revoked.

T T RS
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EL DORADO COUNTY BUILDING DEPARTMENT

@,Z;; Lasuan ial Tx< P'an Check No.
Assessor's Parcel No. 25 -3/2 - [ 2/ Bldg. Permit No. 19452 I

Addt.l.: /3" Y0 i onAce /r) C &0 [ o
E c.uu.:i«. Worksheet

nergy
Build Summa Floor Sq. Ft. Exterior Glaging Sq. Ft.
First Floor Living Space Vo kb
Second Floor Living Space 9 o0 (o &

Third Floor Living Space
Total Floor Living Space
Other (Specify)

Carage

NOTE: All building square footage figures are to be calculated to
outside of exterior walls.

Building to be Heated ONLY Z | Rea!:ed & Copled
Type of Heating/Cooling System; Loy Ak

The above information is provided as part of the required
permit application data. 1 hereby declare under penalty
of perjury that the information provided is complete and
correct. _ - e A e
s:l;naturc,/?f - ko ‘," Date O & ¢ 5

- -
The following fagyﬁsts the required insulation for
your project. n completed and signed, it may be
used for the State Required Insulation Installation
Certificate. It must be posted (fixed) on the job

site when the Final inspection is made.(Other forms are
acceptable.)

APPLICANT TO COMPLETE THIS SECTION

o

NOI1J3S SIHL ALITdN0D OL INVO11ddV

1. All exterior openings weather-stripped.

2. Windows: Dual glazed (U=0.7 max.) Required[ ] Not Rc}giredl:
3. Walls: R value / Cf7 it 7 /3

4, Floor: R value L7 7S

S. Ceilings: R value Sz

6.

Other (Specify)

I hereby declare under penalty of perjury that all required
items as noted have been installed in accordance with State Energ
Requirements contained in the California Administrative Code, Title

25.
Signature of Applicator _State License Number BL0 i L
& gs'zlder “— P 4§ e
er et
—;/,,/"//Z'/' — g Date S =12 gé
ke;10/79 i /
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Omissions & Errors on Ploms
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DEC 1 1982

and faws must be complied with
ep Permit §

C. W. “CHUCK'" NORGARD
CONSTRUCTION CONSULTANT 4
P. O. BOX 768, POLLOCK PINES, CA. 95726
916 644-1262

Lot o aadiho ook O 3
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SOUTH TAHOE PUBLIC UTILITY DISTRICT
Application For Sewer Units and Connection

| o

FOR OFFICE USE

17292

11-23-82

—

"PAX ' §1-211
Sold & T/F to: ,
ude nid (howysinlompuls

D [ [/ RESIDENCE COMMERCIAL
&%m e L5 KITCHEN 1 o
ity W”o ) TOILETS 2
LOT NO :-"’1‘"‘”' BLK. NO | MINIMUM
ey £ . OTHER
e 2 | ik e
NS [ZEuan eodoee Change _$205.20
e A $ 25.00
o R
i WATER 375. 00 comn

« ~& FEE PD. 4-26-

a

TOTAL
CHARGE QA A

customer's agent advised of waterYfee's
said Customer would be advised that he could pay water
| reprecent and/or agree: pnext Spring but at existing rates then.

1. lmmbﬂwmdmﬂddmwandmmwmm ‘

Mdmouwmmmmm.
2. 'I’honumbordmmblngﬁutm-mmodunlmulm.mmdMMﬁm

specified on mmMmmm-wmmmcmwmwmuw.wmmmw
specified in mu-pmmwmmnincmm.mm.n omndoﬂnpﬂlcamm.nlmnddummm
therefore.
3. lnmommdmyviolmonolnpmnutMand agreements m.lmnmuwmm
permit issued wmntmo.mo&mhummmmwmmyucmmnovarmmmuﬂ. ;
oecmmandmdhuwﬂd“mnymmumumu»mmmmm and

agresments.
4. Al sttorney fees, Court costs. administration, and inspection charges incurred.by the District in connsc-

tion with securing mmmmmmwmmm-m-wwm

Mlnumudasclmgummnuwnwoldndm. _
s.mmmdmwuuwmdwmnmmammm

owne
7. ANl of the provisions of any ordinancs of the South Tahoe Pmmsmmurietmmm«mm :
or hereinafter amended. nqulltinﬂh.uuo! public and pviuhum.mmumdmwmuw




g CTRPA TRPA LAHONTAN

CONFORMANCE FORM

Placer County El Dorado County l/ City of SLT Mapped

Description of Project \S/‘# Féﬂ é{L

NAME OF PERSON AUTHORIZED TO REPRESENT THE PROJECT AND TO WHOM ALL CORRESFONDENCE

IS TO BE SENT: ~Tosur 5. Lsg spoor Phone S 4/ 2¥3/
MAILING ADDRESS: /3 (oux PSIT_ city _SKA7 28p 95223/
OWNER(S) OF RECORD: A_g_ﬁ‘ra;a 1 Gexe Chann m'.ﬁ‘—vm
MAILING ADDRESS: /2 Gox 821 9&7/&@ R39G  city MZip g 3220
LOCATION OF PROPERTY:

Lot No. ﬂ Block No. Subdivision ,S‘na )ﬂ'dw’ ﬁ""

Street Address _Alooicc Gggelef jue Cross Street

Assessor's Percel No. 28 =373 =17

STANDARDS
Land Use District LDR Parcel Area ¢ 000
Land Capability Classification 'Z Land Coverage Authorized /800
Soil Type E£E_ Land Coverage Existing -
Slope of Building Footprint Land Coverage Proposed /800 _
Building Height Allowed (in- Land Coverage Removed —0-
clude additional height gained ¢
with slope allowance, if used) _ @S  Net New Land Coverage /%00
Building Height Proposed as”’ Total Land Coverage /800

The dates or periods of time during which

The proposed activity shall be occuring: From %f‘ y3 To

I hereby certify under the penalty of perjury that the information submitted here and on
the submitted plot plan and building elevations is true and correct to the best of my
knowledge and that all conditions of approval as required will be met at all times. Any

modification of this project 1 be reported to the TRPA, the CTRPA, and Lahontan.

C"/}- >

/sd.'qnature of Applicant

o /3 -2§- v~ e
Date Signature of Owner Date

3097 Harrison Avenue @ P O Box 14467. South Lake Tahoe, Cakforma 95702 ° (916)541-6770

e




FOR OFFICE USE ONLY

Date Received: '0/ Z{/ | A Origin of Sewer Permit

Filing Pee: ’/gg"' Receipt No. Jﬂl/T/
Water Quality Mitigation Fee: Receipt No.

Security: Receipt No.

Field Check Required: Date Completed:

Field Notes:

CONDITIONS OF APPROVAL:

1. See Standard Conditions of Approval (attached)

>y 4
2. A Security in the amount of $/2&¢ ~ shall be posted with the CTRFA -- this security
is refundable upon satisfactory compliance with all Conditioncs of Approval, including
establishment of vegetation. Securities will be held for up to three years.

o
P Payment of $ S0 for the TRPA Water Quality Mitigation Fund. This payment is
not refundable.

4. Temporary and permanent erosion controls and site rehabhilitatiorn will be installed as
shown on site plan.

/e pepetaton pretecten Locimy aovad ol otatbete
J//l“ln 30 i p-f Cl’ng*(\{c/oon s

M

—

This project has been reviewed by CTRPA, TRPA and Lahontan as required by all applicable
be in conformance with these regulations and is

pnditions.

te

Lahontan Approval: Contracted to CTRPA and TRPA
- i -




FILE NO. 82-/&

*“County of El Dorado BUILDING DEPARTMENT
— . BUILDING DEPARTMENT

360 Fair Lane — Placerville, CA 95667
Phone (916) 626-2511

Soeuth Leke Tohee Office

1359 Johnson Plvd, - P.O. Box 14506
South Loke Tahoe, CA 95702
Phone (914) $44-15%h4

SEWER CONNECTIUN_ TRANSFEX_ PROPOSAL

Secondary Parcel (From) Primary Parcel (To)
(Allocation Applicant)

Owner's Name J;l&e( ‘QM' c s .,/y%ad' .. ”.._Q_c.?!}{__
Address y AA&G?EZZ*_,QQZ&

W 4;';&4..W0

Assessor's Parcel f A3 -S4/-2/ R RS -Qr2~-17
Lot/Street 28l 57 P z..—zzm‘-)
Subdivision Tatus Talac Srerre 2eators 2

Zoning . Lo b eyl

Land Classification _ (P /a&s 7 i 6/ <\ o Z

AGENCY APPROVALS: Applicant has complicd with the following:

California Tahoe Regional Planning A cacv

South Tahoe Public Utilitv District

Tahoe City Public Utility pistrict

City of South Lake Tahoe (1f transferring from City)
E1l Dorado County Building Department

This 1s not a building permit application. All approvals, and proof of primary parcel
ownership, for the specific propesed .onstruction prolect must be submitted with the
building permit application.

-




Galifornia Tahoe

916/541-6770

September 15, 1982

Fre 14487 So Loke Tahoe CA 95702

Bill Olin
P.O. Box 18048
South Lake Tahoe, CA 95706

RE: APN 23-561-21 Transfer to
APN 25-312-17

Dear Mr. Olin:

The California Tahoe Regional Planning Agency (CTRPA) has determined that the
property located at APN 23=561-21 is located within a Development Priority Area*

and a Land Capability Class 4-7. The standards and requirements adopted by the
Regional Agencies allow development on these types of parcels.

At your request, the Regional Agencies have reviewed the property located at

APN 25-312-17 as a possible transfer site. An on-site inspection of this parcel

was conducted and it has been confirmed that the parcel is located in a Development
Priority Area and that it is located in a High Land C.pability District (Class 7).
The CTRPA Regional Plan allows the transfer of development allocations from high
to high land capability areas; therefore, the CTRPA supports this transfer.

Should you have any questions, please contact the CTRPA office.

Sincerely,

ol b,

Mark Seltenrich
Assistant Planner

*Development Priority Area - Any area in Placer or El Dorado Counties which
is serviced by at least three of the following infra-
structural facilities: 1) paved road; 2) sewer;
3) water; 4) electricity.




PRESIDENTY

SOUTH TAHOE PUBLIC UTILITY DISTRICT AMES R JONES

Sewer . 1950 . Water A PUBLIC AGENCY CIRECTORS

WALTER "NEAL OLSON
P.O Box AU South Lake Tahoe California 95705 Phone (916! 544-6474 LORRENE KASHUBA
1275 Meadow Crest Drive MICKEY MADDEN
JOHN WYNN

September 17, 1982

TO WHOM IT MAY CONCERN:

It has been determined that the transferring of the

allocated right to connect from Parcel # 23-561-211
to Parcel # 25-312-171 for August Chacon

will not increase the flow to the SOUTH TAHOE PUBLIC UTILITY

DISTRICT's treatment system.
Very truly yvours,

SOUTH TAHOE PUBLIC UTILITY DISTRICT

".(,.'f‘ i' C;-,‘:ﬁ L ; T
Bob E. Eppler
Customer Relat ions

McGuire to Chacon

BE:1b




DATE October 28, 1985

Aanat

11-Rl -85
NUMBER 26788~
ADDRESS
: 25-312-17

LOCAT&SH Horace Greeley
OWNER BUILDER
—Agustin Chacon . ner AHERE STRUCTU%&ning Over Deck
REMARKS
INSPECTIONS:
Temp. power: P.C.E. Notified: Plot Flans:
Septic final: Health Dept. I1.D. finaled: Permit released: Oct, 28, 1985

Final all:




EL DORADO COUNTY COMMUNITY DEVELOPMENT DEPARTMENT
BUILDING DIVISION

CONSTRUCTION PERMIT

T 20788

O Bidg O Plumb C Elec O Mech O Gas O Sewage

O Mobile Home Site

Oste . October 20, 1985

owner __Agustipr Chacon

Address ___P.0. Box 18724

City & State S0._lake Tahoe, CA

2ip 25702 Telephone (918) 541-1620

Contractor Buner

Address

Assessor's Parcel No. ____29=312-17

Section Township Range

Parcel Map No. _____ County Rd

No. of Bedrooms Pers Test

Water Source Supplier

Public Sewer

City

Zip . Telephone

Coniractor's License No.

Workmen's Comp No.

Lending Agency

Branch

PLANNING DEPARTMENT USE

Lot Size Zone

Min. Setbacks: FR R® LS R
House No.
School Dist.

Super. Dist. C.T.
Variance or Spec Use No. o T YOS, RESRRG

ORiviNG DInecTIONS — 1040 Horace Greeley Ave. (Hapk Monk - Black Gart)

Permission is hereby granted to build, Occupy and use as specified, the building or structure listed below:

oescmrmonr GROUP & DIV. TYPE RATING SQUARE FEET COST/SQ.FT VALUATION
Auning-UVe" o ck

s__200,00

Type of Heating

Total Valuation $ 855, UQ

Remarks and Conditions: Foes

CONSTRUCTION 20.30
M.H. SITE
SEWAGE
ENCROACHMENT
ISSUANCE
PENALTY

THIS PERMIT EXPIRES TWO YEARS FROM ISSUANCE.

NO PRIOR APPROVALS REQUIRED PER PLACERVILLE.

TOTAL

RECEIPT NO.

This Work Permit Authorized R. P’OOdr1Ch O=28<8 ct
and permit issued by




[smucwn_q DATE ; INSP | ELEC | DATE | INSP |  PLUMS YOAYﬂ INSP MECH DATE | INSP
;c",.. acks Found| ! 0&*9 ound Ax | YU-Ground W'mer‘ \ __{Heat Duct W Sh:
L T T S S IR TR L5
i:,,.“, | { Main Pane | ven : : Heater Furnace |
e e R L 4 . T b -
Lath ! I Weil Pumgp aewe | | :“uﬂ |
i ! 1 4 ! g ) s e e
Sheatrock ’ i LQ ulh Panel i \.‘Ja""WSUDD ¢ el ! A _*E:‘ F‘:t‘\_ X ‘;
{ Stucco | {Base Heat ! I int PV Pipe | ‘ A C Unit
l -8 I _— - " . Y T s # ,_._t. - -
Hoo! Deck | F.!"U'OS 4 Tub S'\owar I o ood ¥
Root Cover | {Pedestal i | Wim _l 1 Tvents
, B Rl - <o ! oo il ama e .
Stmr Ran i ! Gas Pnoe | |
U Fioor Vont —_—— f - . -l »r A
‘Alt-c Veni i d { i ! i
CORRECTION NOTICE POSTED
m | Date | insp T wMiw Date | Insp " Date | tnsp. | Approved Insp Stop Work Insp.
Decu rail _ﬁge f : i i
Fnropl.ce Throat L Supp Struct ‘ I i
Fnroolace Roof . A b _|Ramada | | i
e, i i i BRI . 3 - il R i
| Swim Pool . NSRRI SRR © 4 R ‘ [ *
Sepluc Tank |
i
Leacn LH‘_\Q ‘tﬂ W, e e . | S 4 PP Tagw TP Tag#
[ Rock & Pive SRR GasTag® . Test# Lbe
Folc o S ,J_, Final Meter Set Tac # _
FINAL INSPECTION
INSP INSP INSP.
Bidg // 26 %] o Fireplace. Septic Sys.——
______ R P, L LT _. Swim Pool__ ERC
Plumb. ¥ Deck-Rail - Grading Road Encr
CERTIFICATE OF OCCUPANCY ISSUED DATE BY INSP

COMMENTS:
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R R S BN SR SO R O N R Y
County of El Dorado  gyjLpina DEPARTMENT

e et e

360 Fair Lane — Placerville, CA 95667
Phone (916) 626-2511
1359 Johnson Blvd. - P, 0. Box 1450t
So. Lake Tahoe, Ca. 95702
Phone: 54k-1564

OWNER-BUILDER VERIFICATION

ATTENTION: PROPERTY OWNER PLAN CHECK #

An "owner-builder"”

building permit has been applied for in your name and bearing
your signature.

Please couplete and return this information at your earliest orportunity tc avoid

unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verificaticn is received.

1. T personally plan to provide the major labor and materials for constructicn
of the prcposed property improvement (yes or no) i

2. I (have/have not)

signed an application for a building permit
for tkhe proposed work.

3. 1 have con

tracted with the following person (firm) to provide the proposed
construction:

Name

Address City

Phone Contr.Lic.Noc.

4. I plan to provide pertions of the work, but I have hired the following person
to coordinate, supervise, znd provide the major work:

Name

Address City

Phone Contr.Lic.No.

>. I will provide some of the work but I have contracted (hir

ed) the follcwing
perscns tc provide the work indicated:

iiame Address Phone 1Tyre of Work
’ 1/
— & v
’.” g
Property Owner's Signature L JLAHAD, A2y i
Social Security number Datel (% L ,g 3

bam/EfS. T/1/8u ’ :



EL DORADO COUNTY BUILDING DEPARTMENT "Plan Check Numoer

APPLICATION FOR CONSTRUCTION PERMIT Permit Number

> ; APPLICANT TO COMPLETE 1
Dléiéf ::7 - M /,51 J \5 Assessor's Parcel No._~_ Wsiae ] 4 I X
0""_"" ,//‘/." € < L'/fl’f:‘. o VN Section Township_________ Range
23;.'];:'“:‘276 o ;" o / : )’/ / 2 <& Parcel Map No. County Road
City & State i‘ A< = 7';[* Q5 No. of Bedrooms Perc. Test
Zip AWLDE TO"DW CD, SE/-Llez2 Water Source Supplier
Contractor _ L e = Public Sewer
Mailing
Address PLANNING DEPARTMENT USE
City & State Lot Size Zone
Zip Telephone Min Setbacks: FR RS LS Rear
Class & License # House No.
Workmen's Comp. No. School Dist
Lending Agency Super. Dist. C.T.
Branch Variance or SpecialUse No. ______ Date __/ ___ /____

PROPERTY ALDRESS and DRIVING DIRECTIONS: /3 ¥ /0 /2 AC £ R EE [
A 7 2 v . ! !
/74/1 Wi Agen 1L ~ 5 //f( (. AT
e—
‘ DESCRIPTION OF WORK
Permit For:,y u—/Nr Aot Vo Frid — Mobile Home Make
Electric P A 2ps /)/“/Yh. Size State Mfg. Year
Plumbing [V C v 12 Serial No. " : il
7 y
Typeof Heating __ /V & 1/ /- License No. /
LCC ¢# For Period of
OWNERICONTRACTORIAGENT-S'GN ON REVERSE SIDE OF APPLICATION
L TS TR A, M S e e R ¢ S i, S R
FOR OFFICE USE ONLY
| _APPROVALS APP_BY DATE occ. TYPE | so.FT. | cost VALUATION FEES e
| SEWER Construction _;i.(__.
i WATER M.H. Site
| PUBLIC WKS. Sewage R
,3 CTRPA ‘ Encroachment IR
| TRPA | Issuance e
{ P Penality
—d SUB TOTAL
PLANNING Tots : i O )
al valuation § X0C (C High Bahool S
Elementary School L
Rec By ——Plans Approved By ___ Date. PlanCheck Fee__ m,uoﬁ //'(- ‘2/( ———-‘;j(‘r
— —_— TOTAL FEES P..v




7

CONTRACTORS-OWNER/BUILDER

| neraby certify that | have read this application and that the information is correct. | agree to comply wiih all
County Ordinances and State Laws ralating to building construction.

F LICENSED CONTRACTORS DECLARATION — | certify 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 force and
effect

Date Contractor

License Class & No.

-~

m ANER—BUILDER DECLARATION — | hereby affirm that | am exempt from the Contractors’ License Law,
Business and Professions Code. (Section 7031.5) by one of the following:

2 I, as owner of the property, will do the work myself without hiring any employees, and the building or
structure 1s not intenced or offerea for sale. (Proof of sale or offering for sale of the structure by the

owner-builder within one year is presumptive evidence that such structure was undertaken for the purpose of
sale) Complete Section #4 below. (Section 7031.5)

|, as owner, am contracting with local contractors to construct the project. (Section 7044)

c 1. as owner of the property, will empioy workers with wages as their sole compensation. Complete Section #3
below

-) A am exempt under Section/, Reason

e -

//lyﬁl//% { Ey (t’ e T )~

Date L>< €7 - 25‘ £

|3.| WORKMEN'S COMPENSATION INSURANCE — | hereby affirm that | have a certificate of Workmen's
Cor":ensauon Insurance, and or a certified copy thereof.

Policy No Company Exp Date

— Certifiea copy 18 hersby furnished.

Certified copy s on lile with the Buiiding Department

Date Applicant

yOu do not intend to emzioy any person so as to become subject 1o the Workmen's Compensation Law, complete
the ‘z iowing

e .
\

:-4—1 CEB}!’lFICATE OF EXEMPTION FROM WORKMEN’'S COMPENSATION INSURANCE — | certify that in *he

pe":“’;‘l}ﬂ’c of the work for wnigh this permit is issued | shall not employ any person in any manner su as to become
sub ot t e Wommen 3 C/ ensation Laws of Cahf/ow(

Date "%M"é ( t// “ 1 Applica‘{ ({—f ; I/C- J)

/"[

NOTE: If, after making tris Certiticate. you should become subject to Workmen's Compensation provisions of *ne

Labor Code, you m .s* forthwith comply or the permit shall be deemed revoked.



