TOWN OF DANVILLE Permit No. X#- it

Pin # HH#HHHH
500 La Gonda Wa . .
Darville. CA 83570 For inspections (925) 314-3333
Phone: (925) 314-3330 Issue Date: |(or www.danville.ca.gov/css
Project Address Parcel Number

123 ANY STREET 123456789
DANVILLE, CA 94526

Work Description

PROJECT DESCRIPTION I

Owner Information Address Phone

JOE CUSTOMER 123 ANY STREET, DANVILLE, CA 94526 (925) 555-1212

Applicant Information Address Phone
JOE APPLICANT 456 ANOTHER STREET, DANVILLE, CA 94526 (510) 555-1212
Contractor Information Address Phone
CONTRACTOR 123 MAIN STREET, SAN FRANCISCO, CA 94107 (415) 555-1212

Valuation

LICENSED CONTRACTOR DECLARATION

| 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 force and effect.

Cost: $7,459.00

License Class License Numb

Contractor PERM'T FEES
Total Fee: $154.35
Total Paid: $154.35
OWNER BUILDER DECLARATION
Total Due: $0.00

| hereby affirm under penalty of perjury that | am exempt from the Contractor's State License Law for the following reasons (Sec.
7031.5, Business and Professions Code. 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)):

a 1, as owner of the property, or my employees with wages as their sole compensation, O anofor O portions of the work, CONSTRUCT|ON LENDING AGENCY
and the structure is not intended or offered for sale

[ !, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, I'hereby affirm under penalty of perjury that there is a construction lending
Business Professions Code). agency for the performance of the work for which this permit is issued (Sec.

O 1am exempt from licensure under the Contractors' State License Law for the following reason: 3097, Civ. C.).

Lender's Name

Owner Lender's Address,
By my signature below | acknowledge that, except for my personal residence in which | must have resided for at least one
year prior to completion of the improvements covered by this permit, | cannot legally sell a structure that | have built as an | certify that | have read this application and state the above information
owner-builder if it has not been constructed in its entirety by licensed contractors. | understand that a copy of the applicable is correct. | agree to comply with all Town and County ordinances, and
law, Section 7044 of the Business and Professions Code, is available upon request when this application is submitted or at state laws relating to building construction, and hereby authorize a
the following Web site: http://www.leginfo.ca.gov/calaw.html. representative of the Town of Danville enter upon the above-mentioned
Date property for inspegfion MirpoXes.

SIGN HERE

Applicant or Agen|

Signature of Property Owner or Authorized Agent
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WORKER'S COMPENSATION DECLARATION

O | have and will maintain a certificate of consent to self-insure for worker's compensation, issued by the Director of Industrial
Relations as provided for by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued.

Policy No.

O | have and will 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 carrier and policy

number are:
Carrier Policy Number Expiration Date
Name of Agent Phone #

Insurance Carrier,

Policy Number

O Certified copy is hereby provided O Certified copy is filed with the Danville Building Division.

(The following section need not be completed if the permit is for one hundred dollars ($100) or less)

P TO ONE HUNDRED

THOUSAND DOLLARS ($100,000.00), IN ADDITION TO THE COST OF COMPENSATION DAMAGES AS
PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES.

YOUR INSURANCE COMPANY

SIGN HERE

Owner/Contractor Development Services Technician

July 18, 2024

Authorized Signatures

Date
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