CITY OF JURUPA VALLEY
8930 Limonite Avenue
Jurupa Valley, California 92509
951-332-6464

For inspection requests, please use our online service by going to www.JurupaValley.org. Under
"Spotlight," select Online Inspection Requests. If you have difficulties scheduling your inspection, please
call our Inspection request line at (951) 332-0790.

Building Combination Permit Submittal Date:

Permit # Issue Date:

Jobsite Address Space #

City State Zip Code Assessors Parcel Number

Property Owner's Last Name, First Name Phone Number

Permit Use:

APPLICANT INFORMATION

Note: As the applicant you will be financially responsible for ALL supplemental billings, fees and refunds for any and all
permits per Ordinance 457. Any changes in applicant information must be made in writing by the original applicant to the
Building Department.

Applicants Last Name: First
Mailing Address City State Zip Code
Phone Number Fax Number Email (optional)
Check one: (O OWNER BUILDER (®) CONTRACTOR
Contractor - Name Type License #
Mailing Address City State Zip Code
Phone Number Fax Number Email (optional)
Architect or Engineer Type License #
Mailing Address City State Zip Code
Phone Number Fax Number Email (optional)
FOR OFFICE USE ONLY
Lot Tract# Valuation: BEPM
Notes: Docs: Plans:




Disclosures & Forms for Owner-Builders Applying for Construction
Permits
0

RT. 1 NOTI

$] £ N: I heveby affirm under penalty of perjury that | am licensed
under pr of g with Section 7000} of Division 3 of the Business and Professions Code,
mdmylmmxsmﬁﬂlfomemﬂeﬂ‘mt
Date: [+ Sig

R-B lhud:yaﬁimundwpmﬂtyufpumthatlmemptﬁmnm
Contractors License Law for the foll dicated below by the checkmark(s) T have placed next to the

applicable ifem(s) {See. TO3L5, Bummmd?mﬁssmnscode:mcﬂyormumywhmhmqmmlp«mm
construct, alter, improve, demalish, of repair any structure, griar to its the ppli for such
pummﬁleangmdmmmuhmﬂmmhmmdpumumwmepmmmufﬂzcmhmhw
(Clm9(wmmgwnhsmmm)Owamn3qfﬂwBummﬂme=nmmCode]m't['mthnurshexs
exempt from licensuse and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicaat for
apsmmtmﬂstheapplimmlawlpennlqufnmmm‘eﬂnnﬁvehundwddol!m(ssm])

__I, as owner of the property, mmyempluymwnhmgasulhmm!:mpemon,mndodmwtandﬂu
muctm'eusnunmdedoroﬁmdfnrsa!e(Su;M“ i and Professions Code: The C s License
uwdoamtnpplymmmofpmputywhn,dmuglunployes’orpa:unaleﬁ:n,bnildsunmmumthu

property, provided that the i are mot ded or offered for sale. If, however, the building or
lmpmvemmmmmmnmywofmmp!mmthnowwﬂuﬁdumllhaveth:burdwufprowngﬂmhcur
shedtdmtbmidonmpmvafurlheplmeofme)

__ I, as owmer of the prop g with i d w0 the project (See.
7044, Bumeasandl'mfawons(:odrmmmmumhwdmmupplymmomofpmpmywm
hu:ldsoumpmmﬂ:swn,mdwhownmtsﬁ:rsuchprojmmrh:mmm:(s}lmemedlmmmmm
Contractors License Law.}.

__Tam exempt under Sec.
Date: Owmer
Bymyﬁgnmebelowlmhuwledgnﬂm,exoeptﬁ:rmypusomlmdememwhchlmmhweruddﬁwu

B.&P.C. for this reason:

least one year prior to | of the impr byth:xpamn,lmmmhgullysellamuhnl
lnwhnﬂtumuwner—hnldulfnhasnmbmmmaedmtmyby s | upd d that
- P A -t i

awpyofﬂaenpphuhlelxw Section 704 of the
this ag icn 19 submitted or at the foll g Web site: httpjwww.legnﬂ:u.pvkz!:whm].

Date:,

Signature of Property Cwaer or Authorized Agent

L WARNING: PAILURE TO SECURE WORKERS' COMPENSATION COVERAGE IS UNLAWFUL, AND

SHALL SUBJECT AN FMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES U'P TO ONE
HUNDRED THOUSAND DOLLARS {5100,000), IN ADDITION TO THE COST OF COMPENSATION,
DAMAGES AS PROVIDED FOR [¥ SECYION 3706 OF THE LABOR CODE, INTEREST, AND
ATTORNEY'S FEES.

WORKERS' COMPENSATIQON DECLARATTON: | hersby affirm nnder penaity of pecjury one of the
following declarations:

| have and will maintein a cerfificate of consent to saif-insure for workers' compensation, as provided
forbySemn:ﬂOﬂufmeLabanode famepemmannedﬂwmmrmmhspexmtislssued

) have and will maintain workers' insuraros, as required by Saction 3700 of the Labor
Code, far the performanca of the work for which this panmit is issued. My workers' companaation
instrance carrier and poficy number are:

CARRIER" POLICY#

Name of Agent Phone#:
ﬂhumnnmmhmphtdifmepemnhformhundreddnlars(salm»rlm)

__ | certify that in the performance of the work for which this permit is issued, | shall not employ any
person in any manner so as 1o become subject to the workers' compensation laws of California, and
agree that if 1 should bacome subject to the workers' compensation provisions of Section 3700 of the
Labor Gode, | shalt forthwith comply with those provisions.

DATE: APPLICANT:

TI10N REG. ING CONSTRUCTION LENDING AGEN

__ 1 hercby affirm under pemalty of perjury that there is a construction lending agency for the
performance of the work for which this permit is issued (See. 3097, Civil. Code).

Lender's Name:
Lender's Address:

D

Dear Property Owner:

An application for a building permit has been submitted in your name listing yourself as the builder
of the property improvements specified at the address on the oppasite side of this application.

We are providing you with an Owuer-Builder Acknowledgement and Information Verification
Form to make you aware of your responsibilities and possible risk you may incur by having this
permit issued in your name as the Owner-Builder. We will not issue a building permit uatil yon
have read, initialed your understanding of each provision, signed, and retorned this form to
us at dur official address indicated. An agent of the owner cannot execute this notice unless you,
the property ewner, obtain the prior approval of the permitiing authority-

o 'S Al 'WLEGEMENT AND VERIFICATION OF ON
DIRECTIONS: Read and initial each statement below 1o signify you understand or verify this
mformation.

___1. I understand a frequent practice of unhicensed persons is to have the property owner obtain
an "Owner-Builder” building permit that erroneously implies that the propenty owner is providing
his or her own labor and material personally. ¥, as an Qwner-Builder, may be held fiable and
subject to serious financial risk for any injuries sustained by an unlicensed person and his or her
employecs while working on my property. My homeowner’s insurance may not provide coverage
for those injuries. T am willfully acting as an Owner-Builder and am aware of the Limits of my
insurance coverage for injuries to workers on my property.

___ 2. I mderstand building permits are not required to be signed by property owners unless they
are responsible for the construction and are not hiring a licensed Comtractor to assume this
responsibility.

___3. I understand as an "Owner-Builder” I am the responsible party of record on the permit. 1
understand that I may protect myself from petential financial risk by hiring a licensed Contractor
and having the permit filed in his or her name instead of my own.

___ 4. T understand Contractors ate required by law to be licensed and bonded in California and to
list their ligense mumbers on permits and contracts.

5. 1 understand that if 1 employ or otherwisc engage any persons, other than California
licensed Contractors, and the total value of my construction is at least five hundred dollars ($500),
including labor and materisls, I may be considered an "employer” nnder state end federal law.

6. 1uonderstand if I am considered an “employer” under state and federal law, I must register
with the state and federal government, withhold payroll taxes, provide workers' compensation
disability insurance, and contribute to mnemployment compensation for each "employee.” 1 also
understand my failure to abide by these laws may subject me to serious financial risk.

7. 1 understand under California Contractors’ State License Law, an Owner-Builder who
builds single-family residentia) structures cannot legally build them with the intent to offer them for
sele, unless aff work is performed by licensed subcontractors and the number of siructures does ot
exceed four within any calendar year, or all of the work is performed under contract with a licensed
general bullding Contractor.

8. I understand as an Owner-Builder if I sell the property for which this permit is isseed, I may
be held liable for any financial or personal injiries sustained by any subsequent owner(s) that result
from any latent construction defects in the workmanship or materials.

9. 1 understand I may obtain more information regarding my obligations as @n "employer®
from the Internal Revenue Service, the United States Small Business Administration, the California
DepmmentofBeneﬁtPaymcms,andtheCahfomlemonoflndusmn] Actidents. 1 also

Note: The following Authorization Form is reguired tv be completed by the property owner only
when designating an agent of the propertly owner to apply for a constructlon permii for the Owner-
Builder.

Al O] TION OF AGENT TO ON PROPERTY OWNER'S B! F

Excluding the Notice 10 Property Owner, the exccution of which I understand is mypersunal
respongibility, I hereby authorize the following person(s} to act as my ageni(s) to apply for, sign, and
file the documents necessary to obtain an Owner-Builder Permit for my project.

Scope of Construction {or Description of Work}):

Project of Aunthorized Agent:

Name of Anthorized Agent:

City/State/Zip
Telephone Number of Authorized Agent:

Address of Authorized Agent:

I declare under penalty of perjury that I am the property owner for the address listed above and !

personally filled out the above information and centify its accurate.

Note: A copy of the awner's driver's leense, form notarization, or ather verification acceptabie to the
agency is required to be presented when the permit is issued to verify the property owner's signuture.

Signature of property owner.

Date .

understand I may contact the California Comtractors' State License Board (CSLB} at 1-800-321-
CSLB (2752) or www.cs{b.ca.gov for more information about licensed contractors.

10. I am aware of and consent to an Owmer-Builder permit applied for in my name, and
understand that | am the party legally and financizlly responsible for proposed construction activity
at the address listed on the opposite side of this form:

11 { apree that, as the party legally and financially responsible for the proposed construction
actmty,lwxllahdebyal[apphcablelawsanqummmtsﬂmtgovemOme:—Buﬂdmasweﬂas
employers.

___12. T agree to notify the issucr of this form immediately of any additions, deletions, or chanpes
to any of the information 1 have provided on this form. Licensed contractors are regulated by laws
designed to protect the public. If you coniract with someone who does not have a license, the
Contractors’ State License Board may be wmable to assist you with any fnancial loss you may
sustain as a result of a complaint. Your only remedy against unlicensed Contractors may be in civit
court. It is elso important for you to understand that if an unlicensed Contractor or employee of that
individual firm is injured while working on your property, you may be held liable for danmages. If
ynnubtawapermnasOwneerd:rmdmshtuhneCmamrs,youwﬂlbemsponsiblcfor
vmfymgwhethamnﬂ&oseConﬂanbmmpmpwlyhomsedand&esMusnfﬁeuwkm
compensahonmstmcecuwrage.

Before a buildiag permit can be issued, this form must be completed and sigoed by the
property owner agd returned to the agency responsible for issuing the permit.

Nmﬁwpyty':hepmpmawmsWsﬁcmfmmen,oroﬂ!zrvzrgﬁm!ian
acceplable to the agency is required to be presented when the permit is issued 1o verify the

rprnperly swner's signature.,

Signature of Property Owner

FASTANDARD PERMIT APPLICATION.doc
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