DEPARTMENT OF BUILDING AND SAFETY
CITY OF WEST COVINA

Ave PO Box 1440 Wiat Covine, CA 91783
(818) 814.8425

1448 West Garvey

DECLARATIONS

The Declarations below are mandated by the State of California under Saction 19825 of The Heaith and Satety Code
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DEPARTMENT OF BUILDING AND SAFETY
CITY OF WEST COVINA

1434 West Garvey Ave P O Box 1440, West Coving, CA 91793
(818) 8148425
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AARR av. WORKER'S COMPENSATION DECLARATION
| Remooewr /Ao %o -295) | PareDy attiem 1hat | nave a cartificate of content te
| CONTRACTOR/KPPLICANT Phone eriticate of Worker's Compentation uw,

|

| U9 mvey  pve

14 copy thereo! {Sec. 3800. 10 )

Cortifies copy 1 ne "
g s #1118 €OBY 16 fllea with the Devartment of Burding &
s 00! o Orvion s ot “ aine
ouedS/EIFE  ipniam 4
o cies B ense vo. _LLSF37
e CERTIFICATE OF EXEMPTION F ROM WORKER'S

COMPENSATION INSURANCE

. . . PRIt COMBly with
- " 1441l B¢ dnemed revokea
- RUCTION LENDING AGENCY
hoctiefe U 1here I8 & consliuce aIng agency ¢
= o WOrR 101 WAL IS ParmIt is suec

o win ¥ that | have read this spplication and state that
Camea Aoy Cine o o o'an ¢ information is corre Y b
‘ wcts Tor () e ty and State law
a0 Lice - and hereby authorize representativ
i e ipon the above mentioried property for inspect
g Purposes
- - - —_—— /
s K 7/ e
UAn Sy o/F/ 70
: A/
oyt Tgnarore of RooT& ant or Agent 7 Tate
T ————

PLUMBING

PERMIT APPLICATION

This is a Plumbing Permit When Properly

FEE SCHEDULE Vi

00830-01 -

10088001 -09254-320

Filled Out and Validated
g

0 Disposal System

Lawn Spri

“ier System Incl. Bacxtiow

GLEWORA A"_".,“’T e winen
baid TEM ree  RRBREST
E'““*‘ 190 | 4.22 Jowner ma € i e .
BATH TUS 190 | 40T Bialiness 334 ¢ con fu. no
[ 2 [wasnoasrm w0 (2
T T oo [ R x fee eowonen Jhme |
[ osrwasen i f00ReSs 4T ok Glevey e
LAUNDRY TUB or TRAY 400
|~ [Automaric waswen 300
[ [arcnrieaten a0 |
WATER SOFTHER 400 |
| __JGas Pioing System ot 5 Outk & -
Gas PiBins Syitem of & of more par Outer .00 b @ @
3 Pool Piping (exciucing ntr & gas; 10.50 p— — ——

ek 110 5

eenmir 1 e

10-310-0000-4240

~0000-4180

DATE :
ISSUED K i

TOTAL FEES

L st
- 7

sus-ToTAL 3 —

108 FEE «
X PROCESSCO B TLAMTT NG

.

PERMIT SURJECT TO CANCELLATION IF WORK NOT COMM:
'st. COPY: INSPECTOR  2nd. APPLICANT

ENCED WITHIN 180 DAYS OF ISSUANCE
3rd. FINANCE 4th. FILE



Emily
Oval


“,_\.. . e pl L 2 2okt 3 4

BU‘LD‘NG })009@’0\-00#"153.00/1104“0—&&'4.

£ PERMIT APPLICATION

L4

XWX-OSISCIS\EB.OC/ 110-310-0000-4" %

v
- - wnik

0
This is & Bullding Permit Whea Property mJW 110-310-0000-422

{ P o CONSTR . S LIS
\NSPECTION RECORD CONS AN or s ap it s+ A
- S T - \
! APPROVALS pate f| INSPECTOR siaN. | Ay TaEeT 7 e STePTERC
TOUNDATION, - m——— —— i S o A \
LocATION i ot el 6cK” “TRACT St T
- X L . }
! A ;ou-rs.mnocns ) , Ll owneER - . O PO .
, e | R ARnels I T ke S 5 s
|| pmamwa j [ WA €8s 7T 21 s v (o i L .
' e A . I ¢  ARIIRDRCT . $
i nootwammo' = 1 By S8 i ot msn 4 Z\P COOE A4
A ! 1 wensesamamT v - - sy ¢ s
_ | jmsuaTiOn i \ ¥ | ConTRAcTOR eyl DRGSR
] 4 ail s ol i —— ——— '3
INTLATH/OW, { v | Aoouss"’“" B g IRC 3
T T TR e - L T PAS) 7
EXT.LATH ' O 3 Iy \ < -t P COOE w7 A L
SWIM POOL STL. ] ¥ T . S A DRy TS
BONDING { ¥ §relerrone e P2 3 = 8
POOL EQUIP, / i A o e _CITY
1 OCATH } WC.NO. Ll S TLIC.NO | ) .l
1] “ 7 T —
v POOL ENCLOSURE ] . S:Ca";f'&\’[. e A I
1
MASONRY { : ADDRESS e SR T TEL, "
TNF.STEEL | v -y Lsloge e~ 2P COOE
2.20-%\ R/ 13
FINAL INSP N ES e DESCRIPTION OF WORK EeE
.
s New O Agdn. Arter, o Repair 0 Demol. 0
3 FCUA NO. < USE 3
AREA STORES 5 TONE #
TP = > CC.
NOTES 3 5 =
PROPOSED = s

c ON‘TI‘.,(_V 1OM

gk H
n
5 \
P8 f
7 \
E D = -
DATE ISSUE A
¥ PERMIT SUBJECT TO CANCELLATION F WORK \OT COMMENCED WITHIN \80 DAYS OF ISSUANCE )
\ 1st, COPY: \NSPECTOR 2nd. AP?LICANT 3rd. FINANCE Ath. FlLEL U= : ‘?
i ?0 - & lel |
e e e .

e  ———— ki Craat - -


Emily
Oval

Emily
Oval

Emily
Line

Emily
Oval


e s

CITY OF WEST COVINA

Public Works Department P
Bullding Division M
1444 W, Garvey Ave. -

P.O. Box 1440 West Covina, CA 91793
(626)939-8425 Reserved for Accounting Stamp

BUILDING

Permit is ot valid without Stamp from Accounting

Parcel ¥...... BAS9 020018 Job Addess: 1334 S GLENDORA AVE WCOV
Department:  Building WEST COVINA Today's Dese:

11-21-2000
Permit #........:B06-1666 Descrigtion:  Residential - Re-Reol’ Date Applied: 117212006
Type of Pesmit: ROOF Date lsswed: 1172172006
Applicants Name: WRIGHT JOHN & MARY Telephone:
Owoers Name:  WRIGHT JOHN & MARY Contractor:
Ownmer's Addross: Address

1334 S GLENDORA AVE

WEST COVINA CA 917904551
oo Lot Mo No Swres: 0O No.of Usits. 0 Used Valustion:  $5.500.00
YALUATION CALCULATION INFORMATION
Qocepancy Factor 5q Feet Valuation
Misc, Besidential  Reroof-Tearoff/wshingl 2.00 2,90 $5,600.00

Totala... $5,800.00*

nu—--\um—-uquﬁumm
Vol squere foet = oqual W the o0l 206 e et aquae foet acumiod.

Building Permit Fee 2 $162.00
Plan Check Fee $0.00
Job Fee . e - $17.50
Energy Fee : : $0.00
SM.LP, Fee - $0.00
Pemalty s $0.00
Construction Tax $0.00
Pool Phumbing & Electrical : $0.00
Sign & Circuit Fee it $0.00
Hourly Fees SR ) $0.00
Additional Fees. 8 3000
Total Fees: $179.50
Total Paid: $179.50
Total Due.: $0.00
REROOF, APPLY 30 YR CMP SHINGLES OVER EXISTING ROOF, HOUSE
ANDGAIAGE.CIAQA.PHUU—ILRE&OOFHANDOUTGNENN
APPLICANT.
CALL FOR INSPECTION
DECLARATIONS
24 Hour Notice - Number (626) 939-8425 In accordance with Health & Safety Code,
Section 19825, all required declarations
Please state the type of inspection, the job address o the reverse side of this form have been y
and permit number, Request for inspections should signed and dated by the permisioe.
be made at least tweaty-four bours in advance. (\ ‘\
Verifiedby,__\ ) \\U\\‘

EXPIRATION. This permit shall automatically expire and become void il work i not commuonced within 180 days, of If work is

suspanded or abandoned for aperiod of 180 days.

INSPECTIONS: In order for the work authorized under this perrmit 10 be considered legal, such work must comply with all
codes, and at required inspections., and final approval must be odtained Failure 10 obtan inspestions and

final approval will result in the expiration of this parma.

FOR INSPECTIONS CALL: (626) 939-8425
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DECLARATIONS PEh,

eeby alfirm under pealty of perjury one of ihe Folkwing declaramiom
1 have and will meamtain a ceetificate of consent Ko ell-ineere for warkers” compensaiim, provided for by Section ST00 of the Labow Condie, lir
the performance of the work for which this permin s sl
— IBave and Wil maintain workers' exompensation imvacance. as rogaired by Section SO0 of the Lator Cede, $or the petfocmanse off the werk for
S0 which tis permit is busmed. My workers” Compemmatim e s und polcy sumber e

L LRI NG Lifeisscy N Tudcy Nuwher Eapires

1 centify fhat in the performance of the woek for which this permt o rsued, | shall not conphoy 30y PEIsOn i any MAMer 5o 3% o hecome subpect
10 1he woekers” © sation laws of Cabifgmin and agree that if | showld bevome sabject 10 the woekers' compensation provisces of Section

Ws.&..il D vad B L:'f*\!%," pue: L[ -0l

G: FAILUR 2 ORKERS' COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN
EMPLOYER TO CRIMINAL PE IES AND COVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100800, IN
ADDITION TO THE COST OF COMPENSATION, DAMAGES AS FROVIDED FOR IN SECTION 3706 OF THE LABOR CODE,
INTEREST AND ATTORNEY'S FEES.

LICENSED CONTRACTORS DECLARATION
1 herety affiem snder peantty of perjury that am Reensed wader peoreisinns of Ohapter 9 (commencing with Section 000 of Division 3 of the
Tusiness and Profosscas Cade), and my ficosse is in full boece and eflest
License Class: ALY Licome Noo Contracor _
TCTION LENDING ——
1 hereby affirm weader penaky of peery that fhere o & constnerion Jending agency fof the perfeemance of the work Jor whicls fhas permit 3
wsued (Sec. ¥M97, Civ.C)
Lender's Nawe: o Losder's Address: v - ——
J certify that 1 have read this application and st that the bove imformation is cormect. | agree 10 comply with all city and county cediranes aul
stne laws rehaling % ballding constructon, and bereby authorize repeesentatives of this City 10 cnicr upon the above mentioned property fue
i cli Signature; £ — == D
g ATIONS
hercly affiem under penalry of pergery that 1 am EXEMPT FROM THE CONTRACTORS LICENSE LAW for the followseg Feasom (Section
?l\lb of the Business and Profiessions Code states: Any City or County which requires a permil W comstruct, shier. impeove, demolish, of fepar any
struckare, prion 1o its isswance, also requires the apphcaat foe sk permmint 10 file a sizned statement that e ce she s Soensed prrstant 8 L€ provisions of
the Commactons Licetse Law (Chapeer 9, commencing with Section T000 of Division 3 of the Business and Professines Code) oe that he or she is cxempt
Buerefrom and e basis for the alleged exemption. Any viohtion of Sectiom 7031.6 by any applicast for 3 perssit subjects the applicant . a civil penaley
of e ham five hundsed dollars (5500
1, 25 creener of the property, of iy employoes with wages as their sl compermation. WILL DO THE WORK, and e strucure is not imended
e affered for sale. (Section TO Business and Professions Code: The Coneractors License Law docs not apply to e awner of a propeniy who
bk or imgpeoves thercon, and who does s work himself or herself or through ¥ o her own employ ded thal such mp!

¥
are ot imended o offored fue salke. 1f, Boweser. the buiking or improvement is sold within one year of completicn, the owner-bui der will have
the turdea of proving that he or she & not build or improve for the purpose of sale.)

L as owner of e property, am EXCLUSIVELY CONTRACTING WITH LICENSED CONTRACTORS to construct the projest (Section
2044, Business and Professions Code, siates e the Contractons License Law does not spply 10 an owner of property who builds of improves

, and who comracts for such p«wll with a contioctons) license persuam %o the Commsion License Law).

B.& P.C. forhis reason

= = 6,

. YVgs YNe Driver’s License M@Sﬁm, - Bapiees: JIO =y

bcation of On i type of & i.0., propeny tas bill or deed):

— 1 heveby cerly than no excavation five (5) o more St in depth mito which a person is required 10 descend, will be made in conncction with
wark auorieed by s pormil, and Bt no bulbding sirecture. walolding. faturwork, o demaliticn oe dismantling thereof, wili be more than
thirty -sis (36) feet bigh, (Chapaer 3.2, Grp 2 See. 341, Tithe & Califorsia Admasistrative Code).

_ As owner-bedder, 1 will sot employ syoee w do wark which woakl reqeiee 2 permit from e Division of Indaiteial Safety. a5 soted above,
unbess wech peesen has 3 permit o 8o such work fooss the division.

Signatize Danie: Divissn of ladussrial Safety Permiit 8

’ - W OF .

Tenify under pensity of perjery that 1 have read this application sad sule Wit the ipfiorniation given is comact. | agree 10 comply with &l st lawes and
city codi relating %o buikding <o ction, and sithorize repeesentatives of the Ciry of West Covima 1o enter upoa the abave-descaibed groperty foe
Faepection purpases. | agres noe W occupy o allow occupancy of oy bedding authorized by this permit setil final impestion.

NOTICE TO PERMIT APPLICANTS: Clty of West Covina Persomnel Rules and Buiiding and Engineering policy probibit City employees from
sobiciting of pecepeing i ifss of ayy Rind 1 vemdans, P oc b | have read ssd wndersand the

abave suicment, signed: ) lﬁﬁ e
— et El N X (3 N
Danes .

Signaturc ce Legal Owser(s):
And/Or Autharized Applcant
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