Job Address: Application #:

City of Los Angeles — Department of Building and Safety
Signature Declaration Attachment Form

Instructions

Applicant (contractor, owner, or agent): Complete and sign the appropriate statements below only after completely reviewing the entire permit
application for accuracy. Also, indicate the job address on the top of the form. This attachment will become part of the permit application.

Building and Safety Staff Member: Complete the "APPLICATION#:" and make sure the job address is shown above. Give a copy of the permit
application to the applicant.

“Signature Declaration”

PERMIT EXPIRATION/REFUNDS: This permit expires two years after the date of the permit issuance. This permit will also expire if no
construction work is performed for a continuous period of 180 days (Sec. 98.0602 LAM C). Claims for refund of fees paid must be filed within
one year from the date of expiration for permits granted by LADBS (Sec. 22.12 & 22.13 LAMC). The permittee may be entitled to reimbursement
of permit fees if the Department fails to conduct an inspection within 60 days of receiving a request for final inspection (HS 17951).

17. LICENSED CONTRACTOR'S DECLARATION
I hereby affirm under penalty of perjury that | am licensed under the 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. The following applies to B contractors only: I understand the limitations of
Section 7057 of the Business and Professional Code related to my ability to take prime contracts or subcontracts involving specialty trades.

License Class: License No.: Contractor:

18. WORKERS' COMPENSATION DECLARATION
I hereby affirm, under penalty of perjury, one of the following declarations:
I have and will maintain a certificate of consent to self insure for workers' compensation, as provided for by Section 3700 of the Labor
Code, for the performance of the work for which this permit is issued.

I 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:

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

19. ASBESTOS REMOVAL DECLARATION /LEAD HAZARD WARNING / SILICOSIS ACKNOWLEDGMENT
| certify that notification of asbestos removal is either not applicable or has been submitted to the AQ.MD or EPA as per section 19827.5 of the Health
and Safety Code. Information is available at (909) 396-2336 and the notification form at www.agmd.gov. I understand that lead safe construction
practices are required when doing repairs that disturb paint in pre-1978 buildings due to the presence of lead per section 6716 and 6717 of the Labor
Code. Information is available at Health Services for LA County at (800) 524-5323 or the State of California at (800) 597-5323 or www.dhs.ca.gov/
childlead. T understand that silica safe production processes are required for all fabricating and cutting of crystalline silica materials per section 5204
of the California Code of Regulations. More information is available at www.dir.ca.gov.

20. CONSTRUCTION LENDING AGENCY DECLARATION
I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of the work for which this permit is issued (Sec.
3097, Civil Code).

Lender's Name (If Any): Lender’s Address:

21. FINAL DECLARATION

I certify that | have read this application INCLUDING THE ABOVE DECLARATIONS and state that the above information INCLUDING THE
ABOVE DECLARATIONS is correct. | agree to comply with all city and county ordinances and state laws relating to building construction, and
hereby authorize representatives of this city to enter upon the above-mentioned property for inspection purposes. | realize that this permit is an
application for inspection and that it does not approve or authorize the work specified herein, and it does not authorize or permit any violation or
failure to comply with any applicable law. Furthermore, neither the City of Los Angeles nor any board, department officer, or employee thereof, make
any warranty, nor shall be responsible for the performance or results of any work described herein, nor the condition of the property nor the soil upon
which such work is performed. | further affirm under penalty of perjury, that the proposed work will not destroy or unreasonably interfere with any
access or utility easement belonging to others and located on my property, but in the event such work does destroy or unreasonably interfere with such
easement, a substitute easement(s) satisfactory to the holder(s) of the easement will be provided (Sec. 91.0106.4.3.4 LAMC).

By signing below, I certify that:

(1) I accept all the declarations above namely the Licensed Contractor's Declaration, Workers' Compensation Declaration, Asbestos Removal
Declaration / Lead Hazard Warning / Silicosis Acknowledgment, Construction Lending Agency Declaration, and Final Declaration; and
(2) This permit is being obtained with the consent of the legal owner of the property.

Print Name: Sign: Date: OOWner O Contractor () Authorized Agent
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http://www.dhs.ca.gov/childlead

	Job Address: 
	Application: 
	License Class: 
	License No: 
	Contractor: 
	Carrier: 
	Policy Number: 
	Lenders Name If Any: 
	Lenders Address: 
	Print Name: 
	Date: 
	Group1: Off
	Group2: Off
	Check Box2: Off


