
CITY OF CUDAHY
PLUMBING PERMIT APPLICATION CALL FOR INSPECTIONS Monday thru Thursday 8 to 9:30 A.M. (323) 773-5143

WORKER’S COMPENSATION DECLARATION

| hereby affirm under penalty of perjury one of the following declarations:

O | 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.

0 | 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:

(This section need not be completed if the permit is for one hundred

dollars ($100) or less).

O1 | certify that in the performanceof the work for which this permit is

issued, | 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, | shall forthwith comply with those

Provisions.

Date. Signature

WARNING: Failure to secure workers’ compensation coverage is

unlawful, and shail 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.

CONSTRUCTION LENDING AGENCY

| hereby affirm that there is a construction lending agency for the

performance of the work for which this permit is issued (Sec. 3907, Civ.

C.).

Lender's Name

Lender's Address

| certify that | have read this application and state that the above

information is correct. | agree to comply with all City and State laws

relating to the building construction, and hereby authorize

NO. ITEM FEE | BUILDING

TOILET ADDRESS

NEAREST

exes CROSS STREET
SHOWER PARCEL NUMBER

WASH BASIN NO. BLDGS.

KITCHEN SINK LOT SIZE NOW ON LOT

USE OF EXISTING
DISHWASHER BUILDINGS

LAUNDRY TUB or TRAY OWNER

AUTOMATIC WASHER MAIL

WATER HEATER —

WATER SOFTENER cal =.
CONTRACTOR

Gas Piping System of 1 to 5 Outlets ADDRESS

Gas Piping System of 6 or more per Outlet CITY TEL. NO.

ms LICENSED CONTRACTOR’S DECLARATION
| hereby affirm 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.

License Class License No.

Date Contractor.

PERMIT FEE SINGLE FAMILY

PLAN CHECKING FEE ae i, HOME OWNER-BUILDER DECLARATION

PERMIT ISSUING FEE | hereby affirm that | am exempt from the Contractor's License Lawfor the following
TOTAL FEE reason (Section 7031.5, Business and Professions Code): Any city or county
APPROVALS DATE INSPECTORS SIGNATURE which requires a permit to construct, alter, improve, demolish, or repair any

UNDER FLOOR WORK

ROUGH PLUMBING

representative of this City to enter upon the above-mentioned property GAS PIPING Reo. ie the applicant to a civil penalty of not more than five hundred dollars

la purr , GAS VENT L |, es ownerof the property will do the work, and the structureis not
intended or offered for sale.

WATER HEATER (Sec. 7044, Business and Professions Code: The Contractor's License Law does
Signature of Owner or Contractor ONLY Date WATER SOFTENER not apply to an owner of property who builds or improves thereon, and who does

such work himself provided that such improvements are not intendedor offered for

sale. if however, the bullding or improvement is sold within one year of completion,

diet icah loadin RUNS! the owner-builder will have the burden of proving that he did not build or improve
GAS TEST for the purpose of sale).

UTILITY CO. NOTIFIED
Date. Owner.

FINAL

PLAN CHECK PERMIT NO.

RECEIPT # ~ RECEIPT #

structure, prior to its issuance, also requires the applicant for such permit fo file a

signed statement that he is licensed pursuant to the provisions of the Contractor's

License Law (Chapter 9 (commencing with Section 7000) of Division 3 of the

Business and Professions Code) or that he is exempt therefrom and the basis for

the alleged exemption. Any violation of Section 7031.5 by any applicant for a

C
O
P
Y
 1

: 
I
N
S
P
E
C
T
O
R
 -
 C
O
P
Y

 2
: 
B
U
I
L
D
I
N
G
 D
E
P
A
R
T
M
E
N
T
 -
 C
O
P
Y

 3
: 
A
S
S
E
S
S
O
R
 -
 C
O
P
Y

 4
: 
A
P
P
L
I
C
A
N
T
 -
 C
O
P
Y

 5
: 
A
U
D
I
T
O
R


	NOWORKERS COMPENSATION DECLARATION I hereby affinn under penalty of perjury one of the folloving declarations  I have and will maintain a certificate of consent to selfinsure for workers compensation as prOllided for by Section 3700 of the Labor Ccxle for the performance of the work for which this pemit is issued  I have and will maintain worxers compensation insurance as required by Section 3700 of the Labor Ccxle for the performance of the worx for which this pemit is issued My worxers compensation insurance carrier and policy number are Carrier Policy Number: 
	FEETOILET: 
	BUILDING ADDRESS: 
	NOWORKERS COMPENSATION DECLARATION I hereby affinn under penalty of perjury one of the folloving declarations  I have and will maintain a certificate of consent to selfinsure for workers compensation as prOllided for by Section 3700 of the Labor Ccxle for the performance of the work for which this pemit is issued  I have and will maintain worxers compensation insurance as required by Section 3700 of the Labor Ccxle for the performance of the worx for which this pemit is issued My worxers compensation insurance carrier and policy number are Carrier Policy Number_2: 
	FEE: 
	NEAREST CROSS STREET: 
	NOWORKERS COMPENSATION DECLARATION I hereby affinn under penalty of perjury one of the folloving declarations  I have and will maintain a certificate of consent to selfinsure for workers compensation as prOllided for by Section 3700 of the Labor Ccxle for the performance of the work for which this pemit is issued  I have and will maintain worxers compensation insurance as required by Section 3700 of the Labor Ccxle for the performance of the worx for which this pemit is issued My worxers compensation insurance carrier and policy number are Carrier Policy Number_3: 
	FEESHOWER: 
	PARCEL NUMBER: 
	NOWORKERS COMPENSATION DECLARATION I hereby affinn under penalty of perjury one of the folloving declarations  I have and will maintain a certificate of consent to selfinsure for workers compensation as prOllided for by Section 3700 of the Labor Ccxle for the performance of the work for which this pemit is issued  I have and will maintain worxers compensation insurance as required by Section 3700 of the Labor Ccxle for the performance of the worx for which this pemit is issued My worxers compensation insurance carrier and policy number are Carrier Policy Number_4: 
	FEEWASH BASIN: 
	NOWORKERS COMPENSATION DECLARATION I hereby affinn under penalty of perjury one of the folloving declarations  I have and will maintain a certificate of consent to selfinsure for workers compensation as prOllided for by Section 3700 of the Labor Ccxle for the performance of the work for which this pemit is issued  I have and will maintain worxers compensation insurance as required by Section 3700 of the Labor Ccxle for the performance of the worx for which this pemit is issued My worxers compensation insurance carrier and policy number are Carrier Policy Number_5: 
	FEEKITCHEN SINK: 
	NOWORKERS COMPENSATION DECLARATION I hereby affinn under penalty of perjury one of the folloving declarations  I have and will maintain a certificate of consent to selfinsure for workers compensation as prOllided for by Section 3700 of the Labor Ccxle for the performance of the work for which this pemit is issued  I have and will maintain worxers compensation insurance as required by Section 3700 of the Labor Ccxle for the performance of the worx for which this pemit is issued My worxers compensation insurance carrier and policy number are Carrier Policy Number_6: 
	FEEDISHWASHER: 
	USE OF EXISTING BUILDINGS: 
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