WORKERS’ COMPENSATION DECLARATION

I hereby affirm that Fhave a cerlificate of consent to self insure,
or a certificate of Workers' Compensation Insurance or a cer-
tified copy thereof (Sec. 3800, Lab C).

State Compansation Fund

Palicy No. 9_2_6M___ Company

Cerlified copy Is hereby furnished.

D Certified copy Is filed with the city building inspection
department.

Date 2/26/2021 Applicant

CERTIFICATE OF EXEMPTION FROM WORKERS'
COMPENSATION INSURANCE
(This section need not be completed if the permit is for one
hundred dollars ($100) or less.)

I certify that in the performance of the work for which this
permit Is issued, I shall not emplo any person in any manner
50 as to become subject to the Workers Compensation Laws.

WF Construction, inc

Date Applicant

NOTICE TO APPLICANT. If, after making this Certilicate of
Exemption, you should become subject to the Workers' Com-
pensation provisions of the Labor éode, you must forthwith
comf()ls:j with such provisions or this permit shall be deemed
revoked.

LICENSED CONTRACTORS DECLARATION
| hereby affirm that | am licensed under provisions of Chapter
9 (commencing with Section 7000) of Division 3 of the Busi-
ness and Professions Code, and my license is in full force

and effect.
License Number 572359 Lic. Class AB
Con[ractor WF Constructi% Date 2/26/2021

| am exempt from the licensing requirements as | am a
licensed architect or a registered professional engineer
acling in my professional capacity {(Section 7051
Business and Professions Code).

Lic. or Reg. No. Date

OWNER-BUILDER DECLARATION
[ hereby affirm that | am exempt form the Contractor's License
Law for the following reason (Section 7031 5, Business and
Professions Code):

[ 1 as owner of the property, or m{ employees with wages
as their sole compensation will do the work and the
structure is not intended or offered for sale (Section
7044, Buslness and Professions Code).

L, as owner of the property, am exclusively contracting
with licensed contractors to construct the project (Section
7044, Business and Professions Code).

CONSTRUCTION LENDING AGENCY
| hereby affirm that there is a compensation lending agency
for the performance of the work for which this permit Is issued
(Sec. 3097, Civ. C).

NA

Le;nder's Address NA

I certify that { have read this application and state that alf of
the information is correct. 1 agree to comply with afl city ordi-
nances and State laws relating to buitding construction, and
hereby authorize representatiyes of th)¢ city to enter upon the
above-mentigned inspp€lion purposes.

¢

Lender's Name

e ———— e

Date
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FOR APPLICANT TO FILL IN YESO KNO[) 7~
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CASH REC'D. DATE
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THIS IS A LIMITED TIME PERMIT

ALL WORK MUST BE COMPLETED BY

NO.

GRADING TEL.

contracror WF Constructiggno; TIME LIMIT:

EXTENDEDTO: BY:

ADDRESS

EXTENDEDTO: BY:

GEQLOGIST

INITIAL DATE INSPECTCR'S SIGNATURE
ADDRESS GRD. PREP,

COMPACTION
SUPEAVISIN ; Tew )
enomeer =GL Associates  wo. REPORY REC'D.

SUP. ENGR'S.
ADDRESS CERT. RECD.
ROUGH GRADING
PROPOSED USE OF GRADED SITE(S) APPROVAL
PLANTING AND

Construction of new duplex and a single car garage | _irrigation

SUP. ENGR'S.
FINAL CERT.

to the exsiting sfr

FINAL
APPROVAL

SURETY BOND U
RELEASED

REMARKS:

CHECK IF SUPERVISED GRADING| ]

A

PERMIT VALIDATION CK MO.

VALIDATION

This is a Grading Permit When Properly Filled Out, Signed and Validated.
"PERMIT VOID IF WORK 5 NOT COMMENCED WITHIN {80 DAYS OF DATE OF ISSUANCE.

OF APPLICANT M PC.FEE$ %, 2\l .00 PemitFes S 34 00
N b= Issuance Fae ;
CUBIC YDS. Total Fes

CASH

INSPECTOR'S COPY



CITY OF SIERRA MADRE

232 W. Sierra Madre Blvd
Sierra Madre, CA 91024
626-355-7135

GRADING/DRAINAGE PERMIT

PERMIT #: 209371 DATEISSUED:" 12/08/2020
JOB ADDRESS: 127 E HIGHLAND AVE
PARCEL ID:
SUBDIVISION:
ISSUED TO: WF CONSTRUCTION INC CONTRACTOR: WF CONSTRUCTION INC
ADDRESS: ADDRESS:
CITY, STATE, ZIP: CITY, STATE ZIP:
PHONE: PHONE:
PROJ DESC: ADD 2 DWELLINGS OWNER :
VALUATION: $ 0.00 NAME:
SQFT 0.00 PHONE:
ADDRESS:
CITY, ST, ZIP:
FEE CODE DESCRIPTION . QTYy AMOUNT
GRDO010 GRADING PLAN CHECK FEES > 750 SF $3,211.00
GRDO025 BOND 1 $4,124.00
TOTAL $ 7,335.00
NOTES:
NOTICE

THIS PERMIT IS VALID FOR 180 DAYS FROM THE DATE IT IS ISSUED. IF A MEANINGFUL* INSPECTION IS NOT CONDUCTED FOR

WORK AUTHORIZED BY THIS PERMIT WITHIN THE 180-DAY PERIOD, THE PERMIT WILL BE CONSIDERED INVALID. EVERY
MEANINGFUL INSPECTION RENEWS THE 180-DAY TIMEFRAME FROM THE DATE OF THE INSPECTION.

ALL PERMIT FEES ARE NON-REFUNDABLE.

| HEREBY CERTIFY THAT | HAVE READ AND EXAMINED THIS DOCUMENT AND KNOW THE SAME TO BE TRUE
AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE
COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE
AUTHORITY TO VIOLATE OR CANCEL THE PROVISION OF ANY OTHER STATE OR LOCAL LAW REGULATING
CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION.

| FURTHER CERTIFY THAT | AM PROPERLY REGISTERED AND/OR LICENSED AS REQUIRED BY THE CITY OF
SIERRA MADRE AND STATE OF CALIFORNIA OR THAT | AM THE LEGAL OWNER OF THE ABOVE DESCRIBED
PROPERTY.

(SIGNATURE OF CONTRACTOR OR AUTHORIZED AGENT) _ DATE

m ) 1 7/ 202
: DATE

(ISSUED BY) W






