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Y ADMINISTRATIVE MANUAL AM 30.13
/“?~ COUNTY OF LOS ANGELES Attachment A
“;% DEPARTMENT OF PUBLIC WORKS 04-27-09
&“ BUILDING AND SAFETY DIVISION Page 1 of 2

NOTICE TO PROPERTY OWNER

Dear Property Owner:

An applicatioh for a building permit has been submitted in your name listing yourself as the
builder of the property improvements specified at 402 7HE SHA~N O MEnHATEN At et G2 e o
(Property Address or Assessor Parcel) ON TUEB ERe i

We are providing you with an Owner-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 until you have read, initialed your understanding of each
provision, signed, and returned this form to us. Anagent of the owner cannot execute this notice
unless you, the property owner, obtain the prior approval of the permitting authority.

OWNER'’S ACKNOWLEDGMENT AND VERIFICATION OF INFORMATION

DIRECTIONS: Read and initial each statement below to signify you understand or verify this
information.

X 0(_/1 | understand a frequent practice of unlicensed persons is to have the property owner obtain an
sOwner-Builder” building permit that erroneously implies that the property owner is providing his or
her own labor and material personally. |, as an Owner-Builder, may be held liable and subject to

serious financial risk for any injuries sustained by an unlicensed person and his or her employees
while working on my property. My homeowners insurance may not provide coverage for those
injuries. | am willfully acting as an Owner-Builder and am aware of the limits of my insurance

coverage for injuries to workers on my property.

)( C__/Q 2. | understand building permits are not required to be signed by property owners unless they are
responsible for the construction and are not hiring a California licensed Contractor to assume this

responsibility.

SZ M/& | understand as an “Owner-Builder” | am the responsible party of record on the permit. | understand
that | may protect myself from potential financial risk by hiring a licensed Contractor and having the

permit filed in his or her name instead of my own.

)( M/fi | understand Contractors are required by law to be licensed and bonded in California and to list their
license numbers on permits and contracts. )

)( 0(/5 I understand if | employ or otherwise engage any persoh(s), other than California licensed

Contractor(s), and the total value of my construction is more than five hundred dollars ($500),

including labor and materials, | may be considered an “employer” under State and Federal law.

K GVS. | understand if | am considered an “employer” under State and Federal law, | must register with the
State and Federal government, withhold payroll taxes, provide workers' compensation disability
insurance, and contribute to unemployment compensation for each “employee.” lalso understand

my failure to abide by these laws may subject me to serious financial risk.



AM 30.13 ADMINISTRATIVE MANUAL Page 2 of 2

I understand under California Contractors’ State License Law, an Owner-Builder who builds single-
family residential structures cannot legally build them with the intent to offer them for sale, unless all
work is performed by licensed subcontractors and the number of structures does not exceed four
within any calendar year, or all of the work is performed under contract with a licensed general

building Contractor.

3

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

©.

I understand | may obtain more information regarding my obligations as an “employer” from the
Internal Revenue Service, the United States Small Business Administration, the California
Department of Benefit Payments, and the California Division of Industrial Accidents. ! also
understand [ may contact the California Contractors’ State License Board (CSLB) at 1-800-321-

CSLB (2752) or www.cslb.ca.goy for more information about licensed contractors.

tE

I am aware of and consent to an Owner-Builder building permit applied for in my name, and
understand that | am the party legally and financially responsible for proposed construction activity
at the following address:

K

| agree that, as the party Iegaily and financially responsible for this proposed construction activity, |
will abide by all applicable laws and requirements that govern Owner-Builders as well as employers.

I agree to notify the issuer of this form immediately of any additions, deletions, or changes to any of
the information I have provided on this form.

?

Licensed contractors are regulated by laws designed to protect the public. If you contract with someone who does
not have a license, the Contractors’ State License Board may be unable to assist you with any financial loss you may
sustain as a result of a complaint. Your only remedy against unlicensed Contractors may be in civil court. itis also
important for you to understand that if an unlicensed Contractor or employee of that individual or firm is injured while
working on your property, you may be held liable for damages. If you obtaina permit as Owner-Builder and wish to
hire Contractors, you will be responsible for verifying whether or not those Contractors are properly licensed and the

status of their workers' compensation insurance coverage.

‘Before a building permit can be issued, this form must be completed and signed by the property owner and retumed
to the agency responsible for issuing the permit.

Note: A copy of the property owner's driver's license, form notarization, or other verification acceptable to the agency
is required to be presented when the permit is issued to verify the property owner's signature. :

X YES ! NO I am the bona fide owner of the single-family dwelling identified above, and it is my principal
place of residence.

Please be advised, should we become aware that there is a violation of any section of the Contractor's
License Law at a construction project within our jurisdiction, the names of those individuals, including the
owner and any unlicensed persons involved in such violations, will be reported immediately to the
Contractor’s State License Board for follow-up action Including possible legal actions as allowed by law.

y_Signature of property owner(\p/\;_{/\ U'\Date: -7/f € (( )

C:\Documents and Settings\lucero\My Documents\AM 30 13 Notics to Poperty Owner Attach A.doc
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COUNTY OF LOS ANGELES

Department of Public Works

Building and Safety Division
http://dpw.lacounty.gov/bsd/

Plan Check No._##_MP (35718 000 C

Disclaimer: Permits are public records and may be posted to the Internet for Public review

bLEASE FILL OUT COMPLETELY IN INK

Project Address: City: Zip:

= S e
Assessor Parcel Number: 4’;/;3 ”7;;—?/”%73 Cross-St: w1 vt Tar0 Bethit  Beo

Tenant/Project Name:

Description of Work: 7‘:,/:7;/;/90,;4,2(/ EVENT o) BENcw AUGUJST ©-(6 203

. — .. ~ v o ) o~
devds A Arnovscons mreas SR LA U OCCHN (PAlES
8):)( ;L}l <101

PROPERTY OWNER

Name: LA ColiNTy Dy of BEmCHEsS & MARROE. S Owner builder: Yes [ No F*J

Address: )3 837 F(3 W Phone:
Cty: mpiz State: .y 4o< 7 2 Zip code:
E-Mail: Fax:

APPLICANT INFORMATION (IF DIFFERENT FROM OWNER)
Name: (A cooprsy L EC euaryy NS30¢ 470~ Email: clinkleber@lqida . on
Address: |jue [liedcpwpn Auve Suive 18O Phone: S J
City: Pkt Armass R evACed ‘ State: (1 Zip Code: o NYOTa

CONTRACTOR INFORMATION

Name: E-mail:
Address: Phone: i
City State: Zip Code:
State License No.: Class: Exp. Date:
Workers Compensation Carrier: Policy No. Exp. Date:

ARCHITECT/ENGINEER/DESIGNER INFORMATION

N Sypes T ECH

Address: | 452 3 MaR QurnraT AVE E-mail: D ames estaqe-tech .
CitySawra Fe Spry ALS State: (A~ Zipcode: S0 L7 O

State License No.: Exp. Date: Phone: 8¢ 2 Yo TIPS

I, the applicant/owner of the property located as noted as project address, acknowledge that I am aware approval from the Department of
Regional Planning, Fire Department, Health Department, and any other agencies indicated on the agency referral form are required prior
to the issuance of the building/grading permit. I hereby choose to submit plans for building/grading plan check prior to obtaining the
necessary approvals of the agencies provided on the agency referral form. Furthermore, I am aware that if the building/grading plans have
been review and I cannot obtain the necessary approvals from the other agencies, the fees paid to Building and Safety Division for plans
will be forfeited. I understand that additional plan check fees will apply if the plans submitted are medified in order to obtain approvals
from other agencies. Also, plan check is valid for one year; additional fees may be required after one year for renewal.

Applicant/Owner Signature: Date:

1 of 2 (complete other side)



Construction Cost:
(material & labor)

New building/Addition (sq. ft.):

Remodel/TI (sq. ft.):

New Garage (sq. ft.):

Patio Cover/Deck (sq. ft.):

Number of Stories:

Construction Type: Occupancy group:

Retaining Wall Length/Height: Fire Zone: Sewer Map: Page:
Special Conditions:

Stat Class: New or Demo Dwell Units: CMP Code:

Poal Size (sq. ft.):

Sets Of Plans:

Pool type — Residential: 3

Sets Of Energy Calcs:

Commercial: (3

DOCUMENT CHECKLIST: (SPECIFY NUMBER OF EAC

Sets Of Structural Calcs:

Sets Of Mechanical Plans:

Sets Of Plumbing Plans:

Sets Of Electrical Plans:

Number Of Soils Reports:

On Cd:

20f2




