G\TY OF

( @} Community Development Permit Center
BELMONT APPLICATION FOR: (CHECK ONE)

ONE TWIN PINES LANE,
SUITE 110

BELMONT, CA 94002
(650) 595-7422

www helmaont anv

B Mecchanical I Plumbing W Electrical

JOB ADDRESS:
WILL WORK BE DONE BY LICENSED CONTRACTOR(S)? 1 YES 1 NO
CONSTRUCTION VALUATION: $
DESCRIPTION OF WORK: (] RESIDENTIAL 1 COMMERCIAL/INDUSTRIAL
PROPERTY OWNER: CONTRACTOR:
NAME: CONTACT PERSON:
ADDRESS: COMPANY NAME:
CITY/STATE/ZIP: ADDRESS:
PHONE: CITY/ZIP:
EMAIL: PHONE:

EMAIL:

LICENSE CONTRACTORS’ DECLARATION:
L] I hereby affirm under penalty of perjury 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 NUMBER: DATE: CONTRACTOR:

WORKER’S COMPENSATION DECLARATION:
I hereby affirm under penalty of perjury one of the following declarations:

[ 1 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 (This section need not be completed if the permit is for one hundred dollars ($100) or less.)

[ 1 certify that in the performance of 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.

CONTRACTOR: DATE:

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.

SIGNATURE OF APPLICANT OR AGENT: DATE:
If you are not the applicant or contractor, please provide the following information:

Name: Phone: Email:
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