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BUILDING DIVISION
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OWNER BUILDER ‘VER_I'FI'CA.TION

Check one below Tor my immediate famlly (parent, spouse, or chlld) will pm'fonn.

all the work authorized by this permit.
B-  a portion of the work. ,
C- mnone of the work: ‘

If B or C is chccked, completc 2or3 below.

A State hccnsed comractor (*) will be lnred to do:
all ofthc authorized work. a portion of the b L o

Phone,

Name_
" Address____
Type of Work '

Name
Addre;ég
“Type of Work,

" Name__ '
Address
Type of Work

Name__
Address__
Type of Work,

T will utilize ‘unlicensed person(s) other than my immediate farmly t0 pcrfonn all or portions of th .
Cemf cate of Workers Compensation must be on file at this office. P D_ © aumomed work A

leclare u.nder penalty of perjury that the above is true and correct. 1 have read and understand the owner-
» reverse side of this form. er-builder information on

Signed- Propcnyovmcrj/ﬁn/%/ﬂ 7275 FRADA-
Date g-* OG- 2025 - Case No. A//‘q Permit No.__ ”S//QL{f

s. 3603 @nz’/a 1//5-/4 z//.w/ a0 CA C?S"éS’a"L/

te: * Information regarding unknown contractors or change in subcontractors shall be submitted t6 the Bm]dmg Inspection

d office.
:orms/Counter/OwnerBuilder Verification.doc 10/11/04

Job Addrcs




