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OWNER BUILDER VERI’FI‘CATION

ow —1I or my immediate farmly (parent, spouse, or chﬂd) will pcrfonn.

1. . Check one bcl
A- al thework authorized by this p
B- a poruon [ .
C- moncofthe worl:.

IfBor C is checkcd, complete 2 or 3 below.

) A State hcepsed comractor (*) will be hn'ed to do:

all of the authonzed work. a pomon of the aﬁthoria'?.ed woxk. -

Phone,

Name_
" Address____
Type of Work '

Name
Address
“Type of Work,

* Name_____
Address
Type of Work

‘Na?ﬂc _
Address
Type of Work.

‘1 will utilize unlicensed person(s) other than my immediate fannl 1
o perf rize
Cemﬁcatc of Workers Compensation must be on file a1 this offi cZ P O-Tm sl or portions of the authori d wOrk A

leclare under penalty of perjury that the above is true and correct. 1 have read and understand the owner-builder informati
! - iformation on

. reverse side of this form.

S:gned Property Owner
?—-“8’— OS __ CaseNo. .///4 o } Penm'tNo- CD_S\//@J\L/

JobAddrcss gz‘{;é’ - C" ﬁ‘ B&C Ce S‘S g/é—,

+ Information regarding unknown tontractors or change in subcontractors shall be submitted to the Bu:ldmg Inspecti
on

Date

te:
d office.
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