FOR DEPARTMENTAL USE ONLY

CITY AND COUNTY OF SAN FRANCISCO
DEPARTMENT OF BUILDING INSPECTION

APPLICATION FOR BUILDING PERMIT
FORM1 || TYPEI-W--W Buiding | A%

FORM 2 D e Story TYPE V Building
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APPLICATION 15 HEREBY MADE FOR PERMISSION TO BUILD IN g
ACCORDANCE WITH THE PLANS AND SPECIFICATIONS SUBMITTED 2
HEREWITH AND FOR THE PURPOSE SET FORTH HEREIN: g
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ADDRESS H
H
H
| I—
PRSR——— .
i = o
st 4 i % % |
SIDE AE, - 5
(-]
£ 3%
sT. 2w
FT. FROM AVE, =
NEAREST CROSS STREET E ﬂé
1 g ‘E
=
DATE FILED FILING FEE RECEIPT NG, TYPE OF GONSTRUGTION ASSESSORS BLOGK & LDT NO, SR
& m
[
PERMIT NO. 18SUED ESTIMATED COBY REVISED COST
. ay: pars: ) e
SIZE FRONT REAR AVE. DEPTH |13 ANY OTHER
oF BUILDING ON YES | {iF YES, SHOW NOATH
LOT: Lor? ON PLOT PLAN
ET. FT, FT. no [ ) STREET
18 AUTO RUM- USE OF BULDING BLOG CODE GGGUP, GLABS. e
WAY TO BE
constRUCTED? TS O
No [
DOES BUILDING GROUND
EXTEND BEYOND FLOOR
PROPEATY LINE? ves [ AREA 8Q.
no [ FT.
HEIGHT AT CENTER WILLSTREET 18 BUILDING OW MANY?
LINE DF FRONT SPACE BE USED YES DESIGNED FOR YES < g
OF BUILDING BURING CONSTN? AUDITIONAL STORIES? = &
NO NO m 9
NUMBER OF NUMBER OF NUMBER OF WLk, -
DVWELLING STORIES OF BASEMENTS SUB-SIDEWALK YES D
UNITS OCEUPANCY SPACE BE USED?
NG
GENERAL CONTRACTOR ADDRESS
(2]
= 4
]
CALFORNIA LICENSE NUMBER EXPIRATION DATE TELEPHONE l‘ﬁ E
ARGHITECT O ENGINEER (DESIGN ADDAESS STREET
SOUTH
CALIFORMIA CERTIFIGATE NUMBER TELEPHONE
DESIGN LIVE LOAD FOR FLOORS:
ARCHITECT OR ENGINEER (FOH GONSTALCTION) AUDRESS (TG BE POSTED IN COMMERCIAL AND INDUSTRIAL BLDGS.)
CALIFORNIA CERTIFICATE NUMBER TELEPHONE
OWHNER'S NAME ABDRESS
ENE TELEPHONE
CONSTRUGTION LENDER [ENTER NAME AND BRANCH DESIGHATION IF ANY, OhRESE
{F THERE IS NG KNOWN CONSTRUCTION LENDER, ENTER "UNKNOWN")

No change shall be made in the character of the occupancy or use without first obtaining a Building  HOLD HARMLESS CLAUSE: The permitiee(s) by acceptance of the permit, agree(s) to indemnify
Permit authorizing such change. See San Francisco Building Code and San Francisco Housing  and hold harmiess the City and County of San Francisco from and against any and all claims,
Code. demands and actiens for damages resulting from operations under this permit, regardiess of

. i ) ] " . negligence of the City and County of San Francisco, and to assume the defense of the City and
No porfion of building or structure or scaffolding used during construction, to be closer than §'0° to : . . ’ 5 Y
any wire containing more than 750 volts. See Sec. 385, California Penal Code. County of San Francisco against all such claims, demands or actions.

. e . ) in conformity with isi i iforni
Pursuqnt o the S_an Francisco Building Cade, th? bglldmgl permit shall be posted an the job. The applicant sl‘%ll '11av:\w;\gzgr;ig;rSﬁftgn(%sggs?ert’g;;a g&;ﬁ%ﬁiﬁ;ﬂﬁdﬁiﬁi ﬁfegaégtl:;rrg?.“ﬁ‘;)e
owner is responsible for approved plans and application being kept at building site. or {), whichever is applicable. if however item (V) is checked itern (IV) must be checked as well.
Grade fines as shown on drawings accompanying this application are assumed fo be correct. f  Mark the appropriate method of compliance below: ‘
actual grade fines are not the, same as shown revisad drawings showing correct grade lines, cuts 1 ; . L
and fills together with complete details of retaining walils and wall footings required must be hereby affirm under penalty of perjury one of the following declarations:

submitted to this departmant for approval, q b L. | have an_d will maiptain a cerlificate of consent to selfinsure for workers'
ANY STIPULATION REQUIRED HEREIN OR BY CODE MAY BE APPEALED. e work for whioh e s adtior 3700 of the Labor Code, for the performance of
BUILDING NOT TO BE OCCUPIED UNTIL CERTIFICATE OF FINAL COMPLETION 1S POSTED CI " 1 have and wil maintain workers: o . .

. s’ compensation insurance, as required by Section
ON THE BUILDING OR PERMIT OF OCCUPANCY GRANTED, WHEN REQUIRED. 3700 of the Labor Code, for the pe ﬁoﬁmame e T o wr?éch thisypermit o
APPROVAL OF THIS APPLICATION DOES NOT CONSTITUTE AN APPROVAL FOR THE issued. My workers' compansation insurance carrier and policy number are:
ELECTRICAL WIRING OR PLUMBING INSTALLATIONS, A SEPARATE PERMIT FOR THE )
WIRING AND PLUMBING MUST BE OBTAINED. Carrier
THIS IS NOT A BUILDING PERMIT. NO WORK SHALL BE STARTED UNTIL A BUILDING Policy Number
PERMIT 1S ISSUED.

. The cost of the work i
in dwellings all insulating materials must have a clearance of not less than two inches from all D _ i © be done is $100 or less.
electrical wires or squipment, T v 1 certity that in the performance of the wark for which this permit is issued, | shall not
employ any person i any manner s0 as to become subject to the workers'
compensation laws of California. 1 further acknowledge hat | understand that in the

CHECK APPROPRIATE BOX avent that | should become subject to the warkers' compensation provisions of the
OWNER UARCHSTECT ENGSNEER Labor Code of California and fail to comply forthwith with the provisions of Section

) LESSEE EJAGENT WITH POWER OF ATTORNEY 3800 of the Labor Code, that the permit herein applied for shall be deerned revoked.
D CONTRACTOR nATTOHNEY IN FACT D Y. | certify as the owner {or the agent for the owner) that in the performance of the work

for whiclh this permit is issued, | will employ a cortractor who complies with the
waorkers' compensation laws of California and who, prior to the commencement of any

APPLICANT'S CERTIFICATION wark, will file a compietad copy of this form with the Central Permit Bureau.

| CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE
INFORMATION 1S CORRECT. | AGREE THAT F A PERAMIT I8 IBSUED FOR THE
CONSTRUCTION DESCRIBED IN THIS APPLICATION, ALL THE PROVISIONS OF THE
PERMIT AND ALL LAWS AND ORDINANCES THERETO WILL BE COMPLIED WITH.

Signature of Applicant or Agent Date
9003-04 {(REV, 2/95)



CONDITIONS AND STIPULATIONS

REFER
TO:

APPROVED:

Zone

C.P.C. Setback

DEPARTMENT OF CITY PLANNING

APPROVED:

DATE:

HEASON:

NOTIFIED MR.

BUREAU OF FIRE PREVENTION & PUBLIC SAFETY

]

APPROVED:

DATE:

REASON:

NOTIFIED MR.

DATE:

REASON;

NOTIFIED MR.

PLAN CHECKER. DEPT. OF BLDG. INSPECTION

APPROVED:

DATE:

AEASON:

NOTIFIED MR.

CIVIL ENGINEER, DEPT. OF BLDG. INSPECTION

]

APPROVED:

DATE:

REASON:

NOTIFIED MR.

DIRECTOR OF PUBLIC HEALTH

APPROVED:

DATE:

REASON:

NOTIFIED MR.

ONISSIOOHd ONIHNA A3 1ION SNOSHIAd TIV 40 SINWYN ONV STLVA FLON « NOILOIS TTOH

BUREAU OF ENGINEERING

DATE:

REASON:

NOTIFIED MR.

]

APPROVED:

MECHANICAL ENGINEER, DEPT. OF BLDG. INSPECTION

DATE:

REASON:

NOTIFIED MR,

APPROVED:

DATE;

REASON:

NOTIFIED MR,

lagree to comp!y with all conditions or stipulations of the various bureaus or departments noted on this application, and attached

statemenis of condilions or stipuldtions, which.are hereby made a part of this application.

Number of atfachments

OWNER'S AUTHORIZED AGENT
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