- WORKERS' COMPENSATION DECLARATION L

| hereby affirm thot | have a cerfificate of consent to self insure, or o
certificate of Workers' Compensation Insurance, or u cerhfled copy

thereof (Sec. ‘BT?J lgb. C.) <

PO"C}! No. ﬂ % 7 \ - Q Cnmpnny (/)’ C/ \/C \14
Cestified copy is hereby furnished. E‘_}(P, i O/},?&}.

Certified copy is filed ﬁjﬂ\ the City building inspection

depariment.

i
Dufm\ 27 Applicant

CERTIFI ATET EXEMPTION FROM WORKER'S
OMPENSATION INSURANCE
{This section need not be completed if the permit is for one hundred
doflars {$100) or less.)

} certify that in the perfermance of the work for which this permit is
isswed, | shall not employ any person in any manner so as to become
subject to the Workers’ Compensation Laws.

Date Applicant
NOTICE TO APPLICANT: If, after making this Certificate of Exemption,
you should become subied to the Workers' Compensafion provisions
of the Lobor Code, you must forthwith comply with such provisions or
this permit shall be deemed revoked.

LICENSED COMTRACTORS DECLARATION

| hereby affirm that | am licensed under provisions of Chapter 9
{commencing with Section 7000} of Division 3 of the Business ond

Professions Code, and my lice nf full force ond effect. /
License Nu A!Q&_Ck‘ Lic. C!ass__g_‘%__

lam exempf from the licensing requ:remen?s as | amia licensed

architect or a registered professional engineer aciing in my

professional capacity (Section 7051, Business and Professions
Code).

Lic. or Reg. Na. Pate
OWNER-BUILDER DECLARATION

| hereby affirm that | am exempt from the Contractor’s License Law for

the following reason (Section 7031.5, Business and Professions Code):

D ), as owner of the property, or my employees with
wages os their sole compensation, will do the work and
the structure is not intended or offered for sule (Section
7044, Business and Professions Code). ’

E] I, as owneriof the propery, am exclusively contracting
with licensed contractors to construct the project {(Section
7044, Business and Professions Code),

CONSTRUCTION LENDING AGENCY
| hereby affiem thot there is o construction Iendung agency for the
performance of the work for which this permit is issued (Sec. 3097,
Civ. C.1

Lender's Name

Lender's Address
| certify that { have read this application and state that the above
information is correct. | agree to comply with all City ordinances and
State laws relating to building construction, and hereby authorize
represe atives of this City to/enter upon the above-mentioned prop-
erty nspecfmn purpcses

Jl/l/h,‘f

ngnurure of Apphcanf or Agent Date
}

UNSCD

/}S I AR ) q,.s

PERMIT NO: BUILDIN

CITY OF IN
32351 - o078

DIVISION OF BUIL
N[

ONE MANCHESTER BOU EVA
FOR Al LICANT 10 FII.L lN
1. Job Addres

PLAN CHECK:

EgOMIT

AND SAFETY

/| GL WOOD, CALIFORNIA 90301

‘O e r [
J b ddress'}) {ltﬂz‘o CJZVT(!,LM /}\W(f

M.LS. Code

5
Plan File No.

t/'m/ D
{ Ad L A

2. Owner 4
Address '70:{ L—C} ( (/

ROUP TYPE FIRE ZONE SE ZONE

P -2

- N M-

(_LK“’

Tel. No. f'/"fb B [-;, ]1
¢ 3. Contractor 1A
Street ‘ddress

Plans Checked _-)otils JonEsDate _ L2.017/¢> |

City -2 (,4

Plans Approved sl o} eIHES Date fZ/}'7}'q’5

Permit lssued o bbre JewiSS Date 12 IP’-’/'? 3

PLAN CHECK FEE ADD'L PLAN CHECK PERMIT FEE
G4 ' 157

Tel. No. £31 %)
i 7 =1 *
Ay T T

Architect or

Address

City

Legal
5. Description

Lot - Block Tract

&, DESCRIPTION OF WORK TO BE DONE
New ___ Add __ Alter__Repair __ Demolish .
DESCRIBE NEW BUILDING

Ent.

Gross Area . S Wals
DESCRIBE PRESENT BUILDING

Gross Area S et
DESCRIBE ADDITION

Gross Area Storiey e Walls

DESCRIBE REMODEL OR REPAIR WORK

DR WAL Sles

INSPECTION RECORD

WILL THE APPLICANT OR FUTURE BUILDING OCCUPANT HANDLE A HAZARDOUS
MATERIAL OR A MIXTURE CONTAINING A HAZARDOUS MATERIAL EQUAL TO OR
GREATER THAN THE AMOUNTS SPECIFIED ON THE HAZARDOUS MATERIALS INFOR-
MATION GUIDE?

YESO »NOQO

WILL THE INTENDED USE OF THE BUILDING BY THE APPLICANT OR FUTURE BUILDING
OCCUPANT REQUIRE A PERMIY FOR CONSTRUCTION OR MODIFICATION FROM THE
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT {SCAQMD) SEE PERMITTING
CHECKLIST FOR GUIDELINES.

yvesO nNoO °

| HAVE READ THE HAZARDOUS INFORMATION GUIDE AND THE SCAQMD PERMITTING
CHECRUST. | UNDERSTAND MY REQUIREMENTS,

[ O l _; “‘;’\H m 0 N W”‘) m QG\N f Ma%sﬁ:& g:‘zémoous MATERIALS REPORTING AND FOR OBTAINING A PERMIT

OWNER OR AGENT

7. Proposed use of building

FRANAINID OPbs $S34AAV 80T

Present use of building

. Valuation (ind'g_ding tabor and muteriul)%L v
o ksl T

. | certify that | hcwe read ihls cpphcchon and state thot the

above information is correct. | agree 10 comply with all city

erdinances and state lows regulating building construction. |
certify ihclt in the performance of the above work for which

fhls p ts issued | shall not employ any person in violation

- bor Code of Califérnic reloting to Workmens
pen
¥ l/

S

OWNER OE CONTRACTOR AUTHORIZED AGENT

Ti?c ‘: ’t 09' % Health Dept.

Co. San. Dlst 4 School Dist,

Fire Sprinklers Fire Alarm >

- <

APROVAILS o
DATE INSPECTOR By

Foundation <

Floor Jaists m

Sheathing

frame

Ext. Lath i g

Final . '/’ﬂ..;/ ﬂ'f’;f "3":} @‘jﬂj&/ﬂé’? o~ —

il B T L L TP N O



MAR-2966 64590 S o 0 B—1 3.00
APPLICATION FOR BUILDING PERMIT l

CITY OF INGLEWOOD — DEPARTMENT OF BUILD% A{l:lll SAFETY
FOR APPLICANT TO FILL IN Job Address_ 7 4 ENTURY

. Job Addf?sj?/g’{%/ Cnﬁﬁ/“‘z/ﬂ Y Plan File No
" Owner_ 7 E-"-’—A./] GROUP TYPE ‘ FIRE ZONE USE ZONE
A:drisswphoneg&a@ F-2 \Zomg| 2 | &2

. Contractor_27« (FARBER. Plans Checked 2 Date.
Address . 231 5” 2A 10 ?,4/ : Plans Approved - Date. ‘

Phone Permit Issued £ Date

3

- K
State City Dﬂ?e 7/15 PLAN CHECK FEE | ADD’L PLAN CHECK PERM]
License MNo. License N Expire: = Lt 2

Architect or (a-—’
* Engineer Phone ,

Address INSPECTION RECORD "
* ézggrlipﬁen Lot Block

Tract

. DESCRIPTION OF WORK TO BE DONE
New.___Add___Alter £ _Repair___Demolish
DESCRIBE NEW BUILDING
Gross Area ?f;,ig. E:L'n;
DESCRIBE PRESENT BUILDING
Gross Area_ . Sioties__4= S
DESCRIBE ADDITION
Gross Areuwgz',;.; il
DESCRIBE REMODEL OR REPAIR WORK

OOT Dol i RRT fz ICN

Ol WA NG e _

Sl IRXT T f)m;‘rﬁ\" 50T S

sS3¥aay gofr

L

V77 657

7. Proposed use of building_Z/h Vel

Present use of building THVERY

787

. Yalvation {including labor and material )

g APPROVALS AN

. I certify that | Have read this application and stale that the

f""{f?’

ahove information is correct, | agree to comply with all city _ DATE [MSPECTOR
ordinances ond siole lows regulaling building construction, Foundation e %
1 certify that in the performance of the obove work for which Floor loists . 4 ‘(
this permit is issued | shall not employ any persen in viola - & - y
tion of the Lober Code of California relating to Workmens Frame 2 ”éé 7 4/‘// e r
0 aljp int, Lath Yo [ B
Ext. Lath A
HORIZED AGEMT Plaster .g/ s
AUTHOR " e
; Final - =26 ,é.»{;zzl[_/.i

WHEN PROPERLY VALIDATED THIS IS YOUR PERMIT/



WORKERS' COMPENSATION DECLARATION

| hereby offirm under panalty of parjury one of the following declarations:

’Q’-I"Rwe and will mointain workers' compensation insurance, os

required by Section 3700 of the Leber Code, for the performance
of the werk for which this permit is issved. My worker’s com-
pensation insurancs carrier and policy number are:

CARRIER 9’\’ n '--qu-\ S)

| certify that in the performance of the work for which this permit is
issued, | shall not employ any person in any mannsr so os to become
o subject to the workers’ compensation laws of Colifornia, ond

POLICY NUMBER 22050 2ONN
agree thot if | should become subject 1o the workers' compensation

provisions of Section 3700 of the Lobor Cods, | sholl farthwith

/ comply with those grovisions,
A ° : T T ’

PPUCANT. IPOTQKWE GI""“L DATE: "3',/!";/20/&

WARNING: FAILURE TO SECURE WORKERS' COMPENSATION
COVERAGE 15 UNLAWEUL, AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENAITIES 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.

LICENSED CONTRACTORS DECLARATION

| hereby offirm thot | am licensed under provisions of Chopter 9
[commencing with Section 7000] of Division 3 of the Business and
Peofassions Code, and my license is in full force ond effsct,

Liconse Mumbar _(:.2_26 I \ Liconse Class .= o % (_ 3 ‘7
%ﬂor PM E:DII\I_':{CLC’—-

OWNER-BUILDER DECLARATION

| hereby offirm thot | om axempt from the Contractor's license Low for the
foliowing reason {Section 7031.5, Business and Profsssions Code}:

L
]

1, o5 owner of the property, or my employess with wagss as their
sole compensation, will do the work and the structure is not inteaded
or offered for sale {Section 7044, Business and Professions Code}.

|, as owner of the property, om axclusively controcting with licensed
contracters to construct the project [Section 7044, Business ond
Professions Code}.

CONSTRUCTION LENDING AGENCY
| hereby offirm thot thers is o construction lending ogency for the

performance of the work for which this parmit is issuad (Sec. 3097, Civ. C).

Llender’s Mame

Leader’s Address

{ cortify thot | hove read this applicotion and state thot the vhove
information is correct. | ogres to comply with alf City ordinonces and State
taws reloting te butIdlnq construction, and hereby outhorize reprasantatives

2

o~ ;}/!
Date \U’/‘a/?—‘-’(,;

of this City to sqter upen the above mentioned preperty for inspaction
purposes. ;
APPLUCANT: Eyf ol pate: _ Y~ |20 I?‘

PERMIT NO:

fQ\ [O] 0Y=r- (dfkllm

BUILDING PERMIT

CITY OF INGLEWOOD
ON OF BUILDING AND SAFETY

PLAN CHECK:

OME MANCHESTER BOULEVARD / INGLEWOOD, CALIFORNEA 90301

310/ 412-5294

1. Job Addr 53"1‘7‘0 i) (-?Mur»/
2. Owner @:’:‘A Ky pCl\ \’PI

Address

Job Address

390 0. Conh Wy

ersvao IR -20i2 - 2 - © 194

City Zip

Tel. Mo, -

GROUP TYPE FIRE TOME USE ZOME

{ 3. Contractor QM Ty I el
Street AddresstALS "U (03 yS"I’

City Xns{emseec) State __ &2

Plans Checked/
Plons Approved

P

ate 2 -
Date - I

Permit lssue

Tel. No. 3o (—-’I&I'-s”?{a

PLAN CHECK FEE

Ciry
b:vm- No.

ADDL PLAN CHECK PERMIIEEE

[

Architer or
4, Enginser

-

Tel. No.

Address

City Zip

5. DESCRIPTION OF WORK TO BE DONE
Newl_sAdd ___ Alter___ Repair
DESCRIBE NEW BUILDING
Gross Area Slornu
DESCRIBE PRESENT BUILDING
Gross Area
DESCRIBE ADDITION N .

b [N 2h,

Gross Area Storias ialls
DESCRIBE WORK

__Demolish ___

Sinnex

Tea, ok \ayeys  doun

oo Secld wnsdall e

Arcf R o) A e 1 B LR

% \1{7"0{\/ I:t\oevt')(f;a\

INSPECTION RECORD

WILL THE APPLICANT OR FUTURE BUILDING OCCUPANT HANDLE A HAZARDOUS
MATERIAL OR A MIXTURE CONTAINING A HAZARDOUS MATERIAL EQUAL TO OR
GREATER THAM THE AMOURNTS SPECIFIED ON THE HAZARDOUS MaATERIALS
INFORMATION GUIDET
YESE NOD

WILLTHE INTENDED USE OF THE BUILDING BY THE APPLICANT OR FUTURE BUILDING
OCCUPANT REQUIRE A PERMIT FOR CONSTRUCTION O MOMFICATION FROM THE
SOUTH COAST AIR GUALITY MANAGEMENT DISTRICT [SCAGQMD)? SEF PERMITTING
CHECKLIST FOR GUIDELINES.
YESLD NODG

| HAVE READ THE HAZARDOUS INFORMATION GUIDE AMD THE SCAQMD
PERMITTING CHECKLISY. 1 UNDERSTAND MY REGQUIREMENTS CONCERMING
HAZARDOUS MATERIALS REPORTING AND FOR OBTAINING A PERMIT FPOM THE
SCAQMD,

OWNER OR AGENT

Plan. Div. Appvl Health “et.

4 C-.\A I -‘\n‘ QuA
; e J

Co, San, Dist. School Dist.

7. Valuation {including labor and material)
L-Q@2” 2

=

I 8. 1 certify that | have read this opplication ond state that the abave
information is correct. | agres fo comply with all city ordinonces
and state faws ragulating building construction. | certify that in
Ihe performance of the above work for which this permit is issued

sh | nat employ ony person in violation of the Labor Cade of
I eInhng to Workmen's Compensation.

O\ng“éﬁmmcron

AUTHORIZED AGENT

Fire Sprinklers Fire Alorm »
APPROVALS
DATE INSPECTOR
Foundotion )
Floor Joists Wayi
Sheathing af'f/?/ P ? W E?
Frame t f ’ f— =
Ext, Lath ya e P
Fing} oty A ~ e
/ v L~

W}g ] VQ”D m r_@ssrauuavaor




RN o WA

JHERE

—  MG-B66 69120 (3 e

s B—1 5.00
APPLICATION FOR BUILDING PERMIT |

CITY. OF INGLEWOQOD — DEPARTMENT OF BUILDING AND. SAFETY.

A . "“""";‘"“"*FOR“APPLICANT TO FILL IN: . Job Address 394“9 & 55/‘”?’ﬂ£ygz é
| 1. Job Address Z LD tih CEX 7027 277R Pl File No
N :-.' wner ﬂpwﬁzﬂ C—vﬂ} TT&A}E&’M GROUP TYPE FIRE ZONE USE ZONE
~Address 3 ?4"9 WL ERTY R phondl 4—3[£ i
. Contractot LOCAL A'}C/ﬁ/ Plans. Checked

5 Address &0 Stesifore 57, 5;/14; - Plans Approve
" Phone. E A4 1ia3 ' Permit Issued

Dci‘e
d Date i
Daie

State., City Date - » "k
- > PLAN K CHECK FE
License Na.. mu:ense No., &M&mms— o - 2 - =

Architect or

.7 " Engineer Phone
: A_dcjress_ N

.'.w.Le'gl“' E - T
" Descripfion Lot : - Block STe e

- Tract

. DESCRIPTION. ‘OF "WORK TO ‘BE DONE

% New dd_. Alter__Repair__Demolish
. DESCRIBE NEW BUILDING ‘

3 Ext. ‘
.Gross Area : sm..; = Walls,;

DESCRIBE PRESENT BUILDING
Ext. -

VGross Area____sn,r.., - " Walls

DESCRIBE. "ADDITION : -
No. Ext. !

AbD* L PLAN c»ﬁ:c:K . N
- _._,_U ) fs,
___--' .
mspscnon RECO i
{ .
o
v~}
>
d.v)
L
ol
L BN
il
i

. Gross Area Staries Wails =:
E_‘.Z__.DESCR[BE REMODEL CR REPAIR WORK 2

@mwwéwwi_ —=

E37 ﬂ/’&f

7. P_ropo;gd use of building

Present use of bu;l i - €

8 Valucmon L(é"‘-"”dmg Ic:bor and materml)

& 4350

9 | cerfify~that | hove read this application and sfu!e thu? |he -

APPROVALS

. above information is correct. | ogree lo.comply with all city -

DATE

INSPECTOR

. ordinances and siate laws regulaling building construction, ° Fouivdation

FoZ I AL

T AP PR

.+ I certify that in !he performance of the above work for which™ Flodr Joisfs

" this_permit is izsued | shall not employ any person in viole -
tion of the labor Code of California relating fo Workmens Frame

Compensation, ] Inf Lath

LOCALREDY (o 9 o

OWNEHR OR CONTRACTOR ' = ; - Hil
VAR AT ——— . Final

AT

L~ " bz

77
S gle 7

WHEN PROPFRLY VALIDATED THIS IS YOUR PERMIT

7



FRERMIL NU: 7 7 =5dO0 O S/ g
PLAN CHECK: E

APPLICATION FOR BUILDING PERMIT

CITY OF INGLEWOOD - DIVISION OF BUILDING AND SAFE
+Job Address. 2940 CE

YuQ%

FOR APPLICANT TO FILL IN

0 i/

1. Job Addres

Owner > GROUF‘ TYRE FIRE ZONE USE ZONE
* I
Address P F 2 IE I HR 2 <‘ -2
. Contractor_Sfdlest Ja ‘ Plans Checked Date
Address _# o Lo s Plans Approved Date
Phone - Permit Issued.é&ﬂma—l)atem_z
fI:::se WA ky 8 z2 s Qﬂf T PLAM CHECK FEE | “ADD'L PLAN CHECK (ﬂﬁmﬁé\
i o Phone | ($510.00 )

Address

INSPECTION RECORD

Legal
* Description

Block

L ver \1"1 ed

[0 !(’h’?‘?.ﬂb/ﬂ;&h\q

Tract.

AS P’-E-J? EeiD

INSD M

BeCTTORS APDROVAL,

. DESCRIPTI OF WORK TO BE DONE

New___Add iter__Repair_Demolish AO 12177 'D@\I V\DAT

S

Sy 1LS

DESCRIBE NEW BUILDING

wmery D= yeddired %@f\‘ \

Gross Area Srorien.
DESCRIBE PRESENT BUILDING
Gross Ared Storuﬂ : =
DESCRIBE ADDITION : =
Gross Area 2',:‘,... : 7
DESCRIBE REMODEL OR REPAIR WORK U
et <
l
& il gl J5 é
' CONSTRUCTION LENDER
. Proposed use of building W‘\(“\"I‘-EI_ Name: lg
T
Present use of by_ildingm— Branch: )
<
ing labor and mutermlb Address: A
pla ) : ¢
% i
1 certnfy fhu! I have read II‘\IS application and stale that the APPROVALS
obove information is correct. | agree to comply with all city : DATE INSPECTOR
erdinonces ond siate lows regulating building construction. Foundation
1 certify thet in the performonce of the above work for which Floor Joists T_
this permii is issued 1 shall not employ any person in vigla Sheathing
l(i:z:n::nis};;o!:bor Code of California pelating’ Jo Worem Erame %D U(e'*’h lﬂ!f()lj7 I\ILN\AJI,’\{“\ é
tnt. Lath .
, oy SAFT Ext. Lath 1012, 77  BIMADA
GWHNER OR CONTRAGTOR 8L Fmal | (& g

WHEN PROPERI.Y VALIDATED THIS 1S YOUR PERMIT
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s IBBA Wisaed 4 b0 :’i
&
x
5

~ APP!

lCATION FOR BUILDING PERMIT

BUILDING
_ ADDRESS

DIVISION OF BUILDING AND SAFETY

QQLLQ 2o 1 Coadrs,

Department of Counly Engineer

PV nts A

S, 7 o]

Counly of Los Angeles ' Locm.rrv
M. J. FOX, CounTy ENGINEER NEAREST
CASSATT D, GRIFFIN, Sup't OF Buu_nms CROSS ST,

FOR APPLICANT TO FILL IN

DISTRIGT NO.
G 7

G

Gﬂﬁ T‘:fE smgen MAP
Sl cdner,

BUILDING ‘ L T 7

BB 597 Jag o e . 414G TN ves ' 1)
T BLOCK i usezone CSEECIAL ¥ //'

TRACT LT LHANVEN T 2oy - j A MM(L//( RRENIES
3!:5 o: roT (OO0 % 27 | NowonEer 2. %‘é;’g’fgf YARD | HWY] STREET_ NAME e
B SEthoene APTS: ] 7 W un[um/ A Af
b oner A —oioE o Sl LIRE - [
M MAIL - , L . - i T N
o 2ot ). WasHIMGETO L TRACT DWELL. ‘.”‘.’NI‘T 5 'mnus-rmm;.
B ociry CLULVER SITY N DWELL.". TUNIT] gl puBLIc BLDG.

DUPLEX . 1 UNIT '
; 7 ,ADDN ALT,. ETC.
o apT. L UNITS a msczn
DCOMMERCIAL S ‘
INSPECTION RECORD~ aF
 ADDRESS
DESCRIPTION OF WOREK
ADD ALTER REPAIR DEMOLISH
e Koo STORIES Pt 1S
f use P -
POEL MG SSEO AN AT L s

Eloos { Fee TEOELTS ot Y )8
"gi;e‘;;t-{gﬁs_roF ,z/_/ 91’/( édﬁ‘_—' [ APPROVALS

ADDRESS !44&3 -33‘?"&&% ST i VCS'-'“

DATE 1NSPE§.‘I"0R'S§IGHATURE

P C.

FQUNDATION: LOCATION
FORMS, MATERIALS

sé ﬂ&’

FEE

FRAME: FIRE STOPS,.
BRACING, BOLTS

Wz [ Ledrea—

e /272

FURMACE:

GAS VENT, DUCTS

LOCATION,

HEREEY ACKNOWLEDGE THAT I HAVE READ THIS

APPLICATION AND STATE THAT THE ABOVE IS CORRECT

Mo39358 wr31 16 6.00x84 198

AND AGREE 7O COMPLY WITH ALL COUNTY ORDINANGES | LATH. INT.

AND STATE LAWS REGULATING BUILDING CONSTRUG-

TION, @/ % % LATH, EXT.

SIGNATURE O vy ;Z e HOUSE NUMBER COR- .

PEHMlTTEg\\J -y Kofsste RECT AND POSTED AN, ',rf
- ! R
{ appress ‘3’4/25 Sﬂﬁw‘% ST /é%'%ﬁ') FINAL V/}' ;’! (AN PG o N
- - S

WM. J. FOX, CounTY ENndInEER VALIDATION €. N. DIREAM, CHiEF BLDG. INSPEGTOR

B OMY14 1

%.OO
g e T |

TR AR CRRITUI T cerarvine

i

-

LEEELITRE)

FLEN

$oarid

%’“F?""" v

=

w



TEAEIBA DBS-3 B-55 .

{
APPLICATION FOR BUILDING PERMIT

1

DIVISION OF BUILDING AND SAFETY :Bmmme 3 G )T e
Dopuarimont of County Engineer LADDRESS 3 . / - iu (z[r‘ & K‘/
County of Los Angeles LOCALETY L s NNDY
c;xss%‘r'r . ggﬁr‘é?nurég'ggf gfsignl?ns EEQ‘;ESJT, (IR QLT ‘
’ i i L District No. ] GROUP g | SEWER  MAP
FOR APPLICAI\JT IO FiLL IN GieMN| 2K ES
" BUILDING Wé‘ﬁ /’/{ M— MA q - STATE » 7
ADDRESS ok d NUMBER /f [ 4L Hwy _ YES A2
f—— u
LOT NO. iy Yl srofic_: SEZONE | Subitious

TRACT L./ 4’,/’)’" S VAN
SIZE OF Lo-rtfﬂ' A 71

ARCHITECT QR
ENGINEER

ADDRESS

NO. OF BLDGS. B
Now ON LOT BULLDING | iy STREET NAME et
- —or
FRONT o e
2 | B piﬁiﬁczfm’w%v /07
Vd
SIDE
. L.
TRACT DWELL. 1 UNIT
5 | INDUSTRIAL
. UNIT
PWELL TUNIT ) g PUBLIC BLDG.
" Z | DUPLEX 1 UNIT
: 3 7, { ADDMN., ALT., ETC.
. APT. UNITS |21
e ) . "%" umsczl_.
¥ 4 | COMMERCIAL -

W@/z%{/};

ADVANCE NEON 16N €O,

CONTRACTOR

TEL MA, 6-5324

¥ 2600 SROADWAY - LA12 127057

INSPECTION BRECORD

DESCRIPTION OF WORK

NEW ADD

ALTER REPAIR DEMOLISH

§Q. FT. NO. OF NO. OF
SIZE STORIES FAMILIES

4 USE OF STRUCTURE \!/Lm %, F

T ol D ey

sxen(g/runsﬂ;gVA\ICE N'£GN 530%

VALUAT] ON

APPLICANT. rmouALS
Aponess P30 MO ERTATWAY . LA 12 DATE  InePEeTORS SiemaTUNE
“o e FOUNDATION: LOCATION -
® / OO0, FORMS, MATERIALS [0 o e b o
FRAME: FIRE STOPS, B
¢ __ | ! BRACING, BOLTS

FURNACE: LOCATION,

1 HEREBY ACKNOWLEDGE THAT I HAVE READ THIS
APFLICATION AND STATE THAT THE ABOVE IS CORRECT
AND AGREE TO COMPLY WITH ALL COUNTY ORDRINANCES
%PODN STATE LAWS REGHLATING BU!LDINC‘E‘J STRUC

SIGNATUR
PERM]T@VAM‘Q?' MEDAL BIar s

%P’ HOUSE MUMBER COR-

;. GAS VENT, DUCTS

ES_ATH. INT.

II.ATH EXT

/

{RECT AMD POSTED

D P LA

i
FIMNAL

| _appress FSD WM me e ey o o oo
WM. J. FOX, COUNTY ENGINEER © " VALIDATION C. N. DIRLAM, CHIEF BLDG. INSPECTOR
Il A A SRR B SIS
T
\ SN T A
\ ®



WORKERS' COMPENSATION DECLARATION
| heraby affirm under penalty of perjury one of the following declarations:

]

| have and will maintoin workers’ compensation insurance, as
required by Section 3700 of the Labor Cods, for the performance
of the work for which this permit is issued. My workar’s com-
pensation insurance carrier and policy number are:

CARRIER

POLICY NUMBER

by

I cerfify that in the perfermance of the work for which this permit is
issued, | shall not employ any persen in any manner so as fo become
a subjact to the workers’ compansation laws of Californio, and
agrae that if 1 should become subject 1o the workers” compensation
provisions of Section 3700 of the Labor Code, | shall forthwith
comply with those provisiggs,

" ﬁ“'"

(1€

WARNING: FAILURE TO SECURE WORKERS' COMPENSATION
COVERAGE 1S UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED
THOUSAND DOLLARS {5100,000), IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706
OF THE LABOR CODE, INTEREST, AND ATTORNMEY’S FEES.

e
ABPLICANT: oare, [~ TG

LICENSED CONTRACTORS DECLARATION

| hereby offirm that 1 am licensed under provisions of Chapter 9
{commencing with Section 7000 of Division 3 of the Business and
Profsssions Code, and my license is in full force and effact.

License Number M .—g/)..—

Tt 102 13 23t Pra 3

License Class

Contractor A Data

OWNER-BUILDER DECLARATION

| hereby offirm thot | am exempt from the Contracior’s License Law for the
following reason (Section 7031.5, Business and Professions Code}:

[
[

I, as owner of the praparty, or my employees with wages as their
sola compansation, will da the work and the structura is net intended
or offered for sale {Soction 7044, Business and Professions Code).

I, as owner of the property, am exclusively contracting with licensed
contractors lo construct the project {Section 7044, Business and
Professions Code}.

CONSTRUCTION LENDING AGENCY

- | hereby affirm that there is a construction lending agency for the
performance of the work for which this permil is issued {Sac. 3097, Civ. CJ.

Lender's Noms

Lender’s Address

1 certify that | hove reod this application and state that the cbove
information is eorract. | agree to comply with all City ordinances ond State
laws relating to building construction, and hereby authorize representatives
of this City to anter upon the above mentionsd property for inspection

PUrPCses: .
APPLICANT: _1@’
i

i

pate: L= 2= 9

I

PERMIT NO:
Q62260

. Job Address f‘i"ﬁ Ve W, (oo™ ﬁ«*’:’/

sl Pavin

BUILDING PERMIT

CITY OF INGLEWOOD

DIVISION OF BUILDING AND SAFETY
EWMANCHESTER BOULEVARD / INGLEWOOD, CALIFORNIA 90301
; 310 1 412-5294

PLAN CHECK:

240 W CENTURY
[6q1~oFf

Job Address

2. Owner Project No.
Address 5 ) e GROUP TYPE FIRE ZOME USE ZONE
City Zip fQ"’] V=1 i &~
Tel. No.
. - & i | Plans Ch
3. Contractor P) L L..e\‘ 3 Cenv 2 A v ans Checked Date
- XY D : Plans Approved Date
Streetﬁitj:f\ss {3 1 S SR ",’ Permit lssued £ Date (34 ./2 < /?S’
City AL — State Cen s PLAN CHECK FEE | ADD'L PLAN CHECK " FERMIT FEE
Tg!.No. (@25 7‘ - 50— S 1 ’5'26';00
e 282" 074 a1 1)31 [ B— -
4 i\rcbi!aclor [ N ¥ erS fsf\ f‘ENt‘wﬂLJ‘FﬁfﬂmlT
Tel. No. e [ A %05’1:002,3
Address - 2 p
’.’—'-' N
Ciry. Zip ALl s
5, DESC:RIPTION OF WORK TO BE DONE -

New___ Add »"Alter ____Repoir___ Demolish__
DESCRIBE NEW BUILDINGN

Ext.

INSPECTION RECORD

WILL THE APPLICANT OR FUTURE BUILDING OCCUPANT HANDLE A HAZARDOUS

SS34QayY €01

Gross Area Shories Walls MATERIAL OR A MIXTURE CONTAINING A AZARDOUS MATERIAL EQUAL TO OF
ON THE HAZARDOUS MATERIALS
DESCRIBE PRESENT BUILDING PFQRMATION GUIDE?
Gross Area . Ne. Ext. YESO NOO
ross Area Storles Walls gé%l};mﬂ?éﬁs USE OF THE BUILDING BY THE APPLICANT OR FUTURE BUILDING
£ A PERMIT FOR CONSTRUCTION OR MODIFICATION FROM THE
DESCRIBE ADDITION No. . SOUTH COAST AR QUALITY MANAGEMENT DISTRICT {SCAGMB]Y SEE PERMITTING
Gross Area Stovios wells ST OC G CHECKUST FOR GUIDELINES.
—— Y850 NOO
DESCRIBE WORK , | HAYE READ THE HAZARDOUS INFORMATION GUIDE AND THE SCAGMD
L e4nd Band A Pcfvl P F/U  pERMITIING CHECKLIST, | UNDERSTAND MY REQUIREMENTS CONCERNING it \AJ
! b ;«éx:g:‘%cus MATERIALS REPORTING AND FOR OBTAINING A PERMIT FROM THE [l o\
o) e WML - 3
e S 2 ¥ i< %Sq 0023 : ’ _&
FoR 2 ZAvMDRY f00mMS 42 LINEN  Synmoraat &
Roormn S ADIITIoN ToTrl. 313
CH T, Plan, Div. Appv’l. Health Dept, E
6. Proposed use of building T EL i
_ Co. San. Dist. School Dist. £D . 3/1/_,14_ ™
Present use of building__ # VO TE L FECEFTIE [402.6. R
Fire Sprinklers Fire Alarm P
. Valuation (including fabor and material) ~
- & 20,000 APPROVALS F;;
i
8. | certify that | have read this application and state that the obove " oA - INSPECTOR
¢ information is corract, | agree fo comply with all city ordinances Foundui‘wn Ao o TSR LA ~
and state laws regulating building construction. 1 certify that in FIDMJ'.}'S'S
the performance of the abave work for which this permit is issued f| Sheathing o
1 shall not employ any person in violation of the Lobor Code of £ Frame i T LA IPLL ™
Culif?w ta Workmen's Compensation. Vi
— BY | Ext. Lath P
OWHER OR CONTRACTOR AUTHORIZED AGENT Final - T P |




™ WORKERS' COMPENSATION DECLARATION

BUILDING PERMIT

1 hereby offirm thot | have a cerfificate of consent 1o self insure, or PERMIT NO: PLAN CHECK:
cartificote of Workers’ Compensation !nsurcmce or o cerhfled copy ! ) o CITY OF INGLEWOOD o .
thereot Se 3800, L b. C . ' o oy i
Poe OB Ene DIVISION OF BUILDING AND SAFETY
Poliey No. Compuny' : - o -y ONE MAMCHESTER BOULEVARD / !NGI.EWOOD CALFORNIA 90301
[_—_J Certified copy is hereby furnished. B i w4 ) (310) 412:5294,
" Certified copy is filed with the City building |nspec||on Job Address i
depun‘mem‘ ; ] - AP # MLS. Code
f T i
Date ) ' ' Appllcam e Plan File No.
CERTIFICATE OF EXEMPTION FROM WORKER'S o\.mer ; GROUP TYPE FIRE ZONE USE ZONE
- COMPENSATION INSURANCE Add A £ Wt
{This section need not be completed if the permit is for one hundred ress —l=s Chock D T
dollars ($100) or less.) Tel. No, £ 1% Plan§ Checked ate —
¥ i P o, J oo
| certify thot in the performance of the work for which this permit is 3. Centractor Piuns:'Approved — T Date 7
issued; | shall not employ any person in any monner so as to become Strest Address Permit Issued s - Daote L 753
subject to the Workers' Compensation Laws. City o 1 b PLAN CHECK FEE_ | ADD'L PLAN CHECK PERMIT FEE
Date Applicant Tel. Mo, - 4" A $4
NOTICE TO APPLICANT: , after making this Cerlificate of Exemption, City 7. T
you should become subject to the Workers” Compensation provisions Leanze No. T T ]
. R A Architect 0"‘ . U J’ ’s ]
of the Labor Code, you must forthwith comply with such provisions or 4. Engincer = i s Phone T
this permit shall be deemed reyoked. Address : .,\'.‘t; APV i;c‘.. Ak IR 3
LICENSED CONTRACTORS DECLARATION , * ': - . '; P '( AT LT -“
i hereby offirm that | am licensed under provisions of Chapler 9 ! F”}I, LR a0 e b bl ,”(1 s
{commencing with Section 7000} of Division 3 of the Busipess und i, 5. pa T
Professions Code, oqd mr license is if full force and effeci b *h LA - Descrlpticy
“ KRy £ Lot Block Tract o
License Nu(mﬂbe‘ar S lic, Class - — 9 DESCRII{?TlON OF WORK TO BE DONE INSPECTION RECORD 8
Fpmaredy e S Fip - F New _: Add_Alfer_Repclr_Demohsh >
it - : WILL THE APPLICANT OR FUTURE BUILDING OCCUPANT HANOLE A HAZARDOUS
Contractor Date : DESCRIBE NEW BUILD!NG o MATERIAL OR A MIXTURE CONTAINING A HAZARDOUS MATERIAL EGUAL T0 OR 1| &
| am exempt from the licensing requzremenis as | om a licensed Gross Area e A GREATER THAN THE AMOUNTS SPECIFIED ON THE HAZARDOUS MATERIALS INFOR. g
-architect or a registered professional engineer acting in my orcs MATION GUIDE?
prufessloncl capacity (Section 7051, Business and Professions DESCRIBE PRESENT BU“-DlNG YESD =NO O a
Code). V' Gross Areda s.m, " WiILL THE INTENDED USE OF THE BUILDING BY THE APPLICANT OR FUTURE BUILDING
T Fa OCCUPANT REQUIRE A PERMIT FOR CONSTRUCTION OR MODIFICATION FROM THE
) DESCRIBE ADDITIPN . 7 ) SOUTH COAST AIR QUAUTY MANAGEMENT DISTRICT {SCAGMD) SEE PERITTING o
Lic. or Reg. No. Date Gross Area . e CHECKLIST FOR GUIDELINES. .

YES [ NO DD

{HAYEREAD THE HATARDOUS INFORMATIDN GUIDE AND THE SCAQMD PERRITTING
CHECKUST'| UMDERSTAND MY REQUIREMENTS.

CONCERNING HAZARDOUS MATERIALS REFOR]‘ING AND FOR OBTAINING A PERMET

5 OWNER-BUILDER DECLARATION
| hereby affirm that | am exempt from the Contractor’s License Law for
the following reason {Section 7031.5, Business and Professions Code):

DESCRIBE REMODEL OR REPAIR WORK
o f A el Seg M ) f}fl':r"w #d

L

D I, as owner of the property, or my employess with
wages as their sole compensation, will do the work and
the structure is not intended or offered for sale (Section
_‘7044,,Bysiness and Professions Code).

I as owner of the property, am extlusively contracting

]

A 31-’,""‘

4 S o .
A NI T B e AnaT e u‘ FROM.THE SCAQMD

A

OWN,ER R AGENT

Plan Div. Appv L

Health Dept.

. . . “ . :-,«-- 4 i o~
with licensed. confractors to construct the project (Section o w00 Hﬁ”'gw H )g{ e & ST R LY | s
" 7044, Business and Professions Code). 7 Proposed use of bmldlng — Y bl 1 “I e o : - TR Yy -~
" CONSTRUCTION LENDING AGENCY Y Co. Sun Dist. School Dist, TAN: -
| hereby affirm that there is o construciion Iendlng agency for the Present use of building N t:: i fA - : [ R R N # A0 545

E:a:fcgr;mnce of the work for which this permit is issued (Sec. 3097, Fire_~§prinklers Fire Alarm
.8 Valugtion (lnc[udlng lcbor cmd mcﬂerlal) i o C . =
Lender’s Name ;"’ 7*&”??‘ - e . APROVALS ' -
' 9. i cemfy 1h0t 1 have recd this apphcahon and state that the’
Lender's Address " above information is correct. | agree fo comply with all city P DATE INSPECTOR
! certify thot | haveiread this application and state thai the above srdinances and state laws regulating building canstruction. 1 Hour:;;;mn
information is correct. | agree to comply with all City ordinances and certify that in the erf}?rmunce of the above work for which oou: r.”m
State lows relating to building construction, and hereby authorize ’hfls‘?‘erniﬂi;s |ss|.ge d| 5 c;ll gull ;;mp!oy u?y person mwvnoklahon Shedthing
representatives of ?hls City to-eriter upon ‘the obove-menhoned prop- ?Zompeensghsr Code of California relating to Workmens . Frare
ertyfor mspedmn_purposes i -;v‘ ; L
{ S o : -Ext. fath
! R AUTHORIZED AlGENT . Final. *

—Ee "f‘{f

Slgnuture of kpphcan? or Agent Date

]
l
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APPLICATION FOR BUILDING PERMIT 1

IBUILDING s W }?
DIVISION OF BULLDING AND SAFETY  AbpREss _:g 7’3{ e K/E:'H TV R }f‘g )
Deopartment of County Engineer &
County of Los Angeles LOCALITY L‘*Z“‘/Y} Yo x £7
WM. J. FOX, CounTy ENGINEER ’ s
CASSATT D. GRIFFIN, SUP'T OF BUILDING '&'EQEE";I,-_ ‘7/\7 A-,— l ’? iﬁ"‘ : l
_ R cassers-srescasey 3 T s i DISTRICT NO. GRQUdE, . . | SEWER MAP
FOR APPLICANT TO FILL IN g u conerte | (%P5
. CONSTS i .
| BUILDING é; m /;1 s’ 8§ mar A STATE Y
ADDRESS J ?/'7( 2 NUMBER % [ Z:‘]L é’ HWY Yes (N9
- . & g
-7 Use zoNE SPECIAL
LOT NO. BLOCK . ~ CONDITIONS 7
. . hd . [
TRACT /&%’/pﬂm . o C:"/ 2 J /{Z/ﬁ”"'
. NO. OF BLDGS, o 7 I
BUILDING | EXIST.
1511:: :: LOT /G o XK Qc? 7 NOW ON LOT | SETRACK ,:A;n xﬁwv , STREET NAME IDTH
% o by
. . / L FRONT frs (’ s s !
EXISTING BLDG, o, oL _ifé:f’)'f!/, LN TERY /Z %
. .  sSIDE s
= . I
MAIL, g
{ ADDRESS ] /' iz, l O TRACT DWELL. 1 UNIT
g INDUSTRIAL
¥ o B o ¢ .
B city / g | PWELL 1 UNIF | PuBLIC BLDG.
| ARCHITECT OR . - 2} DUFLEX T UNIT. YADDN., ALT.. ETC.
ENGINEER NO. | 3| AT UNIT
b : MISCEL.,
) ADDRESS g 4 | COMMERCIAL
= coNTRACTORMCf M.n Now Timabe 7 B INSPECTION RECORD
"B appress /& D [ "‘4/“5'4/( ﬂ’f/ ’
DESCRIPTION OF WOREK ‘
NEw‘/ ADD ALTER REPAIR ° DEMOLISH &
L o, NO. OF NO. OF a—
[ _sizE L. sTorles  / FAMILIES .
§ USEOC TRUQ_!JRE Z *
ot /A ;//52"1_&/' ,‘-‘zw.u % ) B
SIGNATURE OF ’(@4& .
|| APPLICANT ez s4 ﬁ; Z. /9’ APPROVALS
- _ ; DATE NSPECTOR 8 SIGNATURE
‘ S — B FOUNDATION: LOCATIOWZ/};’g/f" ;
S FORMS. MATERIALS i}
- / - FRAME: FIRE STOPS, / ]
VALUATION BRAGING, BOLTS ‘ /) :/ ,? =
- —— — FURNACE: LOCATION,
| HEREBY ACKNOWLEDGE THAT 1 HAVE READ THIS SAS VENT, DUCTS
| APPLICATION AND STATE THAT THE ABOVE IS CORRECT i
| AND AGREE TO COMPLY WITH ALL COUNTY ORDINANCES | LATH, INT.
AND 'STATE LAWS REGULATING BUILDING CONSTRUC-
on. LATH, EXT.
SIGNATURE OF 4‘4/:: M Zf)% HOUSE NUMBER COR-~
g PERMITTEE /54/ 6‘7 */ RECT AND POSTED —_—
| - ' o .Yz
i ADDRESS._ { £330 [ x///”/ﬁ’”é %7’7/~ FINAL /&/’ { A}

. WM. J. FOX, COUNTY ENGINEER VALIDATION C. N. DIRLAM, CHIEF BLDG. INSPECTOR

A e A F S oS00 e

’77’ X " - L"{" ~



e “xPPLICATION FOR BgUlLDING PERMIT K /g;)l

DIVISION OF ‘BUILDING AND SAFETY Bumoms 9 et L (',ﬁ'/([?"b;éy’
Doportment of County Engineer B = T
County of Los- Angeles n LDCALITY A ‘é_' N Y QX

L RN ERT Bl EAREST PRAIRI &= |
- Ty GROUP SEWER  MAP

| FOR APPLICANT TO FILL IN - h‘mffrm I AV s

jResEs 074 i Cxontome f%a! . 227 44 SAE  ves @D
© §_LoT Now e e Lol 2 . [erock — ‘ff’E ZONE | coNDITIONS - -
‘[ tRact //Qr"/ 1ot 24D 7519/,74' 5 g(’/j W ,
"I _sizeor Lot M/) X 2870/4] r‘xg\"\fc’gﬁ3 tggs /t/a o %%%."-B‘:;fgf Y.ufz? sy . STREET NAME- f‘f.f]’:?r‘;{
L i USE

| oy { > | 6ol Canmvey | too
‘ | owner ,@-7%,, pﬁa/g‘_ﬁ , . ESIDE : ‘ 3 20

EDDRESS /0 23/ ///; e _s/ R )é

El TRACT DWELL. 1 UNIT "
INDUSTRIAL

4 ADD _ALTER * _REPAIR DEMOLISH H
. B s, FT . NO. OF 8
i B_size . -é 75 a_,/":omes FAMILIES 2P0k
i@ use o:é/%pcrﬁ é T
SR P L nqami

r i !
. W LI '

. § SIGNATURE OFW,.M -
. APPLICANT .’ff i‘:% »r’% /WM

e . =
e Cf}(‘/ Mo ;EO'-?? E é | DWELL. . TUNITH g | puBLIC BLDG.
ARCHITECT OR o { EL. || 4] DUPLEX PUNIT | o | ADDN., ALT.. ETC
ENGINEER s HO. . . ’ e *
C— — Y HlDapT. :w.um'rs i ———

ADDRESS tjA COMMERCIAL

CONTRACTOR /Qr/ C /?mw/ ek ;IO TE;@ A A : ‘, INSPECTION RECORD
| N BN PN TS N LTS TN
. DESCRIPTION OF WORR E / KA

i}'/- S STRAICYTEN T
AOWSEST cp/ITER TRl G/
.Q /ﬁ B B {,uh fio_.m \trvfad"‘”%

WLU /:ff‘im f"fCF{“:-' A f";’/%‘"'b

¢

<7 T T
APPROVALS N4 %Ziw,é’ml
" ¥ AppRESS C?Qz’ f?:;%,pv/j/tnm ",- | ! . DATE  INSPECTOR'S SIGNATURE
) TR, CoUNDATION: LOCATION |/&- 7 — v | /0 75
N 3 ‘2\ ﬂ QE’ P.C. % 255’5’ ’ZFDRMS MATERIALS ks »’%k{%
N Gd’? FEE h! s FRAME: FIRE STOPS, . F ) y
& . 3 - s £ Y B
B varuaTion $5’/ 0% | IBRAGING, BOLTS /=18- 3T I /-?{}‘%;Aﬂw
— : FURNACE: LOCATION,
"| HEREBY ACKMOWLEDGE THAT | HAVE READ THIS |—.GAS YENT. DUCTS — :
. § APPLICATION AND STATE THAT THE ABOVE IS CORRECT i / / 4”/ /’5
| | AND AGREE TQ COMPLY WITH ALL COUNTY ORDINANCES | LATH. INT. 2 L 1CAT & Late
| AND STATE LAWS REGULATING BUILDING CONSTRUC- ™~ R AR R BV ..
i Tion. ’
, ST LT LATH, EXT. . |~
| SIGNATURE OF e HOUSE NUMBER COR~ |/ 0 7 7 ¥ )\ /f,f? i
-8 PERMITTEE | 'RECT AND POSTED ) S Al L
| T E Y A
| ADDRESS — FINAL A / . g
4 : - "
WM. . FOX CountY.ENGINEER VALIDATION " €. N. DIRLAM, CHIEF BLDG. INSPECTOR
A'ee @ C. ;B:
930”’“ SEP o SEC RSy 4t orp o o
~ z i R T B O B R O S - ~,
1225238 % 216 255825010 weo 4 5 5



WORKERS' COMPENSATION DECLARATION

I hereby offirm thot | have o certificate of consent to self insure, ora
certificate of Workers' Compensation Insurance, or a certified copy

thereol (Sec. 3800, Lob. C.} e
POIICY No, / Z ‘f:!‘/';.f? ZI‘-—qé)mpgny (‘ I( 'A lg o f"‘( )l\/ (Q

Certified copy is hereby furnished.

Certified copy is filed with the City building inspection
depariment.

I 15D L noptcam Lroat 1w

CERTIFICATE OF EXEMPTION FROM WORKER‘
COMPENSATION INSURANCE
{This section need not be completed if the permit is for one hundred
dellars ($100) or less.)

} certify that in the performance of the work for which this permit is
issued, | shall not employ any person in any manner so as fo bacome
subject to the Workers’ Compensation Lows,

o WowsT

Date

Date Applicant
NOTICE TO APPLICANT: If, ofter making this Certificate of Exempﬁon,
you should become subject fo the Workers’ Compensation prowsu:\ns
of the Labor Cade, you must forthwith comply with such provisions or
this permit sholl be deemed revoked.
LICENSED CONTRACTORS DECLARATION-—
I hereby affirm that | am licensed under provisions of Chagter.9
(commencmg Twith-Section 7000) of Division 3 of the Business and
“Professions Code, and my license is if full force and effect.

. .
License Numberm_ Lic. Closs _L

e s g . . -
Contractor V2 AL L 2. CO 878 1 Date 5’:—' [/,(._, (f“é’\
! 1 am exempt from the licensing requirements as | am a licensed
==_..architect or a registered professional engineer adling in my
professional capacity (Section 7051, Busmess und Professxons
Code).

R

Y

Date

OWNER-BUILDER DECLARATION
Vhereby affirm thet | am exempt from the Contractor's License Law for
the following reason {Section 7031.5, Business and Professions Code}:

]

Lic. or Reg. No,

I, as owner of the property, or my employees with
wages os their sole compensafion, will do the work and
" the structure is not intended or offered for sale (Section

7044, Business and Professions Code).

i, as owner of the property, am exclusively contracting
with licensed contractors to construct the project {Section
7044, Business and Professions Code).

CONSTRUCTION LENDING AGENCY
I hereby affism that there is a construction lendmg agency for the
performance of the work for which this permit is issued (Sec. 3097,
Civ. C.}.

[

Lender's Name

lender’s Address
| certify that | hove read this application and state thot the above
information is correct. | agree to comply with all City ordinances and
State lows relating to building construction, and hereby authorize
representatives of this City to enter upon the above-mentioned prop-

for inspection pur o
/nI'“ -@——’ \g 16-93 o

Agef Dnle

SlgnclurgpLApphca

PERMIT NO:-
‘ NGLEWOOD

412-5204
ob Address

BUILDIN G/FERMIT

ILDING AND SAFETY

RD / INGLEWOOD, CALIFORNIA 90301

PLAN CHECK:

B~ C07 &

VA

TO BE DONE :
New ____Add . Alter \ Repair __Demolish ____
DESCRIBE NEW BUILDING ’

i
{1

Pe 5 e
A “l\—v.v-— i 2

WILL THE APPLICANT OR FUTLIRE BUILDING OCCUPANT HANDLE A MAZARDOUS
MATERIAL ORJA MIXTURE CONTAINING A HAZARDOUS MATERIAL EQUAL TO OR
GREATER THAN THE AMOUNTS SPECIFIED ON THE HAZARDOUS MATERIALS INFOR-

WItL THE INFENDED USE OF THE BUILDING BY THE APPLICANT OR FUTURE BUILDING
OCCUPANT REQUIRE A PERMIT FOR CONSTRUCTION OR MODIFICATION FROM THE
SOUTH COAST AIR QUALITY MAMNAGEMEMNT DISTRICY (SCAGMD) SEE PERMITTING

} MAYE READ THE HAZARDOUS INFORMATION GUIDE AND THE SCAQMD PERMITTING
CKLIST | UNDERSTAND MY REQUIREMENTS.

NCERNING HAZARDOUS MATERIALS REPORTING AND FOR DBTAINING A PERMIT

i Gross Ared S S MATION GUIE?
H DESCRIBE PRESENT BUII.DlNG YEsO WO
f_ Gross Area Sroves walls
! DESCRIBE ADDITION
Gross AI'E(I e St %:"’ CHECKUST FOR GUIDELINES,
| DESCRIBE REMODEL OR REPAIR WQRK YESOI NPO)
V12D 2 TS L2 ,rf TI

4

' FOR APPLICANT TO FILLIN | NGLE P# M.L.S. Code
1. Job Address K‘f BL\{.D Plan File No.
& 2 Owner A . R TYPE FIRE ZONE USE ZONE
Address _2%4 TR i34 » NE Lk f N P
L Tel. No. Ta )é’? 2= 45 'Zﬁ ,‘ .heck% Date E é_j 2( ._9‘5
L 3. Contractor ‘ ensTRL - Plahs Approved /=1 Date P 2
Street Address G133 GALLATIN RL> B Permit lssued Ky Date _ L0 ~F>
L cy_ Do IM&EE( - —_ State .o PLAN CHECK FEE | ADD'L PLAN CHECK PERMIT FEE
: TeI. No. 2, .’4 z e : 2 ..SOD ﬁ_ [% ‘o
5 E‘c':nsa Ha, L l.ﬂ A . L B . - 4
L 4. érrx:::gr‘irpé&m hone 42 70 ~ £33
: Address ;
m  Cify
5 . LDel:gs:lrln'[:nlim« :
Lot Block Tract
6. DESCRIPTION OF WOR INSPECTION RECORD

T o OWMER OR AGENT

; ] . \R M THE SCAGMD.
: e i
. FerA W -—A-l"_F'A"J’"."‘E~&f"—"'dh,u\-:':: :'._u.-

\

7. Proposed use of building _MCEKE_L‘—_

v /m O/Z;'éf SS3¥AAV 807

Present use of building M B - .

. Val

o (including labor and matenal)

£ Floctml gy

f" g, e

.| certify that | have read this applicotion and state that the

above information is correct. | agree to comply with all city -

ordinances and state [aws regulating building construction. |

certify that in the performance of the obave work for which
this permit is issued | shall not employ any persen.in violation

of the Lobor Code of California relating to Work

- Compensation.

R e |

AUTHORIZED s

==

- OWNER OR CONTRACTOR

Health Dept.
Schessi Tt
-FITE"SEIW;; arm
APROVALS
. DATE INSPECTOR
Foundation
Floof Joists
Sheathing
Frame
ath- N N Ve k
1T 2 DS 2.

ii IS PEATARNC SMny
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APPLICATION FOR BUILDING PERMIT

1

DIVISION OF BUILDING AND SAFETY fsuiping D 67 LYl & Cl=NF U
Department of County Engineer I
County of Los Angeles L LOCALITY L—C- o s’ )(
WM. J. FOX, CounNTY ENGINEER E
CASSATT D GRIFFIN, Sup TDFGBUILDING EESSESSTT P;Ap/q‘ I-P / &
B ‘DisSTRICT NO. GROUP e} SEWER  MAF
T TYPE BK P
| OR APPLICANT TO FILL IN A conen e | . &
! BUILDING B o -
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! EX{STING BLDG, . FRONT ,55[-:‘7 M/y;‘ﬁky’ /00
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@ MAIL -
" ADDRESS QZZQZ é/g MQ,GTEAEM}({”J;Z TRACT DWELL. 1 UNIT) o | pusTRIAL
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< 2. DUPLEX UNIT N
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i ADDRESS - &4 | comMERCIAL
CONTRACTOR INSPECTION RECORD
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DATE
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i HEREBY ACKNOWLEDGE THAT 1 HAVE READ THIS
APPLICATION AND STATE THAT THE ABOVE IS CORRECT
AND AGREE TO COMPLY WITH ALL COUNTY ORDINANCES
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WORKERS” COMPENSATION DECLARATION

{ hereby offiem thot | hove a certificate of consent o self
insure, or a centificate of Workers” Compenstion Insuranca, or

a certified copy thereof (Sec. 3800, lob. C.) | —
Policy No.Z 5 6373 "‘S’?ctompony S‘-‘\‘Tﬁ Fuand-

g\_ Certified copy is hereby furnished.

Date
OWNER-BUILDER DECLARATION
} hereby offirm thot | om exempt from the Contractor’s License
Law for the following reason {Section 7031.5, Business and
Professions Code}:
D i. os owner of the property, or my employees with
woges o3 their sole compensation, will do the work and
the strycture is not intended or offered for sole {Section

Lic. or Reg. No

PERMIT NO:

bR [o= 1052

BUILDING PERMIT

CITY OF INGLEWOOD

PLAN CHECK:

DIVISION OF BUILDING AND SAFETY

ONE MANCHESTER BOULEVARD # INGLEWOOD, CALIFORNIA $0301
213 /412-5294

Job Address

TYo N (e

g\

d.

D Certified copy is filed with the City building inspection \ : . .

department. "\j . FOR APPLICANT TO FILL IN ] HURF £ <KT Mt i

. 5= - . T bt

DO'E_&J[_%Z&—APP“W"' ﬂo)""\"‘"‘ ‘.f} 09 Jr) 1. Job Address . -36? d{‘f} G - C()/H VILU"X’W’ '{.d-*“’ ~Plan File No.

CERTIFICATE OF EXEMPTION FROM WORKERS' Ry @2 Owner G fotel Phone €7 2 - 15 & GROUP TYPE FIRE ZONE USE ZONE

COMPENSATION INSURANCE Add Comer % R_ " ;/{7/ 14
{This seclion need not be completed if the permit is for one \ ress L2 e - }
hundrad dollors ($100) or less.) 3. Contractor Q/.‘» b, Emnh?!:) %}imne 717 -7%d Plans Checked < Py Date &[{ﬁ!ﬁ‘;
. A
I certify that in tha performonce of the work for which this \D Address__4 le & WM oy *K - P|C|n5>Approved Date ;
permit is issued, { shall not employ any person in any manner \ City i AL Zip C) 003 Permit Issued S FM Date Q]_[[« fé%
50 as to become subject to the Workers’ Compensation Laws. State 3 City Date PLAN CHECK FEE__ | ADD’L PLAN CHECK PERMIT FEE
Li:erfse No f'—{ gu{) ? License No Expires = = . - )
Dme—__._Ap;.\licum - " - w 4. EA;;?::;: i Phone : 1551 7;5/
NOTICE TO APPLICANT: If, after making this Certificole o e e
Exemption, you should become subject to the Workers’ Afidress - INSPECTION RECORD
Compensation provisions of the Labor Code, you must forth- City Zip K m"‘mi
with comply with such provisions or this permit shall be g5, legel -
deemed ravoked. + Desciphon Nove 3 e ppymd Lo
LICENSED CONTRACTORS DECLARATION Lot Block Tract ; et i -
| hereby affirm that | om licensed under provisfio':]s of Chapter 9 . i LA A ] ANY; AN DGO
{commencing with Section 7000} of Division 3 of the Business and . -
Professions gode, and my license is in full force and effect. 6. DESCRIPTION OF WORK TO BE DONE = L= 4 S5 ~ALALL: _Q:L“
2029 New... Add__ Alter__ Repair___ Demolish m...,__;.. g WEVEW- Wi _—
License Number 2o A _x" Lic. Closs_é_ DESCRIBE NEW BUILDING . X ‘ S
@Tﬁ””w?\ f(p:{\/) L No. £xl WNILLLL 67 A Al b

Contractor | | ﬁw}l\! "~ Date f(/ I/‘,% Gross Area Stories Watls

| om exempt from the licensing requirements as | am a DESCRIBE PRESENT BUILDING 1(:) 7,0) h
D licensed architect or o registerad professigno! enginesr Gross Areq Mo . E,;;”s <SP fZ/[zf_ﬁM

octing in my professionol copacity (Section 7051,

Business and Professions Code). DESCRIBE ADDITION N

Gross Area Stories Wols

DESCRIBE REMODEL OR REPAIR WORK

C‘,/mw:né’ b
)

A7, <l ;Aﬂ'\.e;/ boiL\JbWS‘

3

CONSTRUCTION LENDER

M%}JAQ DT ) ’;7 g(“p $53¥aNV 907

7044, Business ond Professions Code). s Pt N
P S agme:

B i, os owner of the property, am exclusively controcting 7. Proposed use of butldlng

with licensed contractors to construct the project {Sec- " Tt"_.ﬂ

tion 7044, Business and Professions Code). Present use of building M,«y 47 Branch:

CONSTRUCTION LENDING AGENCY

t hereby affirm thot there is a consfruction lending agency for : : " . . .
the parformance of the work for which this permit is issued . Valuation (mdUdmg labor and mo'ena‘) Address' : <
{Sec. 3097, Civ. C.1. /6,000 APPRGVALS

, .1 certify 1hat | hove read this applicalion and stote that the
Lender's Name above information is correct. | ogree to comply with all city ' DATE INSPECTOR

, ordinances ond state lows regulaling building construction. Foundcﬂ!on
tender's Address I certify that in the performonce of the obove work for Floar Joists
I cernfy thot | have read this application and siote that the }“’h‘th'hfs Pe"fm'L"-" '556-"3‘-{ ! scl;ull Pm ?_‘FP'QY any persan Sheathing . o [
above informoapon is correct. | agree to comply with all City 3\1{ VLO 0"0'2:0 the Labor Code of California relating to Frome Y/ )
ordinances ong Stote laws refating to building construction, arkmens Lompensation. N
ond hereby adthorize representatives of this Cily to enter {_Z s ;Dp Exi Lotk J
upon the above-menlioned property for inspection purposes. Ll SAI BY . S J

i "GWNER OR CONTRACTOR AUTHORIZED AGENT Final il
: 71 4

e
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‘g//,. E j7>?m "ér’p

" Sinnoturelof Asahicont or Agent




WORKERS” COMPENSATION DECLARATION

| hereby affirm that | have o certificate of consent 1o self
insure, or a rertificote of Workers’ Companstion Insurance, or
a certified copy thereof (Sec. 3800, Lab. C.}

Policy No, Company
D Certified copy is hereby furnished.

O

Date

Ceriified copy is filed with the City building inspection
deportment.

Applicant
CERTIFICATE OF EXEMPTION FROM WORKERS’
COMPENSATION INSURANCE
(This section need nol be completed if the permit is for one
hundred dollors ($100) or less.}

| certify that in the performance of the work for which this

b

permit is issued, | shall not employ ony pegrson iybny menner
50 a5 to become subjgtt to the Wo%/z} nsalic V
'é;splicum 7 W 4 {7 _

NOTICE TO APPLICANT: if, afier moking this Certifigté of
Exemption, you should become subject to the Workers’
Compensation provisions of the Labor Cods, you must forth-
with comply with such provisions or this permii sholl be
deesmed revoked.
LICENSED CONTRACTORS DECLARATION

| hereby offirm that | am licensed under provisions of Chopter 9
{rommencing with Section 7000} of Division 3 of the Business and
Professions Code, and my license is in full force and effect.

ticense Number 379)9/? Lic. Closs, /j) )37/!’2’3’ (’7
Contractor = 2 ‘4‘6’7/% Daie _é

D | om exempt fram the licensing requiremenis as lam o’
licensad architect or o registered professional anginesr
acting in my professional copacity (Section 7051,
Business and Professions Code).

Doite
OWNER-BUILDER DECLARATION
| hereby affirm that | am exempt from the Coniractor’s License
law for the foliowing reason {Seclion 7031.5, Businaess and
Professions Code):

Lic. or Reg. No.

I, as owner of the property, or my employees with

wages as their sole compensation, will do the work and

the structure is notintended or oftered for sale {Section

7044, Business and Professions Code).

i, as owner of the property, am exclusively contracting

with licensed contractors to construct the project (Sec-

lion 7044, Business and Professions Code).
CONSTRUCTION LENDING AGENCY

| hereby affirm that there is o construction lending agency for

the performunce of the work for which this permit 15 issued
{Sec. 3097, Civ. C.).

O

lender's Name

lender’s Address

I cernfy that | have recd this opplication ond stote that the

above information is correct. | agree to comply with all City

ordinances ond Stale lows relating to building consiruction,

and hereby cuthogi ? sentatives of this Cily fo enter
eni

re
upon the aboveyfer n’P prg?m inspeclionyﬁ;&/

S@niture of Apphcont ot Kgent " Dats

PERMIT NO:

/A1 02

DIVISION OF BUILDING AND

BUILDING PERMIT

CITY OF INGLEWOOD

PLAN ;;HECK:

SAFETY

ONE MANCHESTER BOULEVARD 7/ INGLEWCOOD, CALIFORNIA 90301

By &Aw,\, oot

213 /412-5294

FOR APPLICANT TO FILL IN

Job Address

1. Job Addre o Al Plan File No.
. Owner . A3 R, PedO . Phone 6l s GROUP TYPE FIRE 7OME USE ZONE

Address__ =277 ~ry ~ uyne _

) Ccntraclor%{%phone 2 g’ Plans Checked Date
Address__ A/ 22 b2 j i g L Plans Approved Date _
City by lresor Zip Ch Fras Permit Issued ? te L 20
Sione < 5§ o) Gy N gme oy PLAN CHECK FEE CADD'L PLAN CHECK PERMIT FEE
License Neo.__ Lizense No £ xpires. . 0 .

. ?r:;'::eeec:o' o I> ’ Phone /é\SZZD
‘Address.__ 222 INSPECTION RECOR
City i Zip

. l‘a:is:mhun —
Lot Block Tract

v

. DESCRIPTION OF WORK TO BE DONE

New_.__ Add__Alter ___Repair__ Demolish

DESCRIBE NEW BUILDING
No

- Exl .
Gross Area _msmnesmwmls it cor S

DESCRIBE PRESENT BULI}.DING

Ext

GrOSS Area Siories Walls
DESCRIBE ADDITION
Gross Areo Srones_ wnils

DESCRIBE REMODEL OR REPAIR WORK

TS0 Ko nown_Cram =

SIREVTIMIBINT 1OV BB

¥

CONSTRUCTION LENDER

. Proposed use of building

Name:

by
Branch:

Preseni use of building

BT E]—

Address:

. Voluation {including labor and material
TEROT

. | certify ihat | have read this application and state thoi the

above information'is correct. | agree to comply with all city

ordinances ond siate lows regulating building construction.
| certify tha! in the performance of the above work for

which this permit is issued | shall not employ any person

PPVF0X PVIEFVE) (7 Lo, SSIHaaV §of

in violafion t}f{@e tobor Code of Califarnia reloting 10
P

APPROVALS
DATE INSPECTOR

Foundation
Floor Joists
Sheathing
Frame
Ext. Lath
Final e W7y

o

OWNER OR CONTRACTOR AUTHOR!ZED AGENT

w7

ﬂ INSPECTOR'S COPY



YALIDATE . ‘ w .

MCI3ES 60zb1 gk e e A—1 5.00
APPLICATION F@R 'BJUILDING PERMIT

*CITY- 'OFINGLEWOOD: - == DEPKRTMENT OF BU“.‘[?)’[EC’(‘:}j AND SAFETY
“FOR APPLICANT TO FILL IN~  © ’°b Address. 37 ¢ e CEH TR N

Job: Addﬁ«; BG40 W LN TN ',Plan File No

Owner. (7,{,[/ "T'!’}"ﬁﬂ/fjﬁ,}/ ! '?.’:F’UP - TYPE A FIRE ZONE USE ZONE
Address— '/Z:— 2 | IZ-/4R 2. -2

3. Contractor. 27 c e JL/HEBE@\ S ;Pl-ans Checked e Date. .
Address 3205 w', /O ‘? "Plans Approved%‘@_DmeM_
Phone_ (2 /8. 7 &/ 25 P Permit Issued . ) Date

State City .. Date "PLAN CHEGCK FEE | ADD'L PLAN GHECK PE

Licanse Me, : Licante No. " Expires. & &F

y Arr.hu‘ed or . B
: i Phone . & T

Address_ .. BT INSPECTION RECORD—
. po e s Block_ R '

Description

Tract L o C./\//f/q VC/}/

. DESCRIPTION OF WORK TC BE DONE -
MNew___Add___Alter ¥ Repair__Demolish
DESCRIBE MEW BUILDING .
Cross Area 2‘;};” i E;;m??’-// C -
DESCRIBE PRESENT BUILDING
Gross Area_______ Sewes 2 \Eﬁu‘ 57&@@'
DESCRIBE ADDITION .

. Gross Area B tes oaile_

" DESCRIBE REMODEL OR REPAIR WORK

eoT //\/ D()GR Q{('a,iuef)é

' r?’;_&ff/my- ﬁuﬂ'ﬁ" inde o loopr bai

$535Gav 9OT

ANl AT DM ChLE.

7 Proposed use of building ﬁ'EﬁR 13 A R _ S

. Present use of bililding MO TEL

=

. Yaluation {including labor and material) - - -

<14 D

.I cerhfy that | have reod this application and state’ that the - APPROYALS
above information is correct. | agree to comply with all city’ : DATE INSPECTOR
ordinances and stote lows regulating building construction. Foundation:
! certify thot in the performance of the above work for which FiOOI’ loists

n

this permit is issued | shall not employ any person in viela AN i

tion of the labor Code of California relutlng to Workmens Fr,ume j2 /[7 éi} M =

Compensafion.,, Int. Lath poy Ly f /},;ffj{/égé—,
~ - B Ext. tath (A7 T

Plaster - A Y

SWRER re— ',9; BY "= AUTHoRizfé'E: AGERT vﬁn(ﬂ . '/,_,//‘_ 69{;} Y ﬁ : ﬁé ﬁ -
WHEN PROPERLY VALIDATED THIS IS YOUR PERMIT g -
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HERE
NAV:2L6T T8U51 (S8 0 e B—1 3.00
APPLICATION FOR BUILDING PERMIT 1

CITY OF INGLEWOOD — DEPARTMENT OF BUILDING AND SAFETY
FOR APPLICANT TO FILL IN Job Address

. Job Ad%es%_ Plan File No
GROQUP TYPE FIRE ZONE USE ZONE
. Owner Moot ‘

Address %‘? #a %fw Phone - /::2 f 2 C"’Z
. Contractor. Yre bl M" Plans Checked Ps) {/7 Date
Address 2% & 4/“’ /IC?"“'dutng ! Plans Approved_%;Date 2

Phone@R 7&72-4 Permit Issued y y Date y
State City - PLA ECK FEE ADD'L PLAN GHECK PERMI
Licanse Mo. fg?‘%? License N 7 LAN cHECK J
Architect or 3 i

® Enginear e -

Address > INSPECTION RECORD —~———"
Legal *

* Description Lot
Tract__hocH Yoo vt g

. DESCRIPTION OF_WORK TO BE DONE
New_Add_@_Repqir_Demolish
DESCRIBE NEW BUILD!NG
Gross Areda S Wit
DESCRIBE PRESENT BUILDING
Gross Area AL e
DESCRIBE ADDITION
Gross Area Brories o

DESCRIBE REMODEL OR REPAIR WORK

i&ia—;w«-@’ mww«-»bb/ﬁf’%.ugm

s53gaay aor

7. Proposed use of buildingheates’ $feare *
Present use of bujlding Wﬂ‘&éﬁ .

. Yal on (mclud&g;labor and material}
ST s
20 ¢ APPROVALS

. | certify that | have read this applicotion and state that the

Aff”"'f ) 497 0/;‘-».427

above information is correct, | agree to comply with oll city DATE 7. INSPECTOR
ordinances ond slate lows reguloting building construction. Foundation B w2 P-57F MM
I certify that in the performance of the above work for which Floor Joists N

: A oy — N
t!us permit is issued | shall not emgloy any persen in viola Frame 5—\,_51_@’7 é,bﬁ/({,(:( :
tion of the Lubor Code of Californic relating te Workmans - s ,ﬁﬁ/
Compensation. Int. Llath o deeall P } il

Ext. Lath
: Plaster 3
S SWNER Oh CONTRAGTOR BY " AUTHORIZED AGENT Final (;-—2_...(07 L WJQ——’/
7 Z

Ed
WHEN PROPERLY VALIDATED THIS IS YOUR PERMIT



