Address: 317 N EUCLID AV, SUITE# E ONTARIOQ, CA 91762

Permit No. B202503706

City of Ontario Building Department

Date: 5/6/2025 Valuaton: 0.00
OWNER: OEzmw.mc_rUmx Total Sq Ft: APN; 104856605
BETHLEHEM AJAM ONE INC OunerEgudsr Net Sq L
PO Box 1177 Units: Tract
Yorba linda Ca 92885 mu:o:m . DAB Nor: Block:
Lic. # Aw.ﬂmon.ooomm Construction Type:
Description/Comments: ELECTRIC METER RESET 1000 AMP
OWNER BUILDER DECLARATION = 3 a ¢
| hereby affirm that | 2m exempt from the Contracts™s Licensa Law for the ing reason; |, as owner of the property, or my Electrical Plumbin Mechanical Fees:
emplovees with wages as their sole compensation, will do the work, and the struclure iz not intended ar offsrsd for sale (Sec, Srv >1000 Amps: 1 Issuance Fee: 2350
7044, Business and Professional Code), Building Fee: 0.00
Plan Review Fees: 0.00
|, s owner of the properly, am exclusively contracting with licensed centractors to construct the project (Sec, 7044, Business and i 48,50
Electrical Fee: 448.3
Plumbing Fes: 0.00
Date Signature of Owner @ 0.00
S Mechanical Fee: !
LICENSED CONTRACTOR DECLARATION Grading Fee: 0.00
I hereby affirm that | am licensed under provisions of Chapter 9 commencing with Section 7000 of Division 3 of the Business and NMC Dev Fee: 0.00
Professions Code, and my license is in full force and effect. Devel Fee: 0.00
License # ic. Class Exp. Dale evelopment Fee:
City Lic. # Bl Sewer Assmnt: 0.00
i Xpires:
Dust Control Fee: 0.00
SMIP Fee: 0.00
Date Signature of Gontractor
Investigation Fee: 0.00
WORKER'S COMPENSATION DECLARATION Microfilm Fee: 0.00
I'hereby affirm under Penalty of Perjury one of the following: Copies Fee: 0.0
( }1'have and will maintain a Certificate of Consent of self-insurance for Worker's Compensation SB1473 Fee: 0.00
() 'have and will maintain Worker's Compensation Insurance
WC Policy No. None Listed Carier  None Listed
(1) I certify that, in the perfermance of the work for which this permit is issued, | shall not employ any person in any manner so as TOTAL FEES: mhﬁN.DD
fo become subject to Worker's Compensation Laws of California.
TOTAL PAYMENTS: $472.00
NOTICE TO APPLICANT: If, after making this Certificate of Exemption, you should become subject to the Worker's BALANCE DUE: @0.00

Compensation provisions of the Labor Code, you must forthwith comply with such provisions or this permit shall be deemed
revoked.

| certify that | have read this application and state that the above information is correct. | agree to comply with all City and State
Laws related to the building construction, and hereby authorize representatives of this City to enter upon the above mentioned
property for inspection purposes.

Dale Signalure of Owner or Agent
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