FOR OFFICE USE ONLY
Customer Name: Q-Matic#:
APPLICATION FOR PRESSURE VESSEL /[ | PC1S #: - -
ELEVATOR PERMIT OR PLAN CHECK

PROJECT ADDRESS City Zip Unit No.

Cross Street:

Work Bescription (briefly describe the scope of work): Check one: Check one:
[] House/Duplex [ Lowrise
1 Apartment, Condo [O Highrise
[1 Commercial, Hotel, Motel

Applicant’s Name Number & Street Name City & Zip Code Phone Number
Property Owner's Name Number & Street Name City & Zip Code Phone Number
[Contractor's Name Number & Street Name City & Zip Code Phone Number

City of Los Angeles Business Tax Registration Certification

State License #

Class

Worker's Compensation Carrier

Policy #

Expiration Date

Engineer’s | Architect’s Name Number & Street Name

City & Zip Code

Phone Number

State License #

Expiration Date

Application Processing Information

OK for Cashier: Date:

For Cashier’s Use Only

Permit Fee - Subtotal

Permit Issuing Fee

Permit Supp. Issuing Fee

Permit Investigation Fee

Plan Check Fee - Subtotal

Additional Plan Check Hours

Off - Hour Plan Check
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List of Equipment
Please enter the number of items in each box below. Leave blank if not applicable.

Pressure Vessels :
Boilers
Cast Iron Sectional Electric Boiler High Pressure Fire Tube High Pressure Water Tube
Hot Water Boiler Hot Water High Temp Hot Water Super Heat Low Pressure Boiler
Tanks
Air Tank Ammonia Tank Compressed Natural Gas Hot Water Storage
Hydro Pneumatic Liquid Petroleum Gas Unfired Pressure Vessel Vacuum Tank
Vessels
Auto Clave Auto Hoist Clothes Press Steam Kettle
Steam Mangle Sterilizer Surge Tank Vulcanizer
Elevators : Elevator State #
Equipment Types
Dumbwaiter Dumbwaiter w/ Autotransfer Escalator Hand Elevator Hydroelect Elevator
r—— | r— | r—— | r—— | r— |
| L — 1 | —_—— 4 L — 1
Inclined Lift Moving Walk Residential Elevator Sidewalk Manlift
| ——--- | T | T | ——--- |
L I
————— L __ _ _ 1 L __ _ __ _ 1 L __ _ __ _ 1 L __ _ _ 1
Cabled Elevators
Landings 10 & Under Landings 11 thru 20 Landings 21 & Over
r—— | r—— | r—— |
L _ _ _ _ 1 L _ _ _ _ 1 L _ _ _ _ 1
Seismic Retrofit
Elevators < 150 FPM Elevators >= 150 FPM Elevators >= 150 FPM, > 7 Floors Hydro Elevator
r— | r—— | r— | r— |
L _ 1 L. 1 L _ 1 L _ 1
Miscellaneous
Change of Address Extra Insp Trips Fire or emergency Permit to Land Repair, Modify, Replace, Transfer of
Modernize Permit @

NOTE: (1) For change of contractor, check the “Transfer of Permit” box.
(2) Any entry in these boxes may require plan check. See Information Bulletin No. P/GI 2002-013.
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Permit Fee Schedule
for Pressure Vessel & Elevator Permits

Line Item Quantity Price Each Total
Pressure Vessels
Boilers
1 Cast Iron Sectional 20.00
2 Electric Boiler 20.00
3 High Pressure Fire Tube 20.00
4 High Pressure Water Tube 20.00
5 Hot Water Boiler 20.00
6 Hot Water High Temp 20.00
7 Hot Water Super Heat 20.00
8 Low Pressure Boiler 20.00
Tanks
9 Air Tank 20.00
10 [Ammonia Tank 20.00
11 | Compressed Natural Gas 20.00
12 |Hot Water Storage 20.00
13 | Hydro Pneumatic 20.00
14 | Liquid Petroleum Gas 20.00
15 | Unfired Pressure Vessel 20.00
16 [Vacuum Tank 20.00
Vessels
17 |Auto Clave 20.00
18 | Auto Hoist 20.00
19 | Clothes Press 20.00
20 |Steam Kettle 20.00
21 |Steam Mangle 20.00
22 | Sterilizer 20.00
23 |Surge Tank 20.00
24  |Vulcanizer 20.00
Miscellaneous
25 |[Change of Address 25.00
26 | Extra Inspection Trip 65.00
27 | Transfer of Permit 35.00
Elevators
Equipment Types
28 | Dumbwaiter 22.50
29 | Dumbwaiter with Autotransfer 22.50
30 |Escalator 22.50
31 |Hand Elevator 22.50
32 |Hydroelect Elevator 22.50
33 |Inclined Lift 22.50
34 | Moving Walk 22.50
35 |Residential Elevator 22.50
36 |Sidewalk 22.50
37 | Manlift 22.50
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Cabled Elevators

38 [Landings 10 & Under 22.50
39 [Landing 11 thru 20 22.50
40 |Landings 21 & Over 22.50
Seismic Retrofit
41 |Elevators <150 FPM 22.00
42 | Elevators >=150 FPM 22.50
43 |Elevators >=150 FPM, > 7 Floors 22.50
44 | Hydro Elevator 22.50
Miscellaneous
45 | Change of Address 25.00
46 | Extra Inspection Trip 65.00
47 | Fire or emergency 22.50
48 |Permit to Land 22.50
49 |Repair, Modify, Replace, Modernize 22.50
50 | Transfer of Permit 35.00

Total = Permit Sub-total + One Stop Surcharge + System's Surcharge

LADBS-Fee Sch.6 (12/2000)
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Permit Sub-total

One Stop Surcharge
(2% of permit Sub-total)
$1.00 MINIMUM

System's Surcharge
(6% of permit Sub-total)
$1.00 MINIMUM

TOTAL
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‘LA E)DBS Fax Permit Request Form

DEPARTMENT OF BUILDING AND SAFETY

(For Express Permits only)

Date:
To: Department of Building and Safety, Construction Services Center Cashiers

Fax To: (213) 482-6999
From: Name:

Company Name:

Telephone #: Faxi#:
Project This authorization is for the following Project Address: (Only one address per Fax Permit Request Form)
Address:
Permit Fee: $ (See “Note A" below to calculate the fee)

Payment Information and Agreement
Credit card number: Expiration date: Name of credit card holder (print):

Type of payment (check one): [] visa [ Master Card [] Discover Card  [] American Express

| agree to pay the total amount above according to the card issuer agreement and all refund policies of the City of Los Angeles. If the permit
fee specified above is incorrect, | authorize the Los Angeles Department of Building and Safety to charge my credit card for the correct amount
provided the correct amount is not more than 20% of the amount specified above as “Permit Fee”. | am also aware that | can obtain written
instructions and policies related to refunds by calling 888-LA4BUILD (within L.A. County) or 213-482-0000 (outside of L.A. County).

Signature Date Signed

Instructions for Processing a Fax Permit

See Information Bulletin No. EXP-1 for the types of Express Permits eligible for the Fax Permit process. Complete and send this Request form to one of the fax
numbers listed in the “Fax To” number area above along with the following five items:

1. Completed Permit Application 4. Your Workers’ Compensation Certificate

2. Completed and signed “Signature Declaration Attachment Form” 5. Copy of your Los Angeles City Business Tax Registration Certificate

3. Your valid State Contractor’s license

Note: A. Refer to the appropriate Permit Fee Schedule to determine the applicable permit fees.
B. For any questions regarding permit fees, this form, or the fax permit process, please contact our Customer Call Center at the following numbers:
888-LA4BUILD (within L.A. County) or 213-482-0000 (outside of L.A. County).
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Job Address: Application #:

LAFSDEBS City of Los Angeles - Department of Building and Safety
RPUFTaISE e ba o B DT Signature Declaration Attachment Form

Instructions

Applicant (contractor, owner, or agent): Complete and sign the appropriate statements below only after completely reviewing the entire
permit application for accuracy. Also, indicate the job address on the top of the form. This attachment will become part of the permit application.
Building and Safety Staff Member: Complete the "APPLICATION #:" and make sure the job address is shown above. Give a copy of the
permit application to the applicant.

"Signature Declaration"

Unless a shorter period of time has been established by an official action, plan check approval expires one and a half years after the plan check fee has been paid. This permit
expires two years after the building permit fee has been paid or 180 days after the fee has been paid and construction has not commenced or if work is suspended, discontinued
or abandoned for a continuous period of 180 days (Sec. 98.0602 LAMC). Claims for refund of fees paid must be filed within one year from the date of expiration for permits granted
by the Dept. of Building & Safety (Sec. 22.12 & 22.13 LAMC).

17. Licensed Contractor’s Declaration
I hereby affirm under penalty of perjury that | am licensed under the provisions of Chapter 9 (commencing with Section 7000) of Division 3 of the Business and Professions Code,
and my license is in full force and effect. If doing work on a residential property, | certify that | hold a valid certification as a Home Improvement contractor per B&P Code, Section
7150.2c. The following applies to B contractors only: | understand the limitations of Section 7057 related to my ability to take prime contracts or subcontracts involving specialty
trades.

License Class: Lic. No.: Print: Sign:

18. Workers’ Compensation Declaration
I hereby affirm, under penalty of perjury, one of the following declarations:
O Ihave and will maintain a certificate of consent to self insure for workers’ compensation, as provided for by Section 3700 of the Labor Code, for the performance of the work
for which this permit is issued.

O | have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued.
My workers' compensation insurance carrier and policy number are:
Carrier: Policy Number:

O |certify that in the performance of the work for which this permit is issued, | shall not employ any person in any manner so as to become subject to the workers’ compensation
laws of California, and agree that if | should become subject to the workers’ compensation provisions of Section 3700 of the Labor Code, | shall forthwith comply with those
provisions.

Sign: Date: / / O Contractor O Authorized Agent T Owner

WARNING: FAILURE TO SECURE WORKERS’ COMPENSATION COVERAGE IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES 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.

19. Construction Lending Agency
| hereby affirm under penalty of perjury that there is a construction lending agency for the performance of the work for which this permit is issued (Sec. 3097, Civil Code).

Lender’s name: Lender’s address:

20. Asbestos Removal

Notification of asbestos removal: O Is not applicable O Letter was sent to the AQMD or EPA  Sign: Date: / /

21. Owner-builder Declaration

| hereby affirm under penalty of perjury that | am exempt from the Contractors License Law for the following reason (Section 7031.5, Business and Professions Code: Any city or county

which requires a permit to construct, alter, improve, demolish, or repair any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he

or she is licensed pursuant to the provisions of the Contractors License Law (Chapter 9 commencing with Sec. 7000 of Division 3 of the Business and Professions Code) or that he or
she is exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than
five hundred dollars ($500).):

O 1, as the owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for sale (Sec. 7044, Business
& Professions Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who does such work himself or herself or through
his or her own employees, provided that such improvements are not intended or offered for sale. If, however, the building or improvement is sold within one year from completion,
the owner-builder will have the burden of proving that he or she did not build or improve for the purpose of sale)

O 1, as the owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business & Professions Code: The Contractors License Law
does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s) licensed pursuant to the Contractors License Law.)

O | am exempt under Sec. , Bus. & Prof. Code for the following reason:

Print: Sign: Date: / / O Owner O Authorized Agent

22. Final Declaration

| certify that | have read this application and state that the above information is correct. | agree to comply with all city and county ordinances and state laws relating to building construction,
and hereby authorize representatives of this city to enter upon the above-mentioned property for inspection purposes. | realize that this permit is an application for inspection and that
it does not approve or authorize the work specified herein. Also that it does not authorize or permit any violation or failure to comply with any applicable law. Furthermore, that neither
the City of Los Angeles nor any board, department officer, or employee thereof, make any warranty, nor shall be responsible for the performance or results of any work described herein,
nor the condition of the property nor the soil upon which such work is performed. | further affirm under penalty of perjury, that the proposed work will not destroy or unreasonably interfere
with any access or utility easement belonging to others and located on my property, but in the event such work does destroy or unreasonably interfere with such easement, a substitute
easement(s) satisfactory to the holder(s) of the easement will be provided (Sec. 91.0106.4.3.4 LAMC).

Print: Sign: Date: / / O Owner O Contractor O Author. Agent

Warning: FAILURE TO SECURE WORKERS’ COMPENSATION COVERAGE IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES 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.
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