
CITY OF HUNTINGTON BEACH 
COMMUNITY DEVELOPMENT DEPARTMENT 

2000 Main Street 
Huntington Beach, CA 92648 

(714) 536-5241

Permit Disclosure Form 

Permit Number:________________________ Address:  ___________________________________

I certify that I have read this construction application and that the information I have provided is correct 
and I agree to comply with all City and County ordinances and State Laws relating to building 
construction.  

I shall be responsible to ensure all improvements are consistent with applicable HOA. I authorize 
representatives of this City to enter upon the identified property for inspection purposes.  

I shall be responsible to verify and ensure this construction does not encroach onto or violate the 
restrictions of any existing property easements.

I understand that all refunds are subject to a processing fee as listed in the City Master Fee Schedule.  

IF WORK IS NOT COMMENCED 1 YEAR FROM DATE OF ISSUE OF THIS PERMIT, OR IF THE WORK IS 
ABANDONED, THIS PERMIT SHALL BE SUBJECT TO EXPIRATION. 

LICENSE & WORKERS' COMPENSATION DECLARATION (for Contractors only) 

I hereby affirm under penalty of perjury: 

1) I am licensed under 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.

2) I have and will maintain workers compensation insurance or a certificate of consent to self-
insure, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued; Unless, in the performance of the work for which this permit is
issued, I shall not employ any person in any manner so as to become subject to the workers'
compensation laws of California, and agree that if I should become subject to the workers'
compensation provision of Section 3700 of the Labor Code, I shall forthwith comply with those
provisions.

By my signature below, I certify I am either a Licensed Contractor, Property Owner* or 
Authorized Agent**  
*Requires separate verification form
**Requires separate authorization form
Signature Date 



Date:    Permit Number: 

Project Address:  

Applicant Name:  

Applicant Address:  

Applicant Phone Number: 

Project Description:  

Owner 
I declare that I am the owner-occupant of the structure and I will 
personally conduct renovation activity at the dwelling. Written asbestos 
notification is not applicable to the renovation project (Rule 1403.j.9) per 
AQMD guidelines. 

Owner/Contractor  
I declare that the building activities/demolition of the structure, which job 
address is listed above, may involve demolition or removal of asbestos 
material. A copy of each written asbestos notification regarding the 
building will be submitted by the contractor to the South Coast Air Quality 
Management District (http://www.aqmd.gov). (Health & Safety Code 
Section 19827.5)  

Owner/Contractor 
I declare that the building activities/demolition of the structure, which job 
address is listed above, does not involve demolition or removal of any 
asbestos material. Written asbestos notification is not applicable to this 
building and/or demolition project. (Health & Safety Code Section 
19827.5) 

If the above demolition involves the taking of load bearing support 
members and/or load bearing walls, then SCAQMD notification is ALWAYS 

required. 
________________________________________________________________ 

"I certify (or declare) under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct" 

Signature of Authorized Owner or Contractor or Authorized Agent   Date 

City of Huntington Beach 
Department of Community Development 

Asbestos Disclosure Form  
2000 Main Street, Huntington Beach, CA  92648 

Office:  (714) 536 - 5241   Fax:  (714) 374 - 1647 
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