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CONTRACTORS’ ADDENDUM TO  
INITIAL APPLICATION 

 

This authorization shall be valid for the duration of the processing of the following Building permit 

number(s):  

located at the following address/parcel number: 
______________________________________________________________________________, 
unless specifically revoked in writing by the legal property owner, to the Department at the above 
address.   

 
   Please INITIAL ALL declarations: 

________In seeking to develop my (our) property, I (We), agree that it is my (our) responsibility 

as the  owner(s) or applicant(s),to, and I (we) shall, defend, indemnify, and hold harmless the 

County of  Tuolumne, its elected and appointed officials, officers, employees, agents and 

volunteers from any and  all claims, actions, proceedings or liability of any nature whatsoever, 

(including attorney’s fees and cost  awards), arising out of, or in connection with, the County's 

review or approval of the proposed project,  or the acts or omissions of the applicant, its agents, 

employees or contractors. This obligation shall also extend to any effort to attack, set aside, void, 

or annul the approval of the project, including any contention the project approval is defective 

because a County ordinance, resolution, policy, standard, or plan is not in compliance with local, 

state or federal law. If the defense right is exercised, the County Counsel shall have the absolute 

right to approve any and all counsel employed to defend the County.   

The modification of the proposed project by the applicant or the imposition of conditions by the 

County shall not alter the effectiveness of this indemnity obligation. 

________I (We) agree to comply with all County ordinances and State laws relating to building  

construction or any and all aspects of the project proposed in this application and authorize  

representatives of the County and Advisory Agencies to enter the above mentioned property at  

reasonable times for inspection purposes related to the project for which this application is 

submitted.

______I (We) acknowledge that it is my (our) responsibility as the contractor(s) to have legal 

access to the above-mentioned property.  

________I (We) certify that I have read this application and state that the above information and 

all supporting documents included as part of this application are correct and accurate. 

________My (Our) signature(s) on this application/document constitutes my (our) permission 

that the project site’s address, which may also be the property owner’s home address, and 

location may be posted on the Internet in connection with the processing of this 

application/permit(s).    

 

 

 

 



LICENSED CONTRACTOR’S DECLARATION 

I hereby affirm under penalty of perjury that 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. 

 License No.____________________________________________ 

 License Class_________________Expiration Date_____________ 

 Contractor_____________________________________________ 

WARNING: FAILURE TO SECURE WORKER’S 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 

WORKER’S COMPENSATION DECLARATION 

I hereby affirm under penalty of perjury one of the following declarations: 

 I have 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. 

 I 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 # ___________________________________________________________________                                             
(This section need not be completed if the permit is for one hundred dollars ($100) or less). 

 I certify that 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 provisions of Section 3700 
of the Labor Code, I shall forthwith comply with those provisions. 

 

CONSTRUCTION LENDING AGENCY (Fill in if applicable) 

I 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:________________________________________________________ 

Date:__________________________________________________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------- 

 

Contractors Name(s): ____________________________________________________________ 

Contractors License Number:_______________________________________________________ 

Contractors Email:________________________________________________________________ 

Contractors Mailing Address:________________________________________________________ 

Contractors Phone Number(s): ______________________________________________________ 

       Contractor(s) Signature(s): _______________________________________________ Date:____________ 
*MUST BE WET SIGNATURE OR ENCRYPTED DIGITAL SIGNATURE* 


