
 FENCE PERMIT 
CITY OF INGLEWOOD 
PLANNING DIVISION 
One Manchester Boulvard 

Inglewood, CA 90301 
(310) 412-5230 

 

CERTIFICATE OF EXEMPTION FROM WORKERS’ COMPENSATION INSURANCE 

(This section need not be completed if the permit is one hundred dollars ($100) or less.) 
I certify that the performance of the work which this permit is insured, I shall not employ any 
person in any manner as to become subject to the Workers’ Compensation Laws. 

Date  Application  

NOTICE TO APPLICANT:  If, after making this Certificate of Exemption, you should become 

subject to the Workers’ Compensation provisions or this permit shall be deemed revoked. 

LICENSED CONTRACTORS DECLARATION 
I hereby affirm 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 Number  Lic. Class  

Contractor  Date  

 
I am exempt from the licensing requirements as I am licensed architect or 
a registered professional engineer acting in my professional capacity 
(Section 705), Business and Professions Code). 

Lic. Or Reg No.  Date  

OWNER-BUILDER DECLARATION 

I hereby affirm 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. 

 
I, as 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 (Section 7044, Business 
and Professions Code). 

 
I, as owner of the property, am exclusively contracting with licensed contractors to 
construct the project (Section 4044, Business and Professions Code). 

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

   

Signature of Applicant or Agent  Date 

WORKERS' COMPENSATION DECLARATION 
 I hereby affirm that I have a certificate of consent to self insure, or a certificate of 

Worker’s Compensation insurance, or a certified copy thereof (Sec. 3800. Lab. C) 

Policy No.  Company  

Certified copy is hereby furnished 

 Certified copy is filed with the City of Building and Safety Department 

Date  Applicant  

PROJECT NO. 

 

FP  

Job 
Address 

 

 

Plans 
Checked 

 Date  

Plans 
Approved 

 Date  

Plans 
Issued 

 Date  

Permit Fee  

 

Insert Fence Plan Below: 

FOR APPLICANT TO FILL IN 

1. Job Address  

2. Owner  

3. Contractor  Phone   

 Address  

 City  Zip  

 Sate License 
No. 

 

 City License No.  

 Date Expires  

4. Legal 
Description 

 

 Lot  Block  Tract  

5. Zoning      

6. Description of work to be 
done: 

 

 Type of 
Installation: 

New  Replace  

 Height of 
Fence: 

Front Yard  Side Yard     

 Rear Yard     

 Type of  
Construction: 

Open Wood Fence  

 Solid Wood 
Fence 

 Masonry/Brick  

 Chain Link  Wrought Iron  

 Approval of this permit constitutes approval of the information provided on the plans as 
submitted and does not constitute verification of the location of the fence(s), property lines, 
or the placement of fences thereon. 

7. Valuation (including labor and material) 

  

8. I certify that I have read this application and state that the above information is correct.  I 
agree to comply with all city ordinances and state laws regulation building construction.  I 
certify that in the performance of the above work for which this permit is issued I shall not 
employ any person in violation of the Labor Code of California relating to Workmen’s 
Compensation. 

    

 Owner or Contractor By Authorized Agent 
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