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PROPERTY OWNERS EXEMPTION STATEMENT 
 
 
LICENSING REQUIREMENTS: 
 
  The State Business and Professions Code and the Santa Cruz County Code require that an individual be 
licensed by the State of California to install or perform work on water wells and individual sewage disposal systems. 
  The licensing requirement does not apply to a property owner performing work on his or her property or 
through employees with wages as their sole compensation, and provided the property is not sold or offered for sale 
within one year of the performed work. Work valued at less than $100 is exempt from the licensing requirement. If 
you are a property owner meeting this definition, please complete the following statement: 
 

“I AM THE PROPERTY OWNER OF RECORD AND PLAN TO OWN 
              THE STRUCTURE OR PROPERTY FOR ONE YEAR.” 

 
  

__________________________________    ____________ 
                                  (Signature of Owner)                  (Date) 
     
 

__________________________________    ____________ 
                                              (Location of Structure)                 (APN) 
 
PROOF OF WORKERS COMPENSATION INSURANCE: 
 

Section 3800 of the State Labor Code requires each applicant for a construction permit to file with the 
County proof of Workers Compensation Insurance. The only exceptions are permits for work valued less than $100 
or if the applicant certifies in writing that no person will be hired that is subject to the Workers Compensation laws of 
California. Please submit a “CERTIFICATE OF WORKERS COMPENSATION INSURANCE”. Alternately, owner-
builders not employing anyone may sign the following: 

 
“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” 
 
 

__________________________________    ___________ 
                                   (Signature of Owner)     (Date) 
      
 
                  _______________________________________________ 

(Name) 
 
     
                  ________________________________________________ 

(Address) 
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