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CERTIFICATE OF COMPLIANCE WITH CONSTRUCTION SAFETY REQUIREMENTS  
 (See item B10 of Permit Processing Checklist) 

 
Project                
 
Applicant’s Name 
________________________________________________________________________________________________________ 
 
 
I certify that for the employment or place of employment noted above, for which a permit is to be issued,  
there will be no: 
 
____________ Construction of trenches or excavations which are five (5) feet in depth or deeper so as to become subject to 
Cal/OSHA regulations; or 
 
____________ Construction of any building, structure, falsework or scaffolding more than three (3) stories or thirty-six 
(36) feet in height, so as to become subject to Cal/OSHA regulations: or  
 
____________ Demolition of any building, structure, falsework or scaffolding, or any portion thereof, in excess of thirty-six 
(36) feet in height, so as to become subject to Cal/OSHA regulations. 
 
I further certify that, if the facts of the foregoing certification change and the employment or place of employment becomes 
subject to Cal/OSHA regulation, I will forthwith contact the California Division of Industrial Safety and promptly comply 
with those Cal/OSHA regulations. 
 
Permit Applicant           Date        
 
NOTICE:  If, after making the above certification, this project should become subject to Cal/OSHA regulations and you 
should fail to comply therewith, the permit referred to above shall be deemed revoked. 
 
The State Divisions of Industrial Safety may be contacted for Cal/OSHA permits and information at (805) 654-4581. 
 
                                 
  

                                         
  


