COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC WORKS
BUILDING AND SAFETY DIVISION

EXPRESS RESIDENTIAL PERMIT
HOMEOWNER ACKNOWLEDGEMENT FORM

This County of Los Angeles Express Residential Permit, Homeowner Acknowledgement Form
must be completed by the property owner to obtain an Express Residential Permit. Failure to
complete and submit this form may delay the inspection process. Providing false or misleading
information on this form, or corresponding permit application(s), may result in revocation of the
permit(s), denial of related refund request(s), or other penalties.

Read and check the box below to signify you understand or verify this information.

| understand the Owner is a required contact to be included in the Express Residential Permit.
Instructions on how to register foran EPIC-LA account can be found on the Building and Safety
EPIC-LA Help Page (https://pw.lacounty.gov/bsd/lib/fp/epicla/bsd_help.html). However, | WILL
NOT register my own EPIC-LA account but will need County assistance with a homeowner contact
being created on my behalf.

Job Site Address:
Scope of Work:

RECORD OWNER

Name: Telephone:
Address:

Email ***:

APPLICANT / AGENT

Name: Telephone:
Address:

Email ***:

Contractor’s License Number:

Preferred contact: |:| Owner |:| Applicant / Agent

*** Record Owner and Applicant / Agent Email Must Be Provided ***
REQUIRED SIGNATURE

I, the owner of the subject property, have read, understand, and acknowledge the above, and
consent to the submission of this application. | declare under penalty of perjury pursuant to the
laws of the State of California that the foregoing is true and correct.

Signature (Required) Print Name Date

If necessary, add additional signature pages


https://pw.lacounty.gov/bsd/lib/fp/epicla/bsd_help.html
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