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NOTIFICATION OF TEMPORARY STRUCTURE 
INSTALLATION FOR AN ELIGIBLE PROJECT AND 
CERTIFICATION OF COMPLIANCE WITH LOCAL, 

STATE, AND FEDERAL REGULATIONS 
 

PROJECT ADDRESS: _________________________________   
 
The undersigned Owner(s) or Agent for Owner, declare that I intend to install a temporary 
structure for an Eligible Project as defined in Section B4. of Emergency Executive Order No. 1 
(Eligible Project). I certify that the installation of the temporary structure shall comply with all 
local, state, and federal regulations for the disposal of waste including any regulations set forth 
by the California Department of Toxic Substances Control and the Bureau of Sanitation, 
Department of Public Works (LASAN). The lot must be vacant and free of hazardous materials. 
 
The temporary structure, except RVs, shall have proper electrical and water connections. 
 
The temporary structure shall connect to public sewer or utilize a temporary sewage tank. 
Sewage tanks must be emptied at an approved location every five days or less. 
 
The undersigned assumes all risk and responsibility associated with the installation of the 
temporary structure for an Eligible Project without a permit. Moreover, the undersigned indemnify 
and hold the City harmless from any and all liability, loss or expenditure of any kind or nature 
which may be sustained as a result of the installation of a temporary structure.   

 
 
 
 
 
 
 
 
 
 
Name: ___________________________  Relationship to project: 

□ Owner 
Signature: ________________________  □ California Licensed Professional Engineer 

□ California Licensed Architect  
Email Address: ____________________  □ California Licensed Contractor 
 
Phone Number: ____________________ 
 
Date: ____________________________   


