
 

 
 

APPLICATION FOR EXEMPTION FROM THE 
RESIDENTIAL HEALTH AND SAFETY RENTAL 

INSPECTION PROGRAM 
Pursuant to Chapter 8.30 of the Pinole Municipal Code 

Property Address: ______________________________ APN:_________________
Occupancy group): _______________ 

 
Occupancy Groups: 

R1: Hotels and apartment 
houses, congregate residences 
(accommodating more than 10 
persons) 

R3: Dwellings,  lodging  
houses,  congregate  
residences  (accommodating  
10 or fewer persons)

 

Type of property:       
 Single-Family       
 Duplex       
 Triplex       
 Quadplex       
 Five or more units         
 Hotel/Motel 

 
Number of Buildings: _                 Number of Units:  ______________
 
Property Owner Name: ________________________________________________
 
Property Owner Address: ______________________________________________
 
Property Owner Phone Number: ________________________________________   
 
Property Owner Email Address: ________________________________________ 
 

I certify under penalty of perjury that the above-referenced property is no longer a rental unit and no 
longer be subject to the City’s Residential Rental Inspection Program pursuant to Chapter 8.30 of the 
Pinole Municipal Code. I acknowledge that in addition to this completed exemption form the City 
requires a notarized letter stating the address in question is no longer a rental unit. The letter 
shall address the discontinued monetary gain and state that the address is not declared on any tax 
records as a rental. I affirm that if any point in time the above-referenced property becomes a rental 
unit I will be subject to the City’s Residential Rental Inspection Program pursuant to Chapter 8.30 of 
the Pinole Municipal Code and will comply with all requirements of the Code. 

 
Property Owner Signature: _______________________ Date Signed: __________

 
STAFF ONLY 

 
Issued by: _______________________________________       Date: ____________ 

Chief Building Official, City of Pinole 
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