CITY OF SACRAMENTO Permit No: 0401704

( 1231 1 Street, Sacramento, CA 95814 RN T Insp Area: 1
: Thos Bros: ~ 297F4

- Site Address: 61522ND ST SAC. =+ .o Sub-Type:: - RES‘’
Parcel No: ~ 003-0183-001 TOP TWO,UNITS ONLY Housing (Y/N): N
CONTRACTOR . OWNER ARCHITECT
BILL'S APPLIANCE HTG & AIR “ 7" BENARD MARK E/MERDDYN E
5931 ASHWORTH WY {6701 HARMON DR
CARMICHAEL CA 95608 SACRAMENTO CA 95831

Nature of Work: FOURPLEX, TOP TWO UNITS ONLY. NEW HVAC SPLIT SYSTEM
INSTALLATION

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for.which lhls permit is issued (Sec. 3097, Ciy. C) . :

: Lcndcrs Namc Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commenging:with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect. . L

I..Li'cens:é Cls;ss( ;—Z-C’ License Niimber 704235 Date 2 - L/'C’ % Contractor Signature é (&dﬂ- ) é‘zg '2 2‘ oy Jl -.

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the following
reason’(Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structire;
prior to its. issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors, :
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and“the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1,45 a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not mtendcd or oﬁ'ercdfor

salc (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,

the bulldmg or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not byild-6r lmprove for.
the purpose of sale: )

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thergg}.‘\, ﬂld who contracts for such projects with a contractor(s)
4 k B k 3

licensed pursuant to the Contractors License Law). o
CITY OF SACR o iy

FEC s

4“1 am exemptunder Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the &L@l‘ém@(y{#nwpq@gqm Applicant, that ‘the apphcant verlﬁed all
measurements and locations shown on the application or accompanying draw: Wf«thﬂmw n};& ¢ cohstructed does not violate any law' or
private agreement relating to permissible or prohibited locations for such improvements. This building pe 1idi authorize any illegal location of any
improvement or the violation of any:private agreement relating to location of improvements. } :

i certify that I have. read this application anid. state that all information is correct. 1 agree to comply with all city and'county ordinances and state laws relatingto
building construction and herby authdrize representative(s) of this city to enter upon the abovementioned proy for inspection purposes.

Date 2 = 1{—0“/ . i Applicant/Agent Signature ../.. /z%;m / Bttt 4,&/

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty:of perjury-one of the following d‘eClarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is, issued.

1 have and will maintain workers' compcnsatlon insurance, as required by Section 3700 of the Labor Codc for the perf()mlance of the work for Wthh
this permit is issued. My workers' comipensation insurance carrier and policy nainber are:

Carrier -+ NO EMPLOYEES . Policy Number. . _ Exp:Date

(This sectlon need not be completed if the permit is for $100 or less):;1 certify that in the performance of the work for which this permit is issued, Tshall
nol empl()y any person in any manner so as to become subject to the workers' compensation laws of California and agree that if | should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthw1th comply with those provmons

| “Date ? M- 07 T Apphcant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR'IN' SECTION 3706 OF THE LABOR CODE, INTEREST AND. ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

TR At e T i
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CITY OF SACRAMENTO
PLANNING: & BUILDING DEPARTMENT
BULDING DIVISION
www.cityofsacramento.or

Help Line: 1-016-264-5656 OR 1-866-EZ-PERMIT
tnspection: 1-916-808-4677

Downtown Permit Center 1-916-264-6807 North Permit Center 1-916-808-2354
1231 | Streel, Suite 200, Sacramento, CA 95814 2101 Arena Blvd., Suite 200, Sacramento, CA 85834

Fax # 916-264-1901

FAXED PERMIT APPLICATION

(certain restrictions apply)

Faxed request must be received in this ._uhwmaa by 3:00 P.M. to be processed the following work day.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.

Note: Work started before a .w__r_.E..:.m Permit is issued will be subject to quad fee.

IN ORDER TO PROCESS THIS REQUEST,ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
] RESIDENTIAL [ APARTMENTS (4+ units per building)

N3~ 0DIES- OO

oo oY

[J COMMERCIAL (limited)

y
lob Address: m\mu\wrmw& ot - V«Mp\M\ 22% S K Unit# - == Contract 118%@%\%
Contact Person: Mer by ? rpard Contact Phone: ﬂ Y7 3435
Property Owner muu sAhrd @ iy Tews no__zmnﬂo&.n 5 oo NeftAdw License# 704235~
Addresss 272 Flpow Ad ! MD Mmh 2ol Address: ‘ i b wortty WAy

cAd- 2S¢o7

O:iwﬁmﬂmﬁ‘m? h\U%m\ vameato, C A 7583/ “ QQ\MBENE” @T\s el et
Phone: 74 7-3463> S Phone: IWWN -3139

FAX: 332.3/27

NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.

FBF10001

[ Reroof (excluding tile) FHVAC Installations [3 Water Heater -] Minor Electric and/or [[J Public Utilities Safety
{7] Tear-Off (Residential Only) (Residerftial Only) - Minor Plumbing Inspection
[J Resheet [ Change-out N]New (Residential Only) SMNN_H__,.M_ and single apartment
at P . i s Y
L) House [ Garage _m__ memm“é [1Gas [ Electric [ Electric Service Change # | [} SMUD
# Stories: S5plit system amps
# Squares: ] Roof mount {1] Change-out ] New electric circuits [0 PG&E
O cut-in [ Electric to Gas | [] Re-wire
Material: [[] Heat pump or elect. unit to ] Relocate ] Water Service
L] siding gas. | . [ New Replacement
] wood L] Wail fumace [ Dry Rot or Termite J Sewer Service
[y H [ Other describe below) Damage Repair Replacement
Ll m_.u:N Value of duct work: 40 (Describe Lacations Below) [ Gas Line Replacement ¢ NOTE:
L vinyt Equipment: $ Fooo ] Re-plumb Correction Notice items will
[ Stuceo Cutin: s 20060 @_ [ water [] Waste require an additional building
*Design Review approval may be * Design Review approval may be *Design Review approval may be permit.
required. required. . required. |
DESCRIPTION OF WORK: ___Zasdal  Meekuioc v B figk dop o Jnids
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