CITY OF SACRAMENTO - Permit No: 9912452

1231 I Street, Sacramento, CA 95814 Insp Area: 3 N
Site Address: 8386 ROVANA CR SAC Sub-Type: NOTHR

Parcel No: 064-0010-060 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

WESTERNAIR MECHANICAL LRIC MONNIER

{7300 SANDERS DR 11300 SANDERS DR. SUITE 1

RANCHO CORDOVA 95670 RANCHO CORDOVA CA 95742

Nature of Work: ABOVE GROUND LPG TANK(499 GAL)

CONSTRUCTION LENDING AGENCY : [ hercby affirm under penalty of perjury that there is a construction lending agency for the performance
el e werk for wwhich this permit is issued (Sec. 3097, Civ. O).

iender's Nanie _Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed ynder provisions of Chapter 9

ccommencing w th section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effg
\Ll oense Class C:Q License Numbcr@‘iSl i ~ Date //4& ?q Contractor Signature —
! - S —— 7

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
foile wing reasot {Sec. 7031.5. Business and Protessions Code; any city or county which requires a permit to construct, altdr, improve, demolish, orrepair
ans struciure. prior to its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licefsed pursuant to the provisions
of the Contracters License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professioks Code) or that he or she is
cxerapt theretromm 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
peticiiy o ot mare than five hundred dollars (S300.00);

I. as & owner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sade 1Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thercon, and who does such work himself or hersell or through his/her own employees, provided that such improvements are not intended or offered for
sale i vowever, the building or improvement 1s sold within one year of completion, the owner-builder will have the burden of proving that he/she did

Cewild arimprove for the purpose of sale.)

i. 4> owner of the property, am exclusively contracting with licensed contractors to construct the project (See. 7044, Business and Professions
Code The Coniractors License Law does not apply o an owner ol property who builds or improves thereon, and who contracts for such projects with a
contractorts) heensed pursuant to the Contractors License Law) ‘

o |

I um exempt under Sec. B & PC for this reason:

Daie S Owner Signature
T

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all mieasurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
a7 private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any prevement or the violation of any private agreement relating o location of improvements.

[ cernify nat | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
relatimg e building construction and herby authorize representative(s) of this ¢ity to enter upOJ e abovementioned property for inspection purposes.

\(Duic fi—1 ((’" q g Applicant/Agent Signature T~
f

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent 1o self-insure for workers’ compensationlas provided for by Section 3700 of the Labor Code, forthe

aerfermance of work for which the permit is issued.

I ave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
wiven this pernut s issued. My workers' compensation insurance carrier and policy number are:

Cwrier CLARENDON NAT INS Policy Number 02KR5044204 Exp Date 01/01/2000

) s section need not be completed if the permit is for $100 or Tess) 1 certity that in the performance of the work for which this permit is issued,l
~hul’ not employ gny person in any manner so as to become subject to the workers' gompensation laws of California and agree that it I should become
s’ compensation provisions ol Section 3700 of the Labor Code, I shdll forthwith comply with those provisions.

subject o the wor
l [ —[ g’ ‘i Q\ Applicant Signature Pt i

Ki)iﬁl :/»‘7'
WARNING: FABRLURE TO SECURE WORKER'S COMPENSATION COVERAGH IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO i
LTIES AND CIVIL FINES UP TO ONE [HUNDRED THOUSAND DOLIARS ($100,000) IN ADDITION TO THE COST OF

CRIMINAL PENY
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.

S
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My WMo\ -
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'NAME OF INSURANCE COMPANY:
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Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

s Z286  Awvoo  Crole

Assessor’s Parcel Number:___ ICYL— 0D O0— JE0

Previous Use: Llanz bon s

Description of Request/Proposed Use: ]
M,,

Is This a Change of Use?

Zoning Designation: /(-2 _5

Prior Applications for Project Site(P#, Z#, DRP#B#):

Comments: “—*‘—'Z———m _.5’44‘“// KJf/f
% /c/@é.x/ o any rs-fu/}z//

I

i

/MA//W e e

Are There Any Planning Issues?: (circle one) YES @

Staff Site Plan Check Required? (Circle one) YES d@’

Field Inspection Required? (Circle one) YES '
Design Review/Preservation Required?: (Circle one) YES ’

Planning Review by/Date: é/' T Wﬂ / (/ /7 // 4 5-

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99
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WA MECHANICAL SERVICES INC.

Jack Campbell
Project Costing
Sales Representative

11300 Sanders Drive, Suite 1 « Raného Cordova, CA 95742
OFFICE (916) B58-1600 - FAx (916) 858-1615 » LICENSE #654579
E-MAIL westernair@westernair.net

AIR CONDITIONING + HEATING + CONTROLS

DU DY ORI T

Office Use Ounly

Your Busginess Card llere

.

Leasee: wgz?geg [ﬂ/ﬁéﬂgﬁggé
Mail Address: X 3% ggﬂ. ) A,

See.

Ca. g5£29

contractor: Subug baw (Zogaye

Mail Address 225720 QITIQQ 50

Ravale  Cendbunt. Coo

Phone: ___ 358_ [(QQO .

Street Address of Tank 'natall:

L3S~

Phone:

Tank Size: 49‘?

Draw Site Plan: (o ot
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