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Building Permit f
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Permit No; <250 575

Date Issued: w\W 10 ﬂ
Total Amount: P55 5 '

JUN'1 5 2004

N ding Division
, QEUA-PTL'&& HEERHER SR W WNER Pleage Fill in tm%“gw?angw EURNS NN R SR
BUILDING DIVISION Site Address: 1325 Gagle Way, Sacramento, CA
(916) 808-BLDG (2534) Nature of Work: _1nstall new AVAC equipment,

*#***m**'H!*****#*t*!#*ﬁt***#t*##*##*l‘ﬂ**t#ﬂ**#*#ﬂ!!*#**m*****#*#*#:luH-***###n#**#****#tt#*m!*
CONSTRUCTION LENDING AGENCY: I hereby affirm under penalty of perjury that there is a congtruction lending agency for the performance of

the work for which this permit is issued (Sec. 3097, Civ. €).
under prowisient) of Chapter 9
1.
L,

Lender's Name Lendor's Address
LICENSED CONTRACTORS DECLARATION: ! hereby affirm under penalty of perjury that TC

(commencing wit jon 7000) of Division 3 of the Business and Professions Code and my license ig in fif] foree and

License Class £ ‘ZD License Number 254689 bae _1/31/06 Sigriature

OWNER-BUILLDER DECLARATION: T'herchy affirm under penalty of petjury that I am exempt from the contractars License Law for the following
reason (Sec. 7031.5, Business and Professions Code; sny clty or county which requires a permit %0 construct, alter, imprave, demalish, or repair any structure,
prior 1o its issuance, also requires the applicant for such permit to file a signed staternient that he or she is licensed pursusnt to the provisions of the Contractors
License Law (Chapter § (commencing with Scction 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged excmption. Any violation of Section 7031.5 by any applicant for 8 permit subjects the applicant to a ¢ivil pemalty of not more than five
hundred dollare ($500.00);

1. a5 & owner of the property, or my employees with waget a5 their solc compensation, will do the work, and the structure is not intsnded or offered
for sale (Sec. 7044, Business and Professional Code: The Contractots License Law does not apply to an owner of property who builds or improves thereon, and
who does such worlk himself or herself or through his/her own emplayees, provided that such inprovaments sre not intended or ofTered for zate. If, however,
the building or ifrprovemaent ie old within onc year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale,)

1, 35 owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec, 7044, Buginess and Professions Code:

The Contractors License Law does not apply to an owner of property who byilds or impraves thereon, and who eantracts for such projects with o contractor(s)
licensed pursuant (o the Contraclors License Law),

[ am exempt under Sec.

B & PC for this reagon:

Date Owner Signature

INISSUING THIS BUILDING PERMIT, thc spplicant represents, and the ety relies on the representation of the applicant, that the applicant verified
91l measurcments and locations shawn on the application or sccompanying drawings and that the improvement to be constructed docs not violate any law or
private agreement refating to permiasible or prohibited locations for such improvernents. This building permit docs not autharize any illegal locatian of iny
improvement or the violation of any private agreement relating to location of improvements,

Lcertify that | have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relating
ta building construction and hereby authgrize ropresentative(s) of this city bovementio inspection purpases.

Date é "/ —d Applican/Agent Signat 17/2 V. et A YA }-’dﬁ‘ \/

WORKER'S COMPENSQTION DECLARATION: [ herchy affirm under penalty of petjury one of the following declarations:
Vhave and will maintain a certificate of consent to self-ingure for workers' campensation as pravided for by Section 3700 of the Labor Code, for
the performance of work for which the permit is isgueq,

X lhaveand wili maintain warkers' compensatign insurance, as required by Section 3700 ofthe Labor Code, for the performance of the work far which
this permit is issucd. My workers® ¢ rpensation inzurance carrier and policy number are:
Carricr te Compensation rFund

Poliey Number ] 748379..03 Expivation Date _//1/04

(This scction need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,
I shalt not employ any person in any manner $o as to beco warkers' campensation laws of California and agree that if | should

breome subject to the workers' compengation provisions ef Section 3700 of Ye Labor C?(,);hall fo h campytwmnw\risicam_
Datc é =i C’L—d Applicant Signature [ Q’\-N‘-»—- b ,/f d
L W

L7

WARNING: FAILURE TOQ SECURE WORKER'S COMPENSATION COVERAMLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND

CIVILFINES UP TO ONE HUNDRED THOUSAND DOLLARS (51 00,000) N ADDITION T< THE COST OF COMPENSATION, DAMAGES AS PROVID PE ECT]
3706 OF THE LABOR CODE, INTEREST AND AT'I'ORNEY‘S(FEE. %9 ERFORMNS oN

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

== - T T IR L R R e ket _.---';'_'-'—-—”.-'-Ff-"’—-*"“f:s“";“




City of Sa . iry FAXBACK PERMIT APPLICATION
N {certain restrictions apply)
o Faxed request received in this office before 3:00 p.m. wili be processed the following work day. \
T _ Contractors must have a current certificate of Worker's Compensation Insurance.
2 Work started before a Building Permit is issued will be subject to quad fees.
o
JUANNIN : - A .
Coe _.__FU—Z G Permits requiring plan review are not eligible for FAXBACK
Sy LFDEPARTMENT )
¥ BUILDING DIVISION In order to process this request, ALL of the following information b
Fax # (916) 264-1901 MUST be provided: __
RESIDENTIAL EX APARTMENTS (4+ units per building) O COMMERCIAL {limited) D }
2
a | Job Address: 1325 Gagle Way, Sacramento, CA 95831 _ { Unit # m
W "Parcel Number; PR G- 9 B4/ 08/ [Coniract Price wlmm._.m.olodr §
- jﬂqu ACT FERSON: Enos CONTACT PHONE: 916~-428-1780
% Property Owner. Ronaid Lee Contractor:BOS Sheet Metal | License # 254689
o Address: 1325 Gagle Way Address: 3325 52nd Ave,
0 CitylStateiZip: __ Sacramento, Ch 95831 City/StaterZip: Sacramento, CA 95823
- Phone: ITe-421-7552 Phone: 916-428- 1780 ! FAX: 916-428-7633
NATURE OF WORK: (Provide detailed description of work & indicate fype of work in selections below.)
Description of Work:__ Install new Carrier heating and air co
- {0 REROOF (excluding tile} {Residential ONLY) {Residential ONLY)} {Residenliat ONLY}
o D TEAR-OFF B HVACINST AHENE O WATER HEATER MINOR ELECTRIC and/or MINOR
s O RESHEET EW X( 0GAS O ELECTRIC PLUMBING
o, 0 HOUSE [J GARAGE O HealPurp C Change-ou! 0 Electric Service Change
@0 # SOUARES O Package 8 Electric bo Gas #amps
” # Stories 1 2 3+ & Splitsystem O Relocate O New electric
Material: O Reofmount O New circuits
2 O Cutin { DRY RCT OR TERMITE DAMAGE O Re-wire
m O Heal pump or elect. unit lo REPAIR D Replacement W
O SIDING gas. O Flooring/Joists O Mudsil¥Studs D Waler Service |
= o Wood 0 Wal fumace O Roof Structure O Exterier O Sewer Service ,,
S o T-111 O Fire Place Insent * Deslgn Review approva) may be required. D Gas Line w/
3 O Horiz [ Other (describs below) [ L] PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb y
,m O Vinyt Value of duct work: {Residential and single apartment units ONLY) D Water ,
© g Stucco Equipment: § O SMUD O PG&E D Waste \
Cut-in: 3 *NOTE: Correction Nolice ilems will require an
* pesion Review approval may be required. * Design Review approval may be required. additional building permil. IVR Fexback Pemil updaled 12/09/01 /
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CITY OF SACRAMENTO
“"1231 1 Street, Sacramento, CA

Site Address: 1325 GAGLE WY S
Parcel No: 029-0345-001
Thomas Bros: 317A7

95814

FEE SUMMARY

FOR PERMIT

#0409418

Bldg Minor Permit
as of 06-14-2004 Permit Status: READY

AC

CONTRACTOR OWNER ARCHITECT
BOS SHEET METAL LEE RONALD & BARBARA
3325 52ND AV 1325 GAGLE WY
SACRAMENTO CA 95823 SACRAMENTO CA 95831
Phone: 916 428 1780 Phone: 916-421-7552 Phone:
Nature of Work: HVAC CUT IN SPLIT SYSTEM.
Permit Valuation:  $5,150.00
Square Footage: 0
Fee Details
Class # Description Ttem # Total Fee Prev Pymt Balance Due
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 2.06 .00 2.06
259 Technology Surcharge 1750 7.00 .00 7.00
TOTAL FEES ......ccoeuit $184.06
Payments ........ccoceoviinnnnil $0.00
BALANCE DUE .........: $184.06
PAID o
CITY OF SACRA MENTO
JUN 15 20

NEIGHBORHOUDS, }

FLANNING

AN DEVELODMENT SERVICES




