CITY OF SACRAMENTO Permit No: 0006811

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 410 SANTA YNEZ WY SAC Sub-Type: RES
Parcel No: 004-0163-003 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

DIAL ONE SERVICE CHAMPIONS HOBART HELEN DEMING

345 SACRAMENTO 1 410 SANTA YNEZ WY

AUBURN CA 95603 SACRAMENTO CA 95816

Nature of Work: CHANGE OUT HVAC

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance

ot the work for which this permit 1s issued (Sec. 3097, Civ. ).

lender's Name_ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby aftfirm under penalty of perjury that I am licen r provisions of Chapter 9
reommencing with section 7000) of Division 3 of the Busiess and Professions Code and my license is in full force aj

7o
l.icense (‘las&ijc _ lLicense Numbch%/jm - Date_ "2 3-@ Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exemp?from the contractors License Law for the
tfollowing reason (Sec. 70231.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior 10 its issuance, also requirces the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot 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
cxempt theretrom and the basis for the alleged exemption. Any violation of Scetion 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than five hundred dollars (S300.00);

_loasa owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
tor sale iSec. 7044, Busimess and Professional Code:  The Contractors License LLaw does not apply to an owner of property who builds or improves
thereon, and who does such work limsell or herself or through his/her own employees, provided that such improvements are not intended or offered for
sale. 1L however. the building or improvement 1s sold within one 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
C"ode: The Contractors l.icense Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law).

_ lTamexemptunderSec. B & PC for this reason:

Date_ _Owner Signature

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

| certify that I have read this application and state that all information is correct. | agre comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to ent,

perty for ingpection purposes.
Date é’_gg"w Applicant/Agent Signature_ %

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following'de'clarations:

P have and will maintain a certiricate of consent to selt-insure for workers' compensation as provided for by Section 3700 of the Labor Code. forthe

performance of work for which the permit is issued PAID
QF 84 FLA.MENTO
it ! have and will maintain workers' compensation insurance, as required by Section 3700 of the Labg;gv(}ge, or §ejxp(é:r ormance of the work for
ich this permitas issued. My workers' compensation insurance carrier and policy number are:
i
JUN 7 3 2000
Carrier AMERICAN MOTORISTS Policy Number 5BG03818800 Exp Date 1/1/2001

84t in the performa

| | BORHOODS PLANNING
~ (This section nced not be completed it the permit 1s for $100 or less) [ certify m@mﬁm@WMSsued I
shall not employ any person in any manner so as to become subject to the workg: ja and agree that if I should become
subject to the workers' compensation provisions of Section 3700 of the Labor Cod : ) h thgbe pravisions.

)a'c*éﬁg‘?o';g . . Applicant Signature e

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 ¢ ; DAYS
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CITY OF SACRAMENTO

BDEVELOPMENT SCRVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)
- Fax #916-264-19¢1

m.gglnhts\ntim.g%rw 7:08 pom. 10 be processed ihe following werk doy.
Note: Loncracsors must have & carrent cevrificaie
Nete: Wark starsed before a Building Permit is is

e of Worker's Compensetion Insurance.
sued will po subject tp guasd for

{N ORDER FO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST 85 PROVIDED:
O RESIDENTIAL T3 APARTMENTS ' wis perduiting CUMMERCLAL (Saitedy

308 APDRESS: 1Q W‘Lﬁﬁﬁ Lany UNiT#
= CONTACT PERSON: %Rhﬁ: L eis< => CONTACT PHONE:530

DATE: .%..QWIOuQ.Q —

L=
- CoNTrRacT PRICE 5 Y067 -°

T HC2 RN TYYS

apey

c1é

DIAL ONE

——r virB s s mom L, L . e,

53p8235718

required lpe roeftup it

Property Owuer: o . Contractor: . Ral
- 4 _Address:
City/StateZip: i 959 Giry’State Zip: : A ¥
Phone: 452~ [0S S Phonc TR0 €24- 37
NATURE OF REQUEST: lodicate from the selections below & provide detauls under description of work,
U RERUOF fexciutony i) ivac rstarrarions | warer BEATCR O vINOR ELECTRIC angior Q popric T
A TEAR-OFF iresatsurgl UL Y) tresitomial ONE. Yy MINGR PLUMBING SAFETYY INSPECTION®
D HeSHEET awcrovr Oxew [ cas O eecrmc Gresidensial UMY ﬁwﬂ#ﬂﬂ. nngle spavtmcn
Q novse Ocarace wﬁuﬂi Q Ohnpr-our 3 Elewic Servior Chusns
it Sysesmn O Electrse 1o Gas
VMwﬂ.mﬂﬁ. O Relocaze 2 New docm e UsMuD
Ut @ Now Gt
<) Heat pumg ac elecs. e QPGE
uadl W gas.
I W fumuce 3 Wue Service Replacemnent
= Other (desoribe C DRY ROT OR TERMITE . NOFE:
below) DAMAGE REPARR H Sever Senke Aeplacomen Correction Novice items
Value of durt work:: {Descnbe lacawans bedow) 1 “ix Liac Leplacement will require an additional
Equmpoex § . bailding permit
Coin: § IWaer 3 Rak
N Note:
AL __H § o R n“l:t ‘be
v&n“”“.l. iﬂd‘ ad ol 'a‘l Review lﬂin‘-‘ - be ﬁui..t !—F nﬂ_“ﬁu

66/20/2080 B7:26

DESCRIPTION OF WORK: _u. N _ ,hx\\u
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