CITY OF SACRAMENTO Permit No: 0511805
1231 I Street, Sacramento, CA 95814 Insp Area: 2
: ' Thos Bros: 338A5

Site Address: 6181 WESTHOLME WY SAC ' Sub-Type: RES
Parcel No: 117-0053-007 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
ITES HEATING & AIR GRAGGS ST & LOUELLA C

1717 KATHLEEN AV 6181 WESTHOLME WY

SACRAMENTO, CA. SACRAMENTO, CA 95823

Nature of Work: PAPERLESS- HVAC change out, split system. SMOKE DETECTORS REQUIRED as per 2001 CBC.

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury th icgnsed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in ..

-
License Clasg “"L’O License Number 591548 Date(&/ 10(GF Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from thecerfiractors 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 structure,
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, as a 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 for
sale (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 building or improvement is 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 Code:
The Contractors License 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).

I am exempt under Sec. 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
improvement or the violation of any private agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. | agreg ply with all city and county ordinances and state laws relatingto
building constguction and herby authorize representative(s) of this city to enter W@W property for inspection purposes.
— etk

Date (- (—0 O i Applicant/Agent Signaturg\

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under permngaﬁury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provideg-for %\S thon 3700 of the Labor Code, for the
performance of work for which the permit is issued. ?M A &3 Noi
g"._"““ LS TR e 1 f?'!"ﬂ'f"@'f‘}
I have and will maintain workers' compensation insurance, as required by Section 3706°5f the Labor'Code” o tl'ie“{ér‘}’b iftahd or the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: A. ‘i‘} ] 0 o r,-j
wiy 1 {oaii

Carrier COMBINED SPECIALTY INSURANCE Policy Number 005-00024573 Exp Date . 0}/0 {’%)06
o BrcHBORHOODS P AVISIS
(This section need not be completed if the permit is for $100 or less) 1 certify that in the ‘ﬁ'- Price ekt harnonkeipnin i%ﬁbis. rpnitigiissued, Ishall
not employ any person in any manner 5o as to become subject 10 the work empensation lawy o Tat-atd4 A ’I‘s‘wdll}’lﬁ'e‘ddnfé’ subject tothe
workers' 7pens ion provisions of Section 3700 of the Labor Code, 1 P i

Date {?
/

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 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.

(._) O D Applicant Signature
I4

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




Qr.’

P.

916 Ko, 3647

¥ OF SRCRAMENTU

ITES

4un-¢¢6_'m%9,0 5 lu?ﬁ 2 AM

Aug.

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
BUILDING DIVIBIOR

www.citvofsseramento.org

” Welp Line: 1-818-264-5656 OR 1-906-EZ-PERMIT
Inspection. 1-219-808-5677

Downtown Parmit Cenler 1-316-264-6807 Notth Permit Center 1-918-808-2354 Fax #9 _auwahunwau

1231 | Stieet, Sule 200, Sscramanis, CA 5814 2101 ArenaBivd., Sulla 200, Sacramenio, CA 85834
: FAXED PERMIT APPLICATION
{cestain restictions apply)}

Faxed vegness nust v«-wsnn?nm.-_m... this office by 3:98 P.M. to be processed the following work day.
Note; Contractors must have o curvent certificate of Worker’s Compensafion Insnrance.

Note: Work started before a Buitding Permit is issued nwiil be sublect to guod fer.

IN ORDER TOPROCESS THIS REQUEST,ALL THE FOLLOWING INFORMATION MUS T BE PROWDED!
[ RESIDENTIAL {3 APARTMENTS (mitsperbuiktiog ~ [1 COMMERCIAL _”_W...m. m&e

TOTAL P.B2

Job .P&wuanﬂ m H w H. ﬂﬂ.mm H_H.mOHbg.m WAY Hmlmn*..k. A0 - . Conlract Price $
Contact Person;_ PETE MEYLING Costzct Phone:,_ 916-958-8409
Propesty Owner _S.T. GRAGGS Contractor I'TES HEATING/ATIRL|cense #591548
Address; 181 WESTHOLME WAY B Address: 1717 KATHLEEN AVENUE
City/Staw/Zip: _ SACRAMENTO, CA 95823 . . City/State/Zip: SACRAMENTO, CA 95815
Phone: 916-424-5388 i} Phone: 916-925-7611 FAX: 916-925-1103
NATURE OF REQUEST: Indicpte from the selections below & provide details under description of work.
3 Reroof (excluding tile) EAVAC Instatintions L[] Water Heater . £] Minor Electric end/or [ Public Utilitics Sefety
) Tear-OfF i) Only) . | BoridenialOnly): Minor Plombing Inspection
) Reshest Chango-out £ New W (Resbdzatial Only) {Rosideqdin] ond singlo wpectmerk
[J House [J Gamge O Beat Pump . . . . aaks Onhy)
: 053 [Joere [JEsectdic £ Blecisic Service Chaage # | ] SMUD
# Stories: T Spit systam. (plunas - amps
# Squares; : L] Roof mount 3 Cheage-out [ New edectric circuits [JrcaE
T | Oowim [] Bleciic to G | £ Re-wire
Material:_ [ steat pomp ot eleet. unit to {] Relocats ] Water Service
L] siding gu. I New Replecement
] Wood Wall furnace “{7J Dry Rot or Tenmite [ Sewer Service
T-H1 Other (deacribe bslow) Damege Reprir Replaceme ol
Horiz Valne of duct work: (Desesibe Locatinns Below) [ Gas Lins Replacoment + NOTE:
Hﬂ_u M,a“_. Equipment: $._ —— 3 Re-plumb Corsection Notice ilems will
ueen . Cut-in: 8, Water ] Weste requive an additional building
*Desiga Review approval may be * Design Review appraval may be | *Design Revicw sppioval voey be pernit.
required. required. jred,
DESCRIPTION OF WORK:




