CITY OF SACRAMENTQO Permit No: 0108766
12371 Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 3440 MONTROSE ST SA( Sub-Type: RES
Parcel No: 252-0263-00: Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ROBIES MARC (
SACRAMENTO CA
R81I.2102

Nature of Work: REPLACE WATER SERVICE BOTH BUILDINGS.

CONSTRUCTION LENDING AGENCY : [ hereby atfirm under penaity of perjury that there is a construction lending agency for the performance
+f the work for which this permitis issued (Sce 097 Civ

cender's Name_ . o B __Lender'sAddress

LLICENSED CONTRACTORS DECLARATION: | hcreby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9

commencing with section 70001 of Division ¥ ot the Business and Professions Code and my license is in full force and effect.

wense Class — 1eense Number - Date ) Contractor Signature

OWNER-BUILDER DECLARATION: ! hereby aifirn: under penalty of perjury that 1 am exempt from the contractors License Law for the
‘ullowing reason (Sec. 7031 3. Business and Protessions oedeany city or county which requires a permit to construct, alter, improve, demolish, or repair
any structure, prior 1o It for such perniit to file u signed statement that he or she is licensed pursuant to the provisions
W the Contractors Licensc [ aw (Chapier 9 (commienaing with Scetion 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
theretrom and the basts for the alleged oxemption Amy vioiation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of
nol more than five hundred dobars ($360 00,

ssuance, also requires the appiic

_loasaowner of the property, of my employues soitiv 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,
.nd who does such work nimself or herself or through aisher own employees, provided that such improvements are not intended or offered for sale. If,
wsean of completion. the owner-builder will have the burden of proving that he/she did not build or

aowever, the building or smprovement o sola within
improve tor the purpose o suie.i

a5 owner of the praperty. am vselusively contracting with heensed contractors to construct the project (Sec. 7044, Business and Professions Code:
Mo Contractors 1icense faw does nol apphy to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) Hecensed pursaant to the Contractors Ficense faw

_ Tamexepptungder ~ee & Pty reag

Datwe _17 !) \ o . Ohwner Srgnature

IN ISSUING THIS BUILDING PERMIT, the applicant represents. and the city relies §fthe representation of the applicant, that the applicant verified all
measurements and locations shown on the application ur accompanymg drawings and that the improvement to be constructed does not violate any law or
private agreement relating (o permissibic or prohubited locations for such improvements. This building permit does not authorize any illegal location of any
mprovement or the violation of any private agreement relating to location of tmprovements.

i cernfy that I have rgad this application and stuic that all information is correct. 1 agree to comply with all city and county ordinances and state laws
relating to builing copstruction and heiby authorszc representative(s) of this ¢ity to enter upon the abovementioned property for inspection purposes.

Date &_ Q i e Appheant Agent Signature

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
I have and wili mamtain a certilicate of consent T seit-msure for workers compensation as provided for by Section 3700 of the Labor Code, for the

performance of work for which the perit 1s ssued

1 have and will mantain workers' compensatton insurance, a;§ ired by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issucd My workers’ compensation msurance carrier and fglicy gy v
¥ -y UK L A "

Carrier Policy,lb ber Exp Date
il
Nhis section need not be completed if the permit 15 tor $100 or less) [ certify that in the perfopmmnce of the work for which this permit is issued, |

wall not employ any person in any manner so as to beecome subjec t? nsation faws/of California and agree that if I should become
subject to the workers' compensation provisions ot sq‘ymmﬂm e |3 thwith/c
R o
‘ «#1 o,
Date L> _0 ( _ Applicant Signature MG

ith those provisions.

/v Y,
‘\} ARNING: FAILURLE G SECURE WORKER'S COMPENSATION COVERAGE IS U WFUL AND SHALL SUBJECT AN EMPLOYER TO
( RlML‘f‘A{L PENALTIES AND CIVIL FINES P TO ONF HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
 OMPENSATION. DAMAGES AS PROVIDED P OR IN SFCTION 3706 OF THE 1 ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



CITY OF SACRAMENTO
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

PERMIT SERVICES

DEVELOPMENT SERVICES DIVISION 916-264.7619

1231 I STREET, RM. 200 FAX 916-264-1046
SACRAMENTO, CA 95814

BUILDING INSPECTIONS

REQUEST FOR PERMIT REFUND 916-264-5716

FAX 916-264-8370

JOB ADDRESS: 3440 MonTRosE ST

DATE OF WRITTEN REQUEST: __ 11 (2o DATE REQUEST RECEIVED:___1 (2ol
PERMITFOR: __ (place  wodesr line '
REASON FOR REFUND: JEDB Caneetied

CONTRACTOR:___Nohe OWNER: Marc Rebles

ADDRESS: ADDRESS: 3440 Moentrose St
CITY/S TTZIP: CITYSTZE: _ Sacamendo | CA 45838
PHONE: PHONE: 24— 3274

REFUND RECIPIENT: (J CONTRACTOR XOWN'ER. U OTHER:

RIGINAL PERMIT “JOB COPY” IS RE

IRED FOR REFUND (SCC SECTION 9.01.051)

AMOUNT PAID AMOUNT TO BE REFUNDED
Permmit VAlue ovvevnnnnnnss _1,500. 00 agivate...ooooeeennnn. {,500.0°
BEFpd eeeneeenennrannnnn. 15.00 BPFpd eoerneeinnnrennns 15.00
PCPEFpd vnrnnnnnn. e PC/PPFpd vovvennes e
SMIpd oorireiieannanns SMIPA eeneneennnn
CBLP.neenneerrennnnnn CBLR. . nenearnaaannns
Techpd ceneinneneaennnans z.0° Techtpd vevnrrneeerenens
[T N Other o.vvenaeiiraaciinnnn
et o iiivininrnanenanen Oher ovuvicranrnnnnsaanans
OReET vyieciiiiincinainnan Oher tiiiiinierraciarnen-
Other v oiiiviirnancnnnes [0~ A
L0, . Other 4 iiiiicnrnnnnnrnrens —
Oer +vveeeeennaennnns o (Cormam/Res Adrman) ... 3000 Csocar>
Total Paid..e..n..... e 18.°~ Total Refund Amourt ....... 28,60

REFUND PROCESSED BY: __ WA EDHLS BATE: ] _l')fl [0\
REFUND APPROVED BY: l‘fﬂm) 2/23/2/

DATE:
= PLfASgALLOW.?O DAYS FOR PROCESSING




