CITY OF SACRAMENTO ) Permit No: 991_2}45

1231 I Street, Sacramento, CA 95814 - ’ Insp Area: 3
Site Address: 4725 U ST SAC Sub-Type: RES
NIAYT 011-0126-020 Housing (Y/N): N
CONIRACTOR OWNER ARCHITECT
I &) HAMILTON
4725 U8

SACRAMENTO CA 95818

Nature of Work: ADD NEW ELECT METER * SEPERATE ELECT SERVICE ON GARAGE

( ONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that t construction lending agency for the pertormance

ARt vhich this permit is issued (See 3097, Cv, ()

Nl - B o o le d{'s/\ fir
!
At T

LICENSED CCONTRACTORS DECLARATION: | her

Lo st section 0000 of Division 3

[eense Nﬁhcr4

C8§de and my license is in full force and effect.

ntlador Signature

OWNER-BUILDER DECLARATION: hereby affirny under penalty of perj |y 11 t [ am cxempt from the contractors License Law for the
CrvastaNec 7U3LS, Bu >ss gfd Professions Code; any citygr coun ll‘\,h a permit to construct, alter, improve, demolish, orrepair
SO IO O s Issuance. &8 qun'u e apphuanl U st le slgmd statement that he or she is licensed pursuant to the provisions

ern
(u [)msmn ‘% of lhe Busmcss and Professmns Code) or that he or shc 1s
B auIeiem md lh basis tor the d”e”td L\pmplmn
Be st e ore than five hundred dotlars (8500 ( (h,v’ 4

Seo Tl Business and Professional Coder ghe €

Bal el GOCS m;y\\m}\ himsel or herselt orfhrough hisher,
. the, build

{)C for she purpose ot sule )

es as thew sole ¢ sl i Wrﬁnd the structure is not intended or oftered
ntractorsl.icen ot apgly to an owmgr of property who builds or improves
] & provided at ch improyements are not intended or offered for
? will haye the burden of proving that he/she did

Asooonner of the property, or my employees w?h W

ing or improvericnt s sold withim one vear

e
oovser of the property, am exclusively contracting with hicensed contractors tu corfstruet,

W nactons Dicense Taw does not appiy o an owner of property who builds or im eon, and who contracts for such projects with a
sosionconsed pursuant o the Contractors Ticense Taw)
prose aptunder See B B & PC Tor this reason:__ B \

. . S 1 il IS ot

Do L STt ) ~ Owner \wuﬁm _;_AJ; ; \/1[ A A,Lii !ﬂ'\ —

l\ ISSUING THIS BUILDING PERMIT, the applicant represents. and the cily relies on the representation of the applicant, that the applicant verified
4 wmienis and locations shown on the application or accompanying drawings and that the improvement to be constructed does not viclate any law

¢ nent relating 1o pernussible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
<or the vielation of any private agreement relating to location of improvements.

et ave read tis application and state that all information 1s correct. [ agree o u)mplv with all city and County OIdm‘mgea and state laws
Cooow s Bakding construction and herby authorize representative(s) y ot this ul\ 10 enter up(m 1

Applicant Agent \Wluu LAA VA

WORKER'S COMPENSATION DECLARATION: | hereby alfirm undur‘pum Ity of perjury one of the following declarations:
P oave ard will mamtain a certificate of consent o self=msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
wororrenee b vork for which the permit s issued

e wiad will mamtain workers' compensation insurance. as required by Scetion 3700 of the Labor Code, for the performance of the work for

doonenstis ssued . My workers' compensation insurance carrier and policy number are:
Policy Number Exp Date
e e son need not be completed 18 tie permitas for $100 or Tess) | eertify that in the performance of the work for which this permit is issucd, b
e e L person m any manner so as 1o become subject to the workers' compensation lawsjot’ Cahtorma and agree that if I should become
) PO nRers compensation provisions of Section 2700 of the Labor Code, [ shall for

3

with comply with te03q] provisions.
Appitcant Mgnw{q 1‘/1 R RS z
. .

{0 + qwi
LN o ATURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

COAHN AL CENALTIES AND CIVID FINES UP 1O ONE HUNDRED THOUSAND DOLLARS (S100,000) IN ADDITION TO THE COST OF
CUREOSATEIND DAMAGES AS PROVIDED FOR IN SECTION 3700 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS

An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

Improvement/(yes or no)

1. I personally p@provide the major labor and materials for construction of the proposed
(

(VS

/wm“‘\\ A
I (have/have not) signed an application for
A building permit for the proposed work.

I have contracted with the following person (firm) to provide the proposed construction:

Name Address

City Telephone

Contractors License No.

I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Address

City Telephone

Contractors License No.

I will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

L
Sgned \/(m L,\\ ' ](M/M/lj/(,ﬁ 10-25-99

Job Address ] 77 5 {/ STREET.

207, o A
;e ,(z(. 5
Farey

Permit No: . / ¢




CITY OF SACRAMENTO
NEIGHBORHOODS PLANNING & DEVELOPMENT SERVICES DEPARTMENT

o 4 . PERMIT SERVICES

DEVELOPMENT SERVICES DIVISION 916-264-7619

1231 I STREET, RM. 200 ' FAX 916-264-7046
SACRAMENTO, CA 95814

BUJILDING INSPECTIONS

REQUEST FOR PERMIT REFUND ' 916-264-5716

FAX 916-264-8370

JOB ADDRESS:_ 47725~ ) Steeet
DATE OF WRITTEN REQUEST: _10 -25-99 DATE REQUEST RECEIVED;_|Q -C5-79
PERMITFOR: _ E2ec T A SER\NCE

REASON FOR REFUND: _NOT _ALLOIIAN

CONTRACTOR___S£LFE OWNER: SenlAllFeIR HH MiLToN
ADDRESS: ADDRESS: U725 [/ 5

CITY/ST/ZIP: crryistize: _SACRAMEN T() C/} 95517
PHONE: PHONE: 456 -8116

REFUND RECIPIENT: 0 CONTRACTOR B(OWNER 0 OTHER:

RIGINAL PERMIT “JOB COPY” IS R IRED FQR REFUND (SCC SECTION 9.01.051)

AMOUNT PAID AMOUNT TO BE REFUNDED

Permit Value ............. _Q00TE agvase e _&QQ%:__

BPEpA oovoeeeereenenn. 25 BPFPd «vneevennrnnnnnnnns _5_—;—__

PC/PPEpd . .ovvveeee e - PC/PPFpd «eeeenenenannns

SMIpd ovo ' oeeeeeenneens g4 SMIpd - eeeeeennannnnnens &

CBLPA. . oeooereeanenne 24 CBL. veeeeveeneeeeans £

Techpd +.vevveenenaennnns 320 Techpd cocoooiiniiiinns 3=

(6,17 (0,17 S P

Other ... vivirienronnnn Othet ..oovevernnaanannes

Other (6,117

Other .ot i iiiiineanes Other ..vvvvereennacaaanss

Other ... ... iiieeianeas (0,117 S

OBer wvv o oeeeeeeeenn (Comm/Res Adman) ....... — (30001 £50.00)

Total Paid.. . ....eeennes 7,?_/3 S Total Refund Amount .......... 78—

REFUND PROCESSED BY: DATE: (2~ 7-00
REFUND APPROVED DATE:_ 2 -4~ o0

PLEASE ALLOW 30 DAYS FOR PROCESSING




