CITY OF SACRAMENTO Permit No: 0102515

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 1036 OLIVERA WY SAC Sub-Type: RES
Parcel No: 265-0302-005 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
PRECISION PLUMBING BUSITER

SOHGHTSKY O = 8 30 OLIVERA WY

SACRAMENTO, OCA US828 SACRAMENTO CA 93813

Nature of Work: RPLC GAS WTR HEATER

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

af the work for which this permit is issued (Sec 3097 Civ. ()

e . lLender'sAddress [/\\
L.LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that [ am licensed under proyisions oth ;‘tcr 9

commencing with sectios TH00) of Division X ot the Busimess and Professions Code and my license is in full forc

/
\F? ense (‘Iussg_isé ficense Numhcrﬁ(ﬁ ﬁé\( l Date ?:/22 67“ Contractor Signature

OWNER-BUILDER DECLARATION: ! hureby affirm under penalty of perjury that 1 am exempt from the contraors License Law for the
‘ollowing reason (Sec. 31 5, Busiess and Protossions Codeany ety or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior 1o its issuance, also requires the applicant tor such permit to file a signed statement that he or she is licensed pursuant to the provisions
af the Contractors License Law (Chapter 9 (commiencing with Section 7000) of Division § of the Business and Professions Code) or that he or she is
sxempt theretrom and the basis for the alleged exemption  Anv violation of Section 7021.5 by any applicant for a permit subjects the applicant to a civil
aenalty ol not more thar e hundred doltars (5300 00,

Lender's Name

_ . Lasaowner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or otfered
tor sale (Sec. 7044, Busmess and Professiona: Code: The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does stich work himself or herselt or through hischer own employees, provided that such improvements are not intended or offered for
however. the busiding or improvemen: « ~old within one year of completion, the owner-builder will have the burden of proving that he/she did
ot bunid o improsve o tee purpose ot sale

|
SRS

_loas owner of the property. am exclusivels contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
voder The Contractors |icense Faw does not appiy 1o arc owner of property who builds or improves thereon, and who contracts for such projects with a

Lontractor(s) licensed pursuant t the Contractors License Faws

_ lamexemptunder Seee. B & PC tor this reason:

Date COwner 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 improvem be constructed does not violate any law
or private agreement relating to permissible or prohibited focations for such improvements. This buildin
anyv improvement or the violation of any private cereement relating to location of improvements.

i certity that [ have read this application and swate that all information is correct. [ agree to comply
relating to building copstruction and herby authorize representative(s) of this citito eyer upon the aboviement

\:Ll Yate A?/Z y 4

WORKER'S COMPENSATION DECLARATION: | hereby affirm under pcna]ty&}erjury one of the following declarations:
____ I'have and will maintain a certificate ot consent to self=msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permut is issugg. ;

o( o Apphicant Agent Signatre_{ [\
)

, , e TS T TOCITUS ~ S VR T M A o am . - N . .
A Phave and wili m.umum"wkm&s“&ﬁnpeniéhgﬁ h@ﬁrmfg as required by Section 3700 of the l.abor Code, for the performance of the work tor
s el this permit is ssued . My workers' compensation insurance carrier and policy number are:

Camrier MIDCUNTURY INSURANCT: Policy Number A05104217 dp Date  01/01/2002

-~ i A N 3 N
__ Fhis secton need not be @dmhiéﬁ}ﬁ%ﬁ‘%{? Qless) I certify that in the perfor
I not employ any person in g0y maonee.so 2 Yohoecome: Y the workers' compensation la;

sabrect to the workers' cgmpensation provisions of Section 3700 of the 1.abeg shall forthwith cg

\L: dan _(2/( jrj © | o Appleunt Signature -

for which this permit is issued, !
4 and agree that if [ should become

WARNING: FAILURE PO SECURE WORKER'S COMPENSATION COVERAGE NLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINEN ©F TO ONE HUNDRED THOUSANID DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FORIN SFCTION 3706 OF THE L ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



