CITY OF SACRAMENTO Permit No:- 0601015

1231 I Street, Sacramento, CA 95814 Insp Area: 4 )
o Thos Bros: 257B6

' Site Address: 19 BATAVIA CT SAC T Sub-Type: . AOTHR-
- Parcel No:  201-0360-011 MR Housing (Y/N): N

CONTRACTOR WNER ARCHITECT
"""AQUA POOL & SPA (RICHARD TOWNSEND INC) JASON COOKSEY

P.0; BOX 598 19 BATAVIA CT

160 ELM ST 95366 SACRAMENTO CA 95875

Nature of Work: ATTACHED 200 SQ FT PATIO COVER

CONSTRUCTION LENDING AGENCY :'Thereby 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 that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Divisioti'3 of the Business and Professions Code and my license is in full force and effect.

License Class  C— Licénse Number 799793 Date ;/’7 : 17@ Contractor Signature c&é(& 9@_)

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires 2 permit to construct, alter, improve, demoligh, or repair any structure,
_priof 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 offeredfor
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 of 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.)

o 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).

T am exempt under Sec. B & PC for this reason: _-P/ A ‘n ey
o C‘lw\r ()F },/\L_‘t{A[\r’”'DN 119
Daté ' Owner Signature

* oo 200
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on thkg‘éyresg'ntﬁioﬁ %f]lLle 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 agréement relating to permissible or prohibited locations for such imprcweme“ 9.1 Thig Mid@ﬁgp@:ﬁhﬁbn&b]m&horize any illegal location of .any
improvement or the violation of any private agreement relating to location of improvergquls: (4 .y ju o v4Fii e W1 BERVI GES

1 certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby duthorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date / // i 40 (./} Applicant/Agent Signature /O,%L,

WORKER'S COMPENSATION:DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
T'have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 -of the Labor Code, for the
performance-of work for which the permit is issued.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is-issued. My workers' dompénsation insurance carrier and policy number are:

 Carrier ARCH INSURANCE COMPANY NAIC Policy Number ZAWCI9016200 Exp Date 10/01/2006

.. (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the wotk for which this permit is issued, Ishall
not employ any person in any manfier so.as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
 workers' compensation provisions of Section 3700 of the Labor Code, | shall forthwith comply with tht)@:iicinjs.

. Date é / 7 r/ / 2] (ﬂ Applicant Signature___ Irpjéﬁ £

.- WARNING: FAILURE TO SECURE WORKER'S COMPENSATION: COVERAGE IS 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 PERMIT-SHALL EXPIRE BY EIVEFATION HF-WORK 15 NOT-COMMENCED WIFHIN 180-DAYS: ——




CITY OF SACRAMENTO
DEVELOPMENT SERVEICES DIVISION

FAXED PERMI I"APPLICATION (certain restrictions .__u_u_w.v

Fax # 916-264-190%

060

:ufrm

Faxed request must be received in this office by 3:00 p.n. to be processed the Sollowing work day.

Note: Contractors must have a current certificate of Worker’s Compensation Insurance.
Note: Work started before a Building Perniit is issued will be subject to guad fee

UNtT #

= CONTACT PERSON: £LY\N¢ )\ (¢, \OQ/@@

@!ﬁmuUHZ.ﬂ—}—L D APARTMENTS {4+ units per Lbullding) D COMMERCIAL (limited)

JOB ADDRESS: WO, B heunGa Y-

<\

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

o

=» CONTRACT PRICE § MJmOmm.

= CONTACT PHONE: D09-DU9-,3D %

Property Owner:

Address: \AA \mn}*m,\: NS

City/State/Zip: wn\fgoz)bgfu/ O\yl SIS

Phone:_ (5 —3H Y- R4

Contractor: 3 @ Lo oc) S JLicense # 939>
Address: 1)) Onefled SRl

City/State/Zip (NG e ey, OB S (p

Phone: XC-DHC-1,82Y.  FAX: 2090419~/ 74(y

NATURE OF REQUEST:

Indicate from the selections below & provide details under description of work.

D RERQOF (excluding tilc)
O TEAR-OFF
L) RESHEET

U wouse QGAracE
4t or STOUES

HSQUARES
Material:
L1 sining
O wood
artn
Q Horiz
O vinyl
I stueco
Note:

Design Heview approval may be
vequired In certaln areas.

a HYAC INSTALLATIONS
{residential ONLY)
U cuance-our O nEw
Q tlcal Pump
Q Package
Q Split system’
QO Roof mount
Q Cut-in
G Heat pump or elect.
il o gas.
0 Wall furnace

Q Other (describe
below)

Value of duct work::
Equipment: §

Cut-in: §

Note:
Design Review approval may be
required for rooflop unlbts.

L] WATER iEATER
{residential ONLY)Y
O cas Q EeiLecrric

QO Change-out
O EClectric 1o Gas
0 Relocale

O New

O ory ROT OR TERMITE
DAMAGE REPAIR
(Describe locations below)

Note: .
Design Review approval may be
required In certibn sreps.

O} MmiNOR ELECTRIC and/or
MINOR PLUMBING
(residential ONLY)

Q Eleetric Service Change
# amps

Q New cleciric cireuils

O Re-wire

2 Water Service Replacemient
O Scwer Service Replacenswent
0O Gas Line Replacement

O Re-plund

O Water 0O Wastc

O rusLic uTiLITIES

SAFETY INSPECTION®
(Residential and single apartment -
units ONLY}

QOSMUD

UPGE

*NOTE:

Correction Notice items
will require an additional
building permit

DESCRIPTION OF WORK: B ke cd BT e




X ING PERMIT SU

APN:  201-0360-011

*JMITTAL

R-1-PUD

DR PB

or plan check

ffnply thh all condmmm
or to the end of the 10-day a

Wwﬁl
peal period.

ker(s) shall confirm compluﬁ.ce with Zoning

t standards prior to issuan

¢ of building permit.

CONDITIONS AND CGQ

PROPOSED = 2970/ 7614
REQUIREMENTS. NO Al

APPROVAL REQumED m\

DATE: _01/25/06 ,f“

,- R:WEMLUS\D_ 0 :

DOTPRINT = 2770 + 200

K MEETS ALL SETBACK AND LOT COVERAGE

[ENTS APPARENT. NO DESIGN REVIEW

SURGEON




