_CITY OF SACRAMENTO o o Permit No: 0511574
12311 Street, Sacramento, CA 95814 Insp Area: 4
- Thos Bros: 277E6

Site Address: 2732 NORMINGTON DR SAC Sub-Type: RES
- Parcel No: 262-0196-026 ) Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
HAMMOND ELECTRIC STEEL CONCHA

PO BOX 985 2732 NORMINGTON DR
RANCHO CORDOVA CA 95741 SACRAMENTO, CA 95833

Nature of Work: C/O ELECTRICAL PANEL

CONSTRUCTION LENDING AGENCY : I hereby affinn 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 7 /

ﬂ / ! / /"'
LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 amAig#hsed under provigihs of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forcg’ang/effeft.

. el
Licensé Claé Z-/ ( J License Number 677192 Date X - L/‘Z/ \ Contractor Signature, ;
d 7 ot

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exe LFKﬁ)m the contractors License Law for the following

~.reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to co ct, alter, improve, demolish, or repair any structure,

- prior torits issuance, also requires the applicant for such permit to file a signed statement that he o “{p/fs licensed pursuant to the provisions of the Contractors
“License Law (Chapter 9 (commencing with Section 7000) of Division 8§ of the Business and ProfésSions 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);

I, 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
A thc purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the jidofert{Sec. 7044, Business and Professions Code:
e.Contractors License Law does not apply to an owner of property who builds or 1mprq‘\f$'rht;mp|},l nQ f?nﬁrq{:ts for such projects with a contractor(s)
. hcensed pursuant to the Contractors License Law). NTC B

I am exempt under Sec. B & PC for this rcason: Al I WITTEIN

T

Date. . Owner Signature N L ey D

S unJDUKHU )1)0 Pr A VNINQ,
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relléraptﬁffmwwmﬁww e sthat the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructs é does not violate any law or
private-agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize T
improvement ot the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. [ agree to comply’ wi
building construction and herby authorize representative(s) of this city to enter upon the aboverienti

Date - ; "O B Applicant/Agent Signature

VA N
WORKER'S COMPENSATION DECLARATION: I hereby affirm under pghalty of perjury one of the following

I'have and will maintain a certificate of consent to self-insure for workers' ¢ hsation 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
. thiis perthit is issued. My workers' compensation insurance carrier and policy number are:

* < Carrier STATE FUND
! (This section need not be completed if the permit is for $100 or less) I certify ti ] hich this permit is issued, Ishall
. not- cmploy arly -person in any manner so as to become subject to the workers' co i ia an t if I should become subject tothe

“workers' pensatmn pl‘OVlSlOWCCﬂOH 3700 of the Labor Code, I shall foriwi

-O C, — /

SUBJECT AN EMPLOYER TO
ITION TO THE COST OF




29167719890

HEELECTRIC

AUG-83—-2885 B84:I11 AM

PBF 10001

Dowwntown Perrnit Center 1-116-264-8807
1231 | Street, Suite 200, Sacramento, CA 956 14

CITY OF SACRAMENTO

PLANNING & BULDING DEPARTMENT

BUILDING DWVISION
www.cityofsacramento.o

Help Line: 1-916-264-5656 OR 1-866-EZ-PERMIT

Inspection: 1-916-808-4877

Norih Permni Cerder 1-916-308-2354
2101 Arena Bivd., Suite 200, Sacramento, CA 95334

Fax # 316-264-1904

FAXED PERMIT APPLICATION

Faxed request must be teceived in this office by 3:00 P.M. 1o be processed the following work day.

{certain restrictions apply)

Nate: Contractors must have a current certificate of Worker's Compensation fnsurence.

Note: Work started before a Building Pernsit is isssed will be sudject to guad fee

it ORDER 70 SROCESS THIS FEQUEST.ALL THE FOLLOWING INFORIMETICN MUST BE PRoAoEn:

] RESIDENTIAL

[J APARTMENTS ¢4+ units per baildmg)

0 COMMERCIAL (fmitea)

P
NG

¥

Job Address: 2 T35 ZOwaJSDL.OJ&« Sae.. e Unit # Contract Price $ 14400 — /

Contact Person; \JCorn Te. Hoen s cancd Contact Phone: _ “1lu NS -Saa f / ~
Property Owner /< . Sipcag Contractor: _ Ph\yyyy o ning E Ve e

Address: 21232 N Ormuneiin.. DE . Address: P 0. Box G985

City/State/Zip: mbo&.&bﬁ\,,ﬂu . 95832 City/State/Zip:  Ron~cho mo&ro%fr Cee AU Ry

Phone:

ANw-435. (] ﬁu

Phonc: Qv 1 S-H5.6

FAX: Gy (233 -0S3D

NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.

[] Reroof (exciuding tike) [J HVAC Instaitations {J Water Heater ] Minor Electric and/or {7 Public Utilities Safety
{J Tear-Off (Residknnial Only) {Residential Only) Minor Plumbing Inspection
[} Resheet [ Change-our [J New identia) Q._;nrb 4 (Wesidential and single apartment
[J House [ Garage O Hea Pump Yo\ Lo s+ E opits Only)
# Storics: m Package (3Gas [JEectric _H_ Electric Service Change # | [1SNIB
Storics; Split system amps . 3 A AT T
# Squares; [] Roof monm [J Change-out [J New electric R—Eﬁﬂ_ﬂ Y m _UWE.M RAMENTQ
. 3 Cut-in {] Electric to Gas | [] Re-wire Cip o
._S-uoﬂb_.“ - {1 Hieat pump o elect. unst 1o ] Reiocate [] water Service AUG U o UG5
m_.ln.__w._u_.“_au "0 Wl furn O New Replacement . - :
Bt [ Other E...,M_H_.nrng [J Dry Rot .o-...u..naﬂ-n [ Sewer Service M/EG_. mCx ICCGU..,. wr.p./zm NGO
] Horiz o ot et Damege Repair .. Replacement ANB BEVFHOPMENT SERVICES
[ Vieyl Mﬁu ¢ ﬁ_._H werk: (Describe Locations Betow) __.Hll_“_ Gas Line Replacement . ¢ zﬂ.ﬂm
prment: Re-plamb rrection Notice i
D) stacoo Cut-in: § ﬁ_m.ﬁa&ﬂ (1 waste require an HEE.E b EB
*Design Revicw appeval may be * Design Review approval may be *Design Review approval may be permif.
fequired. raquired. required.

DESCRIPTION OF WORK: "\ Replalentnt due +p Ourind vane

o

G

Zﬁ




