CITY OF SACRAMENTO 7 Permit No: 0101315

1231 1 Street, Sacramento, CA 95814 ' Insp Area: 3
Site Address: 2201 IRVIN WY SAC Sub-Type: RES
Parcel No: 018-0171-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CAPITAL MAINTENANCE FAYWARD CARY G/DIANI L

1230 DIXIEANNE AV L5735 SIERRA AV

SACRAMENTO 95815 SAN JOSE. CA 95120

Nature of Work: ELECTRIC SERVICE PANEL CHANGE OUT.

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the pertormance
21 the work for which this permitis issued (Sec. 3097, v, )

Lender's Name _Lender'sAddress

1LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9

commencing with section 70007 of Division 3 of the Busimess and Professions Code and my licensc is in full force and effect. -

license Class_ ticense Number 5 (o “2} f“"ﬂ [)ulc”;\/ﬂ 1«26, {C;L Contractor Signature Z'v 7&*/'——/(
. — N\

OWNER-BUILDER DECLARATION: | herebv affirm under penalty of perjury that I am exempt t‘ror\n@}ans License Law tor the
foilowing reason (Sec. 7031.5, Business and Professions Code, any ¢ity or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to 1t issuance, also requires the applvant for such permit to file a signed staterment that he or she is licensed pursuant to the provisions
af the Contractors License Law (Chapter 9 (commencing with Section 7000} of Division 8 of the Business and Professions Code) or that he or she 15
cxempt 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 (3300000

%ﬁ. as a ownier of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered

A sale (Sec. 7044, Business and Professional Coder he Contractors License Law docs not apply to an owner of property who builds or improves

sereon. and who does such work himself or herself o1 through his/her own employees. provided that such improvements are not intended or oftered for
sale. M. however. the building or improvement s sold within one year ot completion, the owner-builder will have the burden of proving that he/she did
nat build or improve for the purpose ol sale.;

i, as owner of the property, am exclusively contracing with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code  The Contractors [ icense Law does not apply Lo an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors 1icense Law)

| am exempt under dec o 13 & PO for this reason: -
Date . o COwnersignature
IN 1ISSUING 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 apphcation or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permussible or prolubited locations for such improvements This building permit does not authorize any illegal location of
any improvement or the violation of any private agreement refating to location of improvements.

{ 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
velating to building construction and herby authorize representative(s) of this ¢ity 1o enter upon the abovementioned yerty for inspection purposes

- 7 /

20 o R
Date__{ l LDL ,'/L \ ~Applicant/Agent Signature —h ¥ ’L—g\
3\

WORKER'S COMPENSATION DECLARATION: [ hereby aftirm undé%ey}(y of pgrlg,/one of the following declarations:
__1have and will maintain a certificate of consent to setf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permitis issued.
- o , ; Yohs
S 1 have and will maintain workers' compensation insurance, as requif
PO

aﬁ;ﬁggﬁﬁ‘ﬁ&(@i the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensation :llsuw‘w?W'larhnS N

1y
T ‘y‘numbcr are:
) %
Carrier CALIFORNIA INDEMNITY INSURANCT Pelwy N\uﬁbci%ﬂ)%m Exp Date 09/04/2001

_{This section need not be completed it the permitis for $100 or less) L cery \ l@bﬁwm%mance of the work for which this permit is issued.|
shall not employ any person in any manner so as (0 become gy OR &?Ww’ﬁ ws of California and agree that if [ should become
subject 10 the workers' compensation provisions of Section 37083 frm‘ﬁe B xhall forthwith CMWOHS.

-y — . N r/-—»— ) ‘7 ,
Date \ }} )\/L f’i/ ~ ( o Applicant Signature___ 24 e/ 41, )
N

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE E U;I;?}/FUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP {0 ONE HUNDRED THOUSAND [ ARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3700 OF IHRABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




DATE: 4 -5-0/

CITY QOF SACRAMENTOQ
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)
Fax # 916-264-1901

mrubtﬁoacnﬂlznuoaanxwtkmlmrw;ﬂuwnhvwus‘ﬁsﬂst-Ssadnhnstan\enixsanIdSumx! \\AHN

B828995+916 ,AB:86 1808Z/98/90

= CONTACT PERSON:_ TAMT ~Jodn<pN

Property Owaer:_ e 22\ lmmulﬂuﬂm‘h
Address: 2201 T o\ in  \nJAY

CuyisaeZip_ntyamentn, (A 35822
g..%»&..v L»UN-PE%%

-

NATURE OF REQUEST: Indicate from the scloctions below & provide details under description of

FAX: IYNUC.\ (p02.D

ONITOODRONILYIH J3¢

L) REROOF (cactuding 12 & BVAC snsTALLATIONS | (3 waTER HEAVER 3 Movor ELECTRIC andrer O ruszsc uroumes
O Tear-oFf (residential ONLY) {resideniial ONLY) MINGR PLUMBING SAFETY INSPECTION®
Q resiEer Q cuvczonr @mew [O cas B aeom (resiential ONLY) Resibential end simgic sprment
Q nouse Qcarace hﬁ“-ﬂ,!a O Change-out O Becyic Service Chamge
Q Spia sysem Q Ejecwicis Gas
RSQUARES 43 Reof mount Q Reiocae Q New eterwi cina
B Carin 0 New
0 Heat pump or chext. _ .
URit 10 gas. !
Q sione O Wall farmace O Water Serviee Repiacement
@ wood O Ocher (describe QO pry ROT OR TERMOE :
WH.M beiow) DAMAGE REPAIR S ' Correction Notice acms
O vt ¢l_.so~9.nu.¢a.¢ — {Describe Evﬁ!& 0 Gas Line Reptacement will reguire an addtiona!
Q saacen G s__TO0 " ; building permit
Cutin: § _
e Nate
*n 03 -
Design Review approva; be . Orcsign Revien may b
requir o8 i certae arems. Design ._..Nt_._, i-.““u..r reqebred ia QHN«”_F

¥l
OESCRIPTION OF WORK: __Und — TWIN 2t A5 A ing

18 3Ovd




FROM CAPITAL MAINTENANCE 9166418250

1-28—-201 4:28PM

CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

Vil

FPax # 916-204-1901
Faxed request must be received in this office by 3:00 p.m. ip be processed the following work day.
Naote: Contractors must have a current certificate of Worker’s Compensation Insurance.
Note: Work staried u@eaﬁ e wa xn.Eh anauw Is issued wiill be subject jo guad fees. :

" IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION M. Q.w.u. BE PROVIDED:

\..\m@\g

e

g RESIDENTIAL mu APARTMENTS {4+ uniis per v-_____.un.,_.D QoggmmﬂﬁrP—LA_.n.:n&
JOB ADDRESS: 2201 LY vin We

= ﬂOZ.—...PO.—. -uM-nMOZ.

ionele

UniT# -

=> CONTRACT PRICE § .M%\ ,

= CONTACT PHONE: ( 04| -2 SO0

_ Property Oiuﬁﬂwﬁ@fﬁfﬁdﬁ Tuasss

Address: 2.2.(>¢ UH«;CJ) ey

Address:

City/State/Zip: SAXC . Co

¥

-G sKZT .

Oo::.snm:. M_\Q O =l

?S(ﬁréﬁﬂ

[ 2330  Dixre Ann Rue

City/State/Zip: SYNC. DB 05315

Phone: A5 1- Dt Phone G/lrALoY - DS FAX: Qile-(24/- 8250
NATURE OF REQUEST: _Indicate from the selections below ,
[ REROOF ¢exchuding ite) - Q) nvac istariarTions. | (O wATER HEATER : %ﬂ_zoz ELECTRIC and/or Q ruBLIC UTTLITIES ©
O "TEAR-OFF (residential ONLY) {scsidential ONLY) "MINOR PLUMBING SAFETY INSPECTION*
. _ identi idential and sing?
nw RESHEET QO cliange-ouTr O NEW O cas Q ELecy m.hﬁ. {scsidential ONLY) Hﬂw nﬁh-ﬂ“du-.n single apastment
&MOH-.D.—NH“M 3" —vﬂn_nﬂmﬂ & ] ﬁ-ﬁ-—ﬂ.ﬂ:@ﬂ- @ amw_ﬂn_nm.ﬁ Scevice Change
‘Material: Q) Split system M ‘Mano:..” to Gas wps_LO0 QSMUD
Q Roof mount a Za ocae O New clectic circuits .
‘ O Cut-in e :
J sioivg T Reowire CPGE
Q wood " .
Q viny! MM:“.M.MQWQ work:: Cosl of cquipment: D Waer Service Replacement
O stuceo AP . *NOTE:
$ Q Scwer Service Replacement . ..
Cutein: § . Correction Notice items
Notc: Note: O Gas Line Replacement will require an additional
Wn_““m__“.nu eview approval may be Design Review approval may be O Re-plumb butlding permit
) required
YESCRIPTION OF WORK: ~ . ) _ . |
, mHA <ctv ./n_ Seryee b?j&r P ﬁ@ﬁm\ %\ZN




