~CITY OF SACRAMENTO Permit No: 0507384
(" 12311 Street, Sacramento, CA 95814 Insp Area: 4
= Thos Bros: 278C2

Site Address: 2301 MOGAN AV SAC Sub-Type: ~ RES
“ParcelNo:  238-0201-037 EXPANDED NORTH DRD Housing (Y/N): N

' CONTRACTOR OWNER ARCHITECT
KLEEN AR NAVARRO VICTOR M JR

1657 SILICA AVE 2301 MOGAN AV
SACRAMENTO CA 95815 SACRAMENTO, CA 95838

Nature of Work: HVAC REPLACEMENT, PACKAGE, ROOF MOUNTED

CONSTRUCTION LENDING AGENCY : T hereby 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
(gommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and ¢

License Clu@ License Number 481974 Dateééézz é)‘: Contractor Signature % ﬂ

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the following

reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit 1o construct, alter, improve, demolish, or repair any structure,
. prior 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);

- 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 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 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
- 'the purpose of sale.)
1, 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). o

T am exempt under Sec. B & PC for this reason:

Date Owner 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 improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvément or the violation of any private agreement relating to location of improvements.

1 certify that T 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 authorize representative(s) of this city to enter upon the abovemenptigred property/fopig;pection purposes.

Date C‘A:Q:;)m, Applicant/Agent Signature / / \

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
I'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.

T

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' compensation insurance carrier and policy number are: .

Carrier STATE FUND Policy Number 1664740-02 Exp Date 10/01/2005

e (This section need not be completed if the permit is for $100 or less) I certify that in the performange of the work for which this permit is issued, Ishall
 not émploy any person in any manner so as to become subject to the workers' compensation laws o, ifprni e/ that if I should becomie subject tothe
* "workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith compl : :

Date . " /€f7 /-;,,'5/ Applicant Signature
L T

ARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPtDYER 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.

o = ——

THIS PERVMIT SHALL EXPIRE BY LIMITATION TF WORK IS NOT COMMENCED WITHIN T80 DAYS,




CITY OF SACRAMENTO oW P o ter
. Sacramento, CA 95814
D I t www.cityofsacramento.org
"\ o Developmen Help Line: 1-016-808-5656 OR 1-866-EZ-PERMIT North Permit Center
3 erV| ces Inspection Request: 1-916-808-7622 2101 Arena Blvd., Suite 200

Sacramento, CA 95834
We Help Build A Great City

HEATING and COOLING EQUIPMENT QUESTIONNAIRE

Applicant’s

Name: ([ /s /]/714 %’4@9 Phone: _ 7/ 7/ / %7//
7 77 V% 7 7 7
Project Address: 5?3’)/ W n Ar Phone:

Please check the appropriate boxes. Only check a box if it accurately and completely describes your proposed work, otherwise
leave boxes blank.

1. GROUND-MOUNTED UNIT
a. [ ] There is an existing ground-mounted unit.
The existing unit shall be removed. The new unit shall be placed in the same location as the existing unit
and shall not exceed the size of the existing unit by more than 25%.
[[] The new unit differs in location from the existing unit.
[] The new unit is fully screened behind a solid fenced area and will not be visible from any street views.

b. [] There is no unit in the proposed location.
[l The new unit will be fully screened behind a solid fenced area and will not be visible from any street views.

[] Existing shrubs or building will screen the unit from being visible from any street views.

2. . ROOF-MOUNTED UNIT

>'Er ere is an existing roof-mounted unit.
7 .The existing unit shall be removed. The new unit shall be placed in the same location as the existing unit

and shall not exceed the size of the existing unit by more than 25%.
[] The new unit differs in location from the existing unit. The new unit shall be screened from street views by
the building with no portion of the new unit being visible from any street views.

b. ] There is no existing roof-mounted unit.

[J The new unit shall be screened from street views by the building with no portion of the new unit being
visible from any street views.

By signing below, the applicant certifies that this form accurately describes the proposed work.

Applicant’s
signature: ¢

FOR CITY STAFF USE ONLY Counter Staff:

[ InaDR District. Meets DR criteria? [ ] Yes [] No (route to DR staff)
[0  InaP area or listed (route to P staff)
[] NotinaDR orP area

heating_questionnaire_form - 04/2005
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CITY OF SACRAMENTO |N m% F\ 3
DEVELOPMENT SERVICES DIVISION OSO+S85 ¢
FAXED PERMIT APPLICATION (certain restrictions apply) — ¢
Fax # 816-264-1901
P Fexed reguest must be receloed in this office by 3:00 p.om. & be processed the following work dey. -
> Note: Contractors prust Agve & current cerlificaie of Worker's Compensation Inswraxce. =
4 Note: tFork tiaried before a huE&h Permlt &t izned will be subloct & guad fres,
> INORDER YO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED: ~
h RESIDENTIAL [} APARTMENTS @4+ soin pir suttdioyC] COMMERCIAL ginite Mm
. 157
' JOB ADDRISS: Unrr# > CONTRACT PRICE $_TLY4 9 <5 ¢z
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Z 0
- N
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Address: g&x\ Ay Address: 0 m
City/Swate/Zip: .WW < o&?ﬁﬂu CRA Em AT w
Phane; RZ 7% Phone: 46 -4 22 - wma\u FAX: g
NATURE OF gcwmﬂ Indicate from the sefections below
01 REROOR (erchuting i AC INSTALLATIONS | (] waTER sEATER Q mmor suecTrICIaer . { 3 poBtIC T TIES
O TEAR-GEF rosideniial ONLY) . (resierntlal DMLY} MINOR PLUMBING SAFETY INSPECTION+
O resirer cuaNceour O aew 1O cas O eecmic {residentiat GRILY) Maa.m.umduﬁiwx wpanney W
SSQUARES ~Srcke O Change-oet O Eleouic Servics Chasge r
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S&Roof mocmt O Relocate O New ehectric cireuits
Q Cat-in Q New - 8
Q sowe O Rewire QpGs S
.,thm_u .m.-_.:o o..m.%nn work: Cost of equipment; Q Waier Service Repiasement . S
D steco v cemont . . ngb mgu_
Cutin: § s ) ) Semer Sevies Repl Correction Notice iteray S
Nete: HNoke: Q Cas Linc Replacemznt F&hﬁ\h&%g additional =
. derica Revigw approes! oy be Desien Review sppeursl mey bt Q Re-plowmt mn&nmuwh permit H
. . aquired, required f/v
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DESCRIPTION OF WORK: > N.ﬁmmmn 77 EXISTiNde mmmw‘mmmw T “RNMHN
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