CITY OF SACRAMENTO © permit No: 0104372

1231 I Street. Sacramento, CA 95814 Insp Area: 2
Site Address: 5291 SCARBOROUGH WY SAC Sub-Type: RES
Parcel No: 118-0162-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

A AND P HEATING PAYNE ADLEE IR

0423 ELVAS AV 5291 SCARBOROUGH WY

SACRAMENTO ¢ A 0581 SACRAMENTO CA 95823

Nature of Work: HVAC C/O ROOF MOUNT PKG

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

s the work for which this permit s issued (See 309707 v

__Lender'sAddress I —

Pander's Name

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

ticense Class { &A% 1icense Number e H96GE Dae %i/ __ Contractor Signature % 7%'4/%2/7

OWNER-BUILDER DECLARATION: | herch affirm under penalty of perjury that [ am exempt from the contactors License Law for the
“ollow g reason (Sec 702135, Business and Prefessions Codesany city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior o its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
»f the Contractors License Law (Chapter 9 (vommencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cxempt therefrom and the basis for the alleged exempuien. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a ¢ivil
penalty of not more than five hundred dollars (5300 00

L.asaowner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or oftered
fin sale (Sec. 7044, Business and Professional Code  Uhe Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himseltf or herself or through hisfher own employees, provided that such improvements are not intended or offered for
wle I however, the buiiding or improvement i» ~old within ope vear of completion, the owner-builder will have the burden of proving that he/she did
sot butld or improve for the purpose of sale )

~loas owner of the property. am exclusnvely contracting with licensed contractors o construct the project (Sec. 7044, Business and Professions
Code. The Contractors | reense Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a

‘

contractor(s) licensed pursuant o the Contractors Facense Law)

_lamexemptunder >ec. L 13 & PO 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
211 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 pernussible or prohibited locations for such improvements  This building permit does not authorize any illegal location of’
any improvement or the violation of any privale agreement relating to location of improvements.

| certify that I have read this application and state that all information 1s correct. | agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this ¢ity to enter upon the abovemen/t'?ned property for inspection purposes.

L 7 . .
Date k’{// c /Htf f L ApplicanvAgent Signature___ v}fé’/‘/‘/ﬂ‘i /GQI/}'] ; 7

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
__ Ihave and will maintain a certificate of consent to self-msure for workers' compensation as provided for by Section 3700 of the Labor Code. forthe
pgj‘}brmancc of work for which the permit is issued
A1

AT have and will maimntain workers' compensatton insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit 1s issucd - My workers' compensation insurance carrier and policy number are:

Carrier CATIFORNIA INDEMNITTY INS Policy Number EC73817] Exp Date 01/01/2002

_____ { This section need not be completed it the permutas tor $100 or less) [ certity that i the performance of the work for which this permit is issued, |
shall not employ any person in any manner so as 1o become subject to the workers' compensation laws of California and agree that if | should become
ubject 1o the workers' compensation provisions af Section 3700 of the Labor Code. J:ghall forthwith comply with those provisions.

Date ,,W‘:;Agjo‘jv e ] Applicant Signature___¢ ‘/K/U’/XZ(I’;, j'?

WARNING  FAILURE 10 SECURE WORKER'S OMPENSATION (,‘OVERA)GE P‘ZUNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP [0 ONIE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDE 13 FOR IN SECTION 3700 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



|
i

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

Note: Contractors must have & curvent certificate of Worker's Compensation Insurance.
Noute: Work started before & Building Permiz is issued wifl be subject to guad fee

B RESIDENTIAL (0 APARTMENTS (¢ vaits per boitding (3 COMMERCIAL (iuited)

Faxed request must be received in this office by 3:00 pm. 10 be processed the following work day.

DATE: _4-9-01

IN ORDER TO PROCESS THIS REQUEST, ALL THE éﬂgm INFORMATION MUST 8fF PROVIDED:

JOB ADDRESS: _ &7, _am% Uner # = CONTRACTPRICES Y45 . &

= CONTACT PERSON:_ | fAyng Wnnzmpv_ =» CONTACY PHONE:_454-400

Address: 5 Al Address: {p422 £l e

City/State/Zip: 0L , ~ City'SateZip:_Exndarmgndn CA A5G

) TEARCOFF {residentisl OMLY) (residential OMLY) MINOR PLUMBING

o _ .
QO nousse Ucarace ﬁ%&:.nru%un 0 Change-owt O Blewric Servie Changs
Q Spikt syssem O Elecwic 1p Gas ¥ 2=
2SQUARES SkRoel aoant O Relocaie. NN
Matrial: O Cut- , O New ! 0 New tlectrk cicoits
D!nl.ﬂ::ﬁﬂn_nﬁ. . | O Rewire
unit 1o gas. ;
) sioave Q Wall fermace __ O Water Service Replacement
Qwood (3 Othes (descride O DRY ROT OR TERMITE
Q-1 below) DAMAGE REPAIR Q Sewers P
aQ Hore Value of duct work:: (Describe locations, below) O Gasiac Rephorment
Q vinyl Equipsarnt: § ,
O tucco _ Q Rephumd
Cw-o: § OV OWaske
Nobe ate: )
- Nate: Desigr Review appruval may be
Design Review sppevoat may be Design Review appruval may be aleiipitiu
roguiced W OtTTLIR 4ners. required fer reafep neits. reemired in " arem.

Phose. dz4-248 Phone: LAY - U4 oN0) FAX: WUWNL.DD.NbII
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
0 aEROOF (oxiwding tic) A avac mstaLiamions | 3 waten HEATER () MIeOR ELECTRIC sadier O rusLIC UTILITES

SAFEYY INSPECTION*
umity ONLY)

O SMUD
QOPGE

*NOTE:

Correction Netice iems
will reguire an addtional
building permit

DESCRIPTION OF WORK:

£@:8T 10082/60/p0

82B995v916

ONITI00DBONILIYIH J3V

18 3ovd



