CITY OF SACRAMENTO Permit No: 0214283

workers compensation prov 1S|ons of Section; 3700 oi the Labor Code, 1 shall forthwith conyp

1231 I Street, Sacramento, CA 95814 Insp Area: 4
' R COTE T B ' : : . TFhos Bros: 278 C7

Site Address: 2013 ETHAN WY SAC | “$ub-Type:  RES

Parcel No: = 277-0222-013 .. . . . o Housmg (Y, /N) N
 CONTRACTOR Lo .+ owner - ARCHITECT

A & P HTG & CLG o TOPETE NARCISCO, OFELIA HERNANDEZ

6423 ELVAS AV 2013 ETHAN WAY
“SACRAMENTOCAOS19 .~ . - SACRAMENTO CA 95825 .

Nature of Work: REPLACE EXIST. ROOFTOP HVAC UNIT: LIKE FOR L[KE

CONSTRUCTION LENDING AGENCY : [ herely affirm under. penalty of perjury that there is a construction lendmg agency for the performance uf
B Lhe work for wh:ch this perrmt is issued (Sec, 3057, Civ. C).

Lenders Name . o ' Lﬁnder"sA.ddress

* LICENSED .CONTRACTORS .DECLARATION: | hercby aftirm under penaity of perjury that J am licensed under provisions of Chapter &
(commencmg wlth section 7000) of Dtvxsmn 3 of the Business and Professions Code and my license is in full force and effect.

Lu:ense Cla£ : ad License Number 224556 Dat(‘,ti‘ \1\ S} Contractor Signature ‘@%/

: OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the fnllomne: :
. reasofl {Sec. 7031 5, Business and Professions Code; any city ar caunty which requires a permit to construct, alter, improve, demolish, or.repair any SITUCture,

prior to its issuiince, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contrictors:

License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) ar 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 f ive «
: hundred dolars: ($500 06y, E :

[, as a owner of the property, or my employecs with wages as their sole compensation, will do the work, and the structure is not intended or offr:redtor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property whao builds or impraves thereon, and
* who does such work himself or herself or through histher own employees, provided that such improvements are not interded or offered for sale. If howgver,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did net build or 1mpr0ve for
the purpose of sale.) B :

1, as owner of the property, am exclusively confracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Ccntractors License Law does not apply to an owner of property who builds or improves thereon, and whd tontracts for such projects with a cont[actdr(s) ’
N llccnsed pursuant to the Contractors License Law). . - . :

-
A [

I'am exempt under Scc. 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- & ‘apsplicant verified all”
measurements and locations shown on the application or accompanying drawings and that the improvement to He constructed: gdoos not ¥iolate any law or

- private agreement relating to penmissible or prohibited locations for such improvements. This building permit does not authanze any 1llega1 lncatmn of any :
1mproverru:nt or the viclatien of any private agreement relating to location of improvements. :

Icem'fy 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 rélatingtn
building constructmn and herbv authonze reprcscntatlve{s) of this city to enter upen the abovementioned property for inspection purposes.

Date __ \*, \K B.a@',\\ Applicant/Agent Signature m difﬂ/

WORKER'S COMPENSATION DECLARATION: | hereby aftirm under pel’la‘[fy of petjury one of the foIlowmg declarations:
L Ehave and will maintain a certificate of*consent to self-insure for workers' compensatlon as provided for by Sectlon 37(}0 of the L,abor Lnde for the -
performance of work for which the permit lS issied. : : :
N | have and will mdintail’l workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which”
is pern-nt is 1ssued My woarkers' compensanon insurance carrier and policy number are:

Camer © STATE COMPENSAT[ON INSURANCE Policy Number 1677]32 02 o Exp Date 04/0172003 “

__(This section need not be completed if the permit is for $100 or less) I cemfy that in the performance of the work for which this permit is 1ssued Isha]l
not ernploy any person {n any manner 50 as to become subject to the workers' compensation laws of California and agree that if I should become suchct tothe
ith those provisiofis.

Date mC‘}Y‘ \\ }OO Applicant Signature

- WARNING: . TAILURE TO SECURE WORKER'S. COMPENSATION CO\{EAGE IS, UNLAWFUL AND.SHALL SUBJECT AN.EMPLOYER TG .
CR[MINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND. DOLLARS ($300,000) IN ADDITION TO THE CGST GF
COMPENSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 QF THE LABOR CODE INTEREST AND ATTORNEY S FEE s
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91645666208

16/88/2802 ©8:51

AP HEATINGRCOOLING

DEVELQ
FAXED PERMIT

Faxed requess must be received in this effice
Nose: Coniracters must have & ¢xrrens

Q.Q OF SACRAMENTO

Fax # 916-264-1901

UwniT#

h
JOB Ewﬁmg |

> CONTACT PERSON: Q.w el

SERVICES DIVISION
PLICATION (certain restrictions apply)

by 3:00 p.m_ fo be processed the SfoBowing work day.
certificate of Worker's Compensation Insurance.
Nete: Wark startcd Mefore & Builfiing Pesmit is issued will be subject 1o qusd fee
|
IN ORDER TO PROCESS THIS REQUEST, hi THE FOLULOWING INFORMATION

@ RESIDENTIAL () APARTMENTS @ sanper beidiagy (1 COMMERCIAL Gmies)

‘
<> CONTRACT PRICE § F

MUSTY Be PROVIDED:

DATE: /O/ mmnﬁ(

ZFF—0z22~0/%

® CONTACT pHONE: 4844100

eXe, OFELiA |

HEL MRN

Phone:__ HHg -A2Y)

City/State/Zip: Qnmp_spbw&. CA QwR2S Otz

[ 4
Contractor: Y] .@_:,_- 4 | DolnG, Coﬂnhn%.%p
FAX: mmkn..@. 20

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

NATURE OF REQUEST:
U REROOF (cxchuding 1) B avac mesTALLATIONS:
0O Tear-OFF (rexidentin) ONLY)
O - RESHEET ® cawazorr O new
O Hext Pumg
QO souss Qcamace ® Package
O Split syseem
Mew» Q Cot-in
O Heat pamp or clect
oo el o 2
{3 sipwve 1 Wal feenace
[} swoend J Ouhver {describe
10 below)
w 1.01“. Yalue af duct mosk
G it Equipnunt 3
Cuww 3
”““. Raevi ¢ be Nete:
™ sppreval may .
N . . Dovbga Raview sppruvnd may be
requiced in Oortaie e Yo requirnd foc reefep BaibL

Nale

gii“\ca!‘w be

rvyebat in 449;._! arcas
I

Q warer aEATER L) MovoR BLECTRIC andror Q rustsc vromss
tresidential ONLY) MINCR PLUMBING SAFETY INSPECTION®
O cs O mecmuc (residential ONLY) (Residontial and simghc sprtwcnt
! wwts CHLY) -
0 Changecut O Blectric Sorvice Change
O Edectric 10 Gas Farga
o .E..ﬂ.no . 0 sMuUD
O New O Mow chrese oy ‘
| I JPGE
I 03 Waler Seosoex Repla esness
Opry qu OR TERMITE o Sernee Replacoment *NOTE:
c‘r:}a_-m _ﬂ.m.w}_ R Correction Natice acms
mcﬂﬂmi focations below) O Gas Line Replacerent will require an adétional
_M O Replors building permis

QWuo O Waske

DESCRIPTION OF WORK: g;




