CITY OF SACRAMENTO Permit No: 0502742
1231 I Street, Sacramento, CA 95814 ' Insp Area: 3
' Thos Bros: 297F7

Site Address: 2881 3RD AV SAC Sub-Type: RES
Parcel No: 013-0052-019 ' Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ITES HEATING & AIR RADMAN BERNICE E

1717 KATHLEEN AV 3013 VALKYRIE WAY

SACRAMENTO, CA. SACRAMENTO, CA 95821

Nature of Work: HVAC CHANGE OUT INSTALL GROUND MOUNT SPLIT SYSTEM

CONSTRUCTION LENDING AGENCY : 1 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: I hereby affirm under penaity of perjury that I icensed under provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is

License Clasg""Z@ License Number 591548 Date S/Z/OS— Contractor Sigpefure "—'—__
ANN4

OWNER-BUILDER DECLARATION: I hercby affirm under penalty of perjury that I am exemMors‘Eiccnsc Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit 1o constract, 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 ¢ivil penalty of not more than five
hundred dollars ($500.00);

1, 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 improverjents arejnot intended or offered for sale. If, however,
thie building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she'did ot build or improve for
the purpose of sale.)

Fart

I, 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 therconyand who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). . o S

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

Date Ownecr 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
improvement or the violation of any private agreement relating to location of improvements.

agree to comply with all city and county ordinances and state laws relatingto
W& property for inspection purposes.
==\
= /
t N, A
WORKER'S COMPENSATION DECLARATION: | hereby affirm undelmty'vf'pe/[iﬂ 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.

I certify that | have read this application and state that all information is correct. |
building con}lucti n and herby authorize representative(s) of this city to enter {upon the abd

o
Date 5 Q[ /)3 Applicant/Agent Signature

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
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier COMBINED SPECIALTY INSURANCE Policy Number 005-00024573 Exp Date 01/01/2006

(This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued, 1shall
nol employ any person in any manner so.as to become subject to thg~Workers compgnsa California and agree that if I should become subject tothe

workers' ;omPe sation provisions of Section 3700 of the Labor Codt, I shall forthwith& W QSe provisions.

o
Date > K Applicant Signature

=
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVBRAGE 1S UNLAWFUL AND SHALL SUBJECT AN -EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THO DOALLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR TN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

T T THIS PERMIT SHALL EXPIRE BY LIMITATION TF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Feb. 28. 2005 10:40AM

Bowniowr Psnmh Cenler 1-916-264-3807

1231 | Stveel, Sulle 200, Sacramenia, CA 85814

CITY OF SACRAMENTO

Inspection: +-578-808-4677

2101 Arsna

| Morih Panmit Cemter 1-015-808-235¢

Sults 200, Sacraments, CA 25534

Fax # 916-264-1901

Note: Contractors must have a corvent %n of Worker’s Conipensation Insurance.

Note: Work storted before o Buitding ___?!g Esswad wifl be sublect to g fue,

IN CRDER TOPROCESS THIS REQUESTALL
13 RESIDENTIAL O

APAK

FOLLOWING WFORMATION MUST BE PROWDED;
(4+units pes building) [0 COMMBRCIAL (imied)

Faxed requent mwist be recefved lis this office by 3:00 P.M. 1o be processed fhe Jolloming work dey.

")
Job Address:_2881-3rd AVENUE, SAC 95818 (Usitghs ca " . Cotmact Price $ N_n_ JDM\\
Contact Person;__ PETE MEYLING | Contaot Phene: 916-952-8409
Propesty Owner _BEA RADMAN . Contractoe: TTES HEATING/AIRLicense#591548
Address: _ 2881-3rd AVENUE e . Addess 1717 KATHLEEN AVENUE
City/State/Zip: CA 95818 Clty/State/Zip: SACRAMENTO, CA 95815
Phone: __916-482-6970 _ _ Phesx 916-925-7611 FAX: 916-925~1103
NATURE OF REQUEST: ludicate from the selections below ”nﬁﬁmn details under description of work.
3 Rexoof (excluding tile) [J AVAC Installations  Waee . 3 Minor Blectric andior [ Pubilic Utitities Safsty
[) Fewr-0fF ﬁi&a . | Resideitl Ondyh: Minor Plumbing Inspection
[0 Resheet ango-owt ] New w0 (Raakdaarial Ouly) (RezidoNsl tad singls apartment
C} House [J Goarage [ Het Pumap - Lo " . . wnils Oaly)
) 0 [(0Gas [J Etectric ) Blectsic Service Change # | [ SMUD
¥ Stories: Spltt system GEONY : amps
¥ Squares; : Roof momat [J Change-out [ New electeic circnits Croae
X Cat-in [J Beoirioto Cas | () Re-wire
Maicrial: Heat prmg or slect. 1iit b O {3 Water Service
Siding - (] Replacement
Wood ] Vel fumace "] Dry Rotor Termite [J Sewer Sexvice
T-)11 [J Othor tdesctibe butow) Damage Repsl by i
Horiz Valoe of duct work: {Describe Locstinke Dalow) [J Ges Line Replacement & NOTE:
mﬁmﬂ. Bqupment$_ m [] Re-phumb Conection Nobice items will
Culdn: § ) ! Water [] Waste Rmﬁﬂ an additfonal building
*Deaign Raview spproval may be * Dexign Review approva) sy be *Design Raview spproval mey be permit.
|_required. soquired e,
DESCRIPFION OF WORK: /
: o

—HorRT

TaTAL P.@2



