CITY OF SACRAMENTO Permit No: (200737

1231 T Street, Sacramento, CA 95814 Insp Area: 1
R S T Thos Bros: - - -.297 J4

Site Address: 224 LA PURISSIMA WY SAC " Sub-Type: RES

Parcel No:  004-0126-007 . R : Housing (Y/N): N
" CONTRACTOR .o . " OWNER ' ARCHITECT

A AND P HEATING EVANGELISTI FRED C/MOLLY G '

6423 ELVAS AV 63

" SACRAMENTQ CA 95819 .. - R SACRAMENTO CA 95819

* Nature of Work: HVAC CUT IN X2

"‘CONSTRUCTION LENDING AGENCY ;. Ihereby affirm under penalty of perjury that there is a cunstructlon ]endmg agency. for the perfmrnance of
the wiork for W}nch this perrmt is 1ssued (Sec 3097, Ciy- C) .

i Lcnder 's Name “ Lende.r’sAddress

- LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that | am licensed under prov:smns of Chapter 9
(cgmmencmg mth section 700(}) of DlVlSlOI‘[ 3of the Business and Professions Code and my license is in full force and effect. i

License Classc" O License Number 224596 Date Contractor Signature

i OWNER—BUILDER DECLARATION I hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the followmg '

. reasott (Scc 703L.5, Business ‘and Professions Cade; any city or county which requires a permit to consiruct, alter, improve, demolish, ot 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 viclation of Section 7031.5 by any applicant for a permit subjects the applicant to a civit penaity of not more than five-
hundred dollars (S 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 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. suctt work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,

thé building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did nut bLllld or 1mpr0ve 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 pmJects with a contractor(s)
llcenscd pursuant to the Contractors License Law). :

_lam exempt under Se B & PC for this reason; -
//; 5/0/ﬁ Owner Signature %’WM WWM/\:‘ v

~ =

IN ISSUII\G THIS BU]LD]NC PERMIT, the applicant represents, and the city rehes on the repmsentatlon of the applicant, that the applicant venﬁed alf

measurements and locations shown on the application or accompanying drawings and that the improvement to be cv@sh‘uctﬁd daek! not violate any law or
‘private‘agreement relating to permissible or prohibited locations for such improvements. This building permit does not authonze any, illegal location of any -
1mprovement orthe violation of any private agreement relating to location aof improvements. . . .

I certlfy that have read this application and state that all information is correct. [ agree to comply with al[ qty and aounty md.mpnces and State !aws re!atmgto

bulldmg constru/wn am?y authonze represematwe(s) of this city to enter upon the aboyementioned prdperty fo%
Date - Applicant/Agent Signature /

WORKER S COMPENSATION DECLARATION: [ hereby affirm under penalty of mrJMone of the following declarations:
I have-and will maintain a'certificate of consent to self-insure for workers' compensation as provided for by Section 3704 of the Labor Codc, for thc
performauce of work for which thc permn 8. 1ssued

(— I have and will maintain \wrkers compensanon insurange, as required by Section 3700 of the Labor Code for the performance of the work for whach: .
th:s permnt is 1ssucd My workers' compensatmn insurance carrier and policy number are:

.Camer FINANCIALPACIF]C - PollcyNumber ECT38LT] ' ExpDate 01/01/2003 "

(Th]S section need not be complcted 1f the permit is for $100 or less) 1 ccmfy ihat in the performance of the work for which this perm1t 1§ 1ssued Ishall
. nol e employ any person in any manner 5o as to become subject to the workers' compensation laws of California and agree that if I should become subject tothf:

workers' cempensa ] prowsmrycctlon 3700 of the I_abor Code, | shall fmthwuh comply with those provisions.
'Date=- / 0 g} Applicant Signature_- L%@?M/ '

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBIJECT AN EMPLOYER TQ
CRIMINAL PENALTIES AND CIVIL FINES UP 10O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION'TO THE COST OF
COM__PENSAT*_ON DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTOBNEY'S FEE. .
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joBAbeRress: 2724 (o Torissina Loy

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

o e Uolbz

FAXED PERMIT APPLICATION {certain restrictions apply)

IN ORDER 7O PROCESS THIS REQUEST,

X resw

gDﬁg

Fax # 916-264-1901
M.-anaqkallﬂbngm!;w
Nete: Contrecters must have & cusy:

Nete: Qiggu

office by 3:00 pm. 19 be processed the following work day.
et certifacate of Wocker's Compensetion Insurence.

Ruilding Permit is issued Wil be supject i quad fee

ALL THE FOLLOWING INFORMATION MUSTY 8¢ PROVIDED:

( vaits por blibing ) COMMERCIAL faie)

j _ Unr# =5 ngﬁwaﬁﬁm 85 o0
Property Owaer- £/ vevarl £/ Coatractor;: A & P HEATING & COOLINGicenseg 224596
Address: ) Y ¥ S} . _Address: 6423 Elvas Ave.
CitylSelZip: _S4( (4 5[] City/State/Zip: _ Sacramento, CA 95819
Phone: M55 ;2 5, Phone: 316-454-4600 FAX: 2916-456-6020
NATURE OF REQUEST Indicate from the selections below & provide details under description of work.
0 REROOF (cxcteding i) B uvac mstarLATioNS - (3 wATER REATER D:Egau_ga:&:. O rvmLic vrumes
O Tearclr (residencind ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION
O reswEET Qoavcon @mw |Ocs 0O BLECTRIC (residencial ONLY) gll-will
Q mouss Qcanace Mm_rnﬂhu.u Crange-ont O Blecxic Service Change
(s systen Electric to Gas ¥ urgs
| ssQuares ot Relocaie o QsMup
- ? New O New elecwic ceni
Wt 0 gas.
0 sione O Wal! frmace m O Water Service Replacemnon
Q'wood O Ocher fdewcribe O'orY ROT OR TERMITE . NOTE:
F_ G below) DAMAGE REPAIR o S S Replucemen Correction Notice iems
O vinyl Murshnbpdani (Describe locations ixtow) O Gas Line Reptacement will require am eddtional
Cuin: § QWao O Wi
Z.r Review Mete: ﬁﬂl; sppreve) may be
Destgn D may be i reywired in cortinarms. 1

rorend! T4 iq ~ Crnas frst Lo pirid

oy |




P HEATINGE&COOLING

= o7 Q
1=—"40

ol

CITY OF SACRAMENTO
DEVELCPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION {certain restrictions apply)
Fax ¥ 916-264-190z
Fuxed reguest must be received in
Note: Contracters must kavea carrent certificate of Worker's Compensation Inserance.
Nete: ‘iggﬁhﬂﬂmxﬁiwgg

r& v vatE: |/ 2/

.__r_..uhhmnnb\ 300 pm_ 20 ?ES«E work day.

n
%h&\ IN ORDER TO PROCESS THis REQUEST, ALL THE FOLLOWING INFORMATION MUST 8 PROVIDED:

g §E§ O APARTMENTS e vinpwrtuicen 0 COMMERCIAL Geies
sjoBanoress; 210

ba  Torpssime W N UNIT # = CONTRACTPRICES_3 K (.00
= CONTACT PERSON: 'tf Clemens > CONTACT PHONE: 916-9544900
Property Owner .ﬂa _QL winﬁm\\Tu.T.. Cootractor: A & P HEATING & COOLINGicense # 224596
Address: Yy Gl 9 . | _Address: 6423 Elvas Ave.
City/State/Zip: _ 56 _m\. nm.m\a Vi - { City/StateZip: __ Sacramento, CA 95819
Phone: 455-1250 ! Phone: 916-454-4600 FAX. 916-456-6020
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work. |
U REROOF (cuctutiog ticy A2 Wvac mstaranons | warer mEATER 0 mvor ELECTRIC sadror Q rusucuraimes
O Tear-off {residentinl ONLY) (residentind ONLY) MINOR PLUMBING SAFETY INSPECTION®
O rRessEET Q caanczour mgﬂ! O es O ascrace (rexidencial ONLY) Qhﬂuul.lﬁi..l.
0O wouss Qcamacs O Bleat Pump O Craage-oot O Blecric Service Change
x%ﬁuwﬂ Q Eletwric to Gas e 0
tg oot mou O Relocase L SMUD
Meicria): s o 7#.! O New elecwic cirnils
O Heat pomp or clect. : O Rewire OPGE
anitio gas
a ﬂuﬁma& W Meﬁw..lﬁz | O Water Service Repiacement
S ol P
wh”u.s gin {Describe .84!: betaw) O Gas Line Replacement will require an aditional
O stcoo [ — ! O Replomb Suilding permis
) Cuin: § QWao Owase
Nees Nete: Mot b
T e

for reslop or it ) o X y 8 ‘
A dqﬁﬂm S\omﬂ : ﬁ.une;\nw\n Wt .ﬁr.l {12




