CITY OF SACRAMENTO _ Permit No: (0010498

1231 I Street, Sacramento, CA 95814 Insp Area: |
Site Address: 654 DITTMAR WY SAC Sub-Type: RES
Parcel No: 005-0213-017 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

JEFFS PLUMBING MARIA ARTHUR A & NORMA L

PO BOX 231128 654 DITTMAR WY

SACRAMENTO CA 95823 SACRAMENTO CA 95819

Nature of Work: SEWER LINE REPLACEMENT

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction fending agency for the performance
ol the work tor which this permit is issued (Sec. 3097, Civ. ().

Lender's Name ) Lender'sAddress

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

. - . -~ T o > . g e
License Class¢ -3 License Number 2+ 2. - 2'< Dae & — £ <— Contractor Signature / —

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty ol perjury that I am exempt from the contractors License Law for the
tollowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
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
exempl theretfrom 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 ot 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 improvements are not intended or offered for
sale. It however, the building or improvement is sold within onc year of completion, the owner-builder will have the burden of proving that he/she did
not butld 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).

I am exempt under Sec. _ B & PC tor 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 privale 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.

I certity that | have read this application and state that all information is correct. | agree to comply with all city and cgunty ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned prgg€rty for inspection purposes.

-
Date <72 - B Applicant/Agent Signature *'—’/""/ )
/£ %
WORKER'S COMPENSATION DECLARATION: 1 hereby aftirm under penalty of perjury Ol;?{the following declarations:
___l'have and will maintain a certiticate of consent to self-insure for workers' compensation as providéd for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

'\5’\

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 DICK HARRIS INSURANCE Pohcy Number BINDER Exp Date 01/01/2001
pels YL
. (This section need not be complete H’f‘ EMF’O or less) I certify that in the performance of the work for which this permit is issued,|
shall not employ any person in any(@¥ s as to become subject to the workers' compensation laws of California and agree that if | should become
subject to the workers' compensation provisxoﬁnuyﬂ{éeg]q 3’} the Labor Code, I shall forthwith comply w1th} Se provisions.
& 3 * » '

oy

, ] .
Date % 4 — Applicapt NU e
ate_ ) o pp 1ca§ ?ﬂ@&hﬁ /
WARNING: FAILURE TO SECURBY @9 &)N COVERAGE IS UNLAWFE!;AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIV] d 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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




Fax # 916-264-19501

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED FERMIT APPLICATION (certain restrictions apply)

DATE: _7-7-co

Faxed request must be received in this office by 3:00 p.m. o be processed the foliowing work day.
Note: Contraclors must kave & current ceriificate af Worker's Compensetion Insurance.
Notz: Work starfed before & Buiiding Permit is issued will be subject to gued fee -

IN ORDER TO PROCESS TH!S REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
BT RESIDENTIAL [0 APARTMENTS (@ salts pir buildingy L] COMMERCIAL gumiced)

UniT#

JOBADDRESS: & S ob T, FAhoos ity

< CONTACT PERSON:____Jz 7o /s /¥ =

=» CONTRACTPRICES__ /Fzo —

= CONTACT PHONE: T/ 6 SRV L o3 2

Property Owner:_ /7078 ZMare 1 &

| Confractor:

—

[2EE S NANMR hkm License# 7222 5 2.

Address: £ 5¢ 2o, #uware s Address: P 7Bok 23,/ 22K
City/Stute/Zip: __ T o £o Ls | CityfState/Zip: _See fo (4
Phone; Phone;_ %7037 FAX:
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
(] RERDOF (exctudiog 132) 0O rvac mstarravions | O wATER HEATER L MmOR ELECTRIC audser 0O rusLic uTILITIES
O TEAR-COFF (residential ONLY} a (residential WPS MINOR PLUMBING SAFETY INSPECTION*
Ao {Residentia! and sizgle ,
0 RESHEET ﬁwﬂ:z”““”H O new GAS H:ﬁﬂin {residential ONLY) \mits ONLY) aputaxw
O msose Ucarace 3 Pumnp O Changeomt | O Eeciric Scrvice Change
O Splt oatem 2 Elocaric 1o Gas Fom QSMUD
ASQUARES Wwﬂmg O Relocate : O New electric circuiss
Material: 0 0 New
O Hest pump or lect. B Re-wire arGE
umit 1o gas.
0 siowc D Wall furasce _ O Waser Servior Replacement
Dwood O Other (describe ODRYROTORTERMITE | e Reot *NOTE: .
M”.r_.” below) DAMAGE Hm!;u. | Sevice Correction Notice items
Yring) Mﬂ1i§ﬂﬂ!ﬂﬂu QXBH?nEﬂ!ﬂHv&B% O Gas Line Repiacement will require un additional
3 slucco _ _ O Re-phmb building permi
Cul-in: § D Waier QO Wasie
”““l Review approval may be Netr: . ””“ﬂ Review apprerval aay f..
required i certain aress. ﬁﬁ“n«l&#tqﬂuhu be requiced foscusBiopucits.

JESCRIPTIONOF WORK:___Ssi.r@ ALz FEzpleozawn

£2:.0 BR/BZ-L8
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