CITY OF SACRAMENTO Permit No: 0013605‘»7 o

1231 I Street, Sacramento, CA 95814 4 o Insp Area: 3
Site Address: 5301 S9TH ST SAC Sub-Type: RES
Purcel No: 023-0233-024 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

v AND P HEATING LAGUUAS K

(L2 ELVAS AV 5301 S9TH ST

SACKAMENTO CA SS1Y SACRAMENTO CA 95820

Nature of Work: GAS LINE REPLACEMENT & GAS TEST

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ot e work tor whieh this permit is issued (Sec. 3097, Civ. C).

Doender’s Namie _ Lender'sAddress

1 ICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am i
cormeneing with section 7000 of Division 3 of the Business and Profess?ns Code and my license is in tull force

coise Uluss Q“\:G ~ License Number,i}{l AS ; gJ‘W Datei( ( { %1 (@_ﬁg Contractor Signati
/ /4

OWNFER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
ftlowanyg reason (Sec. 7031.5, Business and Professions Code; any ¢ity or county which requires a permit to construct, alter, improve, demolish, orrepair
2 sruclure, prior o 11s issuance. also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
e Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8§ of the Business and Professions Code) or that he or she 18
~empt therefrom and the basis for the alieged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
ey of notmere than five hundred dollars ($500.00);

effect.

i, us 4 owner ol the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
[ ale (See. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
Ccreon. and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
wuie 1t sowever. the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did

improve for the purpose of sale.)

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 thereon, and who contracts for such projects with a
coniactors) licensed pursuant to the Contractors License Law).

B & PC for this reason:

am exempt under Sec._

[RARC Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified

41 easurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

. privale agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
«mprovement or the violation of any private agreement relating to location of improvements.

| certify that | have read this application and state that all information is correct. 1 agree 1o comply with all city and county ordinances and state laws
rriutmy o butlding cTslruc ion and herby authorize representative(s) of this city to enter uppn the abovementioypr erty for inspection purposes.

( )7\ (jl} _ Applicant/Agent Signature_ r// M/%; -

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
! have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
Sesarmance of work Tor which the permit is issued.

Dace _

_ i have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
sl s permiit s ssued. My workers' compensation insurance carrier and policy number are:

Larrier CALIFORNIA INDEMNITY INS Policy Number EC738171 Exp Date 01/01/2001

_ (This section need not be completed if the permit is for $100 or less) | certify that in the performance of the work for which tﬁief'ﬁq@it is igsued;l:

hudl ot employ any person in any manner so as to become subject to the workers' compensati

laws of California, apdsafree hat if1 sttoutd become
“uiject o the workery' compensation provisions of Section 3700 of the Labor Code, [ shall for /)

th comply with those

g ’ | (‘L(' "f __ Applicant Signature

LV ARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UZLAWFUL AND SHALL SUBIEGT AN BMPLOYER TO -
gt

CRIMINAL PENAL UIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ION TO-THE COST OF

CATESNSA TTON. 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.

e e e e




CITY OF WTg ENTO
DEVELOPMENT SERVICES DIVISION

FAXED PERMIT APPLICATION (certain restnctions apply)

Fax # 916-264-1901

PAGE 81

Faxed request mast be received in this office by 1:08 p.u. 10 be processed the following veerk deay.

DATE: Nﬁ \N\@

\/

Note: Centractors mass Aave & carrent certificats af Worker’s ﬁ’t\g »n [nsurence.
(4

Note: Work storted before s Building Permit is issned will b¢ 3u

[N ORDER TO PROCESS THIS REQUEST, ALL THE mOFOiEn INFORMATION MUST 8¢ PROVIDED:
B RESIDENTIAL (0 APARTMENTS ?.....lll& 0 COMMERCIAL maiasy

mJ;-.m( m#m&\\ﬁ\ &MMNO Unit#
DRY(D

108 ADDRESS: 5 30

= CONTRACT PRICE $ 5 200.

- CONTACT PHONE: ¥ S¥-#400

= CONTACT PERSON:

va? 4 Ol

[ACLua

_ | Contractor: A

&&E_HEATING&CUDLING

License # “ﬂﬁ:ﬂ#ﬂﬁ

RAMEASD F58/5

City/State/Zip:
: HS[— 457/

FAX: _{£S6 6020

NATURE OF REQUEST:

Indicate froma the selections below & provide details under description of work.

1 SERQOP (oxcuming 5%} @ ivaC nsTALLATIONS | O] WATER HEATER

@ minor RIC asd/or QO rustic rmumes
AINOR PLUMBIND

(rasidemin) ONLY)

(resideasint OMLY)
0 cas Q mEomwce

O caanczour B new

Q) TEAROFF
O RESHEET

O souse aarace

(recideaunt OMLY)

QO Changeow O Berwx Sorvine Ounge

Q Elcrew G

O MNew ¢cwic crowy

9164566020

.“ 0 Waw Tavse Rophwerren:
O DRY ROTOR TERMITE

meew DMLY

0 sMUD
OPCE

O Sewer Servies Replaccwrans *NOTE:

DPAMAGE REPAIR

{Describe locabons bejow) B Cas {me Xrphaceeen:

11/18/2000 ©8:58

—ullﬂ -_._-.t.l_-_v‘l.ll ]
—ai.lrll.r.]ll.

Che TaT Legures

Deshgn Rrvirw sppravrel wiay be

vé ks Desige Leview spgreval may be

r_.!ql:l lar resfiep sans

building permis

DESCRIPTION OF WORK:

SAFYTY INSPECTION®
(Residervial and congle sprenens

Correction Notice tsms
will reguire an adéisionel



