CITY OF SACRAMENTO Permit No: 0114828

1231 I Street, Sacramento, CA 95814 Insp Area: 2
R . o ThOs.Brcss": °317 E?

Site Address: 6885 DEMARET DR SAC Sub-Type:  RES

Parcel No::  035-0245-002 Housmg (Y/N) N .
CONTRACTOR - E— OWNER ARCHITECT

MLW HOME IMPROVEMENTS ANDRADE DONALD J/DELECE D

2990 SUNRISE BLVD #3 6885 DEMARET DR

'RANCHO CORDOVA CA 95742 SACRAMENTO CA 95822

Nature of Work: CHANGE QUT EXIST. SPLIT SYSTEM HVAC UNIT

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lendmg agengy for the performance
of the work for which this permit is issued (Sec. 3097, Civ. C). .

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under prov151ons of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license RSrce apd TN

License Cla£ "i )| _)Licensc Number 731771 Date f ('ﬁ ’Q'O' Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the coritractors License: Law for. the"__
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demoalish, orrcpa1r '
any structure, prior to its issuance, also requires the applicant for such permit to fite 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 app[]cant to a civil
penalty of not more than five hundred dollars ($500.00); . L

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 offesed
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. If, however, the building or improvement is sold within ane year of completion, the owner-builder will have the burden of ; prcwmg that he/she did
not build or improve for the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors {o construct the project (Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of property whe 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 for this reason:

Date _ Owner Signature
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the ity relies qn,.t the applicant, that the ap];iicantveriﬁed
all measurements and locations shown on the application or accompanying drauﬁngs)ﬁndwmtt}mp ﬁ't be constructed does not violate any law

or private agreement relating to permissible or prokibited locations for such improvements. This buﬂdmg permiit does not authorize any illegal location of
any improvement or the violation of any pnvate agreement relating to location of 1mp1ﬁvgmmt9.; Fii :

[ certify that I have read this application and state that all information is correct I agrcc o comp] with all city and county ordmances and state laws:.
relating to building construction and herby authorize representative(s) of thig-eity- > tentNbsd property for inspection purposes.

" Date / (F ( 07 - a / Applicant/Agent Signzi‘tﬁ‘re \[ICES

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

x{ I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier MID CENTURY INSURANCE Paolicy Number AQ5107859 Exp Date . 07/01/‘20{)2

(This section necd not be completed if the permit is for $100 or less) Icemfy that in the performance of the work for which this permlt is :ssucd [
shall not employ any person in any manner 5o as to become subject to the wozkers' compensation laws of California and agree that if I'should become”

subject to the workers’ compensation provisions of Section 3700 of ‘w’- de, | shall forthwith comply with those provisions.

Daté (""‘ [Q(‘_O ( _ - . Applicant Signature

§— =K o — T
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UN FUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS {$100,600) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR [N SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. : .

THIS PERMIT SHALL EXFIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.
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» CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION

FAXED PERMIT APPLICATION (certain restrictions apply)
Fax # 916-264-1901

1
Faxed request st be received in this office by 3:00 p.. (o be processed the fotloping work day.

194

Note: Contraciors must have a current ceriificate of Worker's Compensation Insurance.
3

Nofe: Work started before a Building Permit is isssicid will be subject o giead fees.

IN ORDER TO PROCESS TilIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

OB ADDRESS:_O¥ES dm“EEwtfm O .

W resipEnTiAL O APARTMENTS #+.units per buitding ] COMMERCIAL (imited)

= ﬂOZ.._.JO._.. PERSON:_ m&* )

. ;s ‘.
—» CONTACT PHONE: 638 -

UnNiT#

= CONTRACT PRICES__E&S S~

}
Property Owner: \VAA LRSS .| Contractor: AN TS 1hAn - A
F4 - : P -
Address: __ (O RES L or: Adglress: _2880 Suosnase 3\ 453 :
City/State/Zip: Sacto Ca Q8RI I « Cily/State/Zip: FE%PE
Phone:. 383~ 32 . | Phone: 3%~ ANEN FAX: (o3& ~B228
NATURE OF REQUEST: Indicate from the selections below
—
(O REROOF (excludif iile) \ﬂ:«o’n instaLLaTIiONs | OQ WATER NEATER [ MINOR ELECTRIC andfor O pysLIC UTILITIES
O TEAR-O ({residential ONLY) . {residential ONLY) MINOR PLUMBING m?m..m.:. H_ﬂ_mw ECTION*
O RESHEET ﬁ_iznm.cq— ﬂ NEW Q cas O eLeEcTRIC {rcsidcntia) ONLY) Hn__w_wu__...“.. snd singlc wparment
FSOUARES . Q Chaage-oul O Eicciric Service Change
woc. . 9 vnn..ﬂuwn O Elecric to Gas ¥ amps
Material: tsysiem O Relocate QSMUD
D._nﬂuﬂoeng-_:- QO New D New clcctric circuils
t-in i
D SIDING _ O Re-wire QPGE
Owo .. ) !
0 ﬁ”ﬂm “w_,.:n MM.&H.._ n-m.mom.n_nu.mil . % Ceost ol cquipmcrd: © Waler Scrvice Replaccment
quipment:
O stucco 13 O Sewcr Scrvice Replacemenl *NOTE .. L.
Cut-in: § _ Correclion Neotice ienis
Note: _ O Gas Line Replacement will require an additional
Design Review approval may Be MM”..- Hevicw approval may be __ O Re-plumb buildi Hg petl nit
requiced. req ._wm.da Y EpR ¥ __ p
DESCRIPTION OF WORK: . : W :
PR D?nm“\ oc+ MWn .pr..w,r)./\fxn.t- sff!f Q.L,n.wéa\nﬁwr,:\. _— &ﬁnmlg«\ﬂ I T it Sl Sl ana s

T
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