‘Sacramento, CA 95814 Insp Area: » .
Thos Bros: 336G1:_ .

CITYOFSACRAMENTO oo Permit No: 0515127
(

. Site Address: 43 ZEPHYR COVE CR s ¢ Sub-Type: REM . -
- Parcel No: 031-0462-035 Housing (Y/N): N

_) CONTRA CTOR OWNER ARCHITECT

NULTON REMODELING SERVICES INC TINNEY CARIL, THOMAS
8157 BRAMFIELD WAY 43 ZEPHYR COVE CR
* SACRAMENTO CA 95829 SACRAMENTO, CA 95831

Nature of Work: Interior bathroom remodel: new sink, new shower fixture, new exaust fan/lighting

CONSTRUCTION LENDING AGENCY : | hereby affim u
the work for which this permit is issued (Sec. 3097, Civ, C).

Lender's Name

I hereby affirm under Penalty of perjury that | am ligoSed under pro isions of Chapter 9
and Professions Code and my license is in full force )98/?‘

. Rl
Contﬂém Signature .

or my employees with wages as their sole compensation, will do ork, and the structyre is not intended or offered for
i i : ly to an o of property who builds or improves thereon, and
l@mpwvem are not intended or offered for sale, If, however,
T negs the burden_anwg that he/she did not build o improve fo

iy . i

L, as owner of the property, am exclusively contracting with licenseqd contractors g C. 7044, Business and Professions Code:
The__Cd__nt(actors License Law does not apply to an owner of property who builds of improy, ts for such projects with a d:‘ontractor(s)
licensed pursuant to the Contractors License Law). - - o

T'am exempt under Sec, B & PC for this reason:
- -—

Date : Owner Signature N
) __E*_’-‘_.—_’—‘_——.__—___'____————__ 'Y n':'\

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on mqiéjéentation 0 applicant, that the applicant verified aj}
measurements and locationg shown on the application oy accompanying drawings and that the 181 onstructed does not violate any law or
i i i hot authorize any illegal location 6f any

I certify that I have read this application and state that all information s correct. Iagree to com ply with all city ang eounty ordinances and state laws relating to
building construction and herby authorize representative(s) of this city to enter upon the aboveif entioned properi

d will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this pefmiit is issued, My workers' Compensation insurance carrier and policy number are: [

Carrier STATE COMPENSATION INS URANCE F Policy Number 1636152 Exp Date 05/01/2005

{(This section need not be completed if the pemmit is for $160 or less) 1 certify that in the performance of the
not employ any person in any manner so as to become subject to the workers' compensati i
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith.#

WARNING: FAILURE. TO SECURE WORKER

CRIMINAL PENALTIES AND CIVIL FINES




