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CONSTRUCTION LENDING AGENCY: Ihereby affirm under ensity of perjury that there is a construction lending agency for the performance of

the work for which this permit is issued (See. 3097, Civ. C).
Lender’s Name Leuder's Address

LICENSED CONTRACTORS DECLARATION: I hercby affim under penalty of perjury. that I am licensed under provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions C my license js in full force and W
4 ?-— (0 /20 License Number Date it §3* ignature A AIEN T M 447&

License Class

OWNER-BUILDER DECLARATION: I hercby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (See. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or 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 (Cbapter § (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 applicant to a ¢ivil penalty of not more than five bundred
dollars (§500.00); : .

I, as a owaer of the property; or my employees with wages as their sole compensation, will do the work, and the structure is not inignded 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 hisher own employees, provided that such improvements are 1ot intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving 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 to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not spply to an owner of property who builds or improves thereon, and who coutracts for such projects with a contractor(s)

licensed pursuant to the Contractors License Law). p
I am exempt under Sec. B & PC for this reason: A_J_D

CITY o
SACHIMENTO

Date Owner Signature

MA
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation o,t'?r.hez apsplngggxat the applicant verified
a1l measurements and locations shown ou the application oraccompanying drawings and that the improvemen constructed does not violate any law or private
agreement relating to permissible or prohibited locations for such improvements. This building permit does Wcﬂl A;i: tion of any improvement
or the violation of any private agreement relating to location of improvements. L

[ certify that | have read this application and state that all information is correct. 1agree to comply with all city and county ordipances and swate laws relating
to building construction and bereby authorize represcatative(s) of this city to enter upon the abovementioned property for inspection purpgses.

mgeWMQ&% (ﬁ Applicant/Agent Signature WMC’ 27 7l- M rAg

WORKER'S COMPENSATION DECLARATION: I bereby affirm under penalty of perjury one of the following declarations:
I bave and will maintain s certificate of consent to sclf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the

‘performance of work for which the permit is issued, ‘
1 bave and will maintainworkers' 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’ g[npens'ation insurance carrier and policy oumber arc:

Camier_{ /)& | LA S.UYe .
! Expiration Date —-/9—/—0—-/—#4&—

Policy Number

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,
[ shall not employ any person in any maaner $o 83 10 become subject to the workers' compensation laws of California and agree that if | should
become subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisious.

Date ,mg. 23"0& Applicant Signature ) ZZ/M/L 7—: LM’I‘)”

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CTVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQ 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 IS NOT COMMENCED WITHIN 180 DAYS.

»




City of Sagidliiplifo PAID FAXBACK PERMIT APPLICATION
! i —HCITY OF SACRAMENTO (certain restrictions apply} .
= ” z>_w m m mmmma request _‘m..mm?mn in this office before 3:00 p.m. will be processed the following work day. ?
: Contractors must have a current certificate of Worker’s Compensation Insurance.
e . Work started before a Building Permit is issued will be subject to'quad fees. .
PZZ—ZG . NEW CITY HALL : o
UILDING :Permits réquiring plan review are not eligible for FAXBACK
DEPARTMENT L , .. :
BUILDING DIVISION In order to process this request, ALL of the following information R
. Fax #/(916) 264-1901 : MUST be provided:
_ Inspection Request # {916) 264-7622 ] _
Credit Card Info on File? Yes O ‘NoO RESIDENTIAL R >_u>m~._._smz._.m (4+ units per building) O COMMERCIAL (limited) O
Job Address: 2425 [jlissymann DR Z Gttt ONCAH A55 Lo [Unit#.
Parcel Number: - - , Contract Price $ ey 219 . .
CONTACT PERSON: [ {larren rishal” . _ CONTACT PHONE: G/Z- &/52-2477 .
Property Owner. | ViD TERADYU B . Contractor: (2 ¢z t i< AL oyt A License # 552 O
)aa.dmm”\N.mmN% W 1SS mAY Y K - . Address: 2/2.7 X ST .
CitylStatelZip: . Sl tarde 1T DCA 95 24 : CitylStatelZip: _ S/ yaizrcir 70 o %
Phone: Al  BFe- 594! Phone: 57— 4/52— 24 77 | PAXTZ 452-343
" NATURE OF WORK: (Provide detailed description of work & indicate type of work in selections below.)
Description of Work: - SpLT Systent Corun<e ot (Ke +or (<8
{1 REROOF (excluding tile) (Residential ONLY) {Residential ONLY) {Resldential ONLY)
O TEAR-OFF .7 =l P HVACINSTALLATIONS 1 WATER HEATER ) MINOR ELECTRIC andfor MINOR
O -RESHEET , O -NEW O CHANGE-OUT O GAS O ELECTRIC _ PLUMBING
O HOUSE ~ 0O GARAGE O Heal Pump O Change-out [0 Electric Service Change
. # SQUARES O Package . 1 Electric lo Gas . # amps
# Stories 1 2 3+ HLSplit system . O Relocate O New eleciric
Material: O Roof mount 0O New circuits
O Cut-in O DRY ROT OR TERMITE DAMAGE O Re-wire
: a Heat pump or elect. unit to REPAIR 0 Replacement
O SIDING . gas. 0 Flooring/Joists 0O MudsilliSluds O Water Service
0O ‘Wood O Wall furnace O Roof Structure O Exterior 1 Sewer Service
o T-111 O Fireplace Insert * Deslgn Review approval may be required. o Gas lLine
O Horiz . 3 Other {describe below) 3 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb -
o Vinyl Value of duct work: {(Residential and single apartment units ONLY} 0O Water
. "Stucco Equlpment: § N.W% Q : g sSMuUD . O PG&E o Wasle
v Cut-in: $ ' *NOTE: Correction Notlce Items wlil requlire an
" Deslgn Revlew approval may be required. * Design Revlew approval may be required. additional bullding permit. ’ IVR Faxback Permil updaled 12/09/01




L AUG-BZ-ZEES  B8ia3 CLTY OF SHCRAFENTL

HEATING AND COOLING EQU!PMENT QUESTIONNAIRE

Applicant's name: M )ﬁllfeﬂ_ WV‘éhj—— %' Phone: (5}/6) ye2-2¢77
Project Address: Zng LU bSé’Wldl’m D . 6&“’"& I’}’((f’)’ﬂl()\ ﬂ ’4 0?56’26

Please check the appropriata boxes. Only check a box if it accurately and gomplegtely describes ycur
proposed work, otherwise [save boxes blank.

1, GROU NIT
a BT he Is an existing ground-mounted unit.
SQ The existing unit shall be removed. The new unit shall be piaced In the same

location as the existing unit and shall not exceed the size of the existing unit by
more than 25%.
T The new unit differs in location from the existing unit. »
1 The new unlt is fully screened behind a solid fenced area and will not be visible
from any strect views.

] EXISﬂ"’g shrubs or bulidings will scraen the unit from bemg visible from any
streat views.

b. O There is no unit in the proposed location.
D The new unit will be fully screened behind a solid fenced area and will not be visible
from any street views.

O Exsting shrubs or buildings will screen the urit from being visible from any straet
views.

.

TED UNIT
a. O There is an existing roof-mounted unit.
0O The existing unit shall be remeved, The new unit shall be placed in the same

location as the existing unit and shal! not exceed tha size of the existing unit by
maore than 253%.

O The new unit differs in lccation from the existing unit. The new unit shall be

screaned from street views by the building with no portion of the new unit being
visible from any street views.

b. €1 There is no existing roof-mounted unit

O The new unit shall be screened from street views by the suilding with no portion of
the new unit being visibla from any sireet views

By signing below, the appl!car t certifies that this form accurately describes the proposed work.

Applicant’s signature: MP/L W 5 A Date: Ww &é

For City Staff use only Counter Staff

O Ina DR District Meats DR criteria? TYes ONo (route to DR staff)
T InaP area or listed (route to P staff)
O Notin DR/P area

S:WSERSEen\ duresvheckilgihd

P

TOTAL P81




