CITY OF SACRAMENTO Permit No: 0407847

e 1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 277ES

Site Address: 708 POTOMAC AV SAC Sub-Type: RES

Parcel No: 262-0044-011 Expanded North Area Design Review Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

NEW CENTURY AIR ENDICOTT LEWIS MICHAEL

3129 FITE CIR #130 708 POTOMAC AV

SACRAMENTO CA 95827 SACRAMENTO CA 95833

Nature of Work: -HVAC CHANGE:OUT ROOF MOUNT PACKAGE UNIT

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS:DECLARATION: I hereby affirm 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 Code and my license is in full W

License Clasm License Number 718740 ____ Date ; l ’%; 2 & Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Busiress 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 (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 applicant to a ¢ivil penalty of 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 offeredfor
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 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the pro';ect ga ss and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereqp; ﬁd.yyhgggntr%h ﬁ}r ojects with @ contractor(s)
licensed pursuant to the Contractors License Law). ey IR A e r‘p\” O

¥
I-am exempt under Sec. B & PC for this reason; Ty o g
* L¥ B
Date Owner Signature REN gt e
ST R N Y

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reﬁa“tm‘dﬁmw I:ﬁm 55% 1c3m)‘ver|hed all
mieasurements and locations shown on the application or accompanying drawings and that the improvement to be constructe o I&E Shy law' or
private agreement relating to pefmiissible 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.certify that I have read this appllcatmn and state that all information is correct. I a, 'th all city and county ordinances and state laws relating to
building construgtionfand herb represenla(we(s) of this city to enter up the ab Ve ped property for inspection purposes.

Date Applicant/Agent Signaturc

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

, have and will maintain workers" tompénsation insurance, as: tequired by Section 3700 of the Labor Code; for the performance of the work for which
this perntit is issued. My workers" compensation insurance carriér and policy number are:

Carrier STATE FUND Policy Number 1616422 Exp Date 01/01/2005

(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, fshalt
not employ any person in any manner so as to become subject to the workers' cogensagfon laws of California and agree that if I should become subject tothe

workers' comp?rn pmqvb?ﬁs(swtion 3700 of the Labor Code, I shall fo
Date S ‘ Z > ! | Applicant Signature
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES: ANDCIVIE.FINES" UP TO ONE HUNDRED THOUSAND DOLLARS-($100,000)-IN- ADDITION TO THE COST:OF
COMPENSATION, DPAMAGES AS FROVIDED 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.
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HEATING AND COOLING EQUIPMENT QUESTIONNAIRE

- Contury Avr
A';)lgl‘;::)an%‘sbc:ame;':'5 P - E20(N619 Phone: 9[:3(:2:2%2.2

Project Address:

Please check the appropriate boxes. Only check a box if it accurately and completely describes
your proposed work, otherwise ieave boxes blank.

1. Are you installing a GROUND-MOUNTED UNIT?
OYes (If yes, select either A or B below.)
?No (If *no” continue on to item 2 on the back side of this page.)

A. O There is an existing ground-mounted unit. (Check the box to the left if this is
correct and read a and b below. If not, continue on to item B below.)

O a. The existing unit shall be removed. The new unit shall be placed in the
same location as the existing unit and shall not exceed the size of the
existing unit, (Check the bax to the Jeft if it accurately and completely describes
your proposed work, )

O b. The new unit differs in location from the existing unit. (Check the box to
the left if it accurately describes your proposed work and continue on 1o either a2 or

b below.)

[0 1. The new unit is fully screened behind a soiid fenced area and will
not be visible from any street views. (Check the box to the leftif it
accurately and completely describes your proposed work.)

O 2. Existing shrubs or buildings will screen the unit from being visible
from any street views. (Check the box to the teft if it accurately and
completely describes your praposed work. )

A. O There is no unit in the proposed location. {(Check the box to the left if this is
correct and read @ and b below.)

U a. The new unit will be fully screened behind a solid fenced area and will
not be visible from any street views. (Check the box to the left if it accurately
and completely describes your proposed work, )

U b. Existing shrubs or buildings will screen the unit from being visible from
any street views. (Check the box to the left if it accurately and completely
describes your proposed work. )
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2. ‘Are you installing 2 ROOF-MOUNTED UNIT?
. S (If “yes", select either A or B below,)
No  (If*no”, see item 1 on the front of this form)

A. t There is an existing roof-mounted unit. {Check the box to the left if this is correct
and read a and b befow. If not, continue on to item B below.)
- The existing unit shall be femoved. The new unit shall be placed in the
same location as the existing unit and shall not exceed the size of the
existing unit. (Check the box to the left if it accurately and completely describes

your proposed work. )
0O b. The new unit differs in location from the existing unit. The new unit

shall be screened from strect views by the building with no portion of the
new unit being visible fram any street views. (Check the box to the left if it
accurately ang completely describes your proposed work. )

B. O There is no existing roof-mounted unit (Check the box to the left i this is correct

and read a below.)
O a. The new unit shall be screened from street views by the building with no

portion of the new unit being visible from any street views. (Check the box to
the [eft if it accurately and completely describes your proposed work. )

By signing below, the applicant certifies that this form accurately describes the proposed work.

Applicant’s signature: (5 v\\l(m{‘ﬁg'/ Date:
y /
Counter Staff / A// ;/ @
‘ - V
ﬁ—m a DR District Meets DR criterNo (oute to DR sta
LI Ina P area or listed (route to P staiff)

B Notin DR/P area
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