CITY OF SACRAMENTO - Permit No: 9907215

12311 Street; Saéramento, CA 95814 - Insp Area: 2
Site Address: 7057 WILSHIRE CR SAC Sub-Type: RES
Parcel No: 035-0341-010 Housing (Y/N): N
(ONTRACTOR OWNER ARCHITECT

SIERRA PACIFIC HOME & COMFOR] GOULD DONNA

o0 OMEL CR 7057 WILSHIRE CR

RANCHO COEDOVA CA 95742 SACRAMENTO CA 38220

Nature of Work: HVAC CHANGE OUT

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance

A7 the work for which this permit is issued (Sce. 3097, Civ. C).

[ ender's Name o Lender'sAddress

I1CENSED CONTRACTORS DECLARATION: [ hercby aftirm under penalty of perjury that [ am licensed under provisions of Chapter 9
ccommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect. -

;

- -
A
’/' \__)/) e ?
OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I .am exempt t‘rﬁm the contractors License Law for the
ol owmg reason (Sec. 70315, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
&1y stucture, Prior Lo its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ol the Contracors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Protessions 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 ta a civil
penalty of not nore than five hundred dollars ($500.00);

seense € lu.stl_Li‘_ License Number /¢4 5 & o Dutc_7 L_ AR Contractor Signature ;l PAL L

~Lasacwner of the property, or my employees with wages as their sole compensation. will do the work, and the structure is not intended or oftered
e sale iSee. "044, Business and Protessional Code: The Contractors License Law does not apply to an owner of property who builds or improves
Lsereon. and who does such work himselt or herself or through his/her own employces, provided that such improvements are not intended or offered for
«ile 11, howe: ¢r. the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
1o butid or improve for the purpose of sale.)

.. as ovner 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 ar improves thereon, and who contracts for such projects with a
contractor(sh hzensed pursuant to the Contractors License Law)

_ramexemptunder Sec. B & PC for this reason:_

Date _ Owner Signaturc__
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
11 measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o1 private agreement relating to permissible 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.

! certifs that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
ielating 1o butiding construction and herby authorize representative(s) of this city to epter upon the a ovementi?ned property for inspection purposes.
S

}Q)utc - t L (»"V___ - . ApplicantAgent Signature ! 7
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WORKER'S COMPENSATION DECLARATION: [ hereby affirm unde/pcnalry of perjury one of e 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

sertormance of work for which the permit is issued.
1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
hich 1Ris permit is issued. My workers' compensation insurance carrier and policy number are:

carer GOLEN EAGLE INSURANCL CO Policy Number NWC 543316-03 Exp Date 01/01/2000

_This scetion need not be completed if the permit 1s for $100 or less) | certify that in the performance of the work for which this permit is issued,l
Jhall ot emp oy any person in any manner so as to become subject to the workers' compensation laws of California and agree that i I should become
.ubject to the vorkers' compensation provisions of Section 3700 of the Labor (‘o}ic. | shall fgrthwith comply with those provisions.

B 7
Dwe ___ Applicant Signature Z;f Y/ f, LS
¥ 7 c - LY e

/3 T §

MARNING: FAILURE TO SECURE WORKER'S COMPENSATION (‘O<"ERAGE/IS UNLAWFUJ-XND SHALL SUBJECT AN EMPLOYER TO
RIMINAL PENALTIES AND CIVIL FINES UP TO ONIE HUNDRED THOUSAND DOLLARS (5100,000) [N ADDITION TO THE COST OF
OMPINSA 10N, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEL.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




CITY OF SACRAMENTO
NEIGHBORHOODS PLANNING & DEVELOPMENT SERVICES DEPARTMENT

L

. . e . . PERMIT SERVICES
YELOPMENT SERVICES DIVISION . 916-264-7619
1 1STREET, RM. 200 ' FAX 916-264-7046
"RAMENTO, CA 95814
BU;LDING INSPECTIONS
REQUEST FOR PERMIT REFUND " 916-264-5716
FAX 916-264-8370
. l « . N !
JADDRESS:___ 70S 7/ a// LS////YC{ C 1/
TE OF WRITTEN REQUEST: _Z2-/%-9 9 DATE REQUEST RECEIVED:_Z~- 27~ 77
YMIT FOR: Vyd’Z ol
\SON FOR REFUND: _~ /oA Coa/cEHED)
NTRACTOR:.YH XA Ac/Fiic Homsd comS<T OWNER:  Lowud Goull)
DRESS: 3220 ometl cff ADDRESS: _ZoS7 /e SHle it
YISTIZIP: MOpchlo Cotboud, CA. 95542 CITY/ST/ZIP: SHCHr1OR), . SF220
ONE: _izé_ﬂz_af‘ﬂ PHONE:
“UND RECIPIENT: }2/ CONTRACTOR QO OwWNER Q OTHER:
RIGINAL PERMIT “JOB COPY” IS RE: ED FQR REFUND (SCC SECTION 9.01.051)
AMOUNT PAID AMOUNT TO BE REFUNDED
o P
mit Value .............. AdjiValue .........c..uue —
e e o A .
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L U ? (Comm/Res Adman) ....... 30.00) €-30.00)
salPaid................. Total Refund Amouxt ....... (¢ &%

DATE: __444 S, /777

PLEASE ALLOW 30 DAYS FOR PROCESSING

(woz)
G6-L "A3H 8-19

NOH I

619/-v9¢ 'S3DIAHIAS LINWH3d

YO¥S-+92 'DA19 SNOHYIONVA/ONIS

e m m am ommm ssama BE B % 2 A SR S f SUCA Gmm e L ¥ SN

-¥9¢ 301440 a13id

LS

"JAILOV LIWH3d HNOA 433X OL SHLINOW XIS AH3AT

M 1WA IW UL TIWAD 1TQNIAL NNL ANCRI Q1 THAIHAA ad 1 3INNN



