CITY OF SACRAMENTO Permit No: 9913279

1231 I Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 7455 WILLOWWICK WY SAC Sub-Type: RES
Parcel No: 047-0265-009 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

IFES SERVICE CORP ESTRADA RUBEN

N300 GiERBER RD 7455 WILLOWWICK WY

SACRAMENTO CA 95828 SACRAMENTO CA 95822

Nature of Work: HVAC C/O PACKAGE

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

1 ¢der s Name Lender'sAddress

der provisi Chapter 9

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1

{cemmencemg with section 7000) of Division 3 of the Business and Professim7C.ode d my license is in full

- ) . ,
- .o 7
1icense Classe ‘:’* License Number g C{/" Jyv Dale // / "? (fi Contractor Signature

———— g =

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the\s.r.&rgto s License Law for the
10 owing reason (Sec. 7031.5, Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
an 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
. e Contraciors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Busincss and Professions Code) or that he or she is
caempt therelrom and the basis for the alleged excmption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
peraity of not more than five hundred dollars (§300.00):

., as a cwner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or oftered
i sale Sec. 7044, Business and Professional Code: The Contractors License aw does not apply to an owner of property who builds or improves
thereon. and who does such work himselt or herself or through his/her own employces, provided that such improvements are not intended or offered for
w11 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
nos butkd or improve for the purpose of sale.)

i as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Codes The Contractors License Law does not apply 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(sy heensed pursuant to the Contractors |icense Law).

{ am exempt under Sec. B & PC for this reason:

Dt L . Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited lacations 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 | have read this application and state that all information is correct.
relating to butldifg constryction and herby authorize representative(s) of this ¢,

"‘. 0 ’-7 2//./; Z/

Date !

| agree to comply with all city and county ordinances and state laws
e Bbovemgntioned property for inspection purposes.

Apphcant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under pempen')ur;one of the following declarations:

i 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
pertornance o work for which the permit is issued.

~t have und will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for

which tus permitis issued. My workers' compensation insurance carrier and policy number are:
Carmer CREDIT GENERAL Policy Number TBA Exp Date 08/30/2000

i 1is section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,]
siall not employ any person in any manner so as o become subject tgefhe worker iQn laws or-California and agree that if [ should become
sabject to the workers' gompensation provisions of Section 3700 of the Dgbor Cag /ith those provisions.

S '/ e N, ;
S 4 . -
D - L 4 / Applicant Signature k_/‘\—/——/

- y <
WARNING  FAILURE TO SECURIE WORKER'S COMPENSATION CO\M%L AND SHALL SUBJECT AN EMPLOYER TO
¢ RIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
C CGMPENSATION, 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 SACRAMENTO

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (ccrtain restrictions apply)

v vy

Fax # 916-264-1901

Faxed request must be received in this office by 3:060 p.w. (o be processed the follawing work day.
Nate: Contractors sanst have a cticresit certificete of Worker's Campensation fnsarance.

Note: Work started hefore a Building Permit §s issued will be seibjoct to quad fees.

IN GRDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

ﬂfﬂmm-cmz.—.—\rr 1 APARTMENTS {4+ wails per _.:.___n_r.E.D nozgmmﬂﬁ.u}.ﬁ {licniled)

JOB ADDRESS: uMQMM\ mt_\m\homc e 2 Why Unet_
— CONTACT PERSON: LeFe J)Cy /NG

00

—> CONTRACTTPRICES_ 39S : DM\ -

= CONTACT PHONE:_GR9-8ES O

Property Qwuer; NC%% ESTICALA

Contractor:

Addrcss: NRMM ENF E
City/State/Zip: __ S0 gsBa

FHES HIe + AIR Como

Address: E 272

City/Statef/Zip:

g A2L

Design Review approval may be
required.

Note:
Iesipn Review approral may be
reguired

O He-plamb

Phone:_ &/ ="7" M \w PhLonc: .§i @WM\Q FAX: && -SY (Z/8)
NATURE OF REQUEST: Indicate from the selections below ,
O rEROOT (excluding tic) W gvac mstaceations | O waTeR neaTER [ MINOR ELECTRIC acdfor Q pusLiC UTILITIES
QO TEAR-OFF (resickentinl ONLY) (residenlid ONLY) MINOR PLUMBING SAFETY INSPECTION*
j - : : fesidenliol and singl aranent
0 RESHEGT ﬁ CIIANGE-OUT ] NEW O ¢as Q eLecric (residentinl ONLY) M-__z.m Ov_ﬂ_-d.un: Stugic aparn
FSQUARES -W.ﬁ—.rn_n.ﬂn O Change-oul Q ____m_onin Service Change
Malssial; Q Split systeim W M_Mn_.mn to Gas s QSMUD
QO Roof mount a Z.n ocale 0O New cleedric circuils
Q Cut-in oW
Q s O Re-wire UPGE
O woad ] .
Q vinyl M_u_ﬂ_.n.oﬂn_m_nn work: Cost of cquipment: Q Water Scrvice Replacoment
Squinmcnt: . -
O slucco $ O Sewer Service Replaccmen __<Qm:h” .
Cut-in: § Carrectinn Notice ffems
Nate: O Gas Linc Replacement will require an additionel

building permit

Ummnw:u.ﬁoz OF WORK:

0675889976 XVd LZ:TT QAM 66/LT/IT

d¥00 JOIA¥AS SALI



