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CITY OF SACRAMENTO — . Permit No: 0412235

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 316J6

Site Address: 93043RD AV SAC Sub-Type: COM
Parcel No:  029-0311-001 UNITABC&D Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CAPITOL MECHANICAL ROBARTS PROPERTIES LP

7264 AUBURN BL PO BOX 478

CITRUS HEIGHTS, CA 95610 ELK GROVE CA 95759

Nature of Work: HVAC CHANGE OUT (ROOF MOUNT) LIKE FOR LIKE

CONSTRUCTION LENDING AGENCY : [ 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 force and effect..
M

Aicense Class ‘ a \1 License Number 539385 Date 7’50 ’() ‘/ Contractor Signature 77,24\,&/9

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the following
reason (Sec. 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 10 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 theretrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the property, or my employces 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 ifpravement 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 project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

Datc 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 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 improvcm@ﬁd 5}

I certify that I have read this application and state that all infomation({;bgf;é{t. ﬁfrceb ﬂlﬁfsw ity ardecvunty ordinances and state laws relatingto

Milding construction and herby authgrize representative(s) of this city to enter upon the abo_\)lementi?l]'lcd property for inspection purposes.
@ﬁ ‘ T

- o ' 3
7/ ate W M Applicant/Agent Signature

R N TE

WORKER'S COMPENSATION DECLARATION; [ hereby affirm under ;:Fhﬂ?wﬂmwry one of the following declarations:
1 have and will maititain-a certificate of consent to self-insure for workers' comipefisation 4s provided for by Section 3700 of the Labor Code, for the

performance of work for which the permit is issued.

A\ (
I have and.will maintain workers' compensation insurance, as required by Scction 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 713-8456-02 Exp Date 10/01/2004

(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, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1 should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall fo%)mp]y with those provisio/ns.yz
Aat& 7 -3¢ ’() ‘/ Applicant Signature Ll 4\,//

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

PHIS PERMIT SHATL EXPIRE BY LIMITATION IF WORK IS NOT-COMMENCED WITHIN 180 DAYS, "~~~
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JOB ADDRESS:

DATE: U\Dw‘bﬁ

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

Fax # 916-264-1901

Fasxcd request must be received in this office by 3:00 p.m. to be processed the following work day.
Note: Contraciors must have g current certlficaie af Worker’s Compensallon fnsurance.

Note: Work siarted before a Building Permit is issued will be sabject to quod fee

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
0 RESIDENTIAL M/ APARTMENTS ¢4+ unitsperbetiting ) COMMERCIAL (eantied)

Q30 4Y3ed Ol bud ()39

Property Owner:__d

I CONTACT PERSON:

unr# A (D [ CONTRACTPRICES /3. 90 22
] CONTACT PHONE:

Contractor:

Address:
City/State/Zip:
ﬁ Phone:

City/State/Zip:

_Address: RIS Ce

Phone; N > - SYS|

] { hd £

deed License #__ S WM mm.ml
3/
ClpWD zﬁmp Oa 156/ O

Ca

FAX: 155 5509

NATURE OF REQUEST:

Indicate from the selections below & provide details under description of work.

U reroor (excluding tile) { HVAC INSTALLATIONS g WATER HEATER U novor ELECTRIC and/or U pusLic UTILITIES

0 TEAR-OFF {residential ONLY) {residentisl ONLY) MINOR PLUMBING SAFETY INSPECTION*

0 RESHEET Hx nm»wmnﬁcﬁ 0 rew 0 cas [ mecmuc (residentia) ONLY) (Reeideniial and single spartment

Hest Pumg units ONL
_H_ HOUSE _u GARAGE 0 Peciage 0 Chenge-ont 0 Electric Service Chenge "
3F STHRIES: 0 . # amps
#SOUARES Split system 0 Electric to Gas
Matetisl: \M.w“ﬂ”ag. m Relocate D New elocuic cirauits 0 sMuD
% e "
0 D Heat pump or eloat, 0 Rewire 10 PGE -
. SIDING urul to gas.

0 wood 0 'wall furnace B Wates Service Replecement

07111 0 Other {describe . * .

0 Hoz below) 0 nry ROT OR TERMITE 0 Scwer Service Replacment nﬂNHwaa? fice i

0 vinyl : DAMAGE REPAIR (0 Ges Line Replacemezt oace Uems
0 stucco MMW«M“HH wrk: qor o/ (Describe lecations below) Res! will require an additional

pret $ 45 ! ’ : 0 Replumb building permit
Note: Cul-in: $ 0 wWaier O Waste
Design Review spproval msy be N
. . Nota: i1¢H
cequiredin certain aress. @MMQ_ Review approvel may be Daosign Review -Eu-eqp_ muy be
required for yoafipp ualts. required kn certaln areas.

DESCRIPTION OF WORK: /U% Lr,

fexpermit.frrn {rev ontine 3/10/00}

Caeod \.%Ab%
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CAPITOL MECHANICAL

AIR CONDITIONINGO HEATING O SHEETMETAL

FAX # (916) 722-2207

ANY PROBLEMS WITH THIS FAX PLEASE CALL
(916) 722-5451

: oA -0
TO: %,Q:t/g\
FROM: ‘(\\Ov\,LU: O_M}Cﬂa'

RE: Lk Q}m Lk QLa,,ap O

Fax. _ Q0P - 2041, TOTAL # OF PAGES___)

NQOTES: \’\.f. ?ﬁ .
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