‘CITY OF SACRAMENTO Permit No: 0615423
New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 317B4

Site Address: 1413 CAMPBELL LN SAC Sub-Type: RES
Parcel No: 016-0306-002 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CLARKE & RUSH MECH HENSON, ROBIN

4411 AUBURN BL 1413 CAMPBELL LN
SACRAMENTO CA 95841 SACRAMENTO, CA 95822

Nature of Work: HVAC CHANGE OUT SAME FOR SAME.

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: | 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 ¢ and effect.

Y -
- License Classcé } License Number 608005 Dmgtégtor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from theContractors 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 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 civil 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 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 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. M @and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and é’W@FfS %mtSEWNityraocomractor(s)

licensed pursuant to the Contractors License Law).
T am exempt under Sec. B & PC for this reason: OC T 0 5 Z'-B

Date Owner Signature

NEWTITY
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, ﬁiﬁ!ﬂg' 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 o 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.

I certify that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abayementioned property for inspection purposes.

Date / (9 _-6/' O é Applicant/Agent Signature

"WORKER'S COMPENSATION DECLARATION: I hereby affirm under'penalty of perjury 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, for the
performance of work for which the permit is issued.

/Qhave and will maintain workers' 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' compensation insurance carrier and policy number are:

Carrier ZENITH INS CO Policy Number Z066385802 Exp Date 12/31/2006

(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 I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthy mply with_those provisions.
N Date/ (9 —‘6 " O Q’ Applicant Signature W

/ -
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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.

THIS PERMIT SHALL EXPIRE BY LIMiTATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS,




PAID

N .
CITY OF SACRAMENTO DATE: /0 \w \b 7
0CT 05 2006 CITY OF SACRAMENTO b
uuﬁaﬁgwgz,d SERVICES DIVISION .
FAXED PERMIT APPLICATION (certain testrictions apply) #
NEW CITY HALL Fax # 916-264-1901
Faxed request mast be received in this office by 3:00 p.m, 1o be processed the followlng work day,
Note: Contractors must have a currentcertificate of Worker's Compensation Insurasice. Qm. \

Note: Work started before a mzaﬁrn Permit is lysned witl be subiect (o quad fee mw
IN QORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED: \QM
s RESIDENTIAL * APARTMENTS {4+ units per buitdiag) ¢ COMMERCIAL: gimited) /W

JOB ADDRESS: __[t13 DP.\S__DSN U Lame. UNITH * CONTRACT PRICE §

\ vy
. CONTACT PERSON: . CONTACT PHONE: 9152
Property Owner” Rob N He nagn ns;.&&i&&%.hmhxﬂ 17 mw _ License#L,0500 S
Address:  [41D (ampbell Lane Address: Y| Avburn BIV a
City/State/Zip: mento CA 9S82 City/State/Zip: W?O qGsSg!
Phone: Q 1, - -$o10 Phone Q- e0F Jwlp$ FAX:
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
*  REROOF (cxcluding tie) .@ INSTALLATIONS | * WATER HRATER| * MINOR ELECIRIC anilior ¢ pUBLIC UTILITES
* THAR-OFF gidentisl ONL.Y) (sesitlontinl ONLY) | MINOR PLUMBING SAFETY INSPECTION®
v RESHENT - » mNEW | a8 *  BERCIRIC {renidential ONLY) %ﬁ&ﬁﬁﬁ&ﬁ;ﬁ.é; apachment
- v sttty O unite ON1L
* HOUSE  * GARAGE - Packope ¢ Chinnge-out ’ amh_wﬂ_ﬂc Serviee Cluuge
HSQUARES ¢ Split systein *+ Bietiric to Gs v . SMUD
rivierivng .. w””_h“_scni ” M_MMEE » Now tleciric vironits . -
+ Heat pump or elect. ¢ Re-wirc * PGE
N unit to gas, i
¢ SIDING " . 45.___ _.—“M:En i + Waer Service Replncement
* WO :
" s Other (describe “ . *NOTE:
+ -1l I + Sower Servics Replacement ;
: th below) * DRY ROT OR TERMITY ? Correction Notice items
+ viny ) } AAGYE . « Cins Linc Replhosnyesnt ; ;
. stueso Value of duct work:. (Deseribe locations bbiow) wil require an additional
Equipment: $ + Re-plumb building permit
Cutie: + Waler  + Wasic
Note: v §
Deslgn Review s__._uzz_._ may be Note: Note:
reguired o certoin arens, uau_m.u Review approval may b Drsign Review approv Al may be
reguired for rooflop units, vequired in ecrinin arens. 1

DESCRIPTION OF WORK:

faxporaviLfrm [tev caling 3/10/00}
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CERTIFICATE OF LIABILITY INSURANCE

oPID 8 DATE (MWDP/YYYY}
-l 10/04/06

PRCDUCER

California Contractors

Netwark, Inc. _

2181 Convention Center Wy #203
Ontaric CA 91764

Phonat 800~-532~0047 Fax: BN0-592~2541

M
“THIE CERTIFICATE I5 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
MOLDER, THIS CERTIRICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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Certificate Holder and Dial One
Proof of Insurance

Authoxized by 8tate of Califoxnia
~pffice of the Director
Certificate to Self Insure #4503

DESCAIPTICN OF OFERATIONS / LOCATIONS [ SIONE ADDED BY ENDORBEMENT / BPECIAL PROVISIONS

Metro Energy Iostulation.

~Department of Industrial Relations

CERTIFICATE HOLDER

GANCELLATION *

CLARKER
Clarke & Rush Mechapical, Inc,
da Berkan & Claxk Heating &
Adr
4411 Auburn Rlvd.
Ssorarento CA 95B4L

BHOULD ANY OF THE ABOVE BESCRIBED POLICIRE 95 CANCELLED BEPDRE THE mmm
DATE THEREOF, THE IBEUINO INSURER WILL ENTEAVDR 70 MAN. 30  oarswuTieN
MOTIGE TO THE CERTIACATE MOLOER NAMED T&1 THE LU, BUT FAILURE T BO X0 SHALL
IMPOSE XD DELIGATION OR LIABILITY OF ANY KIND UPON THE INBURER, ITS AGENTS 8R
REPREURNTATIVES. N
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