CITY OF SACRAMENTO Permit No: 0004364

1231 1 Street, Sacramento, CA 95814 Insp Area: 3
Site Address: 4811 48TH ST SAC Sub-Type: RES
Parcel No: 022-0069-002 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RAND MARGARET L/PATRICIA
5324 LONG CANYON DR
FAIR OAKS CA 95628-4181

Nature of Work: HVAC CHANGE OUT SPLIT SYSTEM

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

1.ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9

scommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.
rd

€Y e - T 9, - . 7 . - -.7"
icense Cluss g ?(;-'_7 License Number__ 7/ Vi W ds, Dae 7 ,\7?' ¢ & Contractor Signature( ‘Zg? £ éigﬁ’[ﬁ &

OWNER-BUILDER DECLARATION: 1 hereby atfirm under penalty of perjury thagggam exempt from the contractors License Law for the
following reason (Sec. 7031.5, Busingss and Professions Code; any ity or hick . permit to construct, alter, improve, demolish, orrepair
equir app icanfgtor suj } . Ent that he or she is llcensed pursuant to the provisions

w8 " i 3 or she 1S

] o ANt 10T a permlt subjects the applicant to a civil

any structure, prior 1o its issuance,
ot the Contractors License Law
oxempt therefrom and the basis fi
penalty of not more than tive hun

~l.as a owner of the proert will do the work, and the structure is not intended or oftfered
tor sule (Sec. 70444 . P 1 ot apply to an owner of property who builds or improves
thereor, and who®¥0es such work himself or 1 € &5, provided that such improvements are not intended or offered for
sule. 1L however, the building or improvery 3 gPin®nc year of complehon the owner-builder will have the burden of proving that he/she did
nat bw,mu or improve for the purpose ot sale

ors to construct the project (Sec. 7044, Business and Professions

1. as owner of the property, am exclu
or improves thereon and who contracts for sich projects with a

Code  The Contractors [icense Law does not 3
contractor(s) licensed pursuant to the Contrad

[ am exempt under Sec._

Owner Signat

Date.

IN ISSUING THIS BUILDING PERMIT, the applicant represe relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the application or accomSgigg#awings 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 improvements.

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

L P . . 3 ~———
Date d 4/"-/ <ot Applicant/Agent Signature ( A[/,/// K?M'/_/I/I pa
e & &+ Lo

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:

_ Thave and will maintain a certificate of consent 1o self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

./) I have 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 Policy Number Exp Date

_{This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued,[
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if [ should become
subject 1o the workers’ compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Date 7:/ ——)/7 e Applicant Signature_{_ /L / ///)/7%;7\\

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION (OVERAGE 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.




NEW-CE y
ARSYSTs

Howtag et ondiioning - Service

3129 Fite Circle — Suite 130

m' Sacramento. CA 95827
(9161 362-2822
\uthorized Dealer Fux (916) 362-901 1

E-muail ncas@ns.net
Contractor’s License 718740

MAY 5. 2000

CITY OF SACRAMENTO
1231 1ST.
SACRAMENTO, CA 95814

ATTN: BUILDING DEPT.

NEW-CENTURY AIR SYSTEMS PURCHASED A PERMIT FOR 4811 48" ST ON
4/24/00 TO INSTALL A NEW CENTRAL HEATING AND AIR CONDITIONING
UNIT IN THE HOME. THE CUSTOMER CANCELLED THE CONTRACT AND IS
NO LONGER INTERESTED IN HAVING US DO THE WORK FOR THEM.

WE WILL NOT BE DOING ANY WORK TO THIS HOME AT ANY TIME SO WE
ARE REQUESTING A REFUND FOR PERMIT # 00-04364R. IF YOU HAVE ANY
QUESTIONS OR CONCERNS, PLEASE CALL ME AT (916) 362-9011. THANK
YOU FOR YOUR ASSISTANCE.

SINCERELY,
W \ CITY OF SACRAMENTO
~ (L PERMIT ASSISTANCE
APRIL DALBY

MAY 05 2000

RECEIVED



CITY OF SACRAMENTO
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

DEVELOPMENT SERVICES DIVISION
1231 I STREET, RM. 200
SACRAMENTO, CA 95814

REQUEST FOR PERMIT REFUND

jonaporess.. Y811 Y87 T

PERMIT SERVICES
916-264-7619
FAX 916-264-7046

BUILDING INSPECTIONS

916-264-5716
FAX 916-264-8370

DATE OF WRITTEN REQUEST: DATE REQUEST RECEIVED: 5/75/“/0&
PERMIT FOR: VdY, 38 .

REASON FOR REFUND: __ o/ C #ve e/LED)

CONTRACTOR:_ A5 CenFzgy

OWNER:
ADDRESS: 3/2Y FA7Z chp. < 130 ADDRESS:
CITY/ST/ZIP: _sA<., CF. 95327 CITY/ST/ZIP:
PHONE: _362- 2322 PHONE:
REFUND RECIPIENT: ONTRACTOR O OwNER QO OTHER:
RIGINAL PERMIT “JOB PY” IS REQUIRED FOR REFUND (SCC SECTION 9.01.051)
AMOUNT PAID AMOUNT TO BE REFUNDED”
oC
Permit Value .............. OF — agiVatue...oooeeon .. ém;__’_
BPFpd oo, BPFPd o oneneenananannn. —
PC/PPFpd ...l PC/PPFpd .oovernrnennnns. .
SMIpd i, SMIPd ..vonrininnnnnnns, i ;i
CBLPd..oviieiennnnn, 2 78— CBLpd...ccoveeaean.. _%%:__
Techpd ooovon e 2O Techpd oeneeneeeennnn. - c—
Obher ..., ‘ (0,17 S,
Other .................... Other ..iviiiiiiiinennnn,
Other (0,327
Other (0,17
Oher ...t (0,1:7> SR th
Other ... ... (Comm/Res Adman) ....... 0.00) 50 ‘
TowlPaid . ..... .......... 735 Zs Total Refund Amount ....... 138 ¥>—
REFUND PROCESSED BY: DATE: S //54/&0
REFUND APPROVED BY¥/ K é DATE:S// g0

PLEASE ALLOW 30 DAYS FOR PROCESSING




