CITY OF SACRAMENTO Permit No: 9909257

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 8244 CEDAR CREST WY SAC Sub-Type: RES
Parcel Noo 079-0113-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
MCDONALD HEATING & A/C BARTELL ELIZABETH

S92 0 TH ST 8244 CEDAR CREST WY

SAURAMENTO CA 93817 SACRAMENTO CA 95826

Nature of Work: CHANGE OUT HVAC

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

cenders Narwe ) ) o _Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby aftirm under penalty of perjury that I am lice
coonmmencing \\1th :.cglnm 7000) ot Division 3 of the Busmeb\ and Professigns Codc and my license is in full force angd

- . e A v e
Picerse Class License Number 2> © 7 @ . Date o / (ontmctorSlgnalu(e

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors Lmens&{aw for the

Dsllow g reason (See. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair
'\ structure. prior 1o its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
“the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt

sieretrom and the basis for the alieged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of

viore that hve hundred doltars ($3500.00):

[ as . owner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or offered
fyr sale 1See 7044, Business and Professional Code: The Contractors 1icense Law does not apply to an owner of property who builds or improves thereon,
aad wio does such work himselt or herselt or through his/her own employees, provided that such improvements are not intended or offered for sale. If,
Fowes er. 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

snprose for the purpose of sale.)

_1.as owner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions C'ode:
me Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contraetorts) Heensed pursuant to the Contractors License Law).

famesempt under Sec. B & PC for this reason:__
Drte ) ) o Owner Signature
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the cily relics on the representation of the applicant, that the applicant verified all

easurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
srivate agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
cuprovemen: or the violation of any private agreement relating (o location of improvements. .

i cerufy that | have read this application and state that all information is correct. | agreg we bly with all city apél cou

reiating 1o buitding construction and herby authorize representative(s) of this city to enter up/tSn c aboyémentioned ”
<, 7

perty,

> } .‘l/» N 7
e . AR o __ ApplicantAgent Siwnalm‘c i / / ( J/ fA /////

= A=

%

WORKER'S COMPENSATION DECLARATION: | hereby affirm finder penalty of perjury one of the follow] dcdaratlons]

| have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Sé€tion 3700 of the Labor Code, for the

serformance ! work tor 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
v pormit s issued. My workers' compensation insurance carrier and policy number are:

L LEGION INS. COMPANY Policy Number W(20923648 Exp Datc 09/01/1999

N ml\ 0l ;m,\l\)\, any puson in any manner so a3 to bu.omc SlejLLl o thu woxker c.(yﬁpcnsau
ith comply wit

Dt s ~ Apphicant Signature_’ // . //f //j il 'b} I / / P

e o i e e e - s 7 a 7 =

WARNING: FAILURE TO SECURE WORKER'S COMPLE NSAIIQ’N COVERAGE IS UNL’\WHJL AND SH L SUBJECT/AN EMPL. (XQ'ER TO
¢ RININAL PENALTIES AND CIVIL FINES UP TO ONE HUNDR}:D THOUSAND DOLLARS ($100,0 IN ADDITION TO THE COST OF
OMPENSA TION, DAMAGES AS PROVIDED FOR IN SEC TION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




