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{916} §08-BLDG (2534) Narure of Work: ooter o Jem o Py
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CONSTRUCTION LENDING AGENCY: | hersby slfirm under penalty of perjury thal there is 3 consquction lending agency or in¢ performance o
Limz wOrs fQ7 whicn thus permil is issued (See, 3097, Civ. C). . ) .
Lendes's Name . . Lender's Address

LICENSED CONTRACTORS DECLARATION: | hereby sffirm under penalty of perjury that | am licensed under provisions of Chapwer 5
. ssmmmenzing watn secuon 7000) of Division ) of ihe Businzeg and Professions Code end my license is in full force and (el Z//" L

! tarese Clany (3 0 License Mumber (4 Dt £ z,ﬁo fey - Signawyg o

OVWNER.BUILDER DECLARATION: 1hereby affirm under penalty of perjury ihat | sm ¢xempt from the cormaciorn Licghst Law for the following
tewion [Sec 703 1.5. Susiness and Professions Cods: sny <ity or county which requires 8 permit 1o construct, alter, improve, demolish, or repair aay smucture,
27107 4 1 Sifuance, 3150 requises the applisant (or such permit to file u signed siwiement that he or she is licensed pursuint 1o the provisions of the Contractors
Lirense Law (Chapicr 9 (commencing with Se¥iion 7000) of Division § of the Business and Professions Code) or thal he o she i3 exempt therefrom 3nd the
115 31 1hc alleged exemplion. Any violution of Section 7031.5 by sny applicent for s permit subjects the spplicant o a civil penslry of not more than five
svmired dohars $3500.00); . . ) e
) 1. 35 3 owner of the property. of my employees with wages 18 their sole compensation, wil 90 the work, and the sructure is notintended of offeced .
‘o1 53¢ {3es. 1044, Business and Professions! Code: The Conmaciors License Law docs not apply 10 an owner of property who builds of improves thereon, anc
wro 3¢5 s22n work himself or erslf or through histher own employees, provided thal such improvements are hoi iniended or offered for sale. I, however,
tie 2uiding O IMProvement is 1019 within onc year of completion, the owner-builder will have the burden of proving that he/she did noi build of improve fot
ne curpdic of syle.) | % i . . R '
1, 35 gwncr of the property, ¥m exclusively conmacting with licensed contraciors to construe L ihe project (S¢<. 7044, Business ind Frofzisions Coce-
~omirs o0 License Law does nal apply 1o an owner of property who builds or improves thereon, 1ad who eentracis for SUCNProjecis wilth 1 CONTACIONS;
= pervuant w the Conmactors Licensy aw). S e
: ym exempi under Sec. B & PC lor this ressan:

Dare " Owner Signsture
ANISSUINC THIS BUILDING PERMIT, the spplicant represents, and the city relics on the representation of the applicant, that ihe app!icir\‘l'}-cﬁgi.‘cc.
30t mezdurements Ing localions shown on the spplicasion or sccompanying drawings snd thel the Improvement 1o be consfrucied docs RO viokite any 1w v;
arivaie agrececnt relating to permissible or prohibiled locations for such improvements3 This building permit does not authonize any illegal locatson ol'any
smravement of (ac violation of any privalc sagreemeni relaiing 10 locstion of improvements, oo
144 1aut | have read this application and siate thel sllfiaformation is corrces. 1 agree to comply with all ciry and county ordinances and state la ws"rcl:ung‘

iny canstruction and hereby authonize represeniative(s) of this city 10 ¢nter ypen the ubovcmim'?p properry for.inspection purposes: o

Duig I'I".'.?C’/:Qé ' Applisanvagent Signalure //‘%j e

WORKER'S COMPENS)TION DECLARATION: | hercoy afﬁ%r penvliry of p one of the followang declaraiions:
1 nave ang will mainisin s cenificate of consent o self-insure for workers' compensalion ot provided for by Secnon 3700 of the Laber Code, 1ot
.ihe performanct oF work for which the permit is Issued. o ' .
t have and will maintain workers' compensalion insurance, as required by Section 3700 of the Labor Code, fer the performance of the work for which

~this permat 13 issved. My workers' compensaiion insuranee csmicr and policy number re:

Cimear T%‘f‘d& Lol 47 2K
Pancy Numoer ___/ 3 (o e Fy Expiration Date HRIO G

(This secuon nced not be completed if ihe p'e'rmi( is (6r $100 or less) 1 certify thatin the pe'rforrnancc of the work for which this ’p"crr'nit mssucc
| shatl not employ any.person in sny manner 50 45 10 decome Jubject 10 the workery' compensation lwd of California and agree thatiif | should.

oecome subiest 1o the workers' compensation provisions of Section 1700 of the Labor: . ] shall forhwith ¢omply with those provisions.”
. . - . e d : s .

O3t : : . ' ,-,2 : Applicant Signature ///é{ g “/ ) : ._

W aRING. FAlLURE TQ SECURE WORKER'S COMPENSATION covenﬁés UNLAWFUL px?.l. SUBJECT AN EMPLOYER TO CRIMINAL rEH)uLﬂ% AND
DV FINZS LR TOONEHUNDRED THOUSAND DOLLARS (5100.000) IN ADDITION TO THE COSTOF COMPENSATION, D.  CTION
1iis LF THE LABOR COOE, MM;T_;_\HQ,AHOMY'S Fee. SRTION. DAMAGES ASPROVIDED FOR mszm’rg~

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.
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i | ;xmbmx PERMIT APPLICATION
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m._ . St R.nn.cnd in ::m oz_nn Lefore 300 _u al s:__ be processed the followirig watk au<
- no:_.unﬂoa musl have a nc:.n nl certeficale of s\oﬁroa s Compensation Insurance .
G .. Work started before a mC._Q__.,_Q Peemit is issued will be subject to quad fees. . v
5 n\v » :——‘—u_zm Permits nmncml:m plan review are not eligible for ﬂ>xm>ox
¥ LD oEPARTMENT
- ¥ BUILDING DIVISION In order to process .Ldm request, ALL of the following _ﬂmo_,:.,mzon :
m ,.._mmx # (916) 264-1901 . o MUST be provided:
! ) - RESIOENTIAL & APARTMENTS (44 unils per buitding) (3 COMMERCIAL (timited) O
o) - ! _
® %a >_nmamw- B3l Cameltlia  Hye, . ‘ | | Unit #
w Parcel Number: ) . . |Contract Price $ b0,060. — of < : XY ’
SE— : - . - ! add omtto Parmit # 06OCGKY]
o _CONTACT PERSON: Je s 7 Wumbing * CONTACT PHONE: Gj(~ 42 F- (53 1 i
Propecly Owner: WL, Aldric A Contractor: Hﬁ*n. F ~ .m.ﬂ — License " +o .UoU:nw 2
NQ«M__.N_QNE- : - : . CitylStalelZip.  § Qﬁ *c , h w.nw 55822
one: . ;

 Phonei9lb- 42 -co3F | FAX 9/6-39/- 6/ 7
Zbacmm OF WORK: :u_,osam am»m,_ma Qomﬂﬁ_.o: of work & Sa_nm_m :em of work in mm_wncoam aQoi ) |

G umm.nwi:w: of Work: CQQ, + m\ﬁfrwlhu.ﬂro ey ) QS\h 7 Dqﬁ-rmhli . - Lr S ] L ]
fo1] - e
E ) . B :
= 0
- O RERQOF Amxn_ﬂ@am i) . (Resideotcdl ONLY) ~ {Residential ONE Y} {Residential ONLY)
o .. QO TEAROFF O HVAC INSTALLATIONS O WATER HEATER ~ MINOR ELECTRIC andsor MINOR] -
0 ' O RESHEET O NEW O CHANGE.OUT O GAS G- ELECTRIC PLUMBING
TH {1 HOUSE ’ 1 GARAGE O Heat Pump O Change-oul U Efectric Service Change
H # SQUARES O Padgage O Electric to Gas 4 amps
' Stories 1 2 3+ O Spkt system O Relocate ’ 3 New eleciric
Aatenalb ) . O Rool mount O New . circuils
' 0 Cutin (J DAY ROT OR TERMITE DAMAGE G Re-wire

%uu —— O Heat pump o elecs unil (o REPAIR L&\nouwunaamﬂ
o (1 SIOING - ‘ gas. O Flooringlsoists O MudsilSiuds
% * o Wood . 7 Wall furnace 0 Rool Shrudure G . Exlerios

o T-111 . O Fue Place Insen * Design Review approval may e required.
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o 1 Vinyl Value ol ductwaork: {Residetal 200 single dpaiment units ON1 V)
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