CITY OF SACRAMENTO Permit No: 0108838
12311 Street. Sacramento, CA 95814 Insp Area: 1

Site Address: 2277 SWARTHMORE DR SAC Sub-Type: RES
Parcel No: 295-0220-008 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ALL YEAR HEAT ANDY AIR STEPHENS

801 PLAZA AV 1277 SWAR THMORE DR

SACRAMENTO CA 9S8 SACRAMENTO CA 95825

Nature of Work: HVAC CHANGE-OUT. HEAT PUMP SPLIT SYSTEM

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
1 the work for which this permit is issued (See Fm7 Cr 0

tender's Name_ __Lender'sAddress

T T L - / /
LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that'] i

comgrepeing’with section7000) of Division ot the Business and Pofegsions Code and my license is in fylforc
é 2 dro e A/
lass__

s ifende S tacense Numoer 40o0toi 0 bate o v Contractor Signatgre 27
— - S 7

OWNER-BUILDER DECLARATION: ! hereby aftirm under penalty of perjury that T a (:i\:?ﬁ{from the contractors Licp)b{Law for the
tollowing reason (Sec. 7031 5. Business and Professions Code.any ity or county which requires #permif to construct, alter, improve, demolish, or repair
any siructure, prior to 1ts issuance, alsv requires e applwant tor such permit to file a signed statement that he or she is licensed pursuant to the provisions
¢ the Contractors License I.aw (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
‘herefrom and the basis for the alleged exemptior Any viclation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of
i1 more than five hundred dollars (8300 007

L asaowner 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 ¢ ode The Contractors License Law does not apply to an owner of property who builds or improves thereon,
1nd who does such work Tiimself or tersell o through fus fier ownt employees, provided that such improvements are not intended or offered for sale. If.
hewever, the building or “mprovemen: is sold withe one vear vf completion, the owner-builder will have the burden of proving that he/she did not build or
mprove for the purpose -1 wale

L as owner of the property, an: sxelusivedy contracting with hicensed contractors to construct the project (Sec. 7044, Business and Professions Code:
Ihe Contractors License iaw does ol apply o an owner oi property who builds or improves thereon, and who contracts for such projects witha
contractor(s) licensed pursuant to the Contractors License Taw:

_Tamexempt under Sec o B & PO torthis reason:

Date ) Owoner 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 o sccompanying drawings and that the improvement to be constructed does not violate any law or
private agreement telating ¢ permisstble or profubited locations for such improvements. This buildigg permit does not authorize any illegal location of any
improvement or th? violation of any private agreement relating to location of improvements. / ]

i certify that 1 hfve reac thus application and state that all information i» correct. | pffee to omply with
“¢lating to building c,{nslruv!inn and herby authorize representative(s) of this city 1 ] the above
/

_," 3 l, ' 5
Date__{ /o Applicant’ Agent Signature,
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WOR 'S COMPENSATION DECLARATION: 1 hereby affirm uyér enal}/ofpcrjury one of the followingg?(arations:
1 have and will maintain a certificate of consent to seif-nsure for workers' compghsation as provided for by Section 2700 of the Labor Code, for the

Rérfogmance of work for which the permit is issucid

\A I have and will maintain workers' compensation snsurance. as required by Section 3700 of the Labor Code, for the performance of the work for which
s ﬁ

it is issued. My workers' compensation msurance carrier and poticy number are:
§

Carrier STATE COMPENSATION INS FUND Policy Number 238-00 UNIT 0000340 Exp Date 04/01/2002

e
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ialc__ £ £/ éz ; o o Appheant Signaturg
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W ART\ﬁNG: FAILURE 10O SECURE WORKER'S COMPLENS ARY
CRIMINAL PENALTIES AND CIVIE FINES TP 1O ONF H@

COMPENSATION. DAMAGES AS PROVIDED POR N SEC 'IONAT

4
NEwEUL A Srlf/
UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
- D; (5100,000) IN ADDITION TO THE COST OF
PIAHRIOR G NCEREST AND ATTORNEY'S FEE.
+84y

THIS PERMIT SHALI FXPIRE BY § IMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



