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JUL-29-2005(FRI)

BUILDING DIVISION

Fax # (916) 264-1001
Inspesiion Reyuesl ¥ [918) 264-1822

“Cradit Cardnfo on Fils? Yes D Ned

FAXBACK PERMIT APPLICATION

{certaln restricilons apply}

Faxed requssat récelvad in this office befora'3:00 p.m. will b processed the following work day.
Condraclors must m_mca a current cartlficate of Worker's Compensation Insuranca,
Work started bafore a Bullding Permk Is 1ssued witl be subjact to quad fees.

Permits roguiring plan review are not efigible for FAXBACK

In order to process this request, ALL of the following information

RESIDENTAL K

MUIST be provided:

APARTMENTE {4¢ units par buXding] O

COMMERCIAL {limtled) O

[UaH i

W

T License# 120129

Phone 0 it~ Woll

NATURE OF WORK: (Provids deted dascripifon of werk & indicaia type of work in sekectons belowr.)

Descripfion of Work: .
° 3 RERDOF (axduding ta) {Residantal OILY] FaskinUd ONLY) {Rasidantel ONLY)
D TEAROFF - ° ﬂ, HVAC INSTALLATIONS O WATER HEATER MINOR ELECTRIC antlor MINOR|
B RESHEET 0l O “NEW CHARGEOUT O BAS 0 ELECTRIC PLUMBIGO
) HOUBE _ B BARAGE o Pumng D Changs-out 0 Elechic Bervica Chanpe
2SQUARES 0 Package 4 Elettric fa Gsa #amps
# Siotins 1 2 3¢ S-St system . DO Ralpcats O Hew etaclic
Matesial: O Reofmeont 0 Now dreults
O o [} pRY ROTOR TERMIFE DAMAGE O Re-wire
-~ D Hast pump o sledl.ud o RECAIR 3 Replacement
O SDING s, ) O Foodngfiokis D MudsiiSiuds 0 Wate: Sexvics
0 ‘Wood D Wabtumae O RoofStuctws O Exieriar O S¢warService
a T-114 O Aeplacs beert * Deaign Bevlew npproyal may ba required, | G Gas Line
i -Heriz . [ Othar(dosabobew) | E] PUBLIC UTLLITIES SAFETY INSPECGTION* b Re-plumh
a ‘Vinyl Vatus of ducl werk: | ~{Rasiienfiz) and single apscimend unka GHLY) 0 aler
o 'Stecon Enubment: § o EMRD . O PGEE O Wasls
Gutdn: $ *HOTE: Corection fietics Reme will recgdie en
* Dealgn Review epproval may fie mequired. * Deslgn Awview appravel may ba reqalmd. sisilionsibullding permit. WVR Farback Peuxl cpdeted 120901




CITY OF SACRAMENTO . Permit No: 0511455

11231 I Street, Sacramento, CA 95814 Insp Area: = 2
- Thos Bros: 316H6

-

Site Address: 639 RIVERCREST DR SAC Sub-Type: RES"
Parcel No: 030-0490-053 Housing (Y/N): N

CONTRACTOR QWNER ARCHITECT
HUFT HEATING PICCO JOHN P & AUDREY E

8186 DERBYSHIRE CR 639 RIVERCREST DR

SAC CA 95828 SACRAMENTO, CA 95831

Nature of Work: PAPERLESS-SMOKE DETECTORS REQUIRED PER 2001 CBC - CHANGE OUT SPLIT.SYST]
CONDENSER ONLY

CONSTRUCTION LENDING AGENCY : Ihereby 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: 1 hereby affirm under penalty of perjury that 1 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 forcg and effect, kﬁ

License Class 5,20 License Number 831333 Date 032 0/ ) 0~—3 Contractor Signature / ,(l/‘a

. OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury that I am exempt from the contractors 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);

Vi 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 imptoves 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the projectytSy .17,044, Business and Professions Code:
© The Contractors License Law does not apply to an owner of property who builds or improves thwd )ﬁllo laﬂs‘fs for,spch prajeets with a contractor(s)
licensed pursuant to the Contractors License Law). OF SALT D )

- Iam exempt under Sec. B & PC for this reau;? '{\‘ U g‘ ,
Date OF C’/Oj Owner Signature ,(M(Z//"d f
ANEIGHBORHOO: >, T WA

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on thcmpspwm ﬂmml(&%fm&hth&apphcant 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 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.

G
¢ VARIE

LA

1 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 relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 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.

/ I have and will maintain workers' compcnsatmn 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:

Stat, ~ -
. Carrier . NO EMPLOYEES fate Policy Number 285 - 0.0 Exp Date (O -0/ e
aml 00/§&Y 9
(Fhls section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this perm1t 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 I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, [ shalifywuh comply with Zose provisions.
T 0 —~
Date 05 02 05 Applicant Signature / ;

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 TQO 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.




