CITY OF SACRAMENTO Permit No: 0416309

1231 I Street, Sacramento, CA: 95814 Insp Area: =~ 2
Thos Bros: 337B2

Site Address: 7270 STANWOOD WY SAC Sub-Type: RES
Parcel No: 031-0145-005 Housing (Y/N): N
CONTRACTOR OQWNER ARCHITECT

GARICK A/C SERVICE CO. DAVID KABAKOV

2122 X ST UNIT B 1333 FOREST AV

SACRAMENTO CA 95818 PALO ALTO, CA 94307

Nature of Work: HVAC - FURNACE CHANGE OUT

CONSTRUCTION LENDING AGENCY : I hereby 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: I hereby affirm under penalty of perjury that I 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 force and effect. )

o /] - B .
License Class//tj YLicense Number 582046 Datck?"é “Cf?l Contractor Signature /}ﬂ/ &.{‘tﬂ"ﬂ(ﬂ

OWNER-BUILDER DECLARATION: I 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),

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 improves 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. 1f, 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 cxclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code;
The Coniractors License Law does not apply 10 an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

| am exempt under Sec. B & PC for this reason:

Date Owner 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 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 improvermnents.

I certify that I have read this application and state that all information is correct. T 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.

Date /ﬂ‘é o) 6/ Applicant/Agent Signature '/ LZJ é@”ﬂ?

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
T 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" compensation insyrance, 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 STATE COMPENSATION FUND Policy Numlpﬂl?m Exp Date 10/01/2004
5 B 7

(This section need not be completed il the permit is for $100 or %!;r%emm'ge{fpmaﬂqe,pf the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compens_ation laws of: Chlbmia ariif ‘agree that if I should become subject tothe
workers' compensation provisions of Scction 3700 of the Labor Code, I shall toﬂhw@n(‘?o{npﬂy ! h/{l?0§e dprov1s;‘qg_s;,ﬁ_

Date /é/""é ~L04 Applicant SignatufJB'{ i ibcs. “; /Aﬁ@

T ; :
g o [ 2 TR
WARNING: FAILURE TO SECURE WORKER'S COMPENSA E. I8 UN AWFUL AND: @-IALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND*BUEEARS-($100:080) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

DAYS,




Sep. 29 2084 B1:09PM P1

FAX NO. :4523439

[
CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
m.CEH._z@ DIVISION

Halp Line: -.e._ﬂ.u_w..ummua OR $-866-EZ-PERMIT
mspection: fwdg

Downtown Permit Cenler 1-916-264-6807 Nortk 1»..5-_ Center 1 -m.qmuwea.Muma
1231 1 Streel, Svlle 200, Sacramenio, CA B5814 2101 Arsna Bivgd,, Suite 200, Sacramento, CA B5834

FAXED PERMIT APPLICATION
o nonn_twn cestrictioes spply)

Fax i 916-264-£9¢1

Fexed reguest must be received in this office by 3:00 P-M. fo v«%n&&:ﬂ&;i rk day. WOJ
Note: Comtrectors meust r-ﬁ..u,_ia% of Workes’s Compensaton Insurance. 0 A\ L )

Note: Work started before « thaw anink isssted _2.& UNE

IN ORDER TO PROCESS THIS REQUEST,ALL THE FOLLOWING INFORMATION MUST BE PROVIDED: ) : "
K] RESIDENTIAL O :;dmmuﬁm 4+ usite or bellding) O gm.ﬁgnlse .
s2c, C2 /92400

Livease # uMN&\m

“ob Address:___ 7270

Contact Pecsors___ {2yl UWrig et
Daiid _KabaKov

Contractos;, 124 rg 2K AfC

Property Owner _
Address: /333 forest Ave . Advess: . 222 X ST
City/Stae/Zip: Falo Blfe , Ca %N\WQN Qa. . _Sacramesnto, CA &%\%\%
Phone: 650 . 3283969 g : Xe) §52-2¥77 " ¥ax: (706 ¥52-2%357
NATURE OF REQUEST: Indicate from the sclections. wo_nﬂﬁwadﬁo%ggomiﬁr
Reroof (excl tile) B8 HVAC Installations [ Water Hoater .. B Minor Ecctric and/or [ Public Utilities ,
- D#mwca&s« © (Residential Only) alhb&- " Minoe Plumbing lnspection Sefey
] Resticet N_.m?fﬂlno”a Dnew O (Residutal Only | ot st e s
§) House 1] Gamge Packogs e Ooarc | [ Eleoic Servce Change# | (1 SMUD
' ¥ Stories: Split system : amgs . . . )
# Squares: ] Roof roum : Dggﬁ [ New electiic circuits OrGee . .
] cuin [ Elecric to Ges | ] Ro-wite .
z-.m.u_” . ] emt pomp o¢ edoct, wit o m_ﬁiﬂs - | ] Water Service
O Wood (] wall farnace - (1 Dry Rot or Termite [ SewerService
Oran (3 Other tdescribe below) Damage Repeir Repiaccment
[} Horix Value of duct work: @ (Desceibe Locations Below) [ Gas Linc Replacement. | - ¢  NOTE:
L] viny Bqpment S___ KT/— : | D Replumb Corvection Notioe items will
[ swweco Cutin: $ . (I Water [JWaste | roguirc an sdditional building
cw s ol me Revicw approval be Uﬂ Reoview val be permil.
awm.uu__ pprovsl mey be * Design spproval may iz .%a_ a_.q ,
DESCRIPTION OF WORK: s LB Lo -

GARICK

FROM :

"B 1GOH




