CITY OF SACRAMENTO Permit No: 0006808

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 1279 TRAIL END WY SAC Sub-Type: RES
Parcel No: 225-0561-013 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

QUALITY APPLIANCE INSTALLATION BOZWORTH RONALD H/ANNA P

4555 AUBURN BL NO.2 1279 TRAIL END WY

SACRAMENTO CA 95841 SACRAMENTO CA 95834

Nature of Work: CHANGE OUT GAS WATER HEATER.

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 (Sec. 3097, Civ. C).

i ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ 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 for%

v s 1 -
L.icense (‘lassg /Z{ License Number_¢> < '/CJ 4 Date 6 / Z{ / < “ Contractor Signature

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, orrepair
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 § of the Business and Professions Code) or that he or she is
2vempl therefrom and the basis for the alleged exemption. Any violation of Scction 7031.5 by any applicant for a permit subjects the applicant to a civil
nenalty of not more than five hundred dollars ($500.00):

__l.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. 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 project (Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to 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).

1l 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 veritied
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.

1 certify that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
relating to buildinfonslructio and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Z//c &= |
Y ) «C Applicant/Agent Signature - /

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent (o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued

Date J

rg

Smpensation insurance carrier and policy number are:

‘\w\j ’( t‘ 7“00

. PALY
»__rz(\ﬁ]ave and will maintain wor@gr%p@w%@ﬁm as required by Section 3700 of the Labor Code, for the performance of the work for
whith this permit is issued. My workes

Carner STATE FUND

" Pohc& Number 550980000442 Exp Date  4/1/2001
o (This section need not be comple {ihe p&nﬁﬂ(ﬂjﬁ\s NSI certify that in the performance of the work for which this permit is issued,!
— FEACRERY s 1S e : S A
Yﬁgﬂ Bﬂ:ﬁ&Ee 1 to the workers' compensation laws of California and agree that if I should become

shall not employ any person in any 4
subject o the workeps' compensgtion pr'g\xn' oHS of Section 3700 of the Labor Code, | shall forthwith comply with those provisions.
-

-~ el A4
Date Lo /’j ~_ Applicant Signature__
=7 i

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 TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Y LIMITATION IE WORK ISNOT COMMENCED WITHIN 180 DAYS
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PLUMBING OR ZMOI>Z_0>_| <<OD.A <<_HIOC._. INSPECTOR'S *a\“ § v {
SIGNATURE IN PROPER PLACE. f
INSPECTION INSPECTOR DATE | ASSESSOR OMMUNITY PLAN CHETK
0 |FOUNDATION FORMS PARCEL NO. PLAN NO. i
311 UFER GROUND NAME OF APPLICANT ADDRESS ZIP CODE PHONE NO. '
2 |CONCRETE SLAB FORMS LICENSED CONTRACTOR
° v—lcgm Czommﬂ—loom\m—i>w ................................................................................................................................................... -n“ . -.-“- SgesegraEgETI I su TR nnan
i0_ | MECH/UNDERFLOOR/SLAB Cunirzy Appemce Se v 23-5/67
1_|ELECT. UNDERGROUND PROPERTYOWNER " ool (275 2hAl BN ... ey
2 |[ELECT CONDUIT-SLAB Q\w T/ K>3 B8 2 740
§ ARCH. ENGR.
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED \ LICENSE NO.
3 |FLOOR JOISTS OR GIRDERS | _ NO. OF STORIESAP NO. OF ROOMS | ROOF COVERING | AREA ISTFLOOR | TOTALAREA | GARAGEAREA | PATIOAREA | USEZONE |STREET WIDTH
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED
15 | INSULATION/WALL/FLOOR
11 | TOP PLUMBING THIS JJERMIT @. OCCUP.
11 | TOP MECHANICAL/WALL/CEIL. OR: O BUILDING O MECHANICAL PLUMBING O ELECTRICAL O SITE O FIRE GROUP
i3_|ROUGH ELECTRICAL/WALL/CEIL. URE OF WORK IN DETAIL]
9 [FRAME ChINVE S~ w7 S W s \m‘%\v&nﬂ
|7 |ROOF PLYWOOD NAIL. COMM. & APTS. CONSTR.
i8 |EXTERIOR LATH/SIDING TYPE
DO NOT COVER UNTIL INSTALLATION AgPVERANBEEN gifiED FLOOD. A v AL NS w
’2 [INT_LATH OR WALL BD. NAILING | ATTACHMENTS: :
DO NOT TAPE PLASTER OR TO! L E HAS B SIGNED CITY OF SACRAMENTO INSPECTIONS mwﬂm
56 |SERVICE UNDERGRD CONDUIT _ BUILDING INSPECTION DIVISION 264-5191 VALUATION m NQQ ’ Rh .
13 |SEWER SERVICE N
uaml. WATER SERVICE WORKER'S COMPENSATION DECLARATION ISSUED BY: g | .
16 ml%.zﬂ:%”%ﬂwﬁum%\mw Lt LATIONA HASBERN sINED 1 hereby affirm under penaity of perjury one of the following declarations: Ww.__.“m_u__”wocmo \.\ ..\\\W\ O_u%_”_.vum «
EO\ym TEST i D [ have and will main a certificate of consent to sell insure for | pERMIT FEE w
Wfﬂm?:w GAS ISSU 6 ES workers’ r.:_:_,.n:z—::: as 1_,,:,.:_2_ for J%.wa.c::s 3700 of the Labor Code. for the 5 ANTCHECK
38 |POWER POLE ) ance of work for which the permit is issued. PROC. FEE @
7 TEMP POWER # , vm%%:
..... \ T I have and will maintain workers” compensation insurance. as required by |\ g \m | FEE @
127 Qg 3700 of the Lubor Code. for the performance of the work for which this - FeSuer
uwv‘v\ 1’ \\\\\\\\\N mé—gg OZ—|< T tssued My workers” compensation insuriance i d policy number are me_mm, TAX %
17_|GAS TEST B B CITY BUS
Mup UMBING PRE-GUNITE [ \ Cart — e : Lcense
»2 {PLUMBING PRE DECK R ic mbet MMOI m
70_|ELECTRICAL PRE-GURITE | R ) <<>wmm -
" B I —
71 |ELECTRICAL PRE Q#EK . B pEv.FEE P
\.M ELECTRICAL UND RGRD | his section need not be completed 1l the pernnt 1s tor one hundred dollars | CITY SEWER Cey
. DO NOT COVER Cz._.__-,_zmﬂzn_nb.q_cz ABOVE HAS BEEN SIGNED (WO or fess)y  Teertity that in the pert : DEV. FEE @ .
15| . 1 shall not employ any person in any manner so as :. become éE.aS to :E REG. i
: ] ﬂ_z>—l >vﬁmo<>_lm kers' compensation laws of Californ SEWER FEE @ ~NNING
FINAL INSP NO . ; ) T
A e - R | tothe workers' compensation provisions of Section 3700 ot _:n Labor Code. 1shall | RESIDENTIAL TRV IUKD
29 | mc: 3_2? i torthwith comply with those provisions. CONST. TAX m
79 | ELECTRICA| 1
' -+ . Date APPHCANt e e e e 4
Evrcgw_zhk | _f_m:,.::n;
39 | MECHANIC A 1 | ] ]
9a_ FIRF e
s | | e
DO NOT OCCUPY BUILDING UNTIL ALL OF THE ABOVE ' oo ' v

HAVE BEEN SIGNED AND CERTIFICATE OF OCCUPANCY ISSUED

THIS CARD TO BE POSTED ON JOB AT ALL
TIMFQ IINTH FINA! APPROVAL

TOTAL .
FEES

THIQ PERMIT SHAI L FXPIRE BY | IMITATION IF WORK AUTHORIZED 1S NOT COMMENCED WITHIN 180 DAYS.

h




CITY OF SACRAMENTO
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

PERMIT SERVICES
DEVELOPMENT SERVICES DIVISION 916-264-7619
1231 ISTREET, RM. 200 FAX 916-264-70468
SACRAMENTO, CA 95814
BUILDING INSPECTIONS
REQUEST FOR PERMIT REFUND 916-264-5716
FAX 916-264-8370
108 ADDRESS: A2/ T TAA/ EANY) M/ﬁy
DATE OF WRITTEN REQUEST: DATE REQUEST RECEIVED: ‘@Z&SZQQ__
PERMIT FOR: ___ /4 JRTEN /7E237 7T -
REASON FOR REFUND: 2 2R, # 0o0bsat € o653,

CONTRACTOR: /-4 OWNER:
ADDRESS: ADDRESS:
CITY/ST/ZIP: CITY/ST/ZIP:
PHONE: PHONE:

REFUND RECIPIENT:}B{ONTRACTOR QowNer U OTHER:

RIGINAL PERMIT “JOB COPY” IS REQUIRED FOR REFUND (SCC SECTION 9.01.051)

AMOUNT PAID AMOUNT TO BE REFUNDED
ov o

Pemit Value ,............. 5@ T AdjValue.........e....... f—
BPEPA ..ooeeeeinnnnn, Zg:——- 13 2 ¥ SURUURURRUR
PCPPFpd ....e..... PC/PPFpd .ovvviasennnns
SMIpd ..oooeiiieinnnnns iy 4 SMIP couveeneinnannn. -
CBLPd . cveeveannnnnn.. % CBLPA.uneeeneeinaenann. _/__%_
Techpd . ooonininenn... X Techpd vevvnirnirnnannss Oy
Other .......ccviiiinnn... Other ...iivvievinrcnannns
Other ... . ..icvivnnnnnnnn Other .....ccvvviiinnnnn.
Other ... ....coviinn... (6,17 I
Other ... ... ciiviivnn..n Other ...vviieeirinnnnannn
Other . . ... ... ... Other ...iiiiiiiiiiiannnnn
OWer e, (Comm/Res Adrman) ... __le:@_/
Total Paid .. ............. PEL%E—  Total Refund Amount ... QL=

pate: /Y }W 09
U DATE: /0-7 509
PLEASE ALLOW 30 DAYS FOR PROCESSING

REFUND PROCESSED BY:
REFUND APPROVED BY;
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DTS anm winaiann wUIKeTS COMPEnsation insurance, as required by Section 3700 of
which this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 55098000044

(This section need not be completed if the permit is for $100 or less) 1 certify that in the per:
shall not employ any person in any manner so as to become subject to the workers' compensation
subject to the warkers’ compensation provisions of Section 3700 of the Labor Code, I shall forthwith

Date

Applicant Signature

WARNING: FAILURE TO SECURE WORKE

R'S COMPENSATION COVERAGE IS UNLAW
CRIMINAL PEN

ALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLA
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE

THIS PERMIT SHALL EXPIRE BV I IMITATIONIJEWORK IS NOT.COM




