CITY OF SACRAMENTO Permit No: 0202657

Date” 2_. 2%"‘ 0 ,) Applicant/Agent Signature

1231 I Street, Sacramento, CA 95814 Insp Area: 2
e : S Thos Bros:  :338B4 . -

Site Address: 6190 SEYFERTH WY SAC Sub-Type: RES

Parcel No; 118-0260-021 - Housing (Y/N); N
. CONTRACTOR -~ .. ownEr ARCHITECT =~ .

D & J MECHANICAL COLBERT MARLENE |

4200 MCNAMARA WAY 6190 SEYFERTH WY

SAC, CA. 9582 .. . SACRAMENTO CA 95823

._Nature of Work: HVAC CHANGE OuUT, SPLIT SYSTEM

- CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of per_]ury that therc is a construction lending agcncy for the performance of
thE: work for which this permit is issued (Sec. 3097, Civ. C). : . g

Lender s Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hercby affirm under penalty of perjury that I am licensed under\provisions of Chapter 9

(commencmg with section 7000) of. Dmsmn 3 of the Business and Professions Code and my license is_in full force and effect.
License Clas{ éLO License Number 759254 Dat) -—Kl-g ’C) Q—Contractor SIM M P

OWNER-BUI'LDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contraétors License Law for the followmg

reasori (Sec. 7031.5, Business'and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure, .o
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
hasis*fot-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 dollats ($500 00);

[, 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 offeredfor

.. sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thercon, 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.)

. 1, as owner of the property, am exclusively contracting with licensed contractors to construct the pro_]&:t (S‘ch“ ﬂwﬁusmess and Professions Code:
The Contractnrs License Law does not apply to an owner of property who builds or improves thefgiany dnd {hér céntradis ?ﬂn’&dﬂ ’i:rﬁi:Tﬂlth a contractor(s)
11censed pursuant to the Contractors License Law),

Mo

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

Date® . - Owner Signature Barmaswriol o
: : o Ul Lme U SpEmneTe

[N [SSUING THIS BUILDING PERMIT, the appiicant represents, and the city relies on the répresentation of the apfilicant, gﬁ*at;%{é i.'giﬁ“]it‘am verified all
measurements and locations shown on the application or accompanying drawings and that the improvement te be constructed does not viclate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal locatlon of any :
improvernent or the vielation of any private agreement relating to location of improvements.

I certify that [ have read this apptication and state that ail information is correct. | agree to comply with all city and county ordindnces and state laws 'relatingto:
building construction and herby authorize repmsentatwe(s) of this city to ent on the abovementioned property for_ingpection p

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
: Fhave and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Sectlon 3700 of the Labor Code, for the .

perfo ance of work for which the permit is issued. o . . -
‘Mﬁw and will maintain workers' compensaticm 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:
Carrier ©  CLARENDON NATL Policy Number 03KRO0t8890 . ExpDate 040772002

______ {This 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 permit is issﬁed Ishall
_not employ any person i any manner 5o 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, [ shal] forthwith comply with those provisions S

Datc2~ 1 S’/ - @ _'2__ Applicant Signatiire

~WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBIECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS {($100,600) IN -ADDITION TO THE COST OF
. COMPENSATION, DAMAGES AS FROWDED FOR TN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

-—.J ey ol A
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ROCESS THISREQUEST, bwf:ﬁ FOLLOWING INFORMATION MUST BF PROVIDED:

b COMMERCIAL gimired)

. =reoNntracTPRICE S S YY0, 00

> CONTACT PHONE: £77) —®/ g9x

Property Oﬁ..:ﬁ..?h&ﬂ/b&fﬂffh&\gw o
Address: b\ 70 < s h..n\/ﬂ(,/l.f\/.. \ a2 AL

Contractor: HVLTAM! Mo wm o ,_Bumulﬁ License #l ZKG )™ &

City/State/Zip: So~gp

Co . G L3

Address: €79 @6 e A anoancn, My

1:0:0._|.HW[NUV! &7 Q\W

. et ty/State/Zip: ﬂo»hl\w Co-F<% NIN
N vhone: L6 700 2 IFAX:

NATURE OF REQUEST:
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4 rusLic umimies

SAFETY INSPECTION®
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U Re-wire DTQ—W
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*NOTIE:
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Correction Notice items
will require an additional
building permit

O Gas Line Replacement

O Re-plumb
O Water O Waste

DESCRIPTION O WORK:




