CITY OF SACRAMENTO Permit No: 0503678

12311 Street, Sacramento, CA 95814 _ " Imsp Area: 1
Thos Bros: 297715

Site Address; 1000 47TH ST SAC Sub-Type: RES
Parcel No: 008-0153-001 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

JAKEL CONSTRUCTION FLETCHER NATHAN B/DEBORAH

P O BOX 1776 1000 47TH ST

CARMICHAEL CA 95609 SACRAMENTO, CA 95819

Nature of Work: GAS LINE REPLACEMENT, 1/2" LINE UNDER HOUSE, CRAWL SPACE

CONSTRUCTION LENDING AGENCY : 1hereby 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: [ 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—MMW.‘_"‘._._._M S

- T
Licerise Class License Number 660270 Date 25 Mavc o€ Contractor Signal%

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ 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 1o 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);

———

I, 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 (Sce. 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, howgver,
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 pro m“mcss and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thcrcon and wi E l.2‘(‘:1:3.'; with a contractor(s)
licénsed pursuant to the Contractors License Law). Y OF S ."3 CRAM TO

T am exempt under Sec, B & PC for this reason: MAR-2-5 2005
Date Owner Signature

NEIGRBORROODS PLANNING ——
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on théABYEIsEMEME: QP MENT, B BVIGRA verifiea

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.

I 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 ¢ity to entcr upon. tiened-proper ectiopburposes.

Date ZQ‘MamL\ O£ Applicant/Agent Signature FZz 2

WORKER'S COMPENSATION DECLARATION: | 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' compensation 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 NO EMPLOYEES Policy Number Exp Date

____ (This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensahon laws of Cahfomla and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall fo omply with those pri ns,

Date LS_ M/Lwcjk 2/0(9'6— Applicant Signa Q—-—

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.

_._THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS. _ _.




|

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT

Downtoun Permit Center 1-016-264-6807 zne__?a,_.n._..ﬁ_.smas‘nwi
1231 | Strest, Sulte 200, Sacramento, CA 85814 2101 Arena Bhwl., Suite 200, Sacramento, CA 85834 Fax # 916-264-1901

FAXED PERMIT APPLICATION
{certain restrictiond apply)

Faxed request must be received in this office by 3:00 abm to be processed the following work day.
Note: Contractors must have a current n%n&i\. Worker’s Compensation Insurance.

Note: Work started before a Building Permit Mm issued will be subject to guad fee.

|
ﬁ ORDER TO PROCESS THIS REQUEST,ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

PBF10001

D0SSY B KL WOMA  22:ibT SBE2-21-udl

“N] GSIDENTLA l | APARTMENTS (¢ mits pe puiking D ggwgh—uﬂg pw ]
Job Address:__1OO00 U7 ST Sacramento, (A Unith__AYA.___ Contract Prices L850
Contact Yerson:_/77 ke Jakel  Conpracto v _ Contaét Phone;___ /8~ 275—2§5/2 peclrle
Property Owner _pathen  Fl escher - Comrator _—Yalkel Cowstvucthion (0.
Adtress: 1000 422 s7. - Aues _PO.Rox 176 _ 0
City/Swate/Zip: Sar ramenfo CA %hnmcm. — ., City/State/Zip: Caruichael CA 5407 %
Phone: 45t - 7Y 76 _ |puome: _vp- gsE-j278  FAX: /6-FSE-032S Q
NATURE OF REQUEST: Indicate from the selections below m....unoinf details upder description of work. w
[ Reroof (excluding tile) | L) HVAC Installations - | [] Water Heater 7} Minor Electric and/or [ Public Utilities Safety
[0 TearOff ideatial Orly} (Residontial Only) , inor Plumbing inspection
(] Resheet muﬂ.wﬂ.n.e O New (Residential Only) g&aﬁ apartment
D:n..ﬁ O Gemge ] Package DGas ] Electric ) Etectric Service Change # | [J SMUD
# Storiex: L] spiit system : i amps
# Squares: Roof mount L] Cuange- ) New eloctric circuits JPG&E —
. Cutin [ Electrik toGas | [ Re-wire o
Material ) Heat pranp or elect. wni to ) Relocate ] Water Service &
qu.w..m * [ Well furnace Dz%&ia_,_ n%_uon.!umg.ﬂ >
T-111 (] Other (deacribe below) maﬂqﬁﬁ ! £ Sewer Service 3
ma.wm Value of duct work: (Describo Locstions Below) Gas Line Replacement + NOTE
0 oo Bquipmeat: §, ! 3 Re-phumb Correction Notice items will
Cutein: § _ [IWater [JWaste | requirean additional building
*Design Review approval may be * Design Review approval maybe | *Design Review spproval may bo permit.
| required. required. required. “
DESCRIPTION OF WORK:

7 . - by _
Lnsta flaton of m.h \%mh%\\n gos e __U,xn?w &oQuJ -tmamm\n».wv\.
A yuder hovse craw %\\
“Reques T Soapwaker Test ak £Hngs.

1




