1231 I Street, Sacramento, CA 95814 Insp Area: 1 |
Thos Bros: 298C6

_CITY OF SA - . _  PermitNo:_ 0509071

Site Address: 815 UNIVERSITY AV SAC Sub-Type: REP
“Parcel No: 295-0030-020 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
- COMMAR HUBER FAMILY TRUST

1309 SHORE ST #B 5204 ADELAIDE WAY

WEST SACRAMENTO CA 95691-3511 SACRAMENTO, CA 95841

Nature of Work: C/O3 TON HEAT PUMP

CONSTRUCTION LENDING AGENCY : I hereby affim 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 [ 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.

Ve
License Class - 2o _ License Number 2333435 Date & - 2/-27 Contractor Signature_r_ v ‘/1 2 -t G

7 2 4 e

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that L am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any eity 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

" hunidred doltars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the woWﬂcmw is not intended or offeredfor
. sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner /ho builds or improves thereon, and

" who does such work himself or herself or through his/her own employees, provided that su wem “‘WI‘ME aded-or offered for sale. If,however,
“the building or jmprovement is sold within one year of completion, the owner-builder will have the burden of proving that yglshe did not build or improve for
the purpose of sale.) N 2 37 D

1, as owner of the property, am exclusively contracting with licensed contractors to construct the! projexti(Bec. 2044, Buisiiiéss and Professions Code:
.+ The Contractors License Law does not apply to an owner of property who builds or improves thereon, and whq conjracts for such projects with a contractor(s)
Ticensed pursuant to the Contractors License Law). Poonb b

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

Dafé 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 Jocations 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. 1agree 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 bovementionedy@for inspection purposes.
Date é 7B -0 5/ Applicant/Agent Signature Aé&c/ & .__,_..._’.»

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
[ 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
perfyrmance of work for which the permit is igsued.

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 DEPARTMENT OF INDUSTRIAL RELAT Policy Number 1013L Exp Date

: (This section need not be completed if the permit is for $100 or less) I 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' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall fon?compl i
R S
v Date { V2L O Applicant Signature = 7N 0/
. L4 v L

“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.

e TﬂfS‘?ERl\ﬂT‘SHﬁt—EXPll‘RE'BY LIMITATION IF WORK 18 NOT COMMENCED WITHIN 180 DAYS.




SO0 /)

1309 Shore Steet, Suite B

!
-
&mm i West Sacramento, CA 95691-3511
Mechanical Telephone: (916) 372-5160
Facsimile: (916) 372-1202
Lic. # 233345

Services

SCOPE OF WORK

UNIVERSITY PROPERTIES

815 University Avenue
Sacramento, CA. e PATL
CHIY OF Garm s oo o
JUN 2y e

ew heat pump.

Replace one existing heat pump with one n. O
SOARTR DU A

R DR N
. N
AN

Heat Pump (West Unit) See site map.

Lennox: M# CHP10B-653-1Y
208V 3phase
Weight — 550 Ibs.

Existing:

M# PHI1060B be
208V 3phase BT
Weight — 450 Ibs. P

New:

The unit is a side discharge. The new unit will sit on sleepers.

New unit will tie into existing ductwork.

No electrical modifications.

-

PROJECT COST: $6,450.00.
This set of plans and specifications must be
kept on the job at all tmes and it is unlawhul
to make any changes or alterations from the
\\ same without written permigsion from the
Building Ingpection Division.
The approval of this plan and specification
SHALL NOT be heid to permit or approve the
violation ‘of any ‘City Ordinance or State Law.

CITY COPY

a subsidiary of (B3N Industries inc.
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APPLICATION FOR COI\JIMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO :; ACTIVITY #

PLANNING & BUILDING DIVISION

'PERMIT SERVICES SECTION (jDD SO

(916) 808-2534 FAX: (916) B08-7046 - _

. Applicant MUST complete ALL Unshaded Areas
ADDRESS: &/ 5 Ma///&,ﬁ/iy /41/&/ /54—&/&4»41 ZX70 Suite:

PARCEL #:

LICENSED CONTRACTOR  Lic No. # Z 333¢.5

CONTACT )

Name: (yopemitrrt. N ecbaw L4l
Name: Kot L prN Street Address: p 307 S Ao S1-
Street Address: /309 S AsLeL City/State/Zip: 2 S D5TS
City/State/Zip: mzc__éﬁw Phone: $/ & ~ 372 =57 &
Phone: 54 B7Z ~S/ld E-Mail: R Crarn AR IO Lo ye

E-Mail:

ARCHITECT/ENGINEER -0 R
Name: Name: L(A// VEssi T y 17D oY o5
Street Address: Street Address: gfs’“’ y2 ooy ;/éyf.;i) v
City/State/Zip: City/State/Zip: Szenirmén) T8 Et -
Phone: Phone:
E-Mail: E-Mail:

Yes == Insurance Co.: Sel 7ﬂ LAt D

—> Will permitee have any employees on the jobsite? [ No
> WORKER’S COMPANSATION POLICY 4 =e / 10 /,d 2 2ED_ EXPORATION DATE: A2 &€ .
NATURE OF WORK IN DETAIL: Apyrpye 0.8 Ex/ I 5 AP d-ﬂrip/h-ce/

i e plem) SToN Jtedr Fs s

OCCUPANT/TENANT: M/fn/e;z,.é/?;v /ép(pen#«e,:. VALUATION: ¢, ¢£50 o

lscar.

g g

Const type

HEALTH DEPARTMENT¢ EIYes El N

IONAL sANITATmN mmsaf 'Yes E] No

—---—w—--ww

\TER FLOW. TEST FOR NEW. BUILDINGS OR ADDITIONS? -[J- Provided L] Faxed
e




