CITY OF SACRAMENTO |  Permit No: 0606102
231 I Street, Sacramento, CA. 95814 i Insp Area: . 4
Thos Bros: 257C7

Site Address: 1896 IVYCREST WY SAC Sub-Type:” ~ RES
Parcel No: 225-1070-009 Housing (Y/N):

CONTRACTOR o7 opner - ARCHITECT
“AQUA POOL & SPA (RICHARD TOWNSENDINC) SR DANN JAMES M/TRACY R
2111 MOFFAT BL. 1896 IVYCREST WY

MANTECA, CA 95336 SACRAMENTO, CA 95835

Nature of Work: INGROUND GUNITE POOL - NO HEATER

CONSTRUCTION LENDING AGENCY :_Lhereby 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. €).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commenging with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Classf—— ‘hﬂ.’_‘zg License Number 799793 Date yo / Ij / ;J) _ Contractor Signature A.;p’/l e (~ AL

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 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 appli ubjects the applicant to a civil penalty of not more than five
. hundred dollars, ($500.00); 'ggm .
i AQrramao
_ 1, a5 a owner of the property, or my employees with wages mgo@jon%nmtlon; will do ct ka, and the structure is not intended or offeredfor
§ec7044, Business and Professional Code: The Contractors License Lj\;vﬂ(ﬁs not apw?l_ toan owner of property who builds or improves thereon, and
does such work himself or herself or through his/her own employees, pr wded that suc x‘r‘rppovcments are not intended or offered for sale. If, however,
thie 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.) NOR“"‘ l‘l:KM T

" 1, 45 dwner of the property, am exclusively contracting with licensed co@EN‘E%truct the project (Scc. 7044, Business aiid Profcssions Code:
- The Confractors 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).

. Lam exempt under Sec. B & PC for this reason:

R Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the tepresentation of the applicant, that thé applicant verified all
mieasurements 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 locationi of any
improvement or the violation of any private agreement relating to location of improvements.

1 ¢ertity that T 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 ¢enstruction and herby-alithorize representative(s) of this city to enter upon the abovemnentioned property for inspection. purposes.

o ) . oy (Vg
Date ‘L‘ /) / L 2 Applicant/Agent Signature oo 2 P

WORKER'S COMPENSATION DECLARATION: 1hereby 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
performance of work for which the permit is issued.

2y . .
S %4 have and will maintain Worket§' 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' comipehsation insurarice carrier and policy number &re:

_Carrier.. ARCH INSURANCE COMPANY NAIC Policy Number ZAWCI9016200 ExpDate  10/01/2006
.. (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 manmer S0 as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
workers' compensatian provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
] , ; ; 2 )

of ] _ ; b
\“l ) V. (s Applicant Signature_-_ AL i el

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

OMPENSATION, DAMAGES AS PROVIDED-FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND'ATTORNEY"S FEE.

WW IS NOT-COMMENCED WITHIN186-DAYS, - — e




son appress: (B0 - Tl Cvet . LW

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)
Fax # 916-264-1901 .
Faxed request must be received in this office by 3:00 p.m. to be processed the following work day.

Note: Coutractors must have a current certificate of Worker's Compensation Insurance.
Note: Work started before a Building Permit is issued will be subject to guad fee

cz_._. i#

= CONTACT 1mwmoz",,__.b}m5 HM#EO

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

# RESIDENTIAL D APARTMENTS @+ units per building) D OOZZWWOH\#P (tmlted)

‘= conTrAcT PRICE sRUZR gu

(29)

-

Property Owner:
Address: VPG (0. Ty Cresy
Cily/State/Zip: woéDjﬁ% Ch . O5B3S
Phone: fOSrb.u QNm me\N“kd

- CONTACT PHONE: PLQ (0B 27
Contractor; ww License # J@Q‘Nﬁw
_Address: O

City/State/Zip: PO?D CD Qa3 .
. Phone: M\L& Q%N.\\ FAX: &ﬁ\_@l@%h\g

th,c—ﬂ_w OF REQUEST: Indicate from the selections below & provide details under description of work.
P p
(0 REROOF (excluding titc) O uvac insTALLATIONS | (] WATER HEATER {Q MINOR ELECTRIC andvor Q pusLicuTILITIES -
Q TEAR-OFF (residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION®
0O RESHEET 0 cuance-our O NEW Q cas U ELECTRIC {residential ONLY) m.ﬂ._"n.wn__.% w_a singlc apartment -
O Heat Pum . . .
D HOUSE DQ>—~>Qm O Package P Q Change-out Q Electric Service Change
&.ﬁ*\ “.g E5 Q mv:- system a m—ﬂnn—..mﬂ 1o Gas It amps D WZCD
#SQUARES Q0 Rool mount O Relocate anN .
. Q Cut-in 0 New ew cleclric circuils
Material:
8 Heat pump or elect. O Re-wire O PGE
unil to gas.
Q SIDING Q wall furnace D Waler Service Replacement
0 wood O Other (describe 0 pRrY ROT OR TERMITE . , *NOTE:
below) . 0O Sewer Service Replacement . ..
aT-I _._ DAMAGE REPAIR Correction Notice ifems
w:.a:ﬂ Value of duct work:: (Describe locations below) . D Gas Lite Replacement will require an additional
viny Equipment: $ buildi rrmit
Q slucco O Re-plumb utding pernl
Cut-in: § O waler 0O Wasle
Note: Note:
:2”. Revi val may be Note: Design Review approval may be
esign Seview appro ¥ Design Review approval may be required In certhln hreas.
requlred In cerlain areas. required for rooftop units. \

DESCRIPTION OF WORK: \|\<5 52

oA

Combo ta%@ Yook 3 Gcémﬁ rﬁa

Q,G?u% .

-~ ™

3 (g ?33 v (0" vode .
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