CITY OF SACRAMENTO | Permit No: 9908015
1231 I Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 6120 HESBY WY SAC Sub-Type: RES
Parcel No: 117-0234-003 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

NIW CENTURY AIR REDIO RODRIGUEZ

1124 FITE CIR # 130 6120 HESBY WY

SACRAMENTC CA 05827 SACRAMENTO CA 95831

Nature of Work: HVAC CHANGE OUT

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance

afthe work tor wineh this permit s issued (See. 3097, Civ. O).

Pender's Name_ . Lender'sAddress

LLICENSED CONTRACTORS DECLARATION: [ hereby aftirm under penalty of perjury that I am lige

ccommenving wish section 7000) of Division 3 of the Busu ess and Professions Code and m) license is in full force

.7 {ﬁ 7
Ficense ( Lé/ UOM License Nmﬂ 4 IV Date Lommctor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
following reason iSee. 7031.5, Business and Protessions Code;, any city or county which requires a permit to construct, alter, improve, demolish, or repair
aiy structure, prior o its issuance. also requires the applicant for such permit to file a signed sla[emen t he or she is licensed pursuant to the provisions
he Contractor- License Law (Chapter 9 (mmmuumg wigh bu.tlon 7000) of Divis Professions Code) or that he or she isexempt
/ it subjects the applicant to a civil penalty of

LLIIO 7 R {
‘ é%?» i the work, and the structure is not intended or oftered
‘o

for suie (See. 7024, Businesand Pro ; Tors License Law dbes nat dpply to an owner of property who builds or improves thereon,
aud 'w does such work hir erself or through his/her own employecs, provided that such improvements are not intended or offered for sale. If,
hoawover, the butiding 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

ol

trererron: and the basis for the a
vt vaare han iy - hundred do

[.as 2 owacr of the

oo e tor the poarpase ot sale.)

o lig nstruct the project (Sec. 7044, Business and Professions Code:
wactors License Law does not ¢ of pr who hu ds“or improves thereon, and who contracts for such projects with a

contractoros) Hice sed pursuant to the Con License [Law).

I wmexemot under See. for thifCregson: E ?

Duare . wner Stgnattre

1, us owner of the property, am ¢xclusj

ity relies on the representation of the applicant, that the applicant verified all
Angs and that the improvement to be constructed does not violate any law or
¢ffnprovements. This building permit does not authorize any illegal location of any
M:\pl‘ﬂ\’enh}ﬂ[s,

IN ISSUING THIS BUILDING PERMIT, the applicant rep
measurements and locations shown on the application or ag
private agreemen: relating to permissible or prohibited loc

I ooty lm 1 hu\u :de{lhlb application and state that all informga n is corree 'cC q /i all€ity and tgunty ordinances and state laws

m.mx & 11 >t u @Tmby authogize repres #e(s) of this city fo enter bipon the abovel oned property Yor inspection purposes.
o
[)J[L L Applicant/Agent Signature 1 M

VAVA% ”

W ORI\F’R S COMPENSATION DECLARATION: [ hereby affirm un\de/pena]tv of perjury one of the following declarations:

Fhave and will maintain a certificate of consent (o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
pertormance of work for which the permit is issued.
\

Jhuve and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
crom s issucd. My workers' compensation insurance carrier and policy number are:

Carmer CHLARENDON NATIONAL INSURANCE Policy Number 01KR3046205 Exp Date 01/10/2000
) (Thes secuon need not be completed it the permit is for $100 or less) I/c/e;tit that in the performanc e work for which this permit is issued, |
shat! ot employ any person in any manner so as to become subject to the/workers\compensatipri f Califbrnia and agree that if [ should become
ahject o .)/ijﬁ\ux comper q %Amons of Seetion 3700 of the Labgt Code, [ sRall fort cgmiply with those provisions.
Applicant Signature_ ( 7

I i - 714 - 7 A ~— l/ ~—

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRININAT PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CONPENSATION. 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.



NEW.C E
AIR SYsNrEll:nRsY

Heating - Air Conditioning - Service
3129 Fite Circle — Suite 130
m' Sacramento, CA 95827
) (916) 362-2822
Authorized Dealer Fax (916) 362-901 1 e

E-mail ncas@ns.net
Contractor’s License 718740

JULY 27,1999

TO WHOM IT MAY CONCERN:

I AM TURNING PERMIT #99-08015R FOR 6120 HESBY WAY IN FOR A REFUND.
THE CUSTOMER CANCELLED THEIR CONTRACT WITH OUR COMPANY AND
WE ARE NO LONGER IN NEED OF THIS WORK PERMIT. PLEASE SEND THE
REFUND PAYMENT TO NEW CENTURY AIR SYSTEMS 3129 FITE CIR SUITE
#130 SACRAMENTO, CA 95827. THANK YOU FOR YOUR ASSISTANCE AND [F
YOU HAVE ANY QUESTION PLEASE FEEL FREE TO CALL ME AT (916) 362-
2822

SlT}J,GERELY, o
) /

P ‘,! . AR
(4! ilex j /(\ //Z / | /,; /f

APRIL DALBY -/
OFFICE ASSISTANT




IN

ACRAMENTO ) !

, CITY S ;
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT
... . PERMIT SERVICES
DEVELOPMENT SERVICES DIVISION 916-264-7619
1231 1 STREET, RM. 200 FAX 916-264-7046
SACRAIVENTO, CA 95814
BUILDING INSPECTIONS
REQUEST FOR PERMIT REFUND ’ 916-264-5716
FAX 916-264-8370
- !
108 ADDRESS:_ /20 /7ES g WAy .
DATE OF WRITTEN REQUEST: __ 7 f/ZZ/ 22 “DATE REQUEST RECEIVED: 5;/3//7 7
PERMIT FOR: HUAC .
REASON FOR REFUND: __ 2 Cscals]) . i
CONTRACTORNEW CeATyfy W14 owNeR: A Kodl)Gusz
ADDRESS: 1 K TR ADDRESS: _6/20 feSi1 ey '
CITY/ST/ZIP:  Spclatmen/O, CF. 75397 CITYSTIZR: Sgchtmeils, €F- T5 83/
PHONE: - > PHONE:

REFUND RECIPIENT:F{ONTRACTOR QowNErR QO OTHER:

{

RIGINAL PERMIT “JOB CQPY” IS REQUIRED FOR REF ND (SCC SECTION 9.01.051)

AMOUNT PAID AMOUNT TO BE REFUNDED

Permit Value .............. [/9'3 ? - Adj.Value.................
14 S BPFpd ...ooeveeennnn...,
PC/PPFpd ............ PC/PPFpd .....uuee.n.. ...
SMIpd oo, SMIpd ..o,
CBLpd...ovnerennnn ) 79— cBlpd....oooooon
Techpd oo, .. = Techpd iiiiiiiniinin,
Other ......oiiviiuinn.. . Other ...vviniiinninnnn..
Other ... ..o, Other ..vivvvniiin,
Other ...t Other ..ovviviiinnninnn.
Other ..o, Other v.vvviiiennninn,
Other ....... .. ........... . Other ..oivviiininnnnnn..
Other ..o, iy (Comm/Res Adman)
ToulPaid... ... ... .. .. L L3579 Towl Refund Amount

DATE : 5'3 -7 7
DATE: Aﬁ% >, )777

PLEASE ALLOW 30 DAYS FOR PROCESSING




