CITY OF SACRAMENTO Permit No: 9910836

1231 I Street, Sacramento, CA 95814 ” Insp Area: 2
Site Address: 6339 SEYFERTH WY SAC Sub-Type: RES
Parcel No: 118-0240-016 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BONNEY PTUMBING ING HARTLAND LEO R/LYDA V

O BON 243096 6925 REFLECTION ST

SACRAMIENTO CA 95821 REDDING CA 96001-5407

Nature of Work: REPLACE SEWER LINE

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
e work for which this permut is issued (Sce. 3097, Civ. O).

creer’s Name _Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
cor merng with section 70003 of Division 3 of the Business and Professions Code and my license is in full force and effect.

P

: :v ) l)ate”WZj LS YT Contractor Signature/ém '*é-fé;’-’nw'\/\t"f
OWNER-BUILDER DECLARATION: 1 hereby aifirm under penalty of perjury that [ am exempt from the contractors License Law for the

wllowing reason (Sec. 7031.5, Business and Professions Code; any city or county wjich requires a permit to construct, alter, improve, demolish, orrepair
A% slructure, prior 1o its issuance, also requires the applicant for such permit to ﬁleyl d statement that he or she is licensed pursuant to the provisions

! thie Contractors License Law (Chapter 9 (commiencing with Sectiogt 7§00) isior] 8 of the Business and Professions Code) or that he or she is
sserepr therefrom and the basis for the alleged exgmptpag. Any gdolagonfof
wha by el not more than five hundred dgllars (8 .

A4ionf 703 15 by any applicant for a permit subjects the applicant to a civil
aqfthetr sole compensation, will do the work, and the structure is not intended or offered

Proense Class &€~ License Numberg, - 74

Lus aowner of t

ar sale iSee. 7044, Bufiness and Ptegpiof: . ¢ Contractots Licegsay.-aw does not apply to an owner of property who builds or improves
acreon. and who does shich w ifnscl§ othersell or thyough his/her own empldyees, provided that such improvements are not intended or offered for
Wdie Hoaowever. the bui v wiHh one year of forgpleypn, the owner-builder will have the burden of proving that he/she did
ot iradild o improve for the purpose of sajg.y-
>
\ . ‘“".'-«-“" . . . . . ~ .
~hoas owner of the peer®rty, am ex e€.confracting with Nicensed contractors to construct the project (Sec. 7044, Business and Professions
ade  The Cong Jicense Law doe ap o gn owner of property who builds or improves thereon, and who contracts for such projects with a
cntractorts s licensed pursuant to the Co s Licen /
. . ! 7
i am exempt under Sec. B & PC 0& rghiso I Y,
- I 7
aw Qwner igna;f;c e
§
;
{

INISSUING THIS BUILDING PERMIT. the applicant represents, and the £ representation of the applicant, that the applicant verified
d1 mcasureents and locations shown on the application or accompanying dfa the improvement to be constructed does not violate any law
wproavate agreement relating o permissible or prohibited locations for sugh imy his building permit does not authorize any illegal location of

sy emprovement or the violation ol any private agreement relating to ]ojélion o ents.

ciating o bulding construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Dae 7 =4 "7 Applicant/Agent Signature A ) /jJ’M/L‘\{/}/

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
! have and will maintain a certificate of consent w sell-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

werformance of work for which the permit is issued.

[ have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
chuer thes permut s assued. My workers' compensation insurance carrier and policy number are:

Carmiey LFGION INS Policy Number wc20999653 Exp Date 01/01/2000
¢ s section need not be completed it the permit is for $100 or less) 1 certify that in the performance ot the work for which this permit is issued,]

“hall not employ any person in any manner so as o become subject to the workers' compensation laws of California and agree that if I should become
ubject o the workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.

. , . 3
Date LT ~ Applicant Signature £ 7#1 Az e iy

SARNING  FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
< RIMINAT PENALTIES AND CIVIL FINES UP 'O 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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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. '
: CITY OF SACRAMENTO .
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

. PERMIT SERVICES

DEVELOPMENT SERVICES DIVISION | 916-264-7619

1231 I STREET, RM. 200 FAX 916-264.7046
SACRAMENTO, CA 95814

BUILDING INSPECTIONS

REQUEST FOR PERMIT REFUND ' 916-264-5716

FAX 916-264-8370

108 ADDRESS:_ AS37 Se en Tl Uit .- !

DATE OF WRITTEN REQUEST: /. L0/2 /27 /' DATE REQUEST RECEIVED: /gf/?/i?
PERMIT FOR: __@ézg;f@v/d bene

REASON FORREFUND:WCMW Sezwen L€
CONTRACTOKjoA/AICJ"I L mfON C— OWNER:

ADDRESS: Z'Q . &A m ADDRESS:

CITY/ST/ZIP: g 70, CA. 7SFR [ CITY/ST/ZIP:
PHONE: O MY - oS5/ PHONE:
REFUND RECIPIENT%)NTRACTOR QowNer QO OTHER:
RIGIN, IT “JOB Y’ IS RE E R REFUND (SCC SECTION 9.01.051)
AMOUNT PAID AMOUNT TO BE REFUNDED
e i
Permit Value e Adj.Value................. _éaio?v_
BPF pd . S ="  BPFpd ... 2o =
PC/PPF pd Lo PC/PPFpd .. iicienelt .
SMI pd L ) SMIpd ....ivnienenn.. £
CBLpd L [ L  cBLpd.................. [
Tech pd , . - Techpd . ooovennnnn. 7
Other e Other ........ovviivininn,
Other s Other .......ooiivvna.n,
Other Other ..........c.oooov...
rher o Other ........ovvvivvnunn
Onher L e Other ..........coivvun...
er R (Comm/Res Adman) ... _@
Total Pasa o 797 TotalRefund Amoun ... 291
REFUND PROCESSED BY: I A DATE:_/ 0/721,{/7 7
REFUND APPROVED BY: Y )awd] /7 &[d DATE: /b . 297

PLEASE ALLOW 30 DAYS FOR PROCESSING



