CITY OF SACRAMENTO Permit No: 0114504

1231 I Street, Sacramento, CA 95814 Insp Area: 2
' ' ' Thos Bros: . 337 C2

Site Address: 7247 AMHERST ST SAC | | Sub-Type:  RES

Parcel No: 047-0092-014 . _ Housing (Y/N): N
CONTRACTOR " . OWNER ARCHITECT
THOMAS B FISHLERS HVAC KNOT ' :

5942 DON WY 7247 AMHERST ST

#F 95608 SACRAMENTO CA 95842

Nature of Work: REPLACE EXIST. HVAC WITH NEW ROOF MOUNTED PACKAGE UNIT .

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction Iendmg 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 prov1510ns of Chapter 9
{commencing with section 7000} of Division 3 of the Business and Professions Code and my license is in full forge angd effect
License Class C m License Number 408189 Date ///?/0 / Contractor Signature@

OWNER-BUILDER DECLARATION: [ 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, dernolish, or répair
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 isexempt

therefrom and the basis for the alleged exemption. Any viclation of Section 7031.5 by any applicant for a permit subjects the applicant to a c1v1] penalty nf
not more than five hundred dollars ($500.00); . -

[, 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 (Sec. 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,
however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that hefshc 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 project {Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such pmjects witha

' cuntractor(s) licensed pursuant to the Contractors License Law).

I'am exempt under Sec, B & PC for this reason:

Date__- 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 locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any taw or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal ]ocauon of any
improvement or the violation of any private agreement relating to location of improvements. :

T-certify that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws___

relating to building construction and herby authorize representative(s) of this city to enteg upon the abovementioned pro ty for inspection purposes.
Date ///9 /0 / Applicant/Agent Simaturc@

: WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:

[ have and will maintain a certificate of mto self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the

performance of work for which W}Lﬁ-@ S ACRA_[WENYO

I have and will maintain workers’ compensatlon insurance, as required by Section 3700 of the Labor Code, for the performance of the work fDl‘wthh
this permit is issued. My workers’ compﬁﬁl‘?n HSI@&W&F and policy number are: .

Carrier STATE FUND Pollcy Number 1287401-01 Exp Date 01/01/2002 .
o NEIGHB OR ODS FL
{This section need not ]ess) I certify that in the performance of the work for wh:ch this perrrut is 1ssucd 1.

shall not employ arny person 1 the workers' compensation laws of California and agree that if [ should become

subject to the workers' compensatlon pmwsmns of Section 3700 of the Labor Coge, I shall forthwith cqmply with those provisions.
Date 4 /? /’ / Applicant Signature as E - .

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 WITHIﬁ 180 DAYS.




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

JOB ADDRESS:

CITY OF SACRAMENTOQO

DEVELOL ~ mﬂﬁ. SERVICES DIVISION
FAXED PERMIT AYPLICATION (certain restrictions apply)

Fax # 916-264-1901

Note: Contractors must have 8 current centificate of Werker’s Compensation Insurance.
Note: Work sterted Before & Busdding Nrd.a if izsued will be subject to naak fee

E\mﬁmncwzdbr Q APARTMENTS (4 usics pec baiidingy ] COMMERCIAL Qlimicrd)

= CONTACT PERSON:

7247 ArHupsT ST Uk

LINDA

= CONTACT PHONE: (916) 485-5181

e

Faxed request must be received in this '\affice by 3:08 p.m. to be processed the fellowing work day.

~> CONTRACT PRICES__%/, 987, o2

Poe: (9260 ¥23= Lo 29

! .| Phone:

License ¥ 408189

S1:01  100Z/.0/1T

18TSS8pIT6

Property Qwaer: s& Contractor: THOMAS B. FISHLER
Address 2247 \%E _Address: __5642 TON WAY, # F
City/Stae/Zip: ___ S #¢. A 85392 City/State/Zip: CARMICHAEL, CA 95608

(916) 485-5181

FAX: (916) 485-518B

NATURE OF REQUEST:

~ Indicate from the selections below & _Hucan details under descriptian of work.

U REROOF (cxchudims ikc)
Q TEAR-OFF
0 RESHEET

O sose Ucarace

@\:spn INSTALLATIONS
D&l&i& ONLY}

cauanceour O New
Q ﬁ Puawp

& 3dlit system

Nete
Desigo Renew approval sy be
cequired iscerfais areas

ASQUARES ocf mount
M aterial: Q Cul-
O Hest pump o elect.
unit to gas.
0 sipexc O Wall fumace
0 wood C Ower {describe
DT belaw)
O Heriz Vahue of duc work:
o, e
Cok-in: 3 ﬁ\ Q ww %

[Nate:
Desige Review approvel may be
required for resflen wnits,

) WATER HEATER

() MINOR ELECTRIC sodvor

Daign Review -wv:. val may be

g = i‘rl.r

{residential ONLY) MINOR PLUMBING
@ cas U peecmwc (residential ONLY)
O Chingeow O Secwric Servioe Change
O Elcric to Gas 8 avps
W ”Mfﬂ.,____. < O New choctric circuits
C Re-wire
| . 3 Water Service Replacemont
() DRY ROT OR TERMITE
! ) o ; acemeat
DAMAGE REPAIR Sewer Service Repl
(Describe —OnTm.svaQi.,_ O Gas Line Replacemnmt
_ _ D Re-plumb
QWates O Waste
Nete:

O susuic uTLITIES

SAFETY INSPECTION’
{Resséonnal wnd single aparumeni
units OHLY}S

asmuD
LU PGE

*NOTE:

Correction Noftice items
will require an additional |
building permit

DESCRIFTION OF WORK:
e

8 3dvd




