CITY OF SACRAMENTO Permit No: 0516266

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 337D1

Site Address: 2166 56TH AV SAC Sub-Type: RES
Parcel No: 035-0263-002 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
ITES HEATING & AIR GOSLOW INCORPORATED

1717 KATHLEEN AV 400 CAPITOL MALL 970

SACRAMENTO, CA. SACRAMENTO, CA 95814

Nature of Work: PAPERLESS PERMIT- C/O SPLIT SYSTEM
SMOKE detectors are required as per the 2001 CBC.

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of petjury 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 affirn under penalty of perjury that T am licenged-ungder provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license isdmrf ﬁw

< - e
License Clasﬁ" ZO License Number 391548 Date / O'// %/() S Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from theTomtradials 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 applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

I, 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 thercon, 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 he/she 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 projects with a contractor(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 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,

I certify that I 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 construction and herby authorize representative(s) of this city to enteripon the a er1y for ingpection purposes.

Date / (D, / y / O/-), Applicant/Agent Signature N

WORKER'S COMPENSATION DECLARATION: | hereby affirm under ne of the following declarations:

I have and will maintain a certificate of consent to self-insure for workers' co atio i Wection 3700 of the Labor Code, for the
performance of work for which the permit is issued. C‘ Atﬁ&m

‘-me and will maintain workers' compensation insurance, as required by Secﬂt_?‘.’ﬂOd of-ﬁle*/.[.';if)'o? Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

HERLE PLANN
Carrier  COMBINED SPECIALTY INSURANCE PONE‘G‘%%B O {W Sk dyerEre Date 010172006

(This section need not be completed if the permit is for $100 or leSMli that in the performance of the work for which this permiit is issued, [shall
not employ any person in any manner so as to become subject to the workers, eempensation.lgws-gf-Catifarnia and agree that if I should become subject tothe
workers' compensation, provisions of Section 3700 of the Labor Code, I shall 5g

Date / ol / (/ 0 'Y Applicant Signature

7t

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE WFUL 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 WITHIN 180 DAYS.




Z8°'d 8i0l

§

SHOM JO NOLLIRIDSTQ
T Pall pogAbal "
nauad 3 At (waondide aaraoy ulae(, 99 Leul eanidde mainay uieaq , 3¢ Aew aoadde mannay Wi,
Xipymq |euonippe T siynba AsTA [ mem, $ 00D .
{14 P21 2970N UoRoaM0) quunyd-oy (] $ sandioby e &
FION ¢ wawrsonidy sury svg [T (wopg seima0g equaeagy) Yiom onp Jo anjes Enﬁ m__
wamasaiday Jmday sSaueq {mojeq sqemap) 3510 o
WIARG ameg [} SIS Jo oy A1 []. .o.ﬂ-_uﬁ_s..__ _MH,.M.D
tuomacrdey Mo [ 58 Jupig
sapuag mem [ L oh o3y o dumd ey ] e
aa-2g [} | seo o kuoeg ] u-no ] '
8794 [] syroN0 91 maN (] mo-suny {7 10w Jooyg : sarenhig
sdcay . ssﬁ.ﬁm SBIL0NG §
B8 214238 N3 oKy S8 :
nmw_.wm.m # 8y s amRE ] | =E0 =a[] Q&imm sfues [ asnoy [
s reds ogirs pun fugoopyeny) (ARG muospsesy) Y MIN(] w0 1aayeay 7]
woppadsiy Suiquamg Jouppy : (SRO eRaapiry) (4fuo (ynSpyery) $0~83z ]
AxJus sann oang O Jo/pue oix)g Jouliy [ 09eaR] s (3 sucpefisK] Ov A LT (318 2z1pnjoxe) yoony [

£0TT~GZ26-9T6 XV4

PUl LSOOI 30 RANLYN

oM Jo uonduasop tspun seIsp pracid 3 sojsq SUORISE o wral) 1ol

T19L-926~9T16 :euogq T

GI18S6

¥O “OLNIWYEOYS "&N,,a.ﬁé_o
HONHAY NIETHLYN LL1LT ssappy

SYCTESH#IMNITYTY/ONTLYVAH ST, TI00ERN0)

£E8Z-87S 976

[UNyq

ZZBG6 ¥O ‘OLNAWVHIVS :dzmmgihi)

HAY HE 9C 9917 -ssuppy

__.U paanal) JVI0ESNNOD [

6078-3S6-9T6 MYdram)p

ZANOSYA IATW LunQ Adozg

ONITATW JFIdd -wosiad pejuc)H

$ 30U panuo)y

[CIRE s

ppq sd wiee o) SINEWINVAY [
‘UIAAONS IE | SEHN NOU VMO SNIMOTIOS JHL T ASINOIY S1HL SSI00HL OF IO N

ST PERE OFPO[QNT 9 tyrm pouss] s} spsiag Iupuyng o 2i0foq pasrvss yeas; 20N

BIUMINSHE topp NG 8,4
Wop yiom Hymeyof sy pessacoi

T961-+97-916 # X8

¥ERS6 VO 'CUBWERES '00¢ SING PAY I0AY JOIT
PSEZS-GO8-BLE-| tmUSY JNad Lpla)

(Krdida suopoinea aigac)

PYLA45 f0 BON3093 pus iz B MY JSRIL S10]00.4407) 190N
dd 3¢ 01 "5 60°5 K 234{Fe s 3t Papa0at ag isuti psenbdas paxw g

NOLLVOYTddV LI I GAXVA

Li84-e08-p1 é~4 ungaedsy]

AMNSc-Z3-898- YO 6505-402-BLA-1 eup diey

LSRR oA oA

NOIBIAID BNIGTING

INTNLUVAIT ONIQUNE ¥ SNINNV I
OLNANVHIVYS 40 ALID

HAVY HL9G 99TZ :ssappy qor
IVIANEGISTY [g1 .

pI2S6 V3 'GUBLIROES DT NS 9618 | 1LZT

4006325151 181U JuLING IACUMOQ

320

10001494

Wd97:1 5000 T

" NAINFLHMNAHE A0 ur'sa-“

"4 2mef 5P N1

zZe-l




