CITY OF SACRAMENTO Permit No: 0108505

1231 I Street, Sacramento, CA 95814 Insp Area: |
Site Address: 632 40TH ST SA( Sub-Type: RES
Parcel No: 004-0286-034 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

QUALITY APPLIANCE INSTALLA TION ROIAS PAUL RMARY B

1555 AUBURN BL VD 2 A2 A0TTEST

SACRAMENTO 9384 SACRAMENTO CA 95819

Nature of Work: GAS WATER HEATER 0

CONSTRUCTION LENDING AGENCY : 1 hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
ot the work for which this permut is 1ssued (See. 097 650 00

ender's Name_ . [.ender'sAddress

LICENSED CONTRACTORS DECLARATION: Vlﬁhcrehy affirm under penalty of perjury that I am licensed under provisions of Chapter 9

scommencing with section “000) of Division 3 ot the Busmess and Professions Code and my license is in full fpsee and effect. )
wense Class€ g > acense Number 604034 e Ts 2! Contractor Signature /@/}q/\/w/
; T T T y L v

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the
:oilowing reason {Sec 7031 5, Business and Professions Code. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior te its issuance, also requires the apphicant toi such permit to file a signed statement that he or she is licensed pursuant to the provisions
i the Contractors License iaw (Chapter 9 ccommencing with Section 7000) of Division & of the Business and Professions Code) or that he or she is
mption. Ay vielation of Section 7021.5 by any applicant for a permit subjects the applicant to a civil
&

sxempt therefrom and the basis for the alleged ox
whnalty of not more than Sve hundred Hollars (834

i)

. Lasaownerof the property, or my employees wittn wages as thewr sole compensation. will do the work, and the structure is not intended or offered
or sale (Sec. 7044, Business and Professional  ode he Contractors Tacense Law does not apply to an owner of property who builds or improves
rhereon, and who does such work himsclf or herselt or through his her own employcees, provided that such improvements are not intended or oftered tor
sate 11, however. the buiiding or improvement ~ ~oid witiin cie vear of completion, the owner-builder will have the burden of proving that he/she did
sot build or improve for 1 purpose of sale.:

. 1 as owner of the property, art exclusively contracung with licensed contractors to construct the project (Sec. 7044, Business and Professions
v ode. The Contractors L icense Law does not appiv 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the ¢ ontractors cense [ aw

_ lamexemptunder See. B & PCorihis reason:
Dale - L Uhwner Signature

IN ISSUING THIS BUILDING PERMIT, the apphicant represents. and the city relies on the representation of the applicant, that the applicant verified
all measurements and locaticns showrn un 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 mmprovement or the viotation of anv private agreement refating to location of improvements.

¢ certify that | have read this application and stare that all information 1s correct. | agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this cilyt%mpm} the abovementioned property for inspection purposes.
‘e
Ko —o

Date ’:7'“[, /A/x//\
WORKER'S COMPENSATION DECLARATION: 1 I‘wcreby affirm under penalty of perjury one OfWOHOWiI‘Ig declarations:

. . ; . 4 ) ; Y 51 1 .
___ I have and will maimain a certificate of cansent 1 selt-isure for workers' compensation as provided fo y,'ch;]ﬁn mfflthe Labor Code, torthe
performance of work for wihich the pernvt s ssied N4 o -

\pplicant Agent Signature

i

¢ LN o
*__ Phave and will maintain workers' compensation msurance. as required by Section 3700 of the Labor Codyg)r 9}5 perton‘nan&’@fﬁ‘c ‘work for
“hich this permitis 1ssuc¢ My workers’ compensation msurance carrier and policy number are: Y& YOE (700;

Gy

i U :

Carrier STA LT FEND Policy Number 550980000442 Np DFVEH&%}WP 04/01/2002
t

__.. This section need ot be compieted it the permuts 1or $100 or less) 1 certify that in the performance of the work
~nali not employ any person :m any manner so as to become subject w the workers' compensation laws of California and agree
subject to the workers' compensation provisions o Sectior 2700 of the L:%)de. I shall forthwith comply with those provisions.

7

53:// e A -

/

i

aw 2 4 o o Appacani Signaturg
[
S ARNING: FAILURYE 70O SECURE WORKER™S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

'RlM[YfJAL 'PEN/.XLI'H:S .»\\\»l) CIVIL FINES UF TG ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE ¢'OST OF
OMPENSATION. DAMAGES AS PROVIDED PR 1N SECTHON 7706 OF THE L ABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY | IMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



