CITY OF SACRAMENTO Permit No: 0113165

1231 I Street, Sacramento, CA 95814 Insp Area: 2

' o S : o : Thos Bros: . = 337A3

Site Address: 1132 RIO CIDADE WY SAC ” Sub-Type: RES

Parcel No: . . 031-1210-019 . - : Housing (Y/N): N
ONTRACTOR _ QWNER ARCHITECT

ROYCE AIR HEATING AND AIR ' GARCIA FRANCISCO L/CAROLINA . o

2120 MARCH RD SUITE A 1132 RIO CIDADE WY

ROSEVILLE CA 95747 SACRAMENTO CA 95831

N :iture of Work: HVAC CHANGE OQUT

CONSTRUCTION LENDING AGENCY : .1 hereby affirm under penalty of perjury that there is a constructmn lendmg agency for the performance
of the work for which this permit is issued {Sec. 3097, Civ. C)

Lcnders Name ] ] ‘Lender'sAddress

LICENSED CONTRACTORS. DECLARATION: [ hercby affirm under penalty of perjury that I am iicensed under provisions of Chapter 9 .
(commencmg with section 7000) of Division 3.of the Business and Professions Code and my license is in full fogetsand effect.

License Class C License Number 608764 Date /&~ /&~ [ Canwactor Signature JW z7 £

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt from the contractors Eicense ‘Law for-the'- .

following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, itiprove, derfiolish, orrepair
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 Divisicn 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 sub_]ects the applicant ta a cml
penalty of not more than five hundred doliars ($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
thereon, and who does such work himself or herself or through histher 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 provmg that he/’shc I
not build or improve. for the purpose of sale.)

1, 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 niot 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).

T am exempt under Sec. B & PC for this reason:__ .

Date /ﬁ /_é"& / Owmer Signature /ﬂ (4 /Mm/fﬂ"/“'

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 authonze any iliegal location of
any improvement of the violation of any private agreement relating to location of improvements.

1 certify that I have tead this application and state that all information is correct. I agree to comply with all city and county ordinznces and state féw_s

relating to building construction and herby authorize representative(s) of this ¢ity to enter upon the abovementioned property for inspection purposes.

Date__ - Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

/‘J I have and wiil maintain workers' compensation insurance, as requtrcd by Section 3700 of the Labor Code, for the performance of the worlk- for _
which this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE COMPENSATION INS FUND Policy Number 238-01 UNIT 0000337 Exp Date 04/01/2002

: (This section tieed not be k;_omp]eted if the permit is for $100 or less) [ certify that in the performance of the work for which this pé.nnit is issué.d,I o
shall niot employ any person in any manner so as to become subject to the workers' compensation laws of Califomia and agree that if T should become
subject to the workers' compensation provisions of Section 3700 of the Lab%ﬁha%] forthwith cgmply withjhose provisions.

Date /f’ /J /J / . : Applicant Signature 2 D

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL S'U'BJEC‘T AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TG THE COST OF
COMPENSATION, DAMAGES AS FROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATFORNEY'S FEE. -

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 186 DAYS.
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IN ORDER 10 PROCESS THIS ReQUEST, ALL THE L_“o;ozqzm INFORMATION MUST BE PROVIDED:

v

SIDENTIAL [ APARTMENTS (45 units per baltaing)
| :WP,._‘ <al - am_ww_

Aasial o

JOB ADDRESS:

= CONTACT PERSON:

~ DEVELOPMENT SERVICES DIVISION SD ’g
FAXED PERMIT APPLICATION (certain resirictions apply) e \h\
Fax # 916-264-1901 ?

Faxed request must be received in this T,Qqna by 3:00 p.m. to be processed the following work day.
Note: Contractors must kave a carren certificate of Worker's Compensation Insurance.
Note: Work ttarted before a Building Perinit Is Issued will be subject to uad fee

DATE: 10/1p/01

|
CITY OF SACRAMENTO

He

O COMMERCIAL gimhiedy

= CONTRACTPRICES [, 207 oo

uNIT#

NJ
| ;
byl 7~ [ ..

| => CONTACT PHONE:

Properly Owner: GunealD tovreaa

| Contractor:_povee, Rir higt#y - LicenseH_{g0® oér

inde Wi

Address: 220 2R maron Rd-

Address: 1132, 1C Cig

i, R 9B

City/State/Zip: Rocevile ,0R 45741

City/State/Zip: 0 ;
Fhoner=_qie) A21-974 s Phone:_1D2-15 (olo AR 82-2499]
NATURE OF REQUEST: “Indicate fiom the selections below & provide details imder descriplion of work.
T} REROOF (excinding tie) ﬂw\-zsn insTALLATIONS | () WATER NEATENR [ MINOR RLECTRIC andlor D ruptac UTILITIRS
O TBAR-DEF D\i‘_?.w. ONLY) {residentia) ONLY) MINOR PLUMBING SAFETY INSPECTION®
[0 RESNEET CHANGE-OUT 0O new 0 cas ) riecrRiC {residentis) ONLY) M“”:“uﬂhz ond single spaviment
1 ONLY)
3 wouse D GARAGE w ﬁnﬂusﬁ 0 Ch | o D Elechic Serviee Change
[ Split system O Blecirc o Gss A omps
¥SQUARES Q Roof mount O Relodste 0 New che ; QsMuUD
; ew elochric cireuits
Moterish O Cwt-ln O New.
O Htemt pump or cket. | D Re.wire 0rGe
unil lo g28. _ “
O sioing WM___—.__- q”:ﬂnnro # O Waier Service Reptacernem
O wood er {descrt
0741 below) _ Oony _n...mq GL TERMITE D Sewer Strvice Replacement NOTE:
PAMAGE RETAIR
O Vore Vatee of duet work: (Describe tocations betow) Correctlon Nofice ifems
iyl paopent: §, 1,201 C0 __ O Goa Line Reptaccment will requirve an additional
0 smccs O Replund bullding perntt
Cutjn: § | D water VWak
“"“N.. Review approval may be ﬂ-_”_ Revlew agprovat may bt ““”M: Review ._._...“T-.__ miny be
1 reipnleed In certatn aveas. q“«_-_.“.suﬁ 3”“.. walls. ! requivedin cestaln preas. g

DESCIUFTION OF WORK:

HVAC changeDid - ﬁ

<oar Wl




