CITY OF SACRAMENTO Permit No: 9905162

~ 1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 3640 DEL PASO BL SAC Sub-Type: RES
Parcel No: 252-0243-007 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
NEW CENTURY AIR RANKINS JANIE M
2129 FITE CIR #130 3640 DEL PASO BL
SACRAMENTO CA 95827 SACRAMENTO CA 95838

Nature of Work: CUT IN NEW HVAC

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

[ ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am ligegsed under p v1sno}ns o}/@| 9
{commencing with section 7000) of Division 3 of the Business and Professions Code;and my license is in full forc,e/ﬁffﬁ(ect ;
L ..,‘“'-‘ 7!’ .’,a " // iy '// d

License O ]uss_ﬁ_ A License Number £ I " Date_

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I 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, 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 isexempt
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);

‘L L
Lontractor Signature

1, 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 oftered
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 himsell or herself or through histher own employees, provided that such improvements are not intended or oftered 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
nmprove 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:
I'he Contractors License l.aw does not apply to an owner ol property who builds or improves thereon, and who contracts for such projects witha
contractor(s) licensed pursuant to the Contractors License [aw).

__lam exempt under Sec. B & PC tor 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 {ocation of any
improvement or the violation of any private agreement relating to location of improvements.

| certify that I have read this application and state that all information is Loﬁéa\l agree to comply-wyth all cit qnd county .ordinances and state laws
relating to building COHSIF}JLUOH and herby authorize representative(s) of this ;ny to chter upon the ajgovergientio prgperty for inspection purposes.

LA

- / ; 2 '
Date ~ /> ’/ / ! Applicant/Agent Slgnaturc —/; / ( ///
- a—

£
7 7 7

/

WORKER'S COMPENSATION DECLARATION: 1 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, for the

performance of work for which the permit is issued.

3 I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier CLARENDON NATIONAL INSURANCE Policy Number 01KR3046205 Exp Date 01/10/2000

ofythe work for which this permit is issued, |
of California and agree that if I should become
ly with those provisions.

~_(This section need not be completed if the permit is for $100 or less)/Lx;cmty that in the performa
shall not employ any person in any manner so as to become subject to tfe workers' compcnsatlon_)law
subject to the workers' comp satlon plonsxons of Section 3700 of the Lapor Code, J shall forthwi

R ] - . 19
Date_ ;o TH / / 7 < »/ Applicant Signature N { /{ L { ,-/
7 Ki T il
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

COMPINSATION, DAMAGES AS PROVIDIED 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.




MAY-20-99 MON [1:28 PM

CITY OF SACRAMENTO

DATE:

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

vidy

Fax # 916-264-1901
Faxed request must be received in this office by 3:00 p-m. Yo be processed the following work duy.
Note: Contractors must have a current certificate of Worker's Compensation Insurance.
Note: Work started before a Building Permit is issued will be subject (o nad fecs,
IN ORDER 70 PROCESS TiitS REQUEST, ALL TiIE FOLLOWING INFORMATION MUST BE PROVIDED:

JOBADDRESS; 20UD el Posp Rlid

ﬁ\zmmuvmz.ﬂ}.r a APARTMENTS (4+ units per EEruD COMMERCI!AL gimitey)

UnNitT #

=> CONTACT PERSON:

=» CONTRACT PRICE § mwx bm\nw

< CONTACT PHONE:_ 32 2372

Property Owner:_[\o.c m 7 mm . % g : Contractor: NEW-CENTURY AIR SYSTEM:
Address: 2L YD Oel, Perod Biarof Address: m%«%ww_h_._ nmmA\w u"_uxm, vcm M_ :u“ Hm )
QQ\WQS\NW?.'M@ i Co. 9ST2E City/Statc/Zip: o1 f@ml._mmmm
Phone: 9an- .2 Phone: FAX: _(q1v0) 3ez-50)
NATURE OF REQUEST: Indicatc from the selections below
O REROOF (exching it} gsﬁ INSTALLATIONS | {J WATER HEATER LI MINOR ELECTRIC and/or ) ruBLIC UTILITIES
D TEAR.OFF {residentinl ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION®
O ResHesr O cnance-our m_nzni O s QO eectric (residential ONLY) wwﬂﬂ_ﬁi singic apartment
QO Clectric Servioe Chanpe
ISQUARES O Package Q Chango-out
Matesial: Q Split sysicm M nEonm Iric to Gas Fames QSMUD
Dmoom_:oca O New O New edeciric cirovits
~in
O siomc p O Rewice OPGE
Wu_ﬂ_a <..._.=a omuwnw mwa“\rf 22 Cost of cquipmenl: O Waler Service Reptacement
@ stucco % 2 s O Scwes Servicz Replacement *NOTE:
Catin: 3 S 00 Correction Notice iterns
Note: U GasLine Replacement will require an additiona!
Desigm Review spproval may be DSl Reviow approval reay be | B Replomb building permit
eqwired. required ;
DESCRIPTION OF WORK:

HUA- CoT /R Reswpr KRustas Ast ooroof sunntee

—— PARteld Koddressabmeis: A58- OFYR-CO7

FyLLR e




