CITY OF SACRAMENTO Permit No: 0104027
1231 I Street, Sacramento, CA 95814 777 Tnsp Area: 2

Site Address: 3111 MELINDA WY SAC Sub-Type: RES
Parcel No: 049-0212-011 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

AR SOLUTIONS WALKER NORMAN CKENDRA A

916 T&U ALLEY Y1 MELINDA WY

SACU A 9SRIR SACRAMENTO CA 95822

Nature of Work: HVAC REPLACE ROOF TOP UNIT.

CONSTRUCTION LENDING AGENCY : | hereby allirm under penalty of perjury that there is a construction lending agency for the performance
ope work for wheen this permut s issued (See 300700 O

'

Lender's Name Lender'sAddress

ILICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter ¥

reomimencing with section 7000) of Division 3 ot the Business und Professions Code and my license is in full force and effect. § @
oA 7' 3 LA Date C"' « j f__,ﬁ Contractor SlgnamQRU - J :

iocense Class” i seense Number

OWNER-BUILDER DECLARATION: | herche aftirm under penalty of perjury that 1 am exempt from the contractors License Law for the
‘ullowing reason iSec. 70315, Business and Protessions Coder any ity or county which requires a permit to construct, alter, improve, demolish, orrepair
2V strueture. prior fo s cssuance, also vequires the appleant e sich permit o tile a signed statement that he or she is licensed pursuant to the provisions
se Law (Chapter Y (comrmending wib Scection 7000) of Division 8 of the Business and Professions Code) or that he or she is
hasts tor the alleged evempli Vs vioation of Section 7031 3 by any applicant for a permit subjects the applicant to a civil
ve hundred collars 183t 06

the Contractors |
svemps theretrorn: ang
wnalty of not mese tha

1. as a owner of the property, or my cmpioyees «ith wages as their sole compensation, will do the work, and the structure is not intended or offered

for saie (Sec. 7044, Business and Protessional Code Phe Contractors License Law does not apply to an owner of property who builds or improves
ereon. and whe does sact work himself or =erselt o shrough tis‘her own emiployees, provided that such improvements are not intended or offered for
sale. HL howey : ding or improvement s solid wathin one year of completon, the owner-builder will have the burden of proving that he/she did

Sot buid or ¢ opurpose of sale o

_ioas owner of the property, am exclusnely conractng with hicensed contractors to construct the project (Sec. 7044, Business and Professions
Code The Contractors |icense Law does not apply to wn owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) Heensed pursuant o the Contractors Ficense Faw)

Tamexempt under See. ] 13 & PO for this reason -

Date Owner Stgnature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
aif measurements and locations shown on the appheation 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 daes not authptize; any illegal location of
ary improvement or the vielation of anv private agreement relating 1o location of improvements. -

i certity that 1 have read this application and swate thut all mformation 1s correct. I agree Lo comply ,wifh_-allx,vcity aﬁdﬁéﬁnty ordinances and state laws

selating to buildmg construction and herby authonze representativets) of this eity e{ upon the al d property for inspection purposes.
A
e g e 2 R ~Applhicant-Agent Signature s e TSR i .

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
_Uhave and will mamntain a certificate of consent tooself-mswre for workers” compensation as provided for by Section 3700 of the Labor Code. forthe
performance of work for which the permit 15 1ssued

| have and wiil mamtain workers' compensation msurance, us required by Section 3700 of the Labor Code, for the performance of the work for
whicl this permit s sssued - My workers' compensation msurance carrier and policy number are:

Camer STATE CONTRACTORS INS FUND Policy Number 1610584-01 Exp Date 0173072002

CThis section seed not be completed it the pernit is tor $100 or less) | certity that in the performance of the work for which this permit is issued, |
<hatl ot employ any person in any manner se ds o become subject o the workers' compensation laws of Calitornia and agree that if' | should become

wobjedt W the workers’ cempensation provistons of Secton 2700 of the Labor Cudth%c@ith those provisions.
' B C A e Comanre O ) " &y T ‘\L

e O s Bl VU Apnlicart Signature &

SRS A S~ U WU — —_—

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP 1O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3700 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



