CITY OF SACRAMENTO ~ Permit No: 0103379

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Site Address: 15 MIDWAY CT SAC Sub-Type: RES
Parcel No: 011-0390-014 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

v AND P HEATING | EE MICHELLE KCDARLENE M

4423 ELVAS AV 13 MIDWAY (1

SACRAMENTO €A UsKI: SACRAMENTO CA 95817

Nature of Work: HVAC 7O ROOF MOUNI

CONSTRUCTION LENDING AGENCY : { hereby affirm under penalty of perjury that there is a construction lending agency for the performance

st the work for which this permts issucd (See 3097 e ()

icnder's Name ) . o lendersAddress

LICENSED CONTRACTORS DECLARATION: i hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9

icommencing with section “000) of Division 2 i the Busmess ard Professions Code and my license is in full force and eftect.

eense L‘Iassiiﬁ"f,‘ Iicense Number %0 S Date ‘i-f (e f _ Contractor Signature )?L AL g e / Y /

OWNER-BUILDER DECLARATION: ! ‘md)‘ alfimn ander penalty of perjury that 1 am exempt from thc contrautors License Law for the
‘ollowing reason (Sec. 703! 5. Business and Protessions Coder any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior o its 1ssuance. also requires the appheant tor such permut to {ile a signed statement that he or she is licensed pursuant to the provisions
ot the Contractors License Law (Chapter 9 (commencimnyg with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exempt theretrom 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
nenalty of not more than fiv e hundred dollars «S300. 003

I asaowner of the property. or niy emplovees with wages as therr sole compensation, will do the work, and the structure is not intended or offered
tor sale (Sec. 7044, Busmess and Prolessional Code the Contactors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himselt or herseit or through histher own employees, provided that such improvements are not intended or oftered for
sale I, however, the building or improvement i~ seld within one year of completion. the owner-builder will have the burden of proving that he/she did
sol butld or improve for the perpose of sale.

.. Loas owner of the property. am cxclusively vontracting with heensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors |icense Law docs not apply 1o air owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuunit to the Contractors 1 icense Law)

I am exempt under Sco N HACPC o s reason:

Date o o o Owner Nignature

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 permussible or prohibited locations for such improvements. This building permit does not authorize any illegal location ot
any improvement or the violation of any private agreement relating o location of improvements.

i certify that | have read this apphcation and state that all information is correct. | agree to comply with all city and county ordinances and state laws
relating to buxldmg constructign and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

-7 / )
Date 7,4‘}- 3 e L \pplicant-Agent Signature_ " i /jéﬂ‘ ’h./b/

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalt) of peljury 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 permst is 1ssued

A 4 (8 N

’ - y1 have and will maintaim workers' compensation msurance, as required by Section 3¥0b of fhe Labor Code, for the performance of the work for

Wi i 20{“

bo,
'

Carrier CATIFORNIA INDEMNITY NS Pohey Number EC73817) ' ‘ {( 01/01/2002

HUUJ k!
_(This section need not be completed it the permit s tor $100 or Jess) | eertity that m%@ I‘@\&&B‘Y&r \ﬂ'nch this permit is issued.]

<hail not employ any persot i any manner so as 16 become subject to the workers' compdbkh S of California and agree that if I should become
subject 1o the workers' compensation pravisions of Scetion 1700 o1 the Labor Code, |shall forthwith comply with those provisions.

~dnch this permit is issued. My workers compensation insurance carrier and policy number are:

. v
LoV SRS . . >,
Pate LA L8 Applicant Stgnature L -t Lt Pt

WARNING FAILURE TG SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES 1P O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION, DAMAGES AS PROVIDED FOR IN SEC TTON 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK [S NOT COMMENCED WITHIN 180 DAYS.
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CITY OF SACRAMENTO

Fax # 916-264-1901

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (ceriain restrictions apply)

Fuxed regacst miust be received in ihis affice by 3:00 p.m. t0 be processed she following wo
Nete: Contractors mast have 8 ent cernificeze of Worker's Compensation Insarence.
Nete: Werk started before ¢ Building Pesmit is isswed will b¢ subject so qued fee

i

DATE:

Smoke Detectors
4

Reg'd

({ 0390 014
b..s Mot DRevis

s

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED: L~
8 RESIDENTIAL (J APARTMENTS (¢ saitsperboiddiog (3 COMMERCIAL gouised)

soBADDRESS: 1S WAL Wy .

74811 UNIT ¥

- CONTRACTPRICES T X680 - &

= CONTACYT PERSON: EF = CONTACT PHONE:__ “/54 - Y400

 ASP HEATINGECOOLING

Property Oweer. i £ . | Coutrattor: H‘L\ ﬁ 1 .mnN.n *ﬁ@;gummﬁ Mr
Address: LY { A . .EHE _
City/State/Zip: cENTs (A 9580 City/SuateZip: _ ORARAwenT> |, A 4TK(
Phone: LfST—- 735k mgouElﬁhmll FAX: Nﬁm \&QB
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work. _
D) REROOF (cxcinting tik) B mvac mesTALLATIONS | () WATER REATER (3 MINOR ELECTRIC sadier QO rusLic utTILITES
O TEAROFF (esidennial OWLY) {residential DMLY) MENOR PLUMBING SAFETY INSPECTION®
Q RESHEET A avzonr Qmw [0 s QO mecmc {residential ONLY) gll}i
Q noust  Qcarace - fording D Cangeom O Becwic Service Change
Q Spiit syssam O Ekecwic 1o Gas Farys QSMUD
ASQUARES  Reof mount O Relecaie 0 New eleawic cincwil
Marris): OCst-in Q New ane
© Hest pusmp os clect. : D Re-wire QPGE
anit 10 gas.
0 sbme O Waé) frnace n (3 Waer Sexvice Replacement
QD weed Q Ocher (describe O DRY ROT OR TERMITE . *NOTE:
o v-ill beiow) DAMAGE REPAIR O Sewer Service Replacrment Correction Notice sems
O Hoez Value of duct work:: (Describe Jocations below) O Gas Line Replacement will reguire an addtionst
O nand Exigenent $ I . ,
03 seecco : B Replumb t‘l&jntﬂalﬂ
Cw-in: § QWar O Wate
Nate: Nate: ""”I!!ihn!‘dﬁ;liul
Review sppravel may be Devign Revien =a !
uqlrslaln. d -un-_.lq-q;-uw. v = . o

DESCRIPTION OF WORK:




