CITY OF SACRAMENTO Permit No: 0107686

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Site Address: 2815 63RD ST SAC Sub-Type: RES
Parcel No: 011-0321-016 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

VALLEY HEATING AND AIR IOYCE Y OHNER

4023 CAFILFORNIA AV &3 2%15 03RD ST

. ARMICHAEL CA 9560 SACRAMENTO CA 95817

Nature of Work: HVAC CUT IN SPLIT 5Ys

CONSTRUCTION LENDING AGENCY : i hereby affirm under penalty of perjury that there is a construction lending agency for the performance
i1 the work for which this permit is issucd (Sec 30097, Civ ¢

i.ender's Name_ _Lender'sAddress_ e

LLICENSED CONTRACTORS DECLARATION: ! hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
«commencing with section “000) of Division 3 of the Business and Professions Code and miy license is in full force and eftect.

crcense Class_ iacense Number 327383 Date ! ~j2 - Qi“ Contractor Signature /,7770-/'

OWNER-BUILDER DECLARATION: i hereby atfirnt under penalty ol perjury that I am eerhe contractors License Law for the
:odowing teason (Sec 7G31 3. Business and Protessions ¢ ade. any ¢ity or county which requires a permit €6 construct, alter, improve, demolish. orrepai
4Ny structure, prior o 1ts 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
i the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exempt therefrom and the basis Tor the alleged cxcmption  Any «iolation of Section 7031.5 by any applicant for a permit subjects the applicant Lo a civil
»enalty of not more than five hundred doilars (306 00h

_1,as a owner of the property. or my employues with wages as (hetr sole compensation, will do the work, and the structure is not intended or offered
tor sale (Sec. 7044. Business and Professional ¢ ode: ¢ Contractors License Law does not apply to an owner of property who builds or improves
sereon, and who does such work himse!f or herseif or through lus/her own employees, provided that such improvements are not intended or offered for
If. however, the building or improvement s sold within une year of completion. the owner-builder will have the burden of proving that he/she did

~die
w0t build or improve for the purpose of sale.)

I, as owner of the property, am exclusively contracting with heensed contractors to construct the project (Sec. 7044, Business and Protessions
{"ude: The Contractors [ icense Law does not apply 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors 1 icense Taw

| am exempt under Scc o H& PO oy reason: o

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 1o permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
anv improvement or the violation of any private agreement relating to location of improvements.

i certify that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating 1o building construction and herby authorize representative(s) of this ¢ity to enter upon the abovementioned property for {nspection purposes.

Date / - f 2. “C) [ o Applicant Agent Signature '7/——1 C S~

=

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm undeerury one of the following declarations:

_ I'have and will maintain a certificate of consent 1o ~e!f-insure for workers' cmpensation as provided for by Section 3700 of the Labor Code, forthe
nerformance of work for which the perm:t is 1ssucd

I have and will maintain workers compensation msurance, 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 carmer and policy number are:

Carrier AMERICAN ALTERNATIVI Pohicy Number 20A2W(C0009713-00 Exp Date 01/01/2002

... (This section need not be completed if the permit s tor $100 or less) 1 certily that in the performance of the work for which this permit is issued,
\h‘all not employ any persor in any manner so as to become subject o the workers' compensation laws of California and agree that il I should become
-ubject to the workers’ compensation provisions o' Sectior: 3700 0t the 1 abor Code, [ shall forthwith comply with those provisions.

A o Applicant Nignature ,: e I

W ARNING: FAILURE [O SECURE WORKLER'S COMPENSATION QD(W
‘ KIM]NA%. PENALTIES AND CIVIL FINES ['P TO ONF HUNDRE JSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
IMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 37060F THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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i 916 944 3053

FAX NO.

VALLEY HEATING & AIR

FROM :

[ RESIDRNTIAL (3 APARTMENTS ¢+ entoprsuiaingy {3 COMMERCIAL qrankcedy

soB appRESS: 2515 637 St Sac

|
CTYY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (cortain restrichions apply)

Fax #1 916-264-190}

Faxed requert must be reccived in' thic sffice by 3:00 p.en, io be processed the following wark fay.

Mote: Ceniractars mpst have & carrent cevtlficate of Werder's Compenyotion [nserance.

Neie: Work siaeted bcfoare a Building Permit it isswed will d¢ subjoct so guad {ce

Unir#

= CONTACT PERSON: Suyrzanne

== CONTACT PHONE:

N ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

5 &0
< CONTRACT PRICES_ S 0D .~

944-3123

Froperty Owner: rU\o:_h.\N\ Yo hner

Address 15 lo3cd Street

CityState/Zip: . S remenfo CA 9587

Conbracior-Valley Heat & Air

__ Address:_2232 gair Gaks .Blvd.
_ City/State/Zip: _Carmichael, Ca 95608

License # 3273813

Phone:_ Gl Y53 -4 2P o Phooe:_944-3723 FAX:_944-3053
NATURE OF REQUEST: Indicate from the selections below & provide details under deseription of work.
0 REROOF tcxcdading 93 \u 1vac msTALLAKIONS | ) WATER HEATER [ Mmv0R EL.ECTRIC zatier Q puBuic UTILEES
0 TEAROFF N frerideatisl ONLY) - MINOR PLUMBING SAFETY INSPECTION® -
a EET O canceour Frew |0 cas: O eecrmc {rcsidoni] ONLY) A,B.Nﬁuulnni!..ﬂ
i [+
RESH q .
O nouss Ocarace o ?nnnu_?uvﬁ [} Change-out O Bectic Service Clange .
O Split system - era,.nsou s a
FSQUARES 0 Rool movat Relacate 0 New <hockic ciouine SMUD
Mutorial: A Cut-in O New thoctrie
[ Heat pump or clect. : D Rc-winc OPGE
it $0 gas.
&l seoinc O Wall fanace “ D Watcs Scrvice Reghoczment
Dwood 0 ow_.hmw&? Oorv goTorTERMITE | ) . “NOTE: .
OT1n DAMAGE REFAIR | Correction Notice items
wﬂ”u,_ﬂ Mbrnann....._“ works {Descnibe locatioas below) O Ges Lint Reypbacoaonl will require an additional
D stucen il : _ O Re-phued building peroif
Cat-in:$ ! O wWatas D Wax
ore: "
Note Neic: Treaigs Review approvsl may be
Desigw Xenrw approval may b Daizs Review appreval may be tequired brenpaling smiie
required bt certaln srexe. reqeinnd for vosfap wxlic N

DESCRIFTION OF WORK:_Cixd- tA . HUAC .UW:@L amc. Steiny

BS:Se A/I1/2e

£SOE PYE 916 ¢ S3DINUSS INSWLCTINZT

. £08-200d @62 'OM



