CITY OF SACRAMENTO Permit No: 0115097

1231 I Street, Sacramento, CA 95814 Insp Area: 2 A
e o - e . - . :ThOS:':BI'QSJ- . ~317 B2

"Site Address: 4290 WARREN AV SAC e "Sub-Type:  RES

Parcel No: .. 016-0064-030 S . Housmg (YfN) N
. CONTRACTOR .+ oWNER ' *_ARCHITECT:
HANLEY & SONS ' BLAIR DEBORAH BELL '
PO BOX 446 4290 WARREN AV
. RIO LINDA CA 95673 . ©% .-  SACRAMENTO CA 95822

Nature of Work CHANGE OUT FORCED AIR FURNACE

ACONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of pet]ury that there is a constructmn lendmg agency for the perforrnance

- o oof the work for which this pen‘mt is lssued {Sec 3097 Civ. C).

Lendcr‘s Name - e ww Lendei’sAddress

. LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I.am licensed under provisions of Chapter 9...
’ (commencmg with section 7000) of Dlwsmn 3 of the Business and Professions Code and my license is in fyll force and effer:t . o :

Llcense Classensc Number 437402 Dale f I ;7 Of Contractor Signature

+ OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the.contractors License Law, for | the o .
follow-mg reason (Sec 7031.5, Business and Professions Code; any ¢ity or county which requires a permit to construct, alter, improve, demolish; nrrepatr
any structure, prior to its issuance, also requires the applicant for such permit to file a signed staternent that he or she is licesised purspant 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 is
exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the apphcant t(] a c1v1l

: pcnalty of not'more than five hundred dollars ($500.00); . : :

; 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 ot‘fered
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 his/her own employees, provided that such improvemenis are not intended or oftered for
" gdle. T, ‘However, the building or improvement is sold within one year of completion, the owner-builder will have the burden of provmg that he/she dld'
rmt bLnId or 1mpr0ve for the purpose of sale.)
L, as owner of the property, am exclusively contracting with licensed contractors tb conistrudt &t’p;pjmv{s . 7044, Business and Professions
__Code The Cantractors License Law does not apply to an owner of property who builds or improves therean, and whe c?.’\mncts for such pro_]ects w1th a_
contractnr(s) llcensr:d pursuant to the Contractors License Law). :

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

Date.. Owner Signature SRR .
- T = i y— TR
R :

__IN ISSUII\G THIS BUILDING PERMIT, the applicant represents, and the city rehes an thc represent‘anm of‘the ,gp@“’lﬁ;m; the apphcant verifi ed
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructéd doés not viclaté dny law™ *
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any tllegal location of

L any 1mprovement or the vmla.uon of any private agreement relating to location of improvements. :

o I eertify that I have read thi§ apphcatlon and state that all information is comect. [ agree to comply with all city and county ordmances and state laws__ .
relating to building construction and herby authorize representative(s) of this city ter upop the abavementioned pr%n pUrpOSES. i

: : Date “ ’9—7 '-O‘ - S Applicant/Agent Signature I: ;C—’ b/\fCi-/{/\ I/L{ %

WORKER'S COMPEN SATION DECLARATION I hereby affirm under penalty of perjury one of the following declaratlons

[ have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3760 of the Labor Cade, forthe )
. performancc of work for Wthh the perrmt is issued.

ST have and will maiatain workers' compensanon insurance, as required by Section 3700 of the Labor Code for the performance of the work f@r

~whichr this permiit is issued. My workers' compensation insurance carrier and policy number are:

Carrier .. STATE COMP INS EUND .. Paolicy Number 208762B . Exp Date 01/01/2002

(Th1s section need not: be comp]eted if the perm1t is for $100 or less} I certify that in the perfonnance of the work for Wthh this penmt 18 lssued I
-shall not employ any person in any manrier so as to become subject ta the workers' compensation laws of California and’ agree thit if 1 should become

sub]ect ta the workers' compensatmn provisions of Section 3700 of the Labor Code, [ shall forthwith comply %
Date [ / 9“’7 ’O( R Ap}ihcant Signature W’{k M/[
En [y

) WARNING FAILURE TO $ECURE WORKER‘S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBjé/AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CCDE, INTEREST AND ATTORNEY S FEE. s

THIS PERMIT SHALL EXP]RE BY LIMITATION 1IF WORK IS NOT COMMENCED WITHIN 180 DAYS
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CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION
Hwb.un@—v PERMIT AP PLICATION (certain restrictions apply)
Fax # 916-264-1901

L R X

Faxed request must be received in this office by 3:00 pun. to be processed the folloping wotk day.
Note: Contraclors must have a current certificate of Worker’s Compensation Insurance.
Note: Vork started before a Building Permit Is issued will be subject to aiind

in on%ﬁa TO PROCESS THIS xmnqm.wﬂ ALL THE FOLLOWING INFORMATION MUST 3£ PROVIDED;

DATE: _l1-2G -0\

OCRESIDENTIAL O) APARTMENTS (4> valts per z_t.,uD COMMERCIAL (limited)

UniT#

JOBADDRESS: QA0 (. hvvren AVe,

= CONTACT PERSON:_

q

=» CONTRACT PRICES_],200.9®
= CONTACT PHONE:

220

Property Owner:_\ deb o Blol @ Contractor: lm&.DEUQj.M
Address: UQ A . Davcen Aye. Address: _ 9.0, ,m&.x Y6
City/State/Zip: UPPlP?.{n\,)Wu R q WWN\MI City/State/Zip: L{
Phone:_ A1 OY S | __ Phone:_ 19 Soso FAX: 99! -So 5]
NATURE OF REQUEST: Indicate from the selections below
0 REROOF (exceting tite) Q) uvac nstaLtations | O WATER HEATER () miNOR ELECTRIC andior Q eusLic uriLTies
Q0 TEAR-OFF {residentisl ONLY) (residential ONLY) MINGR PLUMBING SAFETY INSPECTION*
O RESHEET N cuanceour O New Q cas QO eecrac {resideniial ONLY) Ba_wﬂc_.a and singlc apartment
Forcad alc Ricnacs 2 eacse usits ONLY)
KSQUARES D_vunknmn __ Qa n__usmn.oi ; ric Scrvice Change
Materiai: O Split systcm 1 Q Eieclric 1o Gas anps QSMUD
) ngoo.mu mount i M WMMQ...“ Q New electsic circoits
! _
0 simine : “ O Re-wire QPGE
W Hﬂ M.,.Hu oM n_n:a work:: Cost of cquipment: O Wator Scrvice Replacement
ment. \
O stucco h Y _ O Sewer Service Replacement *NOTE:
Cut-in: . Correction Notice items
Nete: Note | 1 Gas Linc Replacement Will require an additional
Design Review approval may be Design Review .E_..E.-_ may be ! O Re-plumb building permit
reqaired, required _
DESCRIPTION OF WORK:

Crnanocll it Foccod atc Tirnace.




