CITY OF SACRAMENTO Permit No: 0109376

1231 I Street. Sacramento, CA 95814 Insp Area: 2
Site Address: 495 WINDWARD WY SAC Sub-Type: RES
Barcel No (1 -0680-029 Housing {(Y/N): N
CONTRACTOR UNNER ARCHITECT

FRNER & SON+ DORALTY TAYLOR
379 ORANGE HRUA ¢ 95 WINDWARD WY
SORTH HIGHL ANDS 33000 SACRAMENTO O A G583

Nature of Work: HVAC REPLACEMENT SPLIT SYSTEM

CONSTRUCTION LENDING AGENCY : | herehe aftinm uhder penaliy of perjury that there is a construction lending agency for the performance

st work Jor wineh Ten Pornmin s ssaed (Sec H06T |

s onder's Name Iender'saddress o

rovisions of Chapter @

B

{ICENSED CONTRACTORS DECLARATION: 1 ’n,l_ciﬁ_» atfirm under p‘c;‘aiy of perjury that 1 am licensed u

Commenging witl sectice TI00y of [rvision & of the Busiiess and Prefessions Code and my Ticense is in fuil forcea

¥ s
’ ?[___‘_'_ Contraclor Stgnature / / »
OWNER-BUIL.DER DECLARATION: | herebe affim under penalty of perjury that I am uxcr%l #bm the contraclors License lLaw for the
e lowing Peason {Sec f03 S, Business and Prolessions ©ode; any city or counly which requires a permit to construct, alter, improve, demolish, orrepair
CRITUCLUTE, Prie 10 11y S8 dnee, dise reguinses the appieant for such permit (o file a signed statement that he or she is licensed pursuant to the provisions
de Contractors | wense aw (Chapler Y conmmcneizg with Section 76003 of Division 8 of the Business and Professions Code) or that he or she 1s
sempl theretrons anse e basis fon the alleged exemption. Any violation of Section 70315 by any applicant for a permit subjects the applicant to a civil
ety af net more than e hundred Jollaes SNEnobn

Shvense Nuteoer 00961 Tl

LTISE t'laSs(_

CLasaowner of b property. o my emphayees wiihowages as e sole compensation. will do the work, and the structure is not intended or offered
o osale Sec TO44, Bussiess and Profussiona! Code e Contractors License Taw does not apply to an ewner of property who builds or improves
on, wnd whe dovs sach work lensselfor fiersel! or crough histher esen eniployees, provided that such improvements are not intended or oflered for
g U however. the budding or mprovement s sold s one year of completion. the owner-builder will have the burden of proving that he/she did
s ould or Tmprese e

L surpose o sale

Loas ownad of G property. a1 exciuss ey contructing with heensed contractors W construct the project (Sce, 7044, Business and Professions
der The Comiractors | -conse Law oes not apply 10w owner of property who buiids or improves thereon, and who contraets for such projects with a

corracton(s Y heensed parsiantd W the  ontractors Ticense Faw g
[amexernpi unds Sew . B U e thes reason. — — -
JENHE ha v Slenature

(N ISSUING THIS BUILDING PERMIT, the apphcant represents. and the city relies on the representation of the applicant, that the applicant verified
4l measurements and locatons shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
+ privale agreement reiating Lo permissible wr prohibited focations for such improvements  This building permit does not authorize any illegal location of
s improvernent or ihe v-olation of ary private sgreament refating to location of improvements.

. certify that 1 base tead this application and state that all information 15 correet | agree 1o comply

cating o building constuction and herby autliorize representativers) of this ¢ity to cnl%e :
) - . f‘ a

af city and county ordinances and state laws
tioned propert i ctOn purposes.

I -

; Pl - . . g
e g LN A Apphicant Agent Signature <7

7

WORKER'S COMPENSATION DECLARATION: | hereby affirm Lmdt{pcna%a‘(pctj ury one of the following declarations:
~Thave and wiil maintain a certiieate of vonsent s ~elimsure for workers' comperfghtion as provided for by Section 3700 of the Labor Code, forthe
acvinrmance ol work (o which the per it is ssued

) i have and will mamiain workers' compensaton isurance, as required by Section 3700 of the Labor Code, for the performance of the work for
wvirich this permit s s My workess' compensation siserance carvier and policy number are:

Carrier FRGION INSURANCE ¢ Poltey Number WCL1514625 Exp Date (/0172001

_(This seetr necd 5ot be compreted 2 she permt o sor 3100 or Jessd D eertity that in the performance of the work for which this permii is 1ssued, |

~hull nol employ any person m any Anner so as o become subject 10 the workers' compensagipn laws of California and agree that if 1 should become
sainect o the workers' compensation provisions of Section 3700 of the Tabor Code, ! shall L mply with thase provisions.
7o ;o R

i £

A Tl \pplant signadire

\ ARNING: F_AH._‘H.I_(I. FOOSECTHRE WORKER'S COMPLENSATION L IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
: IC.!MINAL E{t:,!\&.-\!. .Ill'h AND CIVIEL FINES UP TG ONE HUNDRE 'SAND DOLLARS (8100,000) IN ADDITION TO THE COST OF
©OMPENSATION. DAMACGES AN PROVIDED FOR N SECTHON 2706 OF THE T ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



