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«CITY OF SACRAMENTO Permit No: 0518089
1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 317C4

Site Address: 1510 OREGON DR SAC Sub-Type: RES
Parcel No: 017-0241-002 Housing (Y/N): N

CONTRACTOR QOWNER ARCHITECT
ITES HEATING & AIR JOHNSON SHARON E

1717 KATHLEEN AV 1510 OREGON DR

SACRAMENTO, CA. SACRAMENTO, CA 95822

Nature of Work: PAPERLESS PERMIT- HVAC- C/O Ground package unit
2005 Energy Standards Apply. Smoke Detectors Are Required.

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury tha icense g provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is iy

License Claé’z' ’,(_D_ License Number 391548 Datq/ Contractor Signatyfe

YN
OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt Wicansc Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant 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 applicant to a civil penalty of not more than five
hundred dollars ($500.00);

I, 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 offered 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 improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. =00 & and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and W jects with a contractor(s)
licensed pursuant to the Contractors License Law). ‘8?? g& JnnE NTO

I am exempt under Sec. B & PC for this reason: NI lv I 5 ZI I |5

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation wﬁwPﬁ!mtmtpplicant 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 permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. [ agree to comply with-at-6ify and county ordinances and state laws relatingto
bulldmg construgtion and erby authorize representative(s) of this city to enter upon the abov ed propgrty for inspection purposes.

Date / ) O ("- Applicant/Agent Signature

<= \/\/
WORKER'S COMPENSATION DECLARATION: I hereby affirm under pcnalty?fp@pf 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, for the
performance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, 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 carrier and policy number are:

Carrier COMBINED SPECIALTY INSURANCE Policy Number 005-00024573 Exp Date 01/01/2006

workers' co

Date / / Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COV LAWFUL AND SHALL SUBJECT 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 CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS,




316 264 3987 P.02

CITY OF SRCRAMENTO

FAXED PERMIT APPLICATION

North Parmit Cantes 1-918-806-2354
2101 Arem Bivil, Sulbe 200, Secramenin, CA 85834

 {oertain resristions epply)

- Faxed request must be received i thls office by 3:09 P.AL. 10 e processed tie Jollowing work day.

© Naie: Contracters mest kave 8 carrent cortificate of Worker's Compensation Insarance,
Note: Work started bafors & Building Perwclt Is isswod will be gublect 10 gnad foc, -

IN ORDER FO PROCESS THIS REQUESTALL THE FOLLOWING INCORMATION MUS T 8E PROVIDED:
(A RESDENTIAL  [] APARTMENTS ¢+ miwpciuiddng [ ] COMMERCIAL (ixied e

c.* *n.... O

Job Addresy:_{ VO Orecpn De
Coatact Person:__ PETE MEYLING

Prpesty Owmer STGrON JoNnsod)

Address: _.n..nU_U Dﬁ@&\w- arye

mﬁt.:.i._thmm

CITY OF SACRAMENTG
NOV 15 2005

- NEWCITY HALL

" Contract Price$___ </ Lo ——

ContractorITES HEATING/2AT Rijoense #591548

Adkesm 1717 KATHLEEN AVENUE

CityState/Zip: N CA_ 4y . CHyStsiZTip: SACRAMENTO, CA 95815
mone: (Olll) 455— 2028 - Phose: 916-925-7611 FAX: 916-925-1103
NATURE OF REQUEST: %gﬁng&n;h%g@gawi
L} Roof (excluding tile) | ETHVAC Installstions ) Weter Homter [ Minor Electric and/sr [ Public Utifities Safoty
[} Tear-of in} Cully) _ | Orosideibid Oclp) i Minor Plunbing Ingpection
3 Resheet A L3 New CResidentel Ouly) | ot gl spcnes
u_u . 3 e gh«th ~ |00 OEkctic "} ] Blectric Service Change # | [J SMUD
Siaries: L] Sptit aystemn - emps
¥ Squares: L] Reof mewnt ] Change-out ) New clectric circisity Orcae
. L] Cutin Ol ftectrictoGas [ DRowie
Maicsial: L] Best poszy oc elect. it [l Redocate [ Weter Service
L] Sidiog - (INew Replacement
[ woes Wal farvace “{1 Dry Rot or Termite [3Sewer Service
il Othser {fegeribe beiow) Danege Repai Repl )
_UE.H Valne of duct werk: (Dusctibe Lacatinns Below) [1 Gas Line Replocoment ¢ NOTE: :
] Sues Bepeipmeat: 3, 0 b Carrection Notice isesss will
: Cutie: § Water [JWaste | require am sdditional building
*Design Review appoaval nuy be * Design Review sppreval may ke | *Desipgn Reviow sppeoval mey be penmit.
requbed. requized roguived, .
DESCRIPTION OF WORK:

TBF I

TOTAL P.@2




