CITY OF SACRAMENTO Permit No: 0109483

1231 I Street, Sacramento. CA 95814 Insp Area: 2
Site Address: 4189 BROOKFIELD DR SAC Sub-Type: RES
Parcel No: 049-0330-011 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
FRADITIONAL HOME {MPROVEMENT LANGDON CHARLES V
X117 CHIPWOOD WAY 2200 28T ST

ORANGEVALE CA 03560, SACRAMENTO CA 93818

Nature of Work: NEW ELECTRIC CIRCUITS.

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

v the work for which this permit s issucd (Se¢ 97 (v o

[ ender's Name ~ lLender'sAddress

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

commencing with section 7060) of Division 3 ol the Business und Professions Code and my license is in full d effect.

Pcense Class Fwense Number 779300 o inie %{7@! _ Contractor Signatur

OWNER-BUILDER DECLARATION:  herehe atfirn: under penalty of perjury that | am exempt from the contractors License Law for the
following reason (Sec 701 3. Busines. and Professions Code, anv ity or county which requires a permit to construct, alter, improve, demolish, orrepmr
ant structure, prior o s issuance, also sequires the applicant far such permut to file a signed statement that he or she is licensed pursuant to the provisions

the Contractors License aw (Chapier 9 (cunurencirg il Seetion 7000) of Division 8 of the Business and Professions Code) or that he or she is
cxempt therefrom and the basss for the alleged excmption  Anv - oiation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil

nenalty of not more than e undred doilars (3506000,

I, as a owner of the property, o1 my emplosces with wages as their sole compensation, will do the work, and the structure 1s not intended or otfered
‘o sale (Sec. 7044, Busiress and Professional (ode The Contractors License Law does not apply to an owner of property who builds or improves
thercon, and who does such work himsclt or herseit or through fs/her own employees, provided that such improvements are not intended or offered for
szie  1f, however, the burlding or improvement i~ =oid withm ase vear of completion, the owner-builder will have the burden of proving that he/she did
a0t build or improve for the nurpose of wale.)

. as owner of the property, am exclusiveiy contracting with feensed contractors to construct the project (Sec. 7044, Business and Professions
lhe Contractors License Law does not apply to an vwner of property who builds or improves thereon, and who contracts for such projects with a

i'ndc
contractor(s) licensed pursaan: (o the Contractors Foeense Faw

| am exempt under Sev S B & PO tor this reason - .
Dawe Chwner Signature B _

IN ISSUING THIS BUILDING PERMIT, the applicant represents. and the city relies on the representation of the applicant, that the applicant verified
21l measurements and locations shown on the application o uccompanying 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 viclation of any private agreement relating to Jocation of improvements.

{ certify that [ have read this application and statc that all information 1s correct [ agree to comply with all city and county ordinances and state laws
g construction and herby authorize representative(si of this city to enter upon the abovementioned property for inspection purposes.

Appicant Agent SignaiUIW

relating to buil

S £
\VWR’S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent o sclf=msure for workers' compensation as provided for by Section 3700 of the LLabor Code. forthe

perfurmance of work for witich the pernut s ssucd

1 have and wili mantain workers’ compensation surance. as required byiSection 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers’ compensation insurance carrier and pohcy numbet ave:

Carrier Policy Number “i Exp Date

; ;
___ {This section need not be completed 1f the permit 1s tor $100 or less) hcrtlf\ that in the pey
shali not employ any person in any manner s¢ as o become subject to the ¢ ﬁf
subject to the workers' compensation pravisions o Section 2700 otitbe; ly with those provisions.

RETIEEY A
Date 42 §70/ o Appucant Signature PO

W »}RNING' IiAll.URf; ‘l() SECURE WORKLER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
.‘RJ.'\AIT\fAI, 'P‘};NAI FIES AND CIVIL FINES U8 TO ONE HUNDRED THOUSAND DOLIARS ($100,000) IN ADDITION TO THE COST OF
S OMPENSATION. DAMAGES AS PROVIDEL FOR IN SPCTION 2706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

nce of the work for which this permit 1s 1ssued. |
(s of California and agree that if I should become

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



o '
-

A\\ riLhiq o ba Je




CITY OF SACRAMENTO
NEIGHBORHOOQDS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

PERMIT SERVICES

DEVELOPMENT SERVICES DIVISION 916-264-7619

1231 I STREET, RM. 200 FAX 916-264-7045
SACRAMENTO, CA 95814

BUILDING INSPECTIONS

REQUEST FOR PERMIT REFUND 516264571

FAX 916-264-8370

JOBADDRESS: __ M1BA PBROOKFIELD DR

DATE OF WRITTEN REQUEST: DATE REQUEST RECEIVED:
PERMITFOR:___NEW _EleeT . (CIRCUITS

REASON FORREFUND: _ PERMIT. NOT NEEDED

CONTRACTOR_TRADITIDNAL +oME IMP. OWNER:
ADDRESS: BT CHIPWOOD WAY ADDRESS:
CITY/ST/ZIP: _ ORANGEVALE, A ALl CITY/ST/ZIP:
PHONE: Qi-121-5P12 " PHONE:

REFUND RECIPIENT: PRCONTRACTOR QO OownNER [ OTHER:

QRIGINAL PERMIT “JOB COPY” IS REQUIRED FQR REFUND (SCC SECTION 9.01.051)

AMOUNT PAID AMOUNT TO BE REFUNDED
Permit Value .............. Y0.00 Advalue..ooerieenn . 410.00
12143 R NS .00 BPER ...l 15.00
PCRPFpd .ol i PCPPFEd civenrannnn,
SMIpd vevvnrninnnninnnnn. SMIPd oviniieanninnns,
CBLpA. . uiveienannn.. 19 CBLPD v . 19
Techpd ooviviiinn., 2, 00 Techpd cuveneinrineinnnns 2.00
Oder it L8331
Other oviiiiiiiiinnenn.n. Other oot
Other oiovtviviiiiinn... Other (.oiiiiiiann.
Other ooviiviriiniicnnn., Other oo
Cther oot Other L.
Other (ivviiiiinrvnnnann. (Comm/Res Adman) ....... {-30.00) £50.00,
TotlPaid,................ A2.149 Total Refund Amount ....... _.28.19

REFUND PROCESSEDBY: __AULMA RomriES DATE : 9[ =3 f ol

REFUND APPROVED BY: 4"?%4; DATE: __EN5 /7
LEASE ALLOW 30 DAYS FOR PROCESSING




