CITY OF SACRAMENTO Permit No: 0108684

1231 I Street. Sacramento, CA 95814 Insp Area: 3
Site Address: 2400 MARSHALL WY SAq Sub-Type: RES

Farcel No: SIS R RN i Housing (Y/N): N

L UNTRACTOR ARCHITECT

i RMAL AIRL :
GUISSEPPIOT = - DAL \R")H ALL WY

HemEVILLECA G500 ST HAMEN T CA 958X

Nature of Work: [ AC CHANGE GUT SPEITSYS

CONSTRUCTION LENDING AGENCY i hereiy aftirm under penally of perjury that there is a construction lending agency lor the performance
wowork for whnehk this ot s pssasd (hoee 097 00

rater's Name . iendersAddress

LICENSED CONTRACTORS DECLARATION: { ‘\L'I.'L-’}‘_‘\--Lml:;!-_U“E‘;d.(.:'l"pl.‘”uit; of perjury that T am licensed under provisions of Chapter §
sgneing with secners Goniel B gon T ad e Baseos amd Professions Code and my feense s in full foree and etfeet.

s (‘ias{-__ & S Numine 470650 Y o o Contractor Signature 4 J;’I

OWNER-BUILDER DECLARATION: i herein sitinn under pumm ol perjury that | am exempt [rom the contractors License Law (or the

Howing reason (Sev. Tl 8 Busmess and Profasiens §ode, iy v or county which reqguires a permit to construct, alter, improve, demolish, of repair
i siructure, prior 1o sis senznce, alse cequires the appliazne e osuch permit to file a sighed statement that he or she s licensed pursuant to the provisions
i section 7000 of Division ® of the Business and Professions Code) or that he or she isexempt
o ol Section 7021 % by any applicant for a permit subjects the applicant 1o a civil penalty ol

e Conractors Dacense Daw (Chapier Y iconnmuning v
crerom and e basis tn b alleged caemptior S v

swore than Dve bundreesd foslars 3500 G0

Las @ owne: of the aroperly, ¢f v cinploaees .6 wiges as Their sole compensation. will do the work, and the structure is not intended or oftered
¢(See. 704 Husi Cantnters | eense aw does not apply 10 an owner of property who builds or improves thereon,
hu does such wark b Bor o eiployees. provided that such improvements are not intended or offered lor sale. I,
ver, the butiding o At cemplenon, the ssoner-builder will have the burden of proving that he/she did not build or

capreve tor the purpeesse s

S and Prodes conal O
ol

A Ferae] i

enwnt sl

fods OWNer 0! e PR i o it el contrae myw i acensed contractors o construct the project (See. 7044, Business and Professions Code:
i oproperty who hailds o improves thereon, and who contracts for such projects with a

contractors bicenst coae doos tooappis feoan
nieactor(s) Heensed pur-Giar s the Custractor | eensy

{ am exempt under ¢ B . 13 1 o 18 reason:

e o S e s

IN ISSUING THIS BUILDENG PERMEL, the spphican: sepresciits, and the city relies on the representation of the applicant, that the applicant veritied all
weasurements and location: <hown or e applicaion ot secompanying drawings and that the improverment te be constructed does not violate any taw or

wd Tocatons tor such improvements This butlding permit does not authorize any illegal location of any
Peciatme e locauon of imiprovements,

werrmssible ar prok
Sy pr e apne:

privale agreement relaling b
Y povement or the violaion

certify that | have read Gus applicalios and siate that alt mformation 3s correct | agree w comply with all city and county ordinances and staic laws
~ring 1o building comstricting and herby authorioe sepresentatis efsy of this ity W enter upon the abovementioned property for inspection purposes.

2 :;)_C_‘_ ) ~_ ApDinus Agen Nignature_ s 77(( L

WORKER'S COMPENSATION DECLARATION: 11 n,hx affirm under penalty of peuury one of the following declarations:

T have and will maman @ certiiicate of consent L ol finsare for workers' compensation as provided for by Section 3700 of the Laber Code. lor the

sorformance of work o wdeel the pers Ui ssucd

A thave and well manian sworkels compensation mstriasce g required hy Section 3700 of the Labor Cade, for the performance of the work for which
drcnermit By assucd . My s orhers” compensation ipsuranicy cwener and policy number are
H . 4 .

Lamner MID-CENTURY NS - ' Policy Number  ADITO3SGT Cxp Date 01/01/2002

i This section need st b compivied il the mr:ng_r[&i‘ér ST e fessi 1 eertity thal in the performance of the work for which this permit is issued, |
Sl ot employ any persit 1 any ManR@r-so s o become subject jo the workers” compensation laws of California and agree that 1 ! should becomuy
lothe workers cotasinaion pae ssions of \c\gnn 37 mabm Code, I shalt furthwith comply with those provisions.

S BN T :;g“‘*hzd.ﬁ&‘.iﬂ..z Jna Andigsan

A ARNINGL FAILURE 50 SECURE WORKIS COMPENSA TION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER 10
HIMINAL PENAL IS AND CIVIE FINES 1P 10O 0nE (UNDRED THOUSAND DOLLARS ($100,000) IN_ ADDITION TO THE (‘0S1 OF
CRIPENSATION DAMAGES AS PROVIRED ORIN SECOTION 3700 OF THE LABOR CODRE, INTEREST AND ATTORNEY'S FEE.

FHIS PERMIT SHALL FXPIRE BY | IMITATION [F WORK 1S NOT COMMENCED WITHIN 180 DAYS.



JOBADDRESS: ZH06 _aranol C.uorwp UNIT#

— CONTACT PERSON: I vo{om) fnce

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

Fax i 916-264-1901

Faxed request mast be received in this sffice by 3:00 p.m. 10 be processed the following werk day.
Note: Contractors must kave a current certificate of Worker's Compensation Insurance.
Note: Work started before & Building Persit is issned will be subject 0 guad fee

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

& RESIDENTIAL (0 APARTMENTS E._.__....a._.mié O COMMERCIAL @mited)

= CONTRACTPRICES_Z72959_ &

v

aRZ—-6a—-"1Nr

- CONTACT PHONE:_ 184 - 270D

Property Owner:_Ly <O ﬁn_ LCOLX
cnarainall way

City/State/Zip: “acramento CA

3R

Phone:__ JAlp - V30D

ﬂean.nﬁoqwﬂgg Are

License # 4100219
Address: DA GLusegpe. Cx Yy

Cityistate'Zip: Rosesille  Ca 3578

Phone:_ 784 - 2700 gAx: 184 -9578

NATURE OF REQUEST:

Indicate from the selections below & provide details under description of work.

() REROOF (cxciuding iite)
O TEAR-OFF
O RESHEET

O nouse U carace

Desiga Revicw appraval may be
vequired in cortain areas.

[0 MINOR ELECTRIC sadier
MINOR PLUMBING
(residential ONLY)

O Electric Service Chaage
# mrogs

O New clectric circuits

O Re-wite

0 Water Sorvice Replaceent
0O Sewer Service Replacement
O Gas Linc Replacement

Q Rephmb
Qwater 0 Waste

Bruvac mstaarions | () WATER HEATER
(residential ONLY) (residential ONLY)
& cuanceour O nEw 0 eas U mecrric
O Heat Pump _
Q Package O Change-out
B Split system 0 Electrié o Gas
{1 Roof mount O Relocate
3 Cut-in Q New
0 Heat pump or elect. :
unit to gas.
Q Wal fumace
a oﬂﬂasw 0 DRY ROT OR TERMITE
DAMAGE REPAIR
Value of duct work::, {Describe _u-Nnjsn. below)
Equipment S____ 1 Nh& o0 !
Cut-m: §
Note: !
Nete: Design Review | may be
Design Review approval mey be required n certain ayras
required for roofiep neits. :

Q ruBLIC UTILITIES

units ONLY)

QsMuUD
QAPGE

*NOTE:

batild »

DESCRIPTION OF WORK:_|Y 1S+ A\\

A “\.uf VY me*Q,)

NOSAHdONY OUNIL l;ld EP:ZT 1

SAFETY INSPECTION*

PIZLTIEETTE

Correction Netice items
will require an additionel

zZ9 -



