_CITY OF SACRAMENTO ___Permit No: 0518188
" 12311 Street,’Sacramento, CA 95814 Insp Area: 4
R _ Thos Bros: 257A3

_Site Address: 6 GRANTLEY PL SAC Sub-Type: RES
" Parcel No: 201-0910-041 Housing (Y/N): N

:CONTRACTQR OWNER ARCHITECT
BEUTLER HEATING AND AIR " BOOKER JAMES PATRICK/SYLVIA

- 4700 LANG AV 6 GRANTLEY PL
"~ MC CLELLAN CA 95652 SACRAMENTO, CA 95835

Nature of Work: C/O SPLIT SYSTEM HVAC UNIT **EXPANDED NORTH DR AREA **ALL COMPLIANCE DOCS REQD
@ INSPECTION --SEE CONDITIONS

CONSTRUCTION LENDING AGENCY : | 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: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect,

License Class @ License Number 162634 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the following
_reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, imfrove, demolish, or repair any structure,

t to the provisions of the Contractors

3 q@ 1§ &xempt therefrom and the

penalty of not more than five

License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects th wgﬂ

prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is IE?A
hundred dollars ($500.00); 7Y O

S
Z—.":/\./I,/ as a owner of the property, or my employees with wages as their sole compensation, will do thw" agdalezgucture 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 inte dﬂ offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burderaﬁmv@i\g he did not build or improve_for
the purpose of sale.) \

/= P\, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed yuant to the Contractors License Law).

‘/,5"/21 am exempt under Sec. B & PC for this reason; e
Date /5 /_,9 Q_ / 5"/ Owner Signature %Z/;ﬂ’/ﬂ%/

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurcments 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.

L certify that I have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws relatingto
building congtructionand herby authorize representative(s) of this city to enter upyemcmioned property for inspection purposes.

—~ /
Dat (97 s Applicant/Agent Signature > ,;.//{’W

g
. WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury ane 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,

=

- N - [ 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 ARCHINS CO Policy Number 71WCI3595000 Exp Date 04/01/2006

R ’,(This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the'work for which this permit is issued, Ishall
not employ any person’in any.manner so as to become subject to the workers' compegsation laws of California 1 and agree that if 1 should become subject tothe

workers' ¢ yﬁox}wﬁv{sions of Section 3700 of the Labor Code, I shall forth ply with those provisiy‘
Davy/é}, £ Applicant Signature___ /=7 [Z /0%

-

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL 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
i COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE, R

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




11-23-2085 13:53 BEUTLER HEATING & AIR =+ 918663035533

HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
Applicant's namezw MMJYD\M—- Phone. Qlle Lo 2222 exk \[507_

Project Address: &&M}\Dﬂ Ploge  Socqamanta cp A58

Please check the appropriate boxes. Only check a box if it accurately and completely describes your
proposed work, otherwise leave boxes blank,

1 GROUND-MOUNTED UNIT
3. X There is an-existing ground-mounted unit.

The existing unit shall be removed. The new unit shall be placed in the same

location as the existing unit and shall not exceed the size of the existing untt by

more than 25%.

00 The new unit differs in location from the existing unit.

0 The new unit is fully screened behind a solid fenced area and will not be visible
from any street views.

O Existing shrubs or buildings will screen the unit from beung visible from any
street views.

b. O There is no unit in the proposed location.
O The new unit will be fully screened behind a solid fenced area and will not be visible
from any street views.
[0 Existing shrubs or buildings will screen the unit from being visible from any street
Views.

ROQOF-MOUNTED UNIT
a. WLThere is an existing roof-mounted unit.
The existing unit shall be removed. The new unit shall be placed in the same
location as the existing unit and shall not exceed the size of the existing unit by
more than 25%.
O The new unit differs in location from the existing unit. The new ynit shall be
screened from street views by the building with no portion of the new unit being
vigible from any street views.

b. O There is no existing roof-mounled unit
D The new unit shail be screenec from street views by the building with no portion of
the new unit bging visible from any street views

By signing below, the applicant certifies that this form accurately describes the proposed work.

Applicant’s signature: W a._,ﬁ’_m.rm.am Dater \\-23-DS

Far City Staff use only Counter Staff

O In aDR District Meets DR criteria? OYes  ONo (route to DR staff)
O InaP area orlisted (route to P staff)
O Notin DR/P area

SAUSERS\ENen\procedurea\CheckiisiMach wpd




11/23-2005 13:93

<

04/0172005 12 42 FAX

BEUTLER HEATING & AIR » 918663835533

002/005

ACORD. CERTIFICATE OF LIABILITY iNSURANCE

DATE (Wel/DDFTY)

04/01/2005

PROCUCER
Woodruff-Sawyer & Co.
220 Bush §t., 7th Floor
San Fraocisco CA 94104
(415) 391-2141

THIS CERTIFICATE 15 J9BUED AS A MATTER OF INFORMATION
ONLY AND CONPERS NO RIGHTE UPON THE CERYIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. .

INSURER® AFFORDING COVERAGE

INBURED

Beutler Corporation
4700 Lang Avenue
McClellun, CA 95652

maukera: Arch Specialty Insurance Company
 wsupeRe;_Arch lnsurance Company

mawranc; Admiiral Insupance Company
INSURERO:

INGUREN &

S L

COVERAGES
ANY REQUIREMENT. TERM OR GONDITION OF ANY CONTRA

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN L138UED YO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD INDICATED. NOTWITHSTANDING
CT OR OTHER DOCUNENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSVED OR

MAY PERTAIN. THE INSURANCE APFOIRDED BY THE POLICIES DESCRIBED HEREN
POLICIES. AGQREGATR LIMITS SHOWN MAY HAVE BEEN REDMCED @Y PAID GLAIMS.

1S SUBJECT TO ALL THE THRMS, EXCLUSIONS AND CONDITIONS OF SUCH

ool
TR TYPE OF INSURANCE POLICY NUMBKR

’

LM

m m:w_u"-’mﬂun.

1,000,000

GENERAL LABHITY RGP0O00542500

A X | COMMERCIAL GENERAL LABILITY
- CLAIMA MADD OCLUR
e Countractual Liability

GEN'L AGGREGATE LIMIT APPUES PER
PRO. Loc

BACH OCCURRENCE

| FRE DAMACK (Arty ona bre)
MED BXP (ry e pizany |
PERJONAL 8 ADV IN.URY
QENERAL AGGREQGATE
PRODUCTS - COMP/OP AGG |

4/1/2005 4/112006

100.000 |

1,000,000
2,000,000
2,000,000

sover[ ]S

| AuToMOmILE LiamiLIYY TICAB20}16001
L ANY AUTO

ALL OWNED AUTOS
SCHEDIRED AUTOS
HIRED AUTOR

X
X | non-owNED aUTOS

4/1/2005 2’000’0'00

COMBINED NMOLE LMY
(Ea mexadend).

4/1/2006

BOOILY WUURY
(P puiviam)

BOOILY IMJURY
(ror peuident)

PHROVERTY DANAGE
{Pyr wexwenl}

ANY ALTO

AUTO ONLY + BA ACCDENT
EAace

OTHER THAN

AUTO OMLY: AGG

EXCEA LB IT
X occur D CLAIMS MADE

, DEDUCTIBLE
RRTENTON 5

EX 00000203401

4,000,000 |
4,000,000

4/3/2005

CH QCLUARENOR
AQGREGATE

YPORKERS COMPENEATION AND 7IWCI2015901

CMPLOYERS" LIAGRIYY

X WC BTATU-

4/1/2006

4/172005
1,000,000

1,000,000
1,000,000

f.L SBACH AQCIDENT

E.L. DIBEASE - GA ENPLOYER §

£0 OIIEAE - POLCY UNIT | §

H
)
M

T/BPECIAL

DESCRIPTION OF OPENATIONAA OCATIONBA/EMIC LR EXCLUNONS ADDED BY EN|
Evidence of Innuance Only

CANCELLATION 10 Doy Notico for Nen-Payment of Promuum

L-
CERTIFICATE HOLDER | | aor

AL INBURED: INGURER LETTER"

Bvidence of Insurance
875 National Drive, Suire 107
Sacramento, CA 95834

| LOAN #:

SHOULD ANY OF THE ABOVE DES CRUBED POLIGMES BE CAMCELLED QREFORR THE EXPIRATION
DATE THEREOF, THE INGUING (MEUREA Wi, ERDBAVOR TG bl 20___, DAYS WRITTEN
NOTICE TO THE CERTYGATE HOLOER NAMED TD Nic LEFT, BUY PALURE 7O DO 80 &MALL
WPOGE NO QRLIGATION DR LIABILITY OF ANY KIHD UPON THE INSURER. IT8 AGENTI OR

AEPRESENTATIVES .

WMWWM!EWAM ’J—alws %b'

AGORD 258 (7/87) 1D #.

@ ACORD CORPORATION 1988




