CITY OF SACRAMENTO Permit No: 0511618

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 317J4

Site Address: 5304 55TH ST SAC Sub-Type: RES
Parcel No: 023-0211-017 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
NEW CENTURY AIR ARIAS NOEL/CLAUDIA MELCHO

3129 FITE CIR #130 5304 S5THST

SACRAMENTO CA 95827 SACRAMENTO, CA 95820

Nature of Work: PAPERLESS, NEW HVAC GAS PKG CUT IN, & 100 AMP ELECTRIC SERVICE - SMOKE DETECTORS
ARE REQUIRED PER 2001 CBC

CONSTRUCTION LENDING AGENCY : I 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: I hereby affirm under penalty of perjury that I 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 fogce and effect.

License Clas@ License Number 718740 Date @’“%3 Contractor Signamre%
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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, 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 pursvant fo 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 viclation 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);

1, 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 offeredfor
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 promﬁg‘trf.shc/shc did not build or improve for

the purpose of sale.) e
CITY OF SACRAMENTC
1, 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 Wfﬁgnt{?ctg fc.\2 W.projects with a contractor(s)
licensed pursuant to the Contractors License Law), 3 J

Y am cxempt under SCC.__,,_—. B & PC for this reason: NEIGHBOR HOUI!ba 'X)LAX\"‘\‘EING
_ ANF HEVEHOPATENT SERVICES

Date Owner Signature

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

[ certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the abovementioped property for inspection purposes.
i
Date 8’—§—ﬁ =2 Applicant/Agent Signature__

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
1 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
petformance of work for which the permit is issued.

6“ 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
his permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 1616422 Exp Date 01/01/2006

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Tshall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions,

—ey . .
Date @’ 6 CJ? Applicant Signature

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
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 IS NOT COMMENCED WITHIN 180 DAYS.
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IN ORDER TO PROCESS THIS REQUEST,
gm_ﬁﬂ—>ﬁ (0 APARTMENTS (¢ untes perbuitding (3 COMMERCIAL (imited)

Unut ¥ _

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)
. .  Fax#916-264-1901 |
Faxed request must &e received i this office by 3:00 p.m. ¢o be processed the following work day.

N Note: Coutractors must have a curreie certificate of Worker's Compensation Insurance.
Note: Work started before a Butildiug Permit is issued will be subject o guad fee  ~

= CONTACT PERSON:

ce )

e

S’

DATE:

T

Bm.\\&\mw% W

ALL THE FOLLOWING {NFORMATION me T 8E PROVIDED:

5 CONTRACT PRICE § _ mﬁ C _
=> CONTACT PHONE: , ) 9l Nmm.w

7 License#_F| 5 14 ﬁ

Prapecty Qwacr: %lr)_hfu. Noe ) Cantractor:
Address:¢ 1 D9 . Address: 129 Fixe, (T #1130 _
. - . . . 3 : ’
City/State/Zip: dAC .5. Qmumw\d City/State/Zip: DU > et 45% % :
Phone: L Jm- S.\tﬁg : o ! Phone: wnwn (322 FAX:, el qOi\
NATURE OF REQUEST: * Indicate from the selections below & pravide details undec description of work. :
) rencor {excluding tite) K (IVAC TINSTALLATIONS ] WATER HEATER Q MINOR ELECTRIC andfer D‘ﬁcnfnn UTILITIES
(d TEAR-OFF (residential ONLY) (residentia] ONLY) MINOR PLUMBING &L TY (NSPECTION®
QO RESHEET 1Q ciangeouy (X ew Q cas O etecrac (sesidential ONLY) CTTY B ﬁﬁ_ plaglypRseiment
Q nouse (Jcarace \W.ﬂn.nh...an Q Chango-out Q Elecwic Service Change 2005
Q Split sysiem O Electric (o Gas - #amps Ub 0 o a m,mc—g
#SQUARES " QRoof mount Q Relocate O New <teetric circuis L ™
Matecial: Q Cut-in Q New ew clectric circul NEIGHD DHRHOODS, H._rPZN/MYC
Q zn_“—. wwa_u. or elect. O Re-wice ANP DEYF! -opMENDIFRRHECES
u gas.
Q swowc Q wall A.—...:._.nnm . 0O Water Service Replacemeal
9 woad . Oﬂ“ﬂ,ﬁnmﬂ.en Ul oRY ROT OR TERMITE Q Scwer Service Replacement *NOTE: ~
Mq._ H DAMAGE REPATR ’ Correction Nolice items
ﬂm“.ﬂ Vatue of n_..nw weork:: (Bescribe lacatians below) O Gas Line Replaceaent will require asi additional
Q stucce Equiprment: O Re-plub building permi(
Cul-in: $ Q Water (O Waste .
Note: Nate: “““““a Review apnroval niay be
N w“..uun“ﬂa.“*Hﬂ“ﬁﬂ.ﬂ“ﬁh v Deslga Review approval may Ge required % : e
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