CITY OF SACRAMENTO Permit No: 9909150
1231 I Street, Sacramento, CA 95814 I Insp Area: 2

Site Address: 1464 TRADEWINDS AV SAC Sub-Type: RES
Parcel No 017-0193-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ZINIMTRMA N ROOFING DOTE BEN [7ETSUKO

Sl RAMONA AV 1404 TRADEWINDS AV

SACRAMENTO CA USR26 SACRAMENTO CA 95822

Nature of Work: 285Q TO/REROOF WITH C HVY SHAKE

CONSTRUCTION LENDING AGENCY : | hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
he vork ©oowhieh ths permut s issued (See. 2097, Civ, )

A Nan o I ender'sAddress

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

compieneing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect. i
- . . L S /’ . 4 A
~ Contractor Slgnalureﬁféf &‘j { < /
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OWNER-BHILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt {rom the contractors License Law for the
Ceowing tedsoniSec. 703135, Busmess and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
LT CIUTeL Ao Lo 1ts issuance. atso reguires the applicant tor such pernut to tile a signed statement that he or she is licensed pursuant to the provisions
e onitastors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1s
~emyp therer o and the basis for the alleged evemption. Ary violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
sonalt oo more than Bive hundred doliars 1S300.00).

, ey . o T,
curees luss £ P Laeense Number . "ot 7 0 Date 4

Lods g ower ot the property. or my emiplovees with wages as their sole compensation, will do the work. and the structure is not intended or offered
coosale osees T044 Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
dereor. and who does such work himselt or herself or through his‘her own employees, provided that such improvements are not intended or offered for
v o howesers the butlding or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did

Chuad o prove for the purposce ot salen

foas eaner of the property, wn exclusively contracting with licensed contractors to construct the project (See. 7044, Business and Professions
sde The € ntractors icense Faw does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
crtractorts o b eensed pursuant o the Contractors License Laws

Samesamptunder See. B & PC for this reason:

NS i Owner Signature

INISSUING THIS BUILDING PERMIT. the applhicant represents, and the city relies on the representation of the applicant, that the applicant verificd
almeasurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
woprivate agreement relating o permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
st improven ent or the violation of any private agreement relating to location of improvements.

Poortity thut | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
<ating o but dmg constructton and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

D P ; ;4’77 Applicant Agent Slgnamrg’ A A L'Tr “g u’/j
4 {

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty ol'pcrjthy/onc of the following declarations:
“have and will mamtain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 ot the Labor Code, forthe

potortanee ¢ work for which the permit is issued.

have nd will mamtam workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
s per nits issied. My workers' compensation insurance carrier and policy number are:

arriet STATE COMP INS FUND Policy Number 713-98-2021 Exp Date 10/0171999

Fais scction need not be completed i the permitis for STOO or less) | eertify that in the performance of the work tor which this permit is 1ssued, [
E L empany any person inoany manner so as to become subjeet to the workers' compensation laws of California and agree that if I should become
cect e the - orkers' compensation provisions of Section 3700 of the Labor ¢ ydx, I'shall forthwith gomply with those provisions.

~ . 3 #

__ Applicant Signature AL@ Ch (i_[,.' ; .

WOARNING AILURE 1O SECURE WORKER'S COMPENSATION COVERAGE 1S UNBAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIE FINES UP TO ONL HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
S OMPENSATHON DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

[N ]

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



