Apr 29 04 03:22p Curtis Roofing

IN PROGRESS
INSPECTION REQUIRED

MRS Office Use Onvly wuw*l-ﬁosu

9164511228

Building Permit

el s oo e 0

! Falingd A '.':r Penrﬂt NO: 0 ’ A @
A L Date Issued:
i Total Amount: -
i
CNA ]
» y&gmg BHUEERFERFURRN Dlancs NI in the B

BUILDING DIVISION

(916) 808-BLDG (2534) N

Site Address; 5", /3/.' -
e of W‘?"k
a3

B nearg S ok ke oo o
De/ Red /QW;%Z - L
KL EG IS 33K,

: ZQM«: Sha k.
EA Qrordt SoGUp A

#*#l*#**dﬂk**#*t****#********#ﬂ*iﬂ***********

CONSTRUCTION LENDING AGENCY:
the work for which this permit is issued (Seq. 3097
Lender's Name :

LICENSED CONTRACTORS DECLARA
{commencing with section 7000) of Division 3 of the and
License Class License Numnber 5 5£ iug‘?'

OWNER-BUILDER DECLARATION:
reason (Sec. 7031.5, Business and Professi
prior to its issuance,
License Law {Chapter 9 (commencing with Section 7000) of Divi
basis for the alleged exemption. Any violation of Sestion 7031.5
hundred doliars (§500.00);

, Civ, C).

1, as a owner of the property, or my emplayees with wages a5 their sole compensation,
for sale (Sec. 7 Contractors License Law does not apply
gh hivvher own employees, provided that such
the owner-builder will hav

044, Business and Professional Code: The
who does such work himself or herself or throy,
the building or improvement is soid within one year of completion,
the purpose of sele.)

[, 35 owner of the Property, am exclusjvel
The Contractors License Law does nat epply to an o
licensed pursuant to the Contractors License Law).

I'em exemplt under Sec.

Thereby affirm under penalty of perjui

TION: | hereby affirm under 1 sm licensed under provisions of €hapter 9
Professions Codg gnd wyy licenag is in full force ect, j
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pensity of perjury that

petjury that ] am exempt from the contractors License Law for the following
alter, improve, demolish, or repair eny structure,

Code) or that he or she is exempt therefrom and the
the applicant to a civil penalty of not mare than five

to an owner of property who builds or improves thereon, and
or offered for sale. If, however,
¢ the burden of proving that he/she did not build or improve for

'y contracting with licensed contractors to congtruet the project (Sec, 7044, Business and Professions Code:

and who contracts for such projects with 2 contrac lor(s)
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IN ISSUING THIS BUILDING PERMIT,
all measurements and locations shown on the application or accompan
private agresment relating fo permissible or prohibited locations for su
improvement or the violation of eny private
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! certify that I have read this application and state that a1l §
1 building canstruetion and hereby authorize representative(s) of this city
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WORKER'S COMPENSATION DECLARATION:
T have and will maintain o certificate of consent to
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ch improvements. This
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drawings and that the i
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building permit does not authorize
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for inspection purposes.
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nsation as provided for by Section 3700 of the Labor Code, for

Section 3700 of the Labor Code, for
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City of Sz FAXBACK PERMIT APPLICATION O ¥ Ol 2
. {certain restrictions apply)
o
Faxed request received in this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker's Compensation lasurance.
Work started before a Building Permit is issued will be subject to quad fees.
__ ___ Permits requiring plan review are not eligible for FAXBACK
o mc:.u_zm DIVISION . In order to wnogmw this request, ALL of the mo:o«ﬁuﬂm mformation
Y __ Fax # (916) 264-1901 MUST be provided:
= mmm_cmz.:br ﬁ, APARTMENTS (4+ units per building) O COMMERCIAL (limited) [J
M Job Address: S1.3/ / RiO ...ﬁ%. ] Unit &
o Parcel Number: \%‘N 73-0714 Contract Price § /3 - B/) — ]
CONTACT PERSON: . o CONTACT PHONE: - w Z280
Property Owner.” 04 2 B Cﬁ& e BT, Contractor: Curtis Roof1NgLicense %mmuﬁ
Address: S flond. Address: 9495 1 Ayenye
City/State/Zip: BER2 City/State/Zip: sacramento CA 95820
Phone: 8% 2050 Phone: 916-451-7286 | FAX Z51-1228
NATURE OF WORK: {Provide amﬁ__ma description of work & indicate type of work in selections below. } :
w |Descriptionof Work: RUrmons SHAES vai? INSTAIE DS B, Ravsit SHAT Cronk hwa doca QNI E3
c .ﬁ.b umﬁ
rd . =
o )
m <
o 43 REROOF (excluding file) (Residential ONLY) {Residential ONLY) (Residential ONLY}
" AS TEAR-OFF {0 HVAC INSTALLATIONS 0 WATER HEATER MINOR ELECTRIC andfor MINOR|
a K[ RESHEET O NEW O CHANGE-QUT O GAS O ELECTRIC PLUMBING
2 AJ House 7 GARAGE O Heat Pump O Change-out O  Electric Service Change
o <. #SOUARES O Package 0 Electric to Gas # amps
# Stories :.u. < 2 3+ O Spiit system O Relocate 0 New electric
Material: : _ O Roof mount O New circuits
e | 4 . O Cutdn U DRY ROT OR TERMITE DAMAGE a Re-wire
% - o Heat pump or elect. unit to REPAIR - i = Replacement
™ 00 SIDING gas. O FlooringlJaists O MudsiliSiuds 0 Water Service
o 0 Wood 0O Wall furnace Q  Roof Structure O Exterior . 0O Sewer Service
< o T-1%1 O Fire Place Insert * Design Review approval may be required, ' O Gas Line
o O Horiz 0O Cther {describe below) L) PUBLIC UTILITIES SAFETY INSPECTION * d Re-plumb
% 0O Vinyl Value of duct work: {Residential and single apariment units ONLY) 0O Water
O Stucco Equipment: $ O SMUD 1 PG&E O Waste
w- Cut-in; $ "NOTE: Correction Notice tems will require an
T ™ Design Review approval may be required. * Design Review approval may be required. additianal buifding permit. WA Faxback Permit updated 12/09/01




" CITY OF SACRAMENTO
1231 I Street, Sacramento, CA

95814

FEE SUMMARY

FOR PERMIT #0406650
Bldg Minor Permit

as of 04-30-2004 Permit Status: READY

Site Address: 5131 DEL RIO RD SAC

Parcel No: 016-0273-016
Thomas Bros: 317B4

CONTRACTOR

CURTIS ROOFING INC
7475 14TH AVE
SACRAMENTOQ,CA 95820
Phone: 916-451-7286

OWNER

CHRIS&JEAN HANSEN
5131 DEL RIORD

ARCHITECT

SACRAMENTO CA 95822

Phone; 704-8000

Phone:

Nature of Work: T/O,RESHEET,&RROOF 1&2 STORY HOUSE & GARAGE W/32 5QS COMP

Permit Valuation:  $13,280.00
Square Footage: 0

Building Permit .......... :
Strong Motion Fee .....:
City Bus Oper Tax......:
Technology Fee .......... :
Housing Surcharge .....:
Res Const Tax .............
Penalty Fee .................:
Inspections .......ccevens
Replace Cards ............
Renewal Fee ...ooovnnninil
Water Meter Fee .........

$175.00
$1.33
$5.31
$7.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Water Development Fee:
Sewer Development Fee:
Regional Sanitation Fee.:
Pocket Area Road .........:
SAFCA Fee ....vvvenreenenee. :
North Natomas ..............:
FBA-Jacinto Creek........:
Refund ...ccoovvevveineinni

Additional Fees .............
TOTAL FEES ...ccovinerist
Payments ........cocovreeninnnil
BALANCE DUE .........:

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$188.64
$0.00

$1ss,m/




