nto,’Ca 95819

05/07/2010
y/Construction Type: Residential - Single Family -

ription: Replace siding - horizontal lap (wood)

Issued Date: 05/07/2010
Applicant:

Tsihlas Manuel

883 MISSION wY
SACRAMENTO, CA 95819

916-505-3811

Valuation:
# of Units:

Fee ltems

# of Each

Permit Fee - 200

175.00

General,‘Plan Fee - 213

1.00

Green Bulldmg Fee - 225

1.00

1.50

1.00
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Appllcatvon for Permlt- Part L, Page 1 of 3

Date: Z’ 70 /0

Permit #)!’j’;?’"‘ i ,

Project chation: Address:

8.4 nUSHON WAY

SACKAMENT O, Ch s

(Lot#, Bldg #, or Ste #).

Parcel Number APN: Y 0% -0 091 -€1 6

lsrp erty Owner or Limited Liability Cor oration. LLC):
Email: M/’d\l\.bL(w MSi~ AR TS, (Cay] Phone:

Name:
Gue 505 . el

S THINWAS
Fax_ Qi - Sl - 0Y6

AN ECE .

Mailing Address: £f3 WSSty wAY

City/State/Zip: _SACR AL CA 93849

Licensed Design Pro_fessuonal Information: (Architect or Engineer in charge of the project.)

Name: ___ tAAN{EL THIAS Lic#:_ (28021 ¥l
Email: AByeE Phone: A& Fax: Al
Mailing Address: AlZosE City/State/Zip:
Licensed Contractor Information: Company Name: Cinie [ B DERS
Lic #: Email: Phone: Fax:
Mailing Address: City/State/Zip:

. Prolect Contact: G{Owner 0O Design Professional O Contractor O Other:

il Email: AS ABNE. Phone: Fax:

! I Residential Commercial 7

4 (Square footage: 1% Floor:_11€C: _ 2nd Floor: Q Minor Permit: OWalk-In OFax-in O Fax-Back '
Garage Basement____- Patio/Deck: ) o
{other: Reroof: # Squares______ Material______

§ }No of Stories: Other (deSCl'lbe be/OW) : .

; ﬁ\Mlnor Permit: O Walk-In O Fax-in ﬁ\Fax Back |Q New Building: Total: . SF..]
\Reroof: # Squares_{¢4___ Material____________ O Apartments: # of Bldgs____ # of Units___ _ 1
tHVAC: LOChange-out or _DNew 0O Split system or . Feting . . :
.[JPackage system Type of Unit: Q Tenant Improvement: EX.I'SIII?Q._ SF :
iSiding: Type:_ HORIL, WOGH) LAF T dalcH Busipd: |9 Addition/ Total: —SF
"Other (describe below) Q Pool: {J Pool 0O Pool/Spa’ OSpa "

.0 Single Family Home 0O Duplex O Halfplex
.‘D Master Plan Plan #/Option:

30 Addition Total: SF
0 Pool: OPool O Pool/Spa OSpa

20 Remodel or Repairs (describe below)

‘ ‘0 Wrecking Permit (Also requires form CDD-0233)

1.0 0ther(Describe Below)

A):Description of Work:
i

O Remodel or Repairs(Describe Below)

QO Sign (Aiso requires form CDD-0274) y
QO Wrecking Permit (Also requires form CDD-0233i
O FPP (Describe Below) ' '

Q Other (Describe Below)

Description of Work:

Value (include all LABOR & MATERIALS):$

DISCIPLINE ROUTING (Circle thase that Apply): ey

Structural Life Safety Elec Fire

County Health

Pimg/Mech
Const. Debris

Preservation

Dev Eng Utilities Landscape

Design Review OSHPD-llI

Air Quality -

NOTE: A valid permit results when Part 11 is issued by the Building Division

o {916} 264-5011 m’ A u? T ~H;‘nhmm»a&i:';;%:i§ﬁ’-04u $EXIgON 90 RS ¢ BT E S RmE AAD Y Pt b b 1 lis s i 11 o g N :
* CDD-0200 Revised 04-22-2010 :
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¢ Address: §82 iuiSHON c-sM Permit #:

Lommurnity [Jx >~lu| qiE :ll y\ whent . -M;\Lm a4 >H IR \.vwwmyots.a-nm:-m crgebsed

Appllcatlon for Permit- Part I, Page 20f3

Identnfy Permit Holder of Record

{:This permit is to be issued in the name of the LICENSED CONTRACTOR or the PROPERTY OWNER as the
X .permit holder of record who will be responsible and liable for the construction.

| Permit Holder's Name:__ IMAN LT 5. TSIHLA S Phone #.__ql(e. ¢5¢¢ - 3381 |
 Mailing Address: F83 ISV by, SKEAMELTT __ City/State/Zip__(A D50 ( 9

Identify who will Perform the Work
(COMPLETE THE "CALIFORNIA LICENSED CONTRACTOR'S DECLARATION" OR THE "OWNER-BUILDER DECLARATION")

1 California Licensed Contractor' s Declaration

'L herby affirm under penalty of perjury that | 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.

§iCA Contractor's License Number: Class:
‘Contractor or Authorized Agent's Signature:

Expiration Date:
Date.

?’Owner Builder Declaration

LY

31 herby affirm under penalty of perjury that | am exempt from the Contractors' State License Law for the
followmg reason(s) indicated below by the checkmark(s) | have placed next to the applicable items(s)
Sec.7031.5, Business and Professions Code: Any city or county that requires a permit to construct, alter,.
4 improve, demolish, or repair any structure, prior to its issuance, also requires the applicant for the permit to file -
a signed statement that he or she is licensed pursuant to the provisions of the Contractors’ State License Law
i [Chapter 9 {commencing with Section 7000} of Division 3 of the Business and Professions Code] or that he or:
3 she is exempt from licensure and the basis for the alleged exemption. Any violation of Section 7031.5 by any-

BXALL OF or O PORTIONS OF the work, and the structure is not intended or offered for sale. (Section ]
7044, Business and Professions Code: The Contractors' State License Law does not apply to an owner of the }

:3; Q 1, as owner of the property, am exclusively contracting with licensed Contractors to construct the |

il O 1 am exempt from licensure under the Contractor’s State License Law for the following reason:

I, as owner of the property, or my employees with wages as their sole compensation 'will do

property, who through employees' or personal effort, builds or improves the property, provided .that the.
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 proving that it was not built or improved for the : ‘

purpose of sale.)

project (Section 7044, Business and Professions Code: The Contractors’ State License Law does not apply
to an owner of property who builds or improves thereon, and who contracts for such projects wuth a I|censed
Contractor pursuant to the Contractors’ State License Law.).

'-_ By my signature below | acknowledge that, except for my personal residence in which | must have resided f§r
4¥ at least one year prior to completion of the improvements coysred by this permit, | cannot legally sell a|
A structure that | have built as an owner-builder if it has ng%v |
‘¥ contractors. | understand that a copy of the applicable la [ Se od 44 of the Business and Professions
4 Code, is available upon request when this applicatig |s/su," ed or at the following Web site:

een_copstructed in its entirety by licensed

'@ http:/iwww legalinfo.ca.govi/calaw.html. , :
“] Property Owner or Authorized Agent's Signature: /Y — . .. Date:_5-5-JC
® (516)264-5011 m‘ Litur B ‘il-la‘;-;nmk'm*\nl « v 1sn1gIM 28 pwtCxs - x‘-.'::'~;f:'~.'.:' BRA Peb hess Te Hrme e U Reing 300 k0 ol V.G @ !

CDD-0200 Revised 04-22-2010
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Appllcatlon for Permlt- Part l, Page 30f3

B8 Mison by Permit #:

identify the Construction Lendlng Agency

i
t hereby affirm under penaity of perjury that there is a construction lending agency for the performance of the
~.~§work for which this permit is issued. (3097 Civil Code)
g

{| ender's Name N/A

-BMailing Address: City/State/Zip

identify Workers' Compensation Coverage

i"WARNING Failure to secure workers' compensation coverage is unlawful, and shalt subject an employer to
A cnm:na! penalties and civil fines up to one hundred thousand doflars ($100,000). In addition to the cost of §
Ifcorn,oensanon damages as provided for in Section 3706 of the Labor Code, interest, and attorney's fees.

“f V herby affirm under penatty of perjury one of the following declarations:

CI | have and will maintain a certificate of consent te self-insure for workers' compensation, issued by
:f the Director of Industrial Relations as provided for by Section 3700 of the Labar Code, for the performance
4 of the work for which this permit is issued.

: ' Policy No.

f : 01 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labcr
‘A Code, for the performance of the work for which this permit is issued. My workers' compensation insurance
-¥ carrier and policy number are:

¥ Insurance Carrier: o __Policy #: Exp. Date:

F Name of Insurance Agent: Phone #:

Al /1 certify that in the performance of the work for which this permit is issued, | shali not employ any

JF person in any manneg so as to become subject to the workers'’ compensation laws of Calffornia, and agree that, .

i if | should becom%‘ﬁ jezt to the' ‘workers' compensation provisions of Section 3700 of the Labor Code I shall

. forthwith comply, vfth t}?i,e ovisions. : -

A Contractor, Prop f, or Authorized Agent's Signature: Con e

/ 7 Date: 5-6 - 260400

T
BY MY SIGNATURE BELOW, | CERTIFY TO EACH OF THE FOLLOWING STATEMENTS:
2 | am the property owner, contractor, or authorized to act on the property owner's or contractor's behalf: | have |
4 read this application and the information { have provided s correct. | agree to comply with all applicable City
‘W and County ordinances, rules, regufations, and State laws relating to building construction, and with any and all
il conditions of permit. | agree to defend, indemnify, and hold harmless the City of Sacramento, its officers,
- agents, and employees from any and all claims and liability for persenal injury, including death, and property
‘W damage caused by, arising out of, or in any way connected with the issuance of this permit. | hereby
8 acknowledge that issuance of this permit does not.althorize the use or occupancy of any sidewalk, street, or
i subsidewalk. | authorize representatives of theff; ty of /ﬁ-u to to enter the above mentioned property for
.4 Inspection purposes. . (, ‘
i Contractor, Property Owner*, or S / 4
;4 Authorized Agent's Signature**: L4-/ ol Date: _ §-5- ZM()

A Print Name: _MANLE( o 'TsLH:JPS/ ____Relationship to Project: _ QLo [ By ppie

“requires verification "*requires separate authorization form

Note: A valid permit results when Part It is issued by the Building Division.

["2 rqm; 264 5o m':m Vs
CDD 0200 Revised 04 22-2010
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Form for Owner-Builders Applying for Construction Permits

An apphcatlon for a building permit has been submltted in your name listing yourself as the builder of the
,property improvements specified at: §85 mMiSsioN waY, SACRAMENTS, cA G561 Y

e B r!... ‘?%-_?}7;:; Y c;_.a;‘n':p.;)ar B »V-E: =5
L]

We are providing you with an Owner-Builder Acknowledgment and Information Verification Form to make you
,aware of your responsibilities and possibie risk you may incur by having this permit issued in your name. We
\mll not issue a building permit until you have read, initialed your understanding of each provision,
sugned and returned this form to the City of Sacramento, Community Development Department. An
agent of the owner cannot execute this notice unless you, the property owner, obtain the prior approval of the
-.,permlttlng authority.

Owner’s Acknowledgement and Verification of Information
“D!RECT!ONS Read and initial each statement below to signify you understand and/or verify this information.

pﬁivjlf 1. | understand a frequent practice of unlicensed persons is to have the property owner obtain an “Owner-
Builder” building permit that erroneously implies that the property owner is providing his or her own labor and
aterial personally. |, as an Owner-Builder, may be held liable and subject to serious financial risk for any
juries sustained by an unilicensed person and his or her employees while working on my property. My
fiomeowner’s insurance may not provide coverage for those injuries. | am willfully acting as an Owner-Builder
.gnd am aware of the limits of my insurance coverage for injuries to workers on my property.

‘ ?ﬂwli 2. | understand building permits are not required to be signed by property owners unless they are
éespons:ble for the construction and are not hiring a licensed Contractor to assume this responsibility.
*‘“m'r 3. I understand as an "Owner-Buiider” | am the responsible party of record on the permit. | understand ,
that | may protect myself from potential financial risk by hiring a licensed Contractor and having the permit filed
m his or her name instead of my own.

ol ¢1_4. | understand Contractors are required by law to be licensed and bonded in California and to list their
Jicense numbers on permits and contracts.

;,Mrs | understand if | employ or otherwise engage any persens, other than California licensed Contractors,
and the total value of my construction is at least five hundred doltars ($500), including labor and materlals I
:fnay be considered an “employer” under state and federal law.

‘bl B. { understand if | am considered an “employer” under state and federal law, | must register with the state
and federal government, withhold payroll taxes, provide workers’ compensation disability insurance, and
‘contribute to unemployment compensation for each “employee.” | also understand my failure to abide by these
_"Taws may subject me to serious financial risk.

t%j 7. | understand under Califomnia Contractors’ State License Law, an Owner-Builder who builds single-
ifarmly residential structures cannot legally build them with the intent to offer them for sale, unless all work is .
jperfarmed by licensed subcontractors and the number of structures does not exceed four within any calendar
gear or all of the work is performed under contract with a licensed general building Contractor.

l ﬂ’é I understand as an Owner-Builder if | sell the property for which this permit is issued, | may be held
» able for any financial or personal injuries sustained by any subsequent owner(s) that result from any latent
_,[constructlon defects in the workmanship or materials.

4
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E%! 9. | understand | may obtain more information regarding my obligations as an “employer” from the Internal
Revenue Service, the United States Small Business Administration, the California Department of Benefit
‘Payments, and the California Division of Industrial Accidents. | also understand | may contact the California
Contractors State License Board (CSLB) at 1-800-321-CSLB (2752) or www.cslb.ca.gov for more information

about licensed contractors.

Reund 28

'ﬁ' ’L;l 10. | am aware of and consent to an Owner-Builder building permit applied for in my name, and
understand that | am the party legally and financially responsible for proposed construction activity at the -

following address: _ 863 WUSSION iwdy | SACRAMENTY , Ch 95819

1) .
M4 11. | agree that, as the party legally and financially responsible for this proposed construction activity, | will
abide by all applicable laws and requirements that govern Owner-Builders as well as employers.

.i’v'tji 12. | agree to notify the City of Sacramento, Community Development Department immediately of any
‘additions, deletions, or changes to any of the information | have provided on this form. Licensed contractors
are regulated by laws designed to protect the public. If you contract with someone who does not have a
license, the Contractors’ State License Board may be unable to assist you with any financial loss you may
sustain as a result of a complaint. Your only remedy against unlicensed Contractors may be in civil court. It is
lalso important for you to understand that if an unlicensed Contractor or employee of that individual or firm is
injured while working on your property, you may be held liable for damages. If you obtain a permit as Owner-
"Builder and wish to hire Contractors, you will be responsible for verifying whether or not those Contractors are
properly licensed and the status of their workers’ compensation insurance coverage.
]
‘Before a building permit can be issued, this form must be completed and signed by the property owner

‘and returned to the City of Sacramen )] ommulyty peVePopment Department. Note: A copy of the
‘propeny owner’s driver’s hcense, form otanz Qn_, ot other venflcauon acceptable to the agency is required to

: . ./ Date: &l 20
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