CITY OF SACRAMENTO Permit No: 0514201

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 277C4

Site Address: 1665 VALLARTA CR SAC Sub-Type: RES
Parcel No: 225-0890-104 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
ALTA CAL ROOFING LEMOND SHERI

2720 DANUBE AV 1665 VALLARTA CR

DAVIS CA 95616 SACRAMENTO, CA 95834

Natureof Work: PAPERLESS, TEAR OFF SHAKE, RESHEET, ANDREROOF WITH 16SQUARESOF 30 YRCOMP-IN PROGRESS,
INSPECTION
REQUIRED

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 1 ender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 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 force and effect.

License Clasﬁ ~% 7 License Number 729314 Date 7 / ;,é / & f—’C;ntractor Signature’ﬁﬁ—‘—q/ W

OWNER-BUILDER DECLARATION: T 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 pursuant to 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 violation 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 properly 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 proving that he/she did not build or improve for

the purpose of sale.) iSS U E [)
I, as owner of the property, am exclusively contracting with licensed contractors to constru«C‘ngPeS@WNT@ssioms Code:

The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts 1or suc projects with a contractor(s)
licensed pursuant to the Contractors License Law). SEP 1 8 200[3‘

T am exempt under Sec. B & PC for this reason:

DOWNTOWN PERMIT

Date Owner Signature CENTER
o e

AL "L

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 10 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.

1 certify that I have read this application and state that all information is correct. 1 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 abovementioned property for inspection purposes.

Date ‘r//[ /J 9 Applicant/Agent Signature %_ ( M-
7 / ———
WORKER'S COMPENSATION DECLARATION: Ihereby 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
performance of work for which the permit is issued.

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
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier NO EMPLOYEES Policy Number Exp Date

é (This section need not be completed if the permit is for $100 or less) [ cetify 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' 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.

Date Z / é A"Cf — Applicant Signatun}M M\
VA ey

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.
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CITY OF SACRAMENTO

e ) _.u%wﬂuﬂga Permh Center
ISSUED .  sacsmomo oA soott
CRAMENTQortn pormu ganter

2401 Arena Biva.. Suite 200
Sacramento, CA 99834

~ DOWNTOWN PERMIT Fax # 916-264-1901

Faxed/veb reguest must be recsivllice by 3:00 P. M. fo be procexsed the following workday. Contrit heve a current
certificate of Werker’s Compensince. Note: Work narted before a Buliding Permi Is isyued wygf jo qued foo.

" [ .v_.. :_\‘ . ...,‘b-v 1%

DR PERMIT APPLICATION

IN ORDER TO PY6 REQUESY, ALL THE FOLLOWING INFORMATION MUST BE PRt

Bidg Type: §@ FAL

JobAddress: JOOS VARILAATA <iRe

CONTACT INFO Name:

DAVIE Kiiker

3  APARTMENTS (4+ units pet buliding)
: Unit #
Phone #: 402-45¢ 4736 Baell

CENTE

[) COM. gimited) ¢~
Conteact Pric LMK % B s

OS /¢/=%

A2

"

\M“w\\&\ \M,.M TS

Contrastor: 42772 AL RopFr | Licenss#: TA93/Y

Address: R99F Ll PSoFC <

Phone: 36~ 930 ~850¢

CiySute/Zip: RI=Scue , CAET R

Phove: $)0~S5¢ ~(99C. __ BAasrE

Nature of Work: Provide description of work & indicati in selections below.
TRAR OFF S tare Rral/ 4 rpeh Spe nﬁ@ ) FH5TU 3O Cpnpo5/7tarVs~

Description of Work:

Pro-Registersd? | YES |

| NO | istration#® |

)

owény

nR&\W..

JENRL P ———— e
@ Revoof (excluding tiic) | L] HVAC Enstalla | (] Water Heator {0 Minor Electric and/ot] Public Utllities Sataty

" I TearOff (Reaidentiat On (Residentio) Only) Minor Plumbing 2sRection :
8 Reshoet { O Chngeowt [ [ Bicctric [JGm (Residensint Only)

® Bowe @) Ownge _wa.:.,,._,_v D nm-m_w?oa ous Dw_s&o Bervice Chang  (Rogidential and single

P aclage ectrin to i apartmem uni

# Stwories: N Split system ) Relokate [0} New electric circuits woits Only)

#Squaress _jp mﬂﬂmu_.i [ Now DI Re-wire ISMUD  [JPO&E

glﬁl@%ﬂ mmﬂwusﬁv oele | M)p i

ry Rot or Termjte [ watex Service Replace "

I sialog ¢ Wall fonace Damage Repair [ Sewer Service w%noao*nagv%uﬂwn isenns will
3 Wood £) Other (dsscrive ) Fiooring/Joists () Gas Line Replacement’ o gl
[3T-11) Value of duct work: £ Mudsil/Studs ) Re-plarsd squire an additional building
8| Woa.u Equipment: 3 £ Roof Structure Water [J Wast T
mm ot ominS_ 03 Exterior

Parcel ¥ fved: - Date Ismed: T Processor’s Initials: ermit #:
Office Use Only: | >Zs~ qoo,, - /04 /S 200




