CITY OF SACRAMENTO Permit No: 0109019

1231 I Street, Sacramento, CA 95814 ~ Insp Area: 1
Site Address: 3099 GREAT FALLS WY SAC Sub-Type: RES
Parcel No: 079-0153-000 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

HFSTER ROOFING COLTEGE GREENS APARTMENTS

<120 33 TH AVE W90 GREAT FALLS WY

SAUCRAMENTO 95824 SACRAMENTO CA 95826

Nature of Work: T'O REROOF WITH BUR

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance

2 the work for which this permit is issued (See 3097 Con (5

Cender's NameF™ 7, B ~ lLender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
Ccommencing with section 70007 of Division 3 of the Busmess and Professions Code and my license is in full force and effect.

Doense Class 2 % 1acense Number 290478 Date
Cy3 R ¢
OWNER-BUILDER DECLARATION:  hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the
foliowing reason (Sec. 7031 3, Business and Protessions {‘ode: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior Lo its ssuance, also requires ibe appitcant {or such permit to file a signed statement that he or she is licensed pursuant to the provisions
#the Contractors License faw (Chapter 9 (vonsnencimg with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
Any vielation ot Section 7031.5 by any applicant for a permit subjects the applicant to a civil

7w Contractor Signaturé_ 1o~ Qy //\_,/(..h n S

xempt therefrom and the basis for the alleged cacmption
senalty of not more that fve hundred -follars (s 300 O

_{.as a owner of the property. of my emplovees wiil wages as their sole compensation, will do the work, and the structure is not intended or ottered
for sale (Sec. 7044, Busiiess and Profussiona’ Coder e Contractors License Law does not apply to an owner of property who builds or improves
! oly his her own employces, provided that such improvements are not intended or offered for

Jiereon, and who docs such work himself or hersel! or throug
cale. I, however. the bu.lding or improvemern: s sold woathin one vear of completion, the owner-builder will have the burden of proving that he/she did

<ot huwild or mmprove for the purpose of sale. s

1, as owner of the property, am exclusnciv contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
i ode The Contractors [ icense Law does not apply Lo an owner of property who builds or improves thereon, and who contracts for such projects with a

Lontractor(s) licensed pursuant to the Contractors License faw )

_ 1 am exempt under Sed . H& PO forthis reason:
aw L e et Signdture .
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified

41 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 profhibited locations for such improvemnents. This building permit does not authorize any illegal location of
snv improvement or the violation of any private agreemen relating to location of improvements.

! certify that [ have read this application and state that all nformation 1s correct. 1 agree to comply with all city and county ordinances and state laws
rclating to building construction and herby authorize representative(s) of this ci\ly to enter upon the abovementioned property for inspection purposes.

vwe )17 ot Lt A & e Ly

WORKER'S COMPENSATION DECLARATION: /I b affirm under penalty of perjury one of the following declarations:
T have and will maintain a certilicate of consént to self-insuretar workers’ compensation as provided for by Section 3700 of the Labor Code, forthe

nerformance of work for which the permit 1gJssued. .

_ BiCa s o r o aNNING
™1 have and will maintain workers NEpd Vi be HHABNE. SERYJERYY Scction 3700 of the Labor Code, for the performance of the work for
vhich this permit is issued. My workers' compensation msurance carrier and policy number are:

¢ - . L Policy N er w2 2 . (

Carmer 3 fody ! v, o ek Palicy Number G 7e Exp Date /.1/0(

_ {(This section need nut be completed if the permit s for $100 or less) 1 certify that in the performance of the work for which this permit 1s issued, |

shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if | should become
whviect to the workers’ compensation provisions of Section 3700 of the Labor Code, | shall forthwith comply with those provisions.

‘ sy 4 — R - -
Va7 c? Appiicant Slgnétu&_ )7 e )] L4 ] L&,\ S

“.‘}.\RNING, FAH.{[RIi FO SECURE WORKER'S COMPENSATION COVERAGE IS L’NLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
{ RIMINAI‘., VP“EN/\I,‘.FH;S AND CIVIL FINES ©0 TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED TOR IN SECTION 3706 OF THE | ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



s
! . DATE: /-{lo- ) s
m CITY OF $ACRAMENTO =
DEVELOPMENT SERVICES DIVISION - <
N FAXED PERMIT APPLICATION (certain restrictions apply) =
A Fax # 91%6-264-1901 . =
g Faxed request must ba recelved In this office by 3:00 Pk, 1o be processed the fellowing work day. ]
Note: Contractors must have a curver cortificate of Worker's Compensation Insurasice. =
Nete: Wosk stortod before a Building .11_3. tis ixsmed yilf be subleci fo quad fee [
IN ORDER TO PROCESS TH, REQUEST, ALL THE TOhS,.SZQ INFORMATION MUST B PROVIDED: o
O RESIDENTIAL J APARTMENTS @t wamiportunioy ] COMMERCIAL qumiten : &
) P @
JOBADDRESS:_ 3339 Creal T Alls W [uners = CONTRACTPRICES_!8 o050 8
| ) . _ ( @
=» CONTACT PERSON: U Lo TN R = CONTACT PHONE: Sy /- = -}
Property Owner: Y/ LCALEG (/1iTE al . | Contraetor; |} ESXF E «Nbbumbbm..r_.nnﬁo f 2 9a bk
Address: Address: )22 334w Aug
m City/State/Zip: City/StelZip: <O Qe. €A . NSFag
= | Phone; ‘ Phone: 3 8180 0 4 FAX: 39)-B6RL,
m NATURE OF REQUEST: Indicaic from the seleclions below & pravide details under description of work. %
| . ; ~ =
2 B nERoOF mewsmgiias - | O mvac anstarramions | O watEr uEATER QO mivor BLECTRIC andror Q punLicuTiiTIES ot
_ ~BX TEAR-OFF {rustdeatial ONLY) (resfdenital ONLY) MINOR PLUMBING SAVETY INSPECTION* 3
O RESHEBT O cianceour Qmew. [Q cas O ‘mecric (residential ONLY) ﬁ_ﬂ_wm_.ﬁsn single spartment - =]
Qacarace M e Q3 Char .. ovaul - O SGfeosic Serviss Change g
Packoge o
: Q Syl O Bleelrleto Gon ¥ amps .
& wsquares 2. 7 Dm“_% awant Q. Relocyte Q Mew clectric cheut d (
w giﬂﬂ’mlfvhﬁ OQ?M_D Bzg ! W electrie chayin ~
- Q Heat pump or eleci. ; QPGE
0 unit to gas _ O Re-wire
Q SIDING CWsll E..-uq”u _ 0 Waler Serviee Reglncemons
Q wood Q Qiher (dereribe U DRY ROT OR TERMITE X | “NoTE:
m Mw“._. q_. below) DAMAGE Hm_. IR Q) Sewsr Sesvice Replacement Carrection Notice iems
2 Qvinyt Vil “.Mﬁu_ warky {Deseribe _Sapi._:. below) ©Q Gas Line Replacement will require an additional
Q stucco . Exqlpment: _ 0 Re-plamb - { Suilding perait
m " Culin: $ ot QWanr O Waste %
Note: Design Review sppraial mey be m
Design Revie o may be :
§ SRS |sbeam | .

DESCRIPTIONOFWORK: “"<AC ogF ¥ Sbars _ﬁml.ﬁ.)nvbd 1l 277 Sgq s V2

e e et e e

079- /53 006




