CITY OF SACRAMENTO | ) Permit No: 0601959

(" 1231 1 Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 318C3

Site Address: 7435 17TH AV SAC CITY DFP A'D Sub-Type: COM
Parcel No:~ 021-0101-042

BACH 4 PR ising (Y/N): N

CONTRACTOR OWNER FEB 1 4 2006 arcmizECT
OWNER BUILDER HEATH STUART D/ETAL

PO BOX 130026
SACRAMENTO, CA 95859'5“’ CIvy mas,

Nature of Work: INSPECTION OF GAS LINE FOR HEATER REPLACEMENT & METER INSTALL F ROM PG & E. OWNE
BUILDER PERMIT.

CONSTRUCTION LENDING AGENCY : 1 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 (See, 3097, Civ, C):

Lender's: Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter.9
(coriimericing with ection 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number 0 Date Contractor Signature

. OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License-Law for the following

* réason (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 ifs issuanice, 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
red dollars ($500.00);

" " I”as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not inténded or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon,and
whio“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,
thie 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 salg.)

21, as.owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
e Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
~~licensed pursuant to the Contractors License Law).

Tam exempt under Sec. B & PC for this reason:
Date 7‘ el 4 4 - L é Owner Signature .

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified-all
measuremients.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 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.

I certify that I have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize: represenitative(s) of this city to enter upon the abgvementioned property for inspection pu;gse

Date_72.. -/ *l - ) & Applicant/Agent Signature «

WORKER'S COMPENSATION DECLARAT!ON: [ hereby affirm under penalty of perjury one of the following declarations:
T have and will maintain a-certificite 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 ig issued.

- Lhave and will maintain workérs' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this perniit'is issuéd. My workers' compensation insurance carrier and policy number are:

* Carrier Policy Number Exp Date

(This sectionneed not be completed if the pérmit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
~ 1t-bmploy aity person in any manner o 48 to become subject to the workers' compensation laws of California and agree that if 1 should become subject tothe
" workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions. o

k..:-_D&te- 2.~ o~ 0 & Applicant Signature .%‘M _( . %

.~ WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALIL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000). IN ADDITION TO THE COST QF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CITY OF SACRAMENTO North Permit Center
DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Bivd., Suite 200
BUILDING DIVISION Sacramento, CA 95834

Inspec ﬁh (?%‘%808-4677

CITY OF SACE searpg,
1. Check one below — I or my immediate family (parent, spouse, or child) will perform: FEB 14 2008

OWNER BUILDER VERIFICATION

A -0 all the work authorized by this permit. NEW C )
B -0 aportion of the work. ITY 4ALL

G——@" none of the work.

If B or C is checked, complete 2 or 3 below.

2. A State licensed contractor (*) will be hired to do:

&~ all of the authorized work. a portion of the authorized work.

Numee pls fomntn Copscade Tl Phone 734~ DD 6" 2y
Address P [Any J 300>

P
Type of Work__ /oo Liva

Name
Address
Type of Work

- Name
Address
Type of Work

Name Phone
Address -

Type of Work

3. O 1 will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A

Certificate of Workers Compensation must be on file at this office,

[ declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on
the reverse side of this form.

Signed: Property OwneMW

~Date’2"/ L/"'-DQ Case No.
Job Address

Permit No.

Note: * Information re

garding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.




@S

California Cascade Industries
Manufacturer of Quality Redwood and Pressure Treated Products

NAME. OF BUSINESS
CALIFORNIA CASCADE INDUSTRIES

DATE

75 o

ADDRESS
PO _ROX 130p28

PHONE NUMBER

TITY ‘STATE \zm CODE
SACRAMENTQ

cA 958530026

(918) 73A-3353
FAX NUMBER
(916)736-2348

NATURE OF BUSINESS

DATE ESTABLISHED
LUMBER WHOLESALE 03-21-75

RESALE CERT. NUMBER

{TYPE OF BUSINESS i

NAMES OF OWNERS OR OFFICERS -7/

SR

KH 28-672468 |

|
|
|

PRESIDENT
STUART HEATH

X CORPORATION

VICE PRESIDENT
_ PARTNERSHIP

i

i

SECRETARY

INDIVIDUAL KYLE KEATON

|
|

OWNERSHIP TREASURER

-
1: WE ESTIMATE OUR MONTHLY CREDIT REQUIREMENTS FROM YOUR FIRM TO BE
i
i

|

|

$

|
'1
1
|
|
1
|

| BANK NAME

: UNITED CALIFORNIA BANK

!

PHONE
(916) 321-4890

| ADDRESS |ZIP CODE
| 601 J STREET,SACRAMENTO | 85814

PERSON TO CONTACT

5 \ SAVINGS CHECKING
. TYPE OF BANK ACCOUNT

LOAN

BRENT MCCLURE
i SECURED
—

b
'; [ ACCOUNT NUMBER | ACCOUNT NUMBER
' - | _0759-15439

l
|
|

LOAN NUMEER

i
i
i
1
1
\

UNSECURED

IR Y s BUSINESS REFERENCES:
NAME

P

AEQORGTA PACIFTIC CORPAORATION

(503) 248-73048

'_l

900 S.W. 5th AVENUE PORTLAND, OR

|

PERSON TO CONTACT
BOB HANDEGARDE

NAME
PACIFIC LUMBER COMPANY

1
{
!
i
4
3
i
1
|
!
!

l

!

PHONE
 (707) 764-8888

i ZIP CODE

PO BOX 37 958666

SCOTIA, CA

| NAME

i
1

PERSON TO CONTACT
WILL REGAL

|

|

PHONE
(707) 444-8388

{ SIMPSON TIMBER
i

L 2ip

CODE
ARCATA, CA 9

PO BOX 5518

1088

|

i

PERSON TO CONTACT
BILL SCOTT

. NAME
WEYCO

PHONE
800-426-0870

| ZIP CODE
PC2-320 PO _BOX 2999 TAKOMA, WA | 98003

i
i
!

PERSON TO CONTACT

T CONDITIONS OF SALE AND TERMS OF PAYMENT

TRV BEESQON

IN CONSIDERATION FOR ANY EXTENSION OF CREDIT, PURCHASER AGREES TO THE TERMS HEREOF AND TO THE
CONDITIONS OF SALE SET FORTH ON EACH INVOICE. PURCHASER ALSO AGREES TO PAY INTEREST AT THE RATE OF
ONE AND ONE-HALF (1.5) PERCENT PER MONTH (EIGHTEEN (18} PERCENT PER ANNUM) COMPUTED ON THE UNPAID
DELINQUENT BALANCE, INTEREST COMMENCING THIRTY (30) DAYS AFTER THE DATE OF EACH INVOICE UNTIL THE
ACCOUNT IS PAID IN FULL. THE PURCHASER ALSO AGREES TO PAY REASONABLE ATTORNEY FEES AND OTHER COSTS

i
{[ INCURRED FOR CD%ECTION EITHER BY LITIGATION OR ARBITRATION.
f

"\ TITLE
1

\

| AUTHORIZEB-SIGNATURE S,S\
|

\ % e '
\

_Sg cy—.-}/ﬂ»b/

7512 14th Avenue » Sacramento, CA 85820
PO. Box 130026 » Sacramento, CA 85853
Phone 916-736-3353

/7




