CITY OF SACRAMENTO Permit No: 0108619

1231 I Street. Sacramento, CA 95814 TInsp Area: 4
Site Address: 27 BLUEWIND T SAC Sub-Type: RES
Parcel No: 237-0490-014 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
SACRAMENTO VAL T EY ROOFING APOINT DORGTHY

4028 CALIFORNIA A\ SALNUT CREFKLCA

C ARMICHAEL €A 93008 s0s

Nature of Work: 26 SQ T/O REROOF W 25 YR DIM LAM COMP

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

i+ the work for which this permit ts twued (5o 087 (o

tonder's Name o B ~_lender'sAddress
LICENSED CONTRACTORS DECLARATION: i hereby affirm under penalty of perjury that [ am licensed und isions of’ Chapter 9
-.ommencing with sectisn “000) of Division U o the Husines< and Professions Code and my license is i?\full force and effect \

Cicense Ulass_ I cense Number 3904600 Dan j l(ij(,l ‘7 Contractor Signature\' b ") L p\

eby athirm under penalty of perjury that [ am edgmpt fipm the contractors License Law for the
SasiGns U ade. any oty or county which requires a permiNg corfstruct, alter, improve, demotlish, orrepair
the appheant tor such permit to file a signed statement that he™0t she is licensed pursuant to the provisions
1h Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1s
Ant violation of Section 7031 3 by any applicant for a permit subjects the applicant o a civil

OWNER-BUILDER DECLARATION:
ollowing reason (Sec T30 3. Business and Pr
ANy structure, prior to s issuance. aise regui
ot the Contractors Lacense Law (Chapter ¥ .
sxempt therefrom and twe pasts for e alleged vaampion
renalty of not more thar five hundred sotlars 3= G060

WY

_f.asaowner al ihe property. ot my empiosees wiih wages as their sole compensation, will do the work, and the structure is not intended or otfered
for sale (Sec. 7044, Business and Professional Code  The Contractors License [aw docs not apply to an owner of property who builds or improves
frough histher own employees, provided that such improvements are not intended or offered for
S t"‘x\ one vear of completion, the owner-builder will have the burden of proving that he/she did

thereon. and who does such work hemself or hersclt
sale. If. however, the butfding or inprovenment
not build or improve tor the purpose 1 sale

I, as owner of the nroperty, s exciusively eontracting with licensed contractors to construct the project (Sec. 7044, Business and Professions

Code. The Contractors i iwense Law does not apply T an vwier of property who builds or improves thereon, and who contracts for such projects with a

contractor(s) Heensed porsuunt o the - ontraciess fcense Taw s

_lamexempt undor Sec 13 b g thes reason:

Date o et Sianature

IN ISSUING THIS BUILDING PERMIT, the apphicant represents, and the city relies on the representation of the applicant, that the applicant verified
ali measurements and locations shown on the dppnwnon or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible o probibited iocations for such improvements. This building permit does not authorize any illegal location of
any improvemen! or the violation of anv private agreemant reiating to location ol improvements.

¢ certity that | have vead tus application ang siale that all information 15 correct. T agree 1o comply with all city and county ordinances and state laws
relating to building construction and ferby authorize representative(s) of this city Lo enter upon the abovementioned property for inspection purposes.

ate i ) o Sppheant’Agent Signature

WORKER'S COMPENSATION DECLARATION: ! hereby affirm under penalty of perjury one of the following declarations:
| have and will maintain a cerificate of consen: 1o self-msure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work {or which the permit s sssued

1 have and will mamtamn workers' compensation isurance. as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is 1ssticd My workers' compensation msurarce carrier and policy number are:

Carrier STA S FUND Policy Number 229-01 UNIT 0014409 Exp Date 01/01/2002

it s tor S100 or less) T certefy that in the performance of the work for which this permit is issued, |
)eeomie subject to the workers' comper;%m_lgws of California and agree that if | should become

~{This section need ot be compieted «f the perm
shall not employ any person In any manncr so as @

sabject to the wor’kcrs‘ CoOMPENsation NrovIsIen. ot Secion 700 of the ,b\m Code. [ shall topfiwith Lorﬁply with those prowslons
bl . / ) y
Date ) Q[ {; ) Applan: signature /l(z— (o e\ Y /k Pl /AN J

“»ﬁ/\RNlNG; l-lAJLURl 1O SECURE WORKLER'S 1 OMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
'}{lMINAL PENAL TIES AND CIVIL FINES TP 270G ONEFHUNDRED THQUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAMAGES AS PROVI D FOR N SECTION 3706 OF-FAF | ABOR C'ODE, INTEREST AND ATTORNEY'S FEE.

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



