_CITY OF SACRAMENTO
1231 1 Street, Sacramento, CA 95814

Site Address: 233 ARCADE BL SAC

Permit No: 0420078

Insp Area: 4
Thos Bros: 277G5
Sub-Type: REM

Parcel No: 263-0061-011 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ROSTEN REMODELING MCMARTIN BRIAN

3434 2ND AVE 2818 OST#16

SACRAMENTO CA 95817 SACRAMENTO, CA 95816

Nature of Work: T/O FLAT ROOF & INSTALL 5:12 PITCHED ROOF /NEW COVERED PORCH/DESIGN REVIEW AREA

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 (Sec. 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
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number 627513 Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ 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 t0 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 § 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 offered for
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
who docs 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.)

) %L\rg‘owncr of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
SAtPEctors 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).

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

‘y( .3_ A-Q005 w‘ Signature

IN ISSUL THIS BUILDING PERMIT, the applicant represents, anfl 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 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.

 certify that I have read this application and state that all information is correct. 1agree 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.

?{_\_\ l “'—'} - .:D(DC X(plic&nt/Agem Signature Q&ﬁ\%z-c-\

=5
WORKER'S COMPENSATION DECLARATION: I hereby
I have and will maintain a certificate of consent to self-insure fo
performance of work for which the permit is issued.

under péia 7 ane of the following declarations:
N Orrengatiop. ided for by Section 3700 of the Labor Code, for - thé
PR AR fope,

I have and will maintain workers' compensation insurance, as required by Sec{ié‘luﬂﬂ of thé Labgr Code, for the performance of the work for which

this- permit is issued. My workers' compensation insurance carrier and pojig ber are: T

HHéy Numyr- 0050001843
ERRREL S PN

Carrier VIRGINIA SURETY COMPANY, INC. 1 : "t ExpDate 01/01/2005

RET T )
% (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the 'work for which this permit is issued, Ishall
gt employ any person in any manner $o as to become subject to the workers' compensation laws of California and agree that if | should become subject tothe
orkers' compensation provisions of Section 370(_)‘0f the Labor Code, I shall forthwith comply with those provisions.

[-3F-0& —

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN 'EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONL 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.

X pplicant Signature QA

i = — PG PERMIT SHACE EXPIRE BY LIMITATIONIF

DAYS.

AN
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/\/\‘.\
McMartin
. — w1y 2 2031 K Street, Sacramento, CA 95814

R EA LTY Phone: 916.447.1600 Fax: 916.447.1779

1o Citg of Hacramento:
Ke: Building FPermit Division

], Brian McMartin, owner of the Propertg located at 237
Arcaclc: E)lvd., lﬂcrebg authorize Jeremg Fattcrson, as
my rcPrescntative, to Pick up any Fermits or any other

information/documentation Pertaining to this property.

Tl‘lank you.

Sincerelg,

By, At

PBrian McMartin

www.McMartinRealty.com Email: sold@mcmartinrealty.com




CITY OF SACRAMENTO North Permit Center

DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Bivd., Suite 200
BUILDING DIVISION Sacramento, CA 95834
www.cityofsacramento.org Inspection: 1-916-808-4677

OWNER BUILDER VERIFICATION

1. Check one below — I or my immediate family (parent, spouse, or child) will perform:

A - [0 all the work authorized by this permit.
B -TXa portion of the work.
C -0 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:

0 all of the authorized work. VS a portion of the authorized work.

‘Name_ €y Duia.;/ ' Phone M, - 10 S™- 94/
Address__ 035D Suam u)ﬂ';n ShestamendDd s 5RO T
Type of Work__ T Asmvar e T g s8¢ S

Name ﬂqu (o3 rand o Phone_ G/t -dET g4z
Address_3Y3y 5™ A SR¢namen . (M 9 F

Type of Work _Tnepuwe. (Coveirld dumw  decossoeiss , Oerrmps, §n_ Tl Years

Name Phone
Address
Type of Work

Name Phone
Address
Type of Work

3. 0 T 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.

I 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 Owner QW—‘%R
# P 7R

Date |~ 7~ Q&< Case No. Permit No.

Job Address__ 3293 Appoq  Brud  Speartmini

Note: *  Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.

U:/Forms/Counter/OwnerBuilderVerification.doc  10/11/04



264-5850 FOR INSPECTIONS

k MELETE L 6D DAYS,
HOUSING & DANGEROUS BUILDINGS DIVISION § . e
BUILDING SITE ADDRESS SUITE INSP. »ml&
INSPECTION REQ'D DO NOT COVER OR CONCEAL ANY BUILDING, ELEGTRICAL M (o \ % N & X\ NeTo \m \\
PRIOR TO SIGNOFF PLUNMBING OR :MECHANICALE WORK WITHOUT INSPECTOR'S
SIGNATURE IN' PROPER PLACE. ASSESSOR ™™ / - = P (| CASEE PLAN CHECK _,_o_.
_ INSPECTION INSPECTOR DATE PARCEL NO. & {5 Ll F L HH o8 QQQ& ﬁ%\
10 {FOUNDATION FOBMS NAME OF APPLIGANT ADDRESS ZIF CODE PHONE MO,
GSTED
-« e~ _8011 JUFER GROUND LIGENSED CONTRACTOR f+¢ i d ! g AN . o
- ©)Y3> 12 [CONCRETE SLAB FORMS g ; e A w PP At C
. 40 [PLUMB. UNDERFLOOR/SLAB P — = - — : — e
“mce 30 _|MECH/UNDERFLOOR/SLAB PROPERTY OWNER. . - - P.\ A I S,
61 |ELECT. UNDERGROUND &t < o ; - x\....w
A THIS PERMIT
62 ELECT. CONDUIT-SLAB IS FOR: @mc__b_zm (O mECHANICAL O PLUMBING O ELECTRICAL  {) SEWER DISCONNECT
£ £ DO NOT GOVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED | NATURE OF WORK I DETAL] [ i
N . 13 [FLOCR JOISTS OR GIRDERS _| ! —
W\ DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED S0 ) oo E : ; - ’ ’ S 5o s CONSTR
M\\ﬂ &> ; 2§ _ans [INSULATION'WALL/FLGOR TPE
S0 ” Lo 41 |TOP PLUMBING . : : A “ |
..w\,“ Wt 31 [ TOP MECHANICALWALL/CEIL. Y B Y X p 7
ﬁk\ ROUGH ELECTRICALWALL/CEIL. : - ;
: FRAME FIRE ‘
ROOF PLYWOOD NAIL COMM. & APTS.
EXTERIOR LATH/SIDING
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGHNED
INT. LATH OR WALL BD. NAILING | [ M 7
DO NCT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEEN SIGNED - | DESIGN REVIEW REQUIRED D <mm ] v«o VALUATION  § 5 7
SERVICE UNDERGRD CONDUIT .m P
SEWER SERVICE CITY OF SACRAMENTO  "GUCIONS  Rissuenav
WATER SERVICE . i \
SPRINKLER SYSTEM F_._ocm_zo & DANGEROQUS BUILDINGS DIVISION~—mem- DATEISSUED '/
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED \ BUILDING 7
ans [GAS TEST 1 I WORKER'S COMPENSATION DECLARATION PERMIT FEE ’
48 |TEMP GAS ISSUED EXPIRES o . . PLAN CHECK/
58 |POWER POLE I hereby affirm under penalty of perjury one of the following declarations: PROC. FEE %
TEMP. P # ,
&7 EMP. POWER _H_ I have and will maintain a certificate of consent to seif-insure for SMI FEE m
b waorkers” compensation as provided for by Section 3700 of the Labor Cade, | CONST.
§ ws—gg—zm VOO—Im OZ LY § for the performance of work for which the permit is issued. EXCISE TAX -
CITY guUs i
47 |GAS TEST _H_ I have and will maintain workers” compensation insurance, as required LICENSE $
51 [PLUMBING PRE-GUNITE by Section 3700 of the Labor Code, for the perlormance of the work lor TECH
52 |PLUMBING PRE-DECK which this permit is issued. My workers' compensation insurance carrier |pgg , m
70 |ELECTRICAL PRE-GUNITE and policy number are: wATER T T
71 |ELECTRICAL PRE-DECK ) DEVY. FEE %
72 |ELECTRICAL UNDERGRD Comiee CITY SEWER
DO NOT COVER.UNTIL JNSTALLATION ABOVE HAS ‘BEEN SIGNED Policy Number DEY. FEE %
ENERGY COMPLIANCE CERTIFICATE TO BE ON FILE PRIOR TO FINAL APPROVAL. [ ] Mmma.mm FEE

(This section need not be completed if the permit is for one hundred
DATE: SIGNED: dollars (S10€) or tess} 1 certify that in the performance of the work for | RESIDENTIAL
- which this permit is issued. I shall not employ any persen in any manner so .mzm._.. TAX

\UT_Z\%T >_UTmD<}_Im as to rnno.d.m subject to the workers’ ,noa_umwmm:.o: laws of California w:&

] USING
3 agree that if I should become subject to the workers' compensation |pge %
29 |BUILDING %4 i \ .EQ\V&I\II provisions of Section 3700 of the Labor Code, T shall forthwith comply with
o4 those provisions.
79 |ELECTRICAL v -
52 1PLUMBING Date: . Applicant:
39 HMECHANICAL : , . o L .Awwwumgm.m .d.\ \\

DO:-NOT:OCCUPY BUILDING UNTIL ALL OF THE ABOVE.
HAVE BEEN SIGNED AND.CERTIFICATE OF OCCUPANCY ISSLED

THIS CARD TO BE POSTED:ON JOB AT ALL
TIMES UNTIL FINAL. APPROVAL.

.__ ..‘.,._ ; FEES ,\w\.\- b u\ x




CITY OF SACRAMENTO North Permit Center

DEVELOPMENT SERVICES DEPARTMENT 2101 Arena Bivd., Suite 200
BUILDING DIVISION Sacramento, CA 95834
www.citvofsacramento.org Inspection: 1-916-808-4677

OWNER BUILDER VERIFICATION

1. Check one below —1 or my immediate family (parent, spouse, or child) will perform:

A - all the work authorized by this permit.
B -0 aportion of the work.
C - @fione of the work.

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

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

D/ all of the authorized work. O a portion of the authorized work.

"Name /I/E[AJ QS_)L/ IQ‘F-ﬁ'(/é' Phone
Address

Type of Work

Name, Phone
Address

Type of Work

Name , Phone
Address

Type of Work

Name Phone
Address

Type of Work

3. 0O Twill 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.

I 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 Owner QKM

Date / - § 05 4 Case No. Permit No. '

Job Address %é /é LEX//\(]’% g 7:

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.

U:/Forms/Counter/O ~.=-RujlderVerification.doc  10/11/n4




