CITY OF SACRAMENTO ) Permit No: 9910439

1231 I Street, S'acv‘l:-z'i_fr‘i‘eﬁta, CA 95814 Insp Area: 1

Site Address: 1227 43RD ST SAC Sub-Type: RES
Parcel No- 008-0207-007 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
/IMMERMAN ROOFING GIASS CHESTER 1'PAMELA A

o0 RAMONA AN 1227 43RD ST

SAUKRAMINTO CA 95820 SACRAMENTO CA 95819

Nature of Work: REROOF 8 SQR W:MONIER TILE

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance

 the work for which this permit is issued (Sec. 3097, Civ. C)

fonde's Name N ~___ lender'sAddress

1 ICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

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

¢ \"Em‘l‘ibj_w license Numbcrﬁ,sij'is;iiﬁ [)utcﬁfi};_i é Contractor Signatur&%ggc )j] Z Q& Q £

rs License Law for the
ove, demolish, orrepair
Pursuant to the provisions

M ode) or that he or she is
bjects the applicant to a civil

OWNER-BUILDER DECLARATION: | hereby alfirm under penalty of perjury that 1 am exempt from the contg
i dow g reason (Sec. 70315, Business and Protessions Code; any city or county which h requires a permit to construct P
a

ess ghd Pgp

. stucture. prior o its issuance, also requires the applicant for such permit to file a signed statemem
the Contrectors License Law (Chapter 9 (commcncwm Section 700()) of Diyision 8 of

cemipst there:rom and the basis tor the alleged exempu Any violati Dveap

ol e muore than five hundred dotlars {SS('().(J(!);
yith wages as t ensation, will do the work, a
» i e (See 7044, Business and Professional Code§ The Congracifrs® Junsc w does not a
tecrecn, and whe does such work himselt or herselt o his/her own employgcs, provi
wov o howaver, the building or improvement 1s sold within one year of \.omplc on, thg
< hodld e improve for the purpose of sale.)

i as owner of the property. am cxM contracting with licens| ontractars to construct the project , Business and Professions
Sde The Contractors [icense Law doesTot apply to an owner ol proper;

builds or improvegtheregiy an tracts for such projects with a
atractonst acensed pursuant to the Contractors License Faw).

Funy oxempt under See I3 & PC for this reason: ' 0
o oo R . v -

e 3 o ~Owner Signatuare

structure is not intended or offered
property who builds or improves
Ents are not intended or offered for
y#the burden of proving that he/she did

i us wowner of the property, or my employees §

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation &'t fplicant, that the applicant verified

mcasurements and locations shown on the application or accompanying drawings and that the improvement 4ojf#fconstructed does not violate any law
© pritate agreement relating o permissible or prohibited locations for such improvements. This building pergit Ges not authorize any illegal location of
I g 8
+mprovement or the violation o any private agreement relating to location of improvements. R
S .

certiy that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
< iang 1o buslding construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

e "K» N x. "igk——— _ ApplicanvAgent Signuturé@\}\(\l\- W

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perju / one of the following declarations:
| have and will maintain a certificate of consent to seH-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
»ertermance f work for which the permit s issued.

=T have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
Lich this pesmitis issued. My workers” compensation insurance carrier and policy number are:

carce STATE COMP INS FUND Policy Number 713-98-2021 Exp Date 10/01/1999

< Fhis ~ection need not be completed 11 the permut is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,
<rall nor 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
VTSN m he workers' compensation provistons of Section 3700 of the L abm Code, 1 shall forthwith complv with thosc provisions.

G ‘}" ‘\“\7 - ( il ) o :\pplicumSlgnulurL

ARNING. FAILURE TO SECURLE WORKER'S COMPENSATION COVERAGE IS L&:LA EUL ANIQHALL SUBJECT AN EMPLOYER TO
CRINGN AT PENALTIES AND CIVIL FINES UP 10O ONE HUNDRED THOUSAND DOLLARS (S100,000) IN ADDITION TO THE COST OF
IMPENSA TION. 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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% D RECIPIENT FKCONTRACTOR O OWNER ’DOTHEK'

: 9 |
‘ CITY OF SACRAMENTO :
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT
- L | ~ PERMIT SERVICES
DEVELOPMENT SERVICES DIVISION 916-264-7619
1231 1 STREET, RM. 200 FAX 916-264-7046
SACRAMENTO, CA 95814
BUILDING INSPECTIONS
REQUEST FOR PERMIT REFUND ’ 916-264-5716
FAX 916-264-8370

JOB ADDRESS:___ /22 7 = L3 RO \ST .‘

DATE OF WRITTEN REQUEST: _ &g~ /7-77 DATE REQUEST RECEIVED: /Q~&7~Z7
PERMIT FOR ____ Lol

REASON FOR REFUND: __J2K Cupnice?led)
CONTRACTOR: 2 /71 1R A294) ﬁ&/ﬂ: OWNER:

ADDRESS  XS$BO L Anond A ADDRESS:
CITY/ST/ZIP: Sotpnelfo . (4. ISF36 CITY/ST/ZIP:
PHONE- (26) 454~ 3667 PHONE:

s

RIGINAL PERMIT “JOB CQPY” IS REQUIRED FOR REFUND (SCC SECTION 9.01.051)

AMOUNT PAID AMOUNT TO BE REFUNDED
Permut Value C e 57&% Adj.Value................. __&Q;’_;
BPF pd o 8752—  BPFpd ... 8789 —
PO/PPF pd . y_ 4 PC/PPFRd o oveaaeeann.s o
S\ pd . SZ  SMIpd.iiiieiiiin
CBLpd ... AAT . CBLpd.....coooeoiiinn. _,1?
Tech pd L TEO — Techpd ovooeeiinnnnn.. 5=
{ahyer . e “ Other ... i iiiiiiianns
Cther L. Other . .....coviviviinnn..
{nher R Other ... . i,
tnher s : Other ...t
[Mher . Other ... it .
Mher Y (CommvRes Adman) .. ..... 230.00) ({-50.
“stal Paic P37 toulRefund Amount ... K-

REFUND PROCESSED BY:
REFUND APPROVED

DATE:
4.8 DATE: 10 -1 '7q
PLEASE ALLOW 30 DAYS FOR PROCESSING

{ i ' | E— — — — ——  S— = = Il SRm2 | 21 |



