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Building Permit
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Total Amount;

DEPARTMENT Insp Area #:
BUILDING ome(zzlg:) PERMIT
(916) 808-BLDG . ER
Inspection Request # (916) 264-7622 FHEEEREIRIAREE Please Fill QMEWEH rx

Site Address:
Nature of Work:

N/ N/
m licensed

/ N/ N/ N/ N\
LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that [ a er provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions a d7y Iicenz is in full force t.
License Class _ B / ¢39  License Number 833193 Date :2""2 O L Signature

OWNER-BUILDER DECLARATION: 1 heféky affirm under penalty of perjury that 1 am exemptYsom the contractors License Law for the following
reashq (Sec. 7031.5, Business and Professions Cefle; any\ity or county which requires a permit to cgritruct, Mger, improve, demolish, or repair any st fe,
prior tNgs issuance, also requires the applicaptTor such perhig to file a signed statement that he or sfic is licensedwursuant to the provisions of the Contyédctors
License Ly (Chapter 9 (commencing withection 7000) of DIsion 8 of the Business and Profefions Code) or that'he or she is exempt therefrom angthe basis
for the allegedexemption. Any violatigr of Section 7031.5 by anapplicant for a permit subjéets the applicant to a civikpenalty of not more than $#0e hundred
dollars ($500.00Y;

1, as a\awner of the prdperty, or my employess with wages ds their sale copfiensation, will do the work, and the Scture is not jfended or offered
for sale (Sec. 7044, Bixjness apd Professional Code: The Contractors Liceiwg Law ddbs not apply to an owner of property who Byjlds or iproves thereon, and
who does such work himsgL#0r herself or through his/her own employees, proxig€d that such improvements are not intended or offersd for sale. If, however,
the building or improveipdithjs sold within one year of completion, the ownegAtilger will have the burden of proving that he/she ¢ifi wgt build or improve for
the purpose of sale,)

I, s owher of the proPegty, am exclusively contracting with Ji€ensed contrablprs to construct the project (Sec. 7044¢/Business andRrofessions Code:
The ContractorsLicense Law does fat apply to an owner of property£ho builds or imprawes thereon, and who contracis fof such projects witlha contractor(s)
licensed purgdnt to the Contractors Lidepse Law).

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

AN /
Date Mmtme \_/

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics an 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 vilate any lawor 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.

Teertify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relating
to building construction and horeby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 7—/ ‘7""04 Applicant/Kgent S T T ——

WORKER'S COMPENSATION DECLARATIONT T hereby affirm under penalty of perjury one of the following declarations:
Thave and will maintaina certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Cexde, for the
performance of work for which the permit is issued.
have and will maintain workers' compensation insurance, asrequired by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:
Carrier.
Policy Number Expiration Date

v (This section need not be completed if the penmit is for $100 or less) 1 certify that in the performance of the work for which this permit ig issued,
I shall not employ any person in any menner so as to become subject to the workers' compensation laws of California and agree that if | should

become subject to the workers' compensation provisions of Sectigin 3700 of the Laboe{Code, I shall forthwith comply with those provisions.
Dete_ ) 7~ & applican Signaure e ——

WARNING: FAILURE TOSECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UPTO ONE HUNDRED THOUSAND DOLLARS (§100.000) IN ADDITION TO THECOST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S PEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS,
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Fax # (916) 264-1901
Inspection Request # (316) 264-7622
Credit Card Info on File? <3H NolJ

FAXBACK PERMIT APPLICATION
{certain restrictions apply)

0610 Go>

Faxed request received in this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker's Compensation Insurance.
Work started before a Building Permit is issued wiil be subject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the following information

mmm_umzqs_.H

——

MUST be provided:
APARTMENTS (4+ units per building} [ ]

COMMERCIAL (limited) [ ]

7 TOni#
umber: Contraci Price s 77,50 7 —
CONTACT PERSON: Ethan O'Hagan, Cal State Roofing CONTACT PHONE: (916) 349-7541
Property Owner: Be77 UACNEY Contractor: _Cal State Roofing ** | License # 333393
Address: S0 S 3k 97 Address: 5997 Devecchi Avenue
City/State/Zip: o ct 25579 City/State/Zip:_Citrus Heights, CA 95621
Phone: <44 Phone: (916) 349-7541 I FAX. (916) 349-1414

NATURE OF WORK: (Provide detailed description of work & indicate type of work in selections below.)

[Description of Work:

_2owiP g v sS

SHNGLES

0O SIDING
O Wood
g T-111
O Horiz
o Vinyt
O Stucco

* Design Review approval may be required.

{Residential ONLY)

O HVAC INSTALLATIONS
O NEW 0O CHANGE-OUT
O Heat Pump

O Package

O Spfit system
O Roof mourt

O Cut-in

o Heat pump or elect. unit to

gas.

0 Wall funace
0O Fireplace Insert

E3 Qther (describe below)

Value of duct work:
Equipment: $

(Residential ONLY)
O WATER HEATER
O GAS O ELECTRIC
O Change-out
O Electric to Gas
3 Relocate
2 New

e ——————— .
O DRY ROT OR TERMITE DAMAGE

REPAIR

O Flooring/Joists O Mudsil'Studs
O Roof Structure 0 Exterior
* Design Review approval may be required.
3 PUBLIC UTILITIES SAFETY INSPECTION *
(Residential and single apartment units ONLY)
0 SMUD O PG&E

Cut-in: $

*NOTE: Cormection Notice items will require an

* Design Review approval may be required.

additional uEEFPuo:nF

(Residential ONLY)

MINOR ELECTRIC and/or MINOR]

PLUMBING

3 Electric Service Change
# amps

O New electric
circuits
O Re-wire
O Replacement
O Water Service
O Sewer Service
O Gas Line
O Re-plumnb
0O Water
O Waste

VR Faxback Permit updated 12/09/01
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