CITY OF SACRAMENTO Permit No: 0112887

1231 I Street, Sacramento, CA 95814 Insp Area: 1
' RN S Thos Bros: . 297HS5

Site Address: 4000 M ST SAC " - Sub-Type:  RES

Parcel No: .. 008-0202-008 . TREATED . o Housing (Y/N): N
CONTRACTOR " . OWNER _ ARCHITECT
o ' R VANDERFORD MARLYN ' o
1209 41ST ST
SACRAMENTO CA 95819

Nature of Work: RE ROOF NO PLANS, SHAKES ARE NOT TREATED, FIRE

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: I heteby affirm under penalty of perjury that I am licensed under provisions of Chapler 9
(commf:rtctng with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

' Llcensc Class License Numbcr Date Contractor Signature

“OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
folluwmg reason (See. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, i improve, demolish, orrepalr
any structure, prior to-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 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 2 permit subjects the apphcant to a civil
penalty of ot more than five hundred dollars ($300.00); . i

as a owner of the property, or my emplayees with wages as their sole compensation, will do the work, and the structure is not intended or offéred
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 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, the building or improvement is sold within one year of completion, the owner-builder will have the burden of provmg that hefshe did®
not bmld or improve for the purpose of sale.)
AkEE
I, as owner of the property, am exclusively contracting with licensed contractors to construgt ibe %E ?ng d Professions
Code:, The Contractors License Law does not apply to an owner of property who builds or improve$ théreot, and Who E08 mWeﬂs with a
-conrractnr(s) hcansed -pursuant to the Contractors License Law).

g1

' Iam exempt under Sec. B & PC for this reason:

XDate /5 /44/61l / Mwner Signature /1; / o

N I_S_SU[NG THIS BUILDING PERMIT, the applicant represents, and the city fics on the wﬁrbsenﬁu&x&w’ el ﬁﬁmmz verified
" all measurements and locations shown on the application or accompanying drawings and that the impravement 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

" anyimprovement or the violation of any private agreement relating to focation of improvements.

A

I certify that I have read this application and state that all information is correct. I agree to comply with all ¢ity and county ordinances and state laws
relating to building construction and herby authorize representative(s} of this ¢ity 1o enter upon the abovementioned property for inspection purpaoses.

)(Date /&‘ //7&/& / : S \&\pplicant/Agcnt Signature

WORKER'S COMPENSATION DECLARATION I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthc
____performance of work for which the permit is issued.

I have and will maintain workers compensation insurance, as required 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 Exp Date

- ¥ This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued,]
shall not employ any person in aily manner so as to become subject to the workers' compensation laws of California and agree that if [ shouid become
subject to the workers’ compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith complE with those provisions.

II)CI\—Datc /0 /¢ 0/ o “ . K Appticant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGI/S UNLAWFUL AND SHALL SYBIECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES A5 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. i

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




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity

to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

1. I personally plap.to provide the major labor and materials for construction of the proposed
Improvement @r no)

. Iave not) signed an application for
A building permit for the proposed work.

_ I have contracted with the following person (firm) to provide the proposed construction:

‘ Name Address

City Telephone

Contractors License No.

. I plan to provide portions of the work, but I have hired the following person to coordinate,
 Supervise, and provide the major work. |

Name Address

City Telephone

Contractors License No.

. 1 will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

Signed Wﬂr (%44(&7/%&

Job Address 4:000 M =]
Permit No: O l l258f7




>

BN

S

IN ORDER TO PROCESS THIS REQUEST,

JOB ADDRESS: 4500

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

Faxed request must be received in this office by 3:00 p.m. to be processed the following work day.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.
Note: Work started before a Building Permit is issued will be subject to guad fee
¥

A~
& RESIDENTIAL (0 APARTMENTS (4+ units per buildingg (1 COMMERCIAL gimited)

M STveer

| DATE: -0/ /7 /
CITY OF SACRAMENTO

Fax # 916-264-1901

ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:

=» CONTRACT PRICE $

= CONTACT PERSON: >

UniT #

=» CONTACT PHONE:

O vinyl
&:nno

Note:
Desipn Review approval may be
required i eertain areas.

p.
e -
Property Owner:_CLEN VANDELREIRD Conteactor: License #
Address: A0 9 M/ sr ST _Address:
. . = . = ' «
City/State/Zip: sS8CLAMEN 70  CAH 95577 City/State/Zip: 7
‘et = e
Phone:_/7/) #4595 O MW\ Phone: \ FAX:
kS ! -~
NATURE OF REQUEST: Indicate from the sclections below & provide defails under description of work.
L

@\ REROOF {cxcluding tiie) D HVAC INSTALLATIONS D WATER _—m>r._w—~ D MINOR ELECTRIC and/or D PUBLIC UTILITIES

B\ TEAR-OFF (residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*

" RESHEET O ciange-outr O New Qcas 0O ELECTRIC (residential ONLY) M_ﬂ_nm_%“___.ﬁ uu_a single apariment
@\:o:mm EGaracE _m_ __,.ngm”an Q n__.,sm_r-o.: O Electric Service Change

; 1 Q Split system Q Electric to Gas # amps
ISQUARES Z m\.w O Roof mount O Relocate O New clectric circuits J SMUD
Maerial: CEDA R SHAKES Q Cut-in Q New
Q Hecat pump or clect. _ O Re-wire L PGE
@ unit to gas. _
SIDING Q Wall furnace X O Water Service Replacement

0 wood O Other (describe - - .

QrT-111t below) QDR rOT O_.ﬂ T.HESE,M O Scwer Service Replacement EQH,»W” L

O lorin DAMAGE RETAIR Correction Notice items

Value of ducl work::

Equipment: §

Cut-in: §

Nate:

Design Review approval inay be
required for rooftop units.

(Describe Jocatigns below)

|
i 0 Re-plumb

__ O Water

Naote: :
Design Review approval may be
required In cerinin speas.

i

O Gas Linc Replacement will require an additional

building permit
O Waste

DESCRIPTION OF WORK:




