CITY OF SACRAMENTO Permit No: 0200319
12311 Street, Sacramento, CA 95814 Insp Area: 4 ™)

Site Address: 2526 CLAY ST SAC S ‘SubType:  RES

Parcel No: . 265-0333-013 | _ _ Housing (Y/N); N
CONTRACTOR o ownER ARCHITECF "~
I'P CONSTRUCTION SCHARBROUGH BRUCEL A

2351 SUNSET BLVD STE 170437 2526 CLAY ST

- ROCKLIN, CA 95765 ) S ~ SACRAMENTO CA 95815

Nature of Work: REMOVE EXIST. ROOFING, INSTALL NEW 30 YR COMP. LAM. |
SHINGLES 10 SQ

CONSTRUCTION LENDING AGEN Cy:1 hereby affirm under penalty of perjury that there is a c0nstru.ctin_1' lending agé_ncy-f_d'r the perf‘()rinanéq;jf "
-the work for which this permit is issuei (Sec. 3097, Civ. C). - T '_ Lo En s

_ _Lend__er_'s N_ar_ne _ dndersAddress

licensed under gravisians of Chaptet, 9

LICENSED CONTRACTORS DECLARATION: [ herchy affimn onder penaly of perjury thal Loz
gnd effect. :

" (commencing with section 7000 of Division 3 of the Business and Professions Code and my license is in fu

License Class 122 License Number 742951 Date_ / / /! /0)\ Contractor Signat

_ . _ i I : -
- OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that  am exempt fronY the contractors License Law for thé following N
reason (Sec. 7031.5, Business and Professions Code; ary city or county which requires a permit to construct, alter, improve, demolish, or repair any sttucture”

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 thew. -

basis for' the alleged exemption. Any violation of Section 7031.5 by any applicant for a perrmit subjects the applicant to a civil penalty: of not more than five =
" hindréd dollars (S500.00); ) Lo

. L, as 2 owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
safe (Séc. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves theréan, and >
who does such work himself or herself or through his/her own employees, provided that such improverents 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 inmprove for +
the purpose of sale.)

' I; as o;vnér of the property, am exclusively contracting with licensed contt;:f.qn to. ppnstl_mé'} }_H;project (Sec. 7044, Busincss_and Profess_iéns Code! -
The Contractors License Law does not apply 10 an owner of property who builds ‘ot'ifmphoves théveai, W whg ¢ongractswor such projects with a coniragtor(s) -
licensed pursuant to the Contractors License Law). ' - -

b

ey

-
o

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

- Date.- . Owner Signature

LY
Y ¥ R St o

s NE { R e ..
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies oz {he ‘reﬁ‘ré-ge\nia%ﬁ‘éfft%épplicant, that the applicant verifieda?
“measurerrerits and locations shown on the application or accompanying drawings and that the improvement o be constructed does not violate anydaw or:
privaté agreement relating to. permissible or prohibited locations for such improvements. This building permit does not authgrize’ any illegal location of any
improvement or the violation of any private agreement relating to location of improvements. L : Cheert LT

‘Lcertify that [ have read this application and state that all information is carrect. I agreg-sereqmply with all ¢i
building construction and herby authorize representative(s) of this city to enter upowfhie abov menlioned prop

for ifispectian purposes,

county ordinances and state laws telatingto

Date_ ! { / o % ____Applicant/Agent Signature

" WORKER'S COMPENSATION DECLARATION: [ hereby affirm under peﬁalty of perjury ane of the following declarations:
[ have and will maintain a ceitificate of consent to self-insure for workers® compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permitis issued. : : : : S

_ % and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the perfor_mance of the work for which
this permit is issied. My workers‘cumpénsatim insurance carrier and policy number are: : : - P T

Carrier STATE FUND . Policy Number " 150897000 o E..ﬁplﬁa“te 1010172002

work for which this perniit is issugd, 1shall

. _. (This section need not be completed if the permit is for $100 or less) I certify that in the performance of t
i iforpia gAd agree thatif T should become subject tathe *

not etnploy any person in any manner so as to become subject to the workers'
‘wotkers' compensagion provisions of Section 3700 of the Labor Code, [

Date / /f / 0 [ Applicant Signatu

WARNING: FAILURE TO SECURE WORKER'S ‘COMPENSATION COV%G‘E IS UNLAWFUL AND SHALL-SUBIECT AN EMPLOYER TO
CRIMINAL PENALTIES AND ‘CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION' TO THE ‘COST OF

COMPENSATION, DAMAGES AS PROVIDED FOR TN SECTION 1706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Y,

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




Jan. @9 2002 85:22PM P1

PHONE NC.

: JPCONSTRUCTION

IN ORDER TO PROCESS THIS REQUEST, ALL q..._m FOLLOWING INFORMATION

JOB ADDRESS:

CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

Note: Confractors must fiave a current ...nacm.namn of Woarker’s ﬁ.aaﬁnahhmg Insurance.

~ Fax # 916-264-1901

DATE: \\&\bN\

Faxed request must be received in this office by 3:00 p.m. to be processed the following work day. Aff\

Note: Work siarted before & .wanm-ah Permit is issued witt

| UNIT #

G RESIDENTIAL O APARTMENTS feumiporbaiog ) COMMERCIAL it

26 CLAY &7

= CONTACT PERSON: b _3

=» CONTRACT PRICE$

- CONTACT PHONE:__2397- 340D

MUST BE PROVIDED:

Z80d”

FRON

_ r ¥
Property Owner: Brwe K«Kwﬁ bro ﬁ;«/ i | Contractor: Vfb (Conswe et Eonuwa #_79295 )
Address:__ 252b  Clau sV | Address: __ 239 wiel Bivd ok 176 (437
CitylState/Zip: _ o 1 (N 45818 | City/State/Zip: 4 gelhinv, CA  GS 7§
Phone: y$)-v\SD | | Phone: 2471-9400 FAX: ___13b- 9135
NATURE OF REQUEST: Indicate from the selections below & provide details urder description of work.

ﬂ,wmwcom (excluding tile) O avac wsTaLLaTiONs | (] WATER HEATER {) MINOR ELECTRIC andror O puBLIC UTILITIES

m/._.mm,wbmm (zesidential ONLY) {residentil]l ONLY) MINOR PLUMBING SAFETY INSPECTION*

RESHEET O cuancrour O ngw | O 6as _U ELECTRIC (tesidential ONLY) Residental u._a single apartment
.ﬂ, BoUSE () GARAGE wﬁh@ 0 QT.%&E ' D _._mazo Service Change
Q Splitsystem O Elbctric to Gas amips QSMUD
pquses__|D__ G Roof mount 0 Raoae 0 e s i
. O Heat pump or ¢lect. 4.: O Re-wire QPGE
unit to gas. m
O Wall furnace _ O Water Service Replacement

O waod L2 Other (describe 0 DRY ROT OR TERMITE . *NOTE:

QT below) DAMAGE REPAIR F) Spver Service Replacement Correction Notice items

Q Hosiz Value of duct work:: (Describe Jopations below) O Gas Line Replacement will require an additioual

Qs Bquipment: § | Buildi it

Dstucco ! Q Re-plumb ilding perm

Cut-irc $ O water 1 Waste
AN ) snay b Note! . ”H”ﬂn Revlew approval may be
Wonhm,wm:nmwm__mwmm.“vhﬂhan ¢ _wemw_: E.Q_ _,....mg swn “.35.._ may be ...MMI.._..R in cerldin areas.
DESCRIPTION OF WORK:__1&t\ - T




