CITY OF SACRAMENTO Permit No: 9911849

1231 I Street, Sacramento, CA 95814 - Insp Area: 1
Site Address: 8591 EVERGLADE DR SAC Sub-Type: RES
Parcel No: 078-0166-035 8591 EVERGLADE DR Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

Fa | ROOFING GEROLD-LYNN HOLLEY

A6 VALLEY HEDR 8591 EVERGILADE DR

SOUCTEN USRIR SACRAMENTO CA 95826

Nature of Work: TEAR OFF & RE-ROOF 40 YR PRES. COMP.

CONSTRUCTION LENDING AGENCY : [ hercby affirm under penalty of perjury that there is a construction lending agency for the performance
o the waork tor which this permitis issued (See. 3097, Civ, ).

Cooder’s Name . ) _ Lender'sAddress

I. I( ENSED CONTRACTORS DECLARATION: | hereby affirm under pcnally’\kpé ury hat I am licensed undgr frovisions of Chapter 9

minieneing \|1]K§u1mn 7000) of Division 3 ot the Busmus and Professions Coge dnd my licenge is
o A< OS] GET e
Proenae Ulass 7 License \umbcr 37 Date Z ntra

OWNER-BUILDER DECLARATION: 1 hereby aflirm under penalty ol perjury that I am exempt from the corfractds Licensq Law for the
ot ewang reason (Sec. 70215, Business and Professions Code; any city or county which requiresia permit to construct, alte imprﬁvc, demdlish, orrepair
a7 siructure. prior Lo its issuance. also requires the applicant for such permit to file a signcd}statctnem that he or she is licensed pursuant to the provigions
cithe wontractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or sh&

¢yemp: 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

ponalty cnot more than five hundred dollars (S500.00):

I 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
tor sale 1Sec 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of propclty who builds or improves
tcreon. and who does such work himself or herselt or through his/her own employees, provided that such lmyrovements atéigt intended or offered for
sale 1 however. the building or improvement is sold within one year of completion, the owner-builder willhave theburdén of proying fhaf he/she did
ro b or mprove for the purpose of sale.)

PP

~as owner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044 Bus&.&s and Professions
Coder The Contructors License Law does not dppl) to an owner of property who builds or improves thcreon and who contrdcts for such pmJects with a
Coronactertsy hieensed pursuant to the Contractors License Law) : ; ;

nesemptunder See. B & PC tor this reason:

R o ~Owner Signatwre

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
a:l 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 illégal location of
sovomprovement or the violation of any private agreement relating tolocation of improvements. /

I certify that | have read this application and state that all im‘oﬁuazn is cdrrect, I agree to compl wilh%‘ﬁ tity and coun or inances and state I
relating o bmldmU construction and herby authurize upluundlk’\k(a) f\

of thxs&:ny cntr tupj 0 eﬁno 1e(jro;fny fgr LWW&
il el ; ;o]
L Pl ’l (N ‘ o Apphcumr,\.gcnlélgh‘g}/ Cu"! b’l .h ) \\\ \)

WORKER'S COMPENSATION DECLARATION: | herebry aftirm under penalty of perjury one of t\s following deglarations:
[ have and will maintain a certificate of consent to selt-insure for workers' compensation as providfd for'by Section 3700 of the Labor Co forll;‘
partoriance oo work for which the permit is issued \

{
Dag

have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
whoch s pernut is issued. My workers' compensation insurance carrier and policy number are: .
. 3
e STATE FUND Policy Number 69298UNIT0002182 Exp Date 1070172000

Pis section need not be completed if the permitis foryS100 er less), | certity thm in the performange of the work for which this permit is issued,|
1 employ any person in any manner so as to bg;s:;/ ubject to theywo els/ i law! Cylforpia )
sehrectie the workers' mmpu]sdtlon provisions of'Seel 00 of the l abo Co fi I,Sh l t wit oom n)Z\e
/
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WARNING: FAILURE TO SECURE WORKER'S (()MPF\\A TON COVE RA(:l* IS UNLAW UL AFD SHALL SUBJbCl AN EMPL()YE TO

KATNAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (51100,000) IN JADDITION T THE COST OF
NPENSATIOND DAMAGES AS PROVIDED FOR IN '\'[T'TI()\ 3706 OF THE LABOR CODL, I ]le:SI AND ATTORNEY'S F
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THIS PERMIT SHALL EXPIRE BY HM}‘FATIO\ IF WORK IS NOT C OM\IEV( ED WITHIN 180 DAYS. x\\
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