CITY OF SACRAMENTO Permit No: 0217718
~ 12311 Street, Sacramento, CA 95814 SRR Tusp Area: 4 T
v L T : CoE ~Thos Bros: - 277 Gl

Site Address; 162 BELL AV SAC: -~ e Sub-Type: -~ RES
Parcel No: . 237-0443-045 -~ . S 'Housmg (Y/N): N
CONTRACTOR OWNER ARCHITECT
. . .+- MICHALEK WILLIAM R/SUZANNE C -
162'BELL AV

SACRAMENTO €A 95838

Nature of Work: CORRECTION NOTICE POSTED BY GENE C. FOR A 3-TAB SHINGLE
- ROOF WITHIN DESIGN REVIEW 100% corapleted without permit.
“13 5 30 yr dirn lam comp. :

CONSTRUCTION LEN DING AGENCY :. 1 hereby, affirm under penalty of perjury that there is a construction lending agency for thc performance of
the work forwhtch this permit is issued (Sec 3097, Civ. ).

ferider's Name__° s Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of per]ury that I am licensed under prowsums of Chaptcr 9
::(commencmg with'section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number Date Contractor Signature

“reaspn (See7031.5, Business and Professions Code; any ¢ity or county which requires a permit to construct, alter, improve, demelish, or repair any structure,
priof 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. allezed exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five

hundred dollars ($500 00);

W%m I, as & owrier of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for

sale {Sec. 7044, Business and Professional Code: The Contractors License Law docs not apply to an owner of property who builds or improves thereon, and
who does*$uch work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however, :

.~ the bu:ldmg 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 1mpmve for

the purpose of sale.}
I, as owner of the property, am exclusively contracting with licensed contractors to construct the Pyﬁ 4, Business and Professions Code:
The Ccmn‘actors License Law does not apply to an owner of property who builds or 1mpmves thereon, an r such projects with a com:actor(s)
licensed pursuant fo the Contractars License Law). TY Nrea ACR AMENT'O ;
I am exempt under Sec. B & PC for this reason; LA 1) L]
- TN
¢ Date f 9; 7 Py Owner Signatur

{N'ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies om&y Q?}Emlgm ?,ppﬁcant verified all
measurements and locations shown on the application or accompanying drawings and th m viplate any law or
private agreement relating to perrmssnble ar prohibited locations for such improvements. This building permit does not authorize any |]legal locatmn ofany . .

merovemem or the violation of any private agreement relating 1o location of improvements.

I cemfy that I have read this apphca’non and state that all information is correct. 1 agree to comply with all city and county ordmances and state laws relatmgtu
bu:idmg onnstructmn and herby authorlze represenmtlvc(s) of this city to enter upon the abovernentioned property for mspectlon purposes

¢ .:.Date: ]-—-— ag = L Appl:ca.m/'Agent Signature

WORKER'S C OMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the fo]lowmg declarations:
_ 1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by SCCth‘I'J 3700 of the Labor Code, for the
':__performance of- work for which the permit is issued. B . :

T'have and will maintain workers' cornpensanon insurance, as required by Section 3700 of the Labor Code, for the performance of the work forwh]ch
this permit is issued. My workers’ compensation insurance carrier and policy number are:

Carier * A : Policy Nurmber  ExpDate

:MVZ&I:(TMS section need not be completcd if the permit is for $100 ar less) [ certify that in the performance of the work for wh:ch this permlt is issued, Ishall
not employ any persotl in airy manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers compensattcm provisions of Secnon 37{)0 of the Labor Code, I shall forthwzth compty with those provisions. - .

/ ‘Date /= ;27 &% o et Apphcam Stgnaturvl-r -ﬂ(/ﬁl/ﬂ—r pad : , ﬂ

b}

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALI. SUBIECT AN EMPLOYER TO
CRIMINAL PEN I;‘.LTL,S AND CIVIL FINES up TO ONE HUNDRED THOUSAND DOLLARS ($100 000) IN ADDITEON TO THE COST ©OF:

OWNER-BUILDER DECLARATION: I hereby affirm inder penalty of petjury that [ am exempt from the contractors License Law for the followmg -




ROOFING QUESTIONNAIRE

Applicant's name:_t/1 il /M K. MIcHA2EN Phone: _7/¢- RS- 3% s>

Project Address: /(o A5 )iy A= -Sﬂcxs?/iﬁ/f/t/rc.) oA TSI

Please check the appropriate boxes. Only check a box if it accurately and completely describes your proposed
work, otherwise leave boxes blank.

ROOFING TYPE
a. & The existing roofing material is composition shingle, wood shake or shingle, tile or metal. The new
roofing material shall be:
Existing ___Proposed Jc

) !g’ . § 28 year laminated dimensional composition
] o wood shake or shingle
(] a] tile
t 0 o metal that simulates one of the above listed materials

a. O The existing roofing material is built up, foam or membrane with a roof pitch of 2:12 or less. The
new roofing material shall be:

Existing Proposed

O o Built up
(m] (] Foam
o o Membrane
1. GUTTERS
a. O The existing gutters are fascia gutters.
O There Is no change proposed to existing gutters.
O New fascia gutters shall be provided.
[0 Gutters shall be repaired and/or replaced to match existing.
b. @ The existing gutters-are Ogee gutters. T
0O There is no change proposed to existing gutters.
0O New Ogee gutters shall be provided.
O Gutters shall be repaired and/or replaced to match existing.
c. 0O There are no existing gutters,
O No new gutters are proposed.
O New Ogee gutters shall be provided.
3. RAFTER TAILS

a. 0 There are no exposed rafter tails.

b. 0O There are exposed rafter tails.
01 There is no change or cutting proposed to existing rafter tails.
O Rafter tails shall be repaired and replaced to match existing.

By sngnmg below, the applicant certifies that this form accurately describes the proposed work.

Applicant's signature: - /,///g/?“l Kﬂzé ZZ/ _Date: /=2 &3

/ ;’ o Sy . -
For City Staff use only Counter Staff ,ﬂ,/{,&%_// _/Q/Q_

V In a DR District Meets DR criteria"r")?@es ONo (route to DR staff)
In a P area or listed (route to P staff)

Not in DR/P area — (L/( ) ,/ )
{//56/7%"%7 A ﬂg’ﬁ/f\ V//é/-im _




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS

.

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 recejved, | i -

—

- I personally plan to provide the majj;labor and materials for construction of the proposed
Improvement (yes or no) oL .

I (have/have not) i signed an application for
A building permit for the proposed work. .

I have contracted with the fo!louﬁngm;(ﬁm) to provide the proposed construction:
Name : Address '

City _ - Telephone

!-J

PJ

Contractors Licepsé No.

+. I planto proyide portions of the work, but I have hired the following person-to-coordinate,
~ Supervise; and provide the major work. _— ~

Name Address

City / Telephone

Contractors Li€ense No.

L will pygvide some of the work but I have ¢ acted (hired) the following to provide the
Work indicated:

!.li

Name Phone Type of work

-

An owner-builder building permit has beéri:;ipﬁl:x"ed form y_oﬁf name and bearing your signa_tufé;_' T

,jSigl‘Cdém L DNee / X%

Job Address &. Z g sz M : —

PemitNo: D2/ 77/7 5




