CITY OF SACRAMENTO Permit No: 0409576

(12311 Street, Sacramento, CA. 95814 : Insp Area: - 2
Thos Bros: 336Gl

Site Address: 465 RIVERGATE WY SAC | | Sub-Type: COM

Parcel No: 031-0400-025 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ADVANCED ROGF DESIGN

8121 INDUSTIAL BLVD #7

SACRAMENTO CA 95758

Nature of Work: Remove exist. woodshake, install néw 30 yr comp. shingles,
remove flat'portion, install 4-ply BUR, 43 sq; 2:story

CONSTRUCTION LENDING AGENCY :. I 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, Ciyv. C).

Lender's Name Lender'sAddress,

LICENSED: CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am, licensed ynder provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class ( “‘b‘i License Number 672328 Date y ‘"Cl;“ﬁ.! Contractor Signature

OWNER:BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any-structure,
prior toits issuatice, 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 a permit subjecis the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, 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 offeréd 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.werk himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale.. If, however,
the building ot imptovement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the putpose of salé:)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with & contractor(s)
licensed pursuant to the Contractors License Law).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
meagurements 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 .illegal location of any
improvement or the:violation of any private agreement relating to location of improvements.

I certify 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 relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovememloned propeny for inspection purposes.

Date /j =3 3oy Applicant/Agent Signature ,(,-c*‘l/\/\/"_%_ o L.:
:’! T-\
WORKER'S COMPENSATION DECLARATION: Thercby affirm under penglt xgﬁ# ong of tbe foflowing desimptions:
1 have and will maintain a certificate of consent to self-insure for workers' compl ovided for by Sectlon 3700 of the Labor Code, for the

performanice of work for which the permit is issued. n
4 vy ‘_.‘

LJ; T-ave and will mamtam workers' compensation-insurarice, as required by Section 3700 of the Labor Code for the performance of the work for which
ALY

this permit is issued. My workers' compensation insurance carrier and policy number are: o -.: yrs T Cril oy
N i ' -

Carrier STATE FUND Policy Number 713‘!(1@2’87‘ \{ RIS 5 "‘UB/ 1572005

(This section néed not be completed if the permit is for $100 or less) 1 certify that in the performarice of thework for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers"compensation provisions of Section 3700 of the Labor Codg, I shall forthwith comply with those provisions.

Date 47 ‘....‘)_g \-P/U Applicant:Signature (P g

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT 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 IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

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

‘: Applicant's name! ‘ . ECO F - Phoona: q[ﬁ‘,?&[— ;_l,gézé
Hps Riverqule e

Projact Address:

Oaly check & box if il sccurately and completely describes your proposed work,

Plente chark thm apprapriate Doxes.
otherwive leave boxes blank.

FING TYPE .
L f%_q’hc oxigting roofing material 5 compesition shingle. wood snake or ahingle, Uit or melal. The new
raefing mmerial shall be:

| ol Prapbs 0
5 year laminaiad dmenslont camposilion

o Q wood shake or ghingle
m) o tile
a o metal that simuisies one uf il above listed metarisla :
p. @ The existing roafing matedial is built up, faam or membdrane with a roof pltch of 2:1:: or less. The

new roofing material shall be:

xisli (d o
ﬂ x Buill up
-] o Foam
[m| =] Mepmbrane

GUTTERS
a. O Thae cxigiing gutterc are fascia gutters.
O Thers is no change proposed {0 existing gutters,

& New (macie gutiers ahall be previded,
B9 Gutiara ahail ke rapaired and/ot replaced lo match existing.

b, 2 Tha exisliAg gUNETS are Ogea guiiess. -
O There is no changs proposed la existing gutters.
O New Ogee gutters shall ba provided.
D Gulters shall be rapaired and/or replaced to match exisiing.

¢ O Thare are no exlsting gutiers.

€1 No pew gutiars ara proposed.
Q New Ogoe gutters shall & provided,

R TAILS
a EThcre ara no expased rafar talls,

b, D There are oxposed rafiet 1ella,
O There Is no change of culting proposed to exiating rafter tails.
¢ Refier Wils shall be rapeired ond cepiaged (o metch exidling.

#y signing beiow, the Ip’pﬁuant certifien that this form accurataly describys the propoved wonk.

Applicant's signalure: _(ﬁ.amJ’“"' Datis: _,é 5 o4
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