CITY OF SACRAMENTO Permit No: 0200246

7 1231 I Street, Sacramento, CA 95814 Insp Area: 1
. T - _ _ . . _..Thos:qus_: . 298C5

‘Site Address: 200 CADILLAC DR SAC | - | ‘SubType:  COM

_ Parccl_ No: ~295-0020-008 L _ _ _ Housing (Y/N): N
CONTRACTOR L ownER o * ARCHITECT "
PRO-TECH ROOFING SYSTEMS FRICK ROBERT W/BARBARA S " o
7819 GALENA WAY 3374 MCGRAW LN

 CITRUSHEIGHTS CA95610- © - .  LATAYETTECA 94549

' Nature of Work R.EROOF TEAR OFF INSTALL 20-8Q OF 25- YR LAM DIM COMP: &
22- SQ OFB.UR.

CON STRUCTION LENDIN G AGENCY 1 hereby affirm under penatty of perjury that there isa constructlm lendmg agency fm" the performancc of
" the work for which this permit is issued:(Sec. 3097, Civ. C). L : .

_Lendcrs Name /{/ / —A dodersAddress

LICENSED CONTRACTORS DECLARATION I hereby affirm under penalty of perjury that I am hcensed under provisions of Chapter 5
'(commencmg with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and affect. E

License ClassQJ!-; Ii Licensc Number 768510 Date i"’ ?"C; Contractor Signature S; i ] é/

O'WNER-BUILDER DECLARATION: I herehy affirm under penakty of perjury that I am exempt from the contractors Lxcense law for the fo]lomng
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, denwlish, of Tepair any stricture,’
priot to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant io the provisicns of the Contractors
‘License Law (Chapter 9 (commencing with Section 7000) of Division § of the Business and Professions Code) or that ke or she is- exempt 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 penalty of not more* than ﬁve
hundred doflars ($500.00); :

1, as a owner of the property, or my employees with wages as their sole compensatian, will do the work, and the structure is not intended ot offeredfor
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 purpose of sale.)

.l as 0\;mer of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:

 licensed pursuant to the Contractors License Law).

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

- .Date i Owner Signaturg

_ IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurenﬁnts and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or -

- imprevement ot the violation of any private agreement relating to location of improvements.

A certify that [ have read this application and state that all information is correct. I agree to comply with alt city and county, ordinances and state laws relatingto
building construction and herby authorize representatne(s) of this city to enter upon the abovementioned pmpirtyﬁr 1nspect1m purposes B o

Date { k : Applicant/Agent Signature 2

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations: . :
‘I have and will maintaii a certifi cate of consent to self-insure for workers' compensatian as>provided- for by Sectioft 3700 of the Labor Code, for thc
performance of work for which-the permit is issued. . o

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 pcrmit is fssued. My workers compensation msurance carrier and pohcy number are: : . B

Carrier ©°  STATE COMPENSATION INS FUND Pohcy Number 713-0] UNIT 0005834 .~ - Exp Date 10/01/2002 -

. _____(This section need not be completcé?f the pern-ut is for $100 or less) i cemf)r that in the performance of the work for which this permit is issued, Ishall
not employ aniy person in any maniier so as to become-su [_ﬁb%m the workers' compensation laws of California and agree that 1f 1 shou]d becume sub}ect to the'

. workers' compensatian provisions of Section 3700 #fcky Lbbor Codo, lshaﬂ forthwith capply with those pw
Date__| = ‘E’JOQ\ iulﬁgg@cw&umm .S% f

‘*l&

: CRIMINAL PENALTIES AND CIVIL FINES UP T'O ONE HUNDR.ED THOUSAND DOLLARS ($100 OOO) IN ADDITION TO THE COST OF
\_ COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

* sale- (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereoi, and =

the bu1ldmg or improvement is sold within one year of completion, the awner-builder will have the burden of proving that he/she did not build or inpreve’ for:.

*. The Conltractors: License Law does nat apply to an owner of property who builds or impraves thereon, and who contracis for such pro_]ects with a cuniracu;r(s) :

private-agreemeiit relating to permissible or prohibited locations for such improvements. This building permit does not autharize zny 1Ilegal location of any

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




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 [ Stre=t, Rm. 200

Sacramentw, CA 93814 (916) 264-7619 FAX 264-7046

ADDRE‘Sig D30 bt QAN WAL DY

Z Applicant MUST complete ALL Unshaded areas

Suite

PARCEL #

CONTACT

Name ST EOEAD ErT Qe

LICENSED CONTRACTOR
Pre—~1 ekt

Lic No..# 7(‘3)& \O

Name

Street Address 2R 1Y SoAAEM A o Address 71 ¢ S E\VENA s

Ciry/State/Zip S AL 98¢ic-a1S City/State/Zip S, \k. AL I3€1e 3N

phone D16~ T 26 ~ XM FAX_FIE€ -TIL- TN | Prone DIE-T Db~ RIHY  FAX_TQE-R DD du

E-mail; E-mail;

ARCHITECT/ENGINEER OWNER

Name A/ / 'A" Name Bktb&rﬁc ¥ T\E‘J

Address Address 336G L AD\LAL Dr.

City/State/Zip Ciy/State/Zip S ¢ G

Phone FAX Phone FAX

E-mail: - E-mail: o — —
'—} Will perminee have any emplovees on the jobsite? G \Io Q Yes = INSURANCE CO:

~? WORKER'S COMPENSATION POLICY # ____ — T EXPIRATION DATE: -

NATURE OF WORK LN DETAIL:

OCCUPANT/TENANT: I VALUATION: $
FLOOD STATUS: S.C.AT. i Eme T iy
JOB DESCRIPTION —_ |BLDG ~ SHELL = APT . TK - sw,__f;; FIRE. ADD OTH
| INSPECTION DISCIPLINES BLDG | MECH |PLUMB | ELEC .| .SITE.: FIRE
|# Stories | InfirAra. | TomlArea | UseZone | OcepGrowp | Consturpe | Fire Req. Y /N | F Vio. File
) | SR | ALARM “(H] [Quad]
B L P M " E j S ‘PW | UTIL
COMMENTS:

REGIONAL SANITATION FEES? C'l‘.jiés LN

m\ul!unn-:!a.umm:rcwlapp {rcv O3J‘28J001

WATER FLC FLOW TEST FOR NEW BUILDINGS OR ADDITIONS"




