_CITY OF SACRAMENTO . Permit No: 0415499

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros:; 336G1

Site Address: 356 BAY RIVER WY SAC Sub-Type: RES

Parcel No: 031-0380-018 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

HOME IMPROVEMENT AND REPAIR CAROL M TUBRE REVOCABLE TR

1204 NORFOLK AV 356 BAY RIVER WY

W.SAC CA 95691 SACRAMENTO, CA 95831

Nature of Work: DRY ROT REPAIR, SEE ATTACHED REPORT

CONSTRUCTION LENDING AGENCY : [ 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, Civ. C).

Lender's Name ”OPC:’ Lopacew. v"“ - {Z kYt on Lender'sAddress e Mo Fo ip Ao

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under 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.

Licenise ClassfB~ 3 License Number 582729 Date Contractor Signature )&/ by ')&-Qﬂ/\-r

OWNER-BUILDER DECLARATION: I 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 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 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 dollars ($500.00);

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 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 work himself or herself or through his/her own employees, provided that such improvements 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 improve for
the purpose of sale.)

I, 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§ such projects with a contractor(s)
licensed pursuant to the Contractors License Law). o o~ -
(_:‘TY UF SA({Q{’\ RECCANTT
I am exempt under Sec. B & PC for this reason: e g
SR AL A
Date Owner Signature T
1

NV D P
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of qupq@t, that the applicant verified all
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 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 abovementioned property for inspection purposes.

Date Q-ou—ey Applicant/Agent Signature /UQ;\‘,; _)&_Qf\,\__

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate 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 permit is issued.

L\S " 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 permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE COMPENSATION INS FUND Policy Number 25515-2002 Exp Date 10/06/2004

(This section need not be completed if the permit is for $100 or less) T certify that in the performance of the work 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 Code, [ shall forthwith comply with those provisions.

Date G20~ cy Applicant Signature _)ESOJL: et _
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 TF WORK ISNOT COMMENCED WITHIN 180 DAYS.
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Standard Structural Pest COB}roI lnapc&?lon Report of the Property Located at:
oy

2 LDING ND. 11T o LATE OF NERFCT OM )
355 Bay River Way _$acgarento - 9/7,04
GENERAL DESCRIPTION: Bingle Family Dweling with Attuched Garage

Tils .nepacicn Neludes all visible Strustural weod membars. sxcluding any wood shingias, shakes or any owter ;oof covenng
e ard 10! responsible for repairs parformed by others. S.ppiemental inspeclion required balore rapBIreC AT¥Es are CONCRRIRT.
Buising dermils may oe requied for repairs, check with your loval building deparimen: for specific requirements.

ITEM . Finglrg: Pungus damage was roted at the pillar siding anc trim.  Possible nidden darmage.
Seo 1 Mecommendation: Remove fungus damaged wodd membess or replase with new mate-ial. Treat the
on fagram adiacent wood members with a registered funpiside (Copper Napthanate or equivaient

This itam is Saction One.

TEM 2 Finding. Fungus darage was noted at the Jprer and lower siding ang im. Pcs3ible hidden damage.
Sea 2. Recommendation: Remove fungus damaged wood members or réplaca with new material, Traat the
oo dagrar acjacant woog memuers with a registerad fungicide (Copper Napthanate or squivaient).

This lam I Section One.
TEM 3, Finding: A gotian o' 1he ®iging ang foundation were INBSEEsEILIe Jus 1o the desk 'Ocated AURCANT IO the
Se0 3. structure.
or diagram Recommendation: There is no ScONOMICA!y practical matnod 1o Make this area actesiidle. However, it

may De subject to attack by wood destroying pests or organisms.
No oonion is rendersd concerning the conditicns in the area At this time.

mEM 4. Finding Pa-lons of the siructure were conoss sa by vegetaton at the time o this Inageation.
Ses 4. No oplaion is rendered conceming the conditions In the ares at this time.
on diagam Recommendation. The proparty ownai should trim or remove vegetat!sr 1o ‘nake the emire structLre

gvalizble %or inspection. The cuftently naccessbid aea wil than be inspectsd by cu- tlae ticensed
inspeter for A fee (not to excead he orifinai mspecton fee.) A suppiemantal repoit wil be filed, .
No cpinion 18 rendered concsming the sorditions «1 tha area at this ime. Tris tem 18 “Fyrther inspection”
ThI3 item must be Tads acoessibig 1o oban & Section One clearsnde.

TEM 8. Finding: Fauity grace leve! at sxtsrior ¢t foundat.on.

See 5 Ascommendation: Regrade the soil as necessry ic correct tne faulty Grade isvel,

on disgrarn TRIS tern I8 Sectidh Twe.,

TEM & Finding  Fungus dimage was noted in the door, skiing, trim and jambs al the sneas. Rossit e nidden
See 8 damage.

01 Jagran Recommendation: Repiace tha fungus camagec sostlon of the wood members Treat tre adjacent

woad members with & registared fung.side (Copper Napthadte or equivelent.
This ltern I8 Section One.

TEM 7. Pinding: Fungus damags was notad at the ratter wiils. Possinle higten damage,
Sev 7, Recommendstion: Ramove fungus Jamaged wood members C* reciacs witn new rraterial. Treat the
on dagraw adjacent wood mambers wkh & registered fungicice (Copper Aapthanats or squivalentt.
This Itern I8 Secton One.
iTEM 8. Finding: The waos fence s) which abuls the surLoture Nas direct contact with the sou.
Sew 8. Recommendation: ingtall metal fimahing to ssparate the woad tence(s) from the struciure.

of. clagram Tius frarm io Section Two.

TEM . Finding: Portions of the gacage are inaccessit's due t5 built in cabinetd.
Sea §. Recommendation: There is nC sconomically practical mathod to make thia area accessibie. Howaver, It
cn cimgram may L8 sublect to attack by weod desiroying peste of QrgRNIeTS. , . ‘%.'*-"'*'5-“.

G cpinicn s rerdered conceming the conditions (n the areéd B INig trrie. ) *:'*3;"[5’?"}'\:; .
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Standard Structural Pest Control inspection Report of the Property Located at: |
BLRNA NS, STRAT orry DATE OF ingekeN |
35¢ Bay Pivaer bay __-Sgecrements 3/2/08 ‘
GENERAL DESCRIFTION: Single Famuly Dwelling with Atached Garage

This iNePeclion NGludes ali visiblé alructurel wood members, X0 ing any wood ahingies, shakes Or any sthar reof covering.
e are not rasporsible for rapairs performed by others. Supplamentai inspaotion raquired befora resered a/ens 85 concesled.
duirding parmile may be required for repirs. check with your lodsl awlding aepartment for specific rejuifémens.

TEM 10, Finding: Fungué SamMage was noted at the door jamb and trim. Pcsaivie hidgen damags.
See 10 Recommandation: Remove ‘ungus damaged wood membars or “eplaca with NBw matgrial. Treat the
LN CiRgrar udjacent weod mampes wiir & registersc tungic.de (Copper Napthanate or eguivalient).

- This lem Iz Seciion One,
TEW 1-. Finding: Tne floor ot the upetairg hat bath was concealed by carpeting and tnaccessible for i-spaction.
Sea 1t Recammendation: Periodic inapaction recommended.
an wagrem No coinicn is rendersd concerning the conditions in tha ared at thig time.




