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Building Permit
wxxsxrs Office Use Only tttatmttttw*h&#***t

Permit No: £25 /% (a_SM‘z‘TY OF S

Date Issued: G /z 1/¢6" ern 2005

Total Amount: 47 2. /S o |
BUILDING DIVISION Insp Area #: / & cWNTOWN PERMIT

(916) 808-BLDG (2534) . ~ENTER
Inlpecﬂﬂn Rﬂﬂm# (916) 264-7622 Fjok ek Please F]]l in the Fono N’T%*‘*‘*#***

" Yz,
Site Address: 4700 m - Sz Gy .;‘4&,'?‘ %‘(/7
Nanirs of Work: 2917 U< Prides Rob X oM DerBck v Fareide Swtey
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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 (See. 3097, Civ. C).
Lender’s Name Lender's Address

LICENSED CONTRACTORS DECLARATION: 1 bereby affirm under penalty of perjury that 1 am Heensed under provisions of Chapter 9
(commencing wi ion 7000) of Division 3 of 1 zdl‘mfusim(‘s?md leenae is in full foree

Liccuse Class "’g LicmeNumberi% Dzte ’%r Signatre

OWNER-BRUILDER DECLARATION: I hereby affirm mder panalty of parjury that T am axempt from the eontractons License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alver, improve, demolish, or repair eny structurs,
prior to its issuance, also requires the gpplicant for such permit to file 2 signed statement that e or she is licensed parsuant to the provisions of the Contractors
License Law (Chaptar 9 (cansmencing with Section 7000) of Division 8 of the Buainess and Professions Code) or that he or she is exempt therefrom and the basis
for the alleged exemption, Any violation of Section 70315 by eny applicant for a pesmit subjects the applicant to a civil penalty of not more than five hundred
dollars ($500.00);

1, a8 & owner of the property, or oy employees with wages as their sols compensation, will do the work, and the structie is not intended or offered
for sale (Sec. 7044, Business sod Profassional Code: The Contractors Liconso Law doea not apply to en owner of property who builds or improves thereon, and
whe does such work himas!f or hersalf ar through his/her own employees, provided that such improvemnents are not intended or offersd for sale. If, however,
the building or improvement ia sold within onc year of conmpletion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpoas of sale.)

1, as owner of the property, am exchusively contracting with licensed contractors to construct the project (Sec. 7044, Buginess and Professions Code:
The Contractors Liconse Law does oot apply to #n owner of property who builds or improves thereon, and who contruets for such projects with & contractor(s)
licensed pursuant to the Contractors License Law).

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

Date Ovrner 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 Jocations shown on the application oraccompanying drawinge and that the improvement to be constructed doss not violats 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 agrecment relating to location of improvements,

1 certify that I have read thig application and state that all information is correct. 1 agres to comply with all ity and county ordinances and state laws relating
to building eonstruction and hereby mthorize represantative(s) of thig sity to enter the abovementioned property for inspection purposes.

Date, 7/29/ oy Applicant/Agent Signasure -

WORKER'S COMPENSATION DECLARATION: I hereby affimm under penslty of perjury one of the following declarations:
I have and will muintein s 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 parmit is issucd. .
1 have and will mainiain workers' compengation insurance, as required by Section 3700 of the Laber Code, for the performance of the work for which

tlmpemnt:guad. ! jom insurance carrier and policy mimber are:
Carrier, N "
Policy Nurber - -0 ¥ ExpindcaDate _ 2/ P}/ OL

{This section need ot be comploted if the permit is for $100 or lesa) I certify that in the performance of the work for which this permit is igsuad,
1 shall not employ any persom in any manner 8o as to become subject to the workers' compensation laws of Califomnia and agres that if I should

become mbj?m the ' compensation provisions of ?5700 of the Labo, , 1 shall forthwith comply with those provisions,
Date 20/ 8 5' Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL FENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (3100,000) 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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TO: 2641991

916-386-1400

City of § o

FAXBACK PERMIT APPLICATION

(certain restrictions apply)

Faxed request recelved in this office before 3:00 p.m. will be processed the following work day.
Contractars must have a current cestificate of Worker's Compensalion Insurance.
Work started before a Building Permit is issued will be subject to quad fees.

.:ua:_.._ﬁ rejuiring plan review are not eliglble for FAXBACK

UILDING -
DEPARTMENT ; )
BUILDING DIVISION In order to process this request, ALL of the following information
X Fax # (916) 264-1901 : MUST be provided:
Inspection Request # [§18),264-7622
Credit Card Info on Fils? Yas K NoDd RESIDENTIAL i. APARTMENTS (4+ units per building) O COMMERCIAL (iimited) [1
ob Address: 00 _ Pl | Unit #
Parcel Number: ) "Confract Price 0.0 O
CONTACT PERSON: 2s-/€ 2 CONTACT PHONE: '~ 2 &/- 9
Property Owner: mwst ] Contractor: S oo &ova | License § S 7 £/6

Address: : SA4 M€

Address: £ 0. Box F0.d1x 292726

CiyfStatelZip:__ Sgefo, <4t F582> 4

SEP-2@-20085 14:20 FROM:SOUTHGATE ROOFING

additional bullding penmit.

"City/StalefZip: |
Phone: G b~ O 5 ) Phone:_ 74 ~3 Z4- 2/ | FAX: $5& /%6 O
NATURE OF WORK: (Provide dstalied description of work & indicate type of work in seleclions beiow.)
Dascription of Work: TR I T SR G T T A i i T T 2 TP,
Ve DH e T v - — e
" W{ REROOF (excluding tie) {Residential ONLY) (Resldentiat ONLY) {Resldential ONLY)
1 TEAR-OFF -0 HVAC INSTALLATIONS 0 WATER HEATER IMINOR ELECTRIC andior MINOR
O RESHEET - 0O NEW DO CHANGE-OUT O GAS O ELECTRIC PLUMBING
I HOUS ﬂsggﬂm 0O Heat Pump 00 Change-out 0 Electric Service Change
Mm # SQUARES ORI D Package O Electic io Gas #amps
# Storles 2 3 0 Split system 0 Relocate 0O MNew electric
Material: 20 e Aror—ihnr7 O Roof mount . O New circuits
O Cutin 1 DRY ROT OR TERMITE DAMAGE 0O Rewlre
o Heat pump or elect. unit to REPAIR ’ o Replacement
0O SIDING | gas. ‘ D Flooring/Joists 0 Mudsil/Studs O Water Service
D {Wood 11 Wal fumaca 0 Roof Siructure D Exteror O Sewer Service
(n] m.._.-._ 11 0 Flreplace sert * Daslgn Review approval may be raquired. 3 Gas Line
| 0 -Horiz . . 1 Other {desciibe balow) O PUBLIC UTILITIES SAFETY INSPECTION * 0 Replumb
a “Suﬁ Valus of duct work: {Residentlal and single apariment units ONLY) O ‘Water
O 'Stucco Equipment: $ O SMUD . O PGSE o Waste
_— Cutdn: $ i *NOTE: Gomection Notice ltems wili require an
Desfgn Review approval may ba required. WR Faxback Pernit updatad 12/08/01

* Design Review approval mey be required.




