‘ CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R(0418964

TRANSACTION DATE: 10/20/2004
TRANSACTION AMQUNT: 183.74
NOTATION:

APD #: 0417614
SITE ADDRESS: 4031 SAN CARLOS WY SAC
PARCEL: 020-0074-006

TYPE: Bldg Minor Permit
SUB-TYPE: RES
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Type Method Description

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description Item #
200 Permit--Building-Res 1100
206 City Business Oper Tax 1730
207 Strong Motion (SMI) 1600

259 Technology Surcharge 1750

Mixed Income Housing
Fee Program
??

Pymt Amount

183.74
Total Fee Prev Pymt Current Pymt
175.00 .00 175.00
1.24 .00 1.24
.50 .00 .50
7.00 .00 7.00
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N PROGRESS
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Permit No: & f/ ’/ 74 [ C/ﬁ[

: Doty k4
Date Issued: 10/20]0
RUILDING Total Amount: . t( —_—

¥ DEPARTMENT lnsp Area #:
BUILDING DIVISION

(916) 808-BLDG (2534) kR - .

lnspection Reque“ 8 (916) 264-7622 &k kKK Rk OOk P'eﬂse Fill in the FO“OWII'Ig ok e g

Site Address: 4031 SAN CARLOS WAY, SACRAMENTO 95820 boee
Nature of Work: _Tear off 1 shake), resheet w/ 1,2" instatl 15lb felt / 30vr GAF dim comp, new gutters_ metal

cleanup.

SN S N/ N/ N/
LICENSED CONTRACTORS DECLARATION: 1 hereby affirm undér penalty of perjury that 1 am licensed under provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Business and rofessions Code and my license is in full force and effect,

License Class 39 License Number 746762 Pate 10/19/04 Signatyre

OYNER-BUILDER DECLARATION: [ hef¥y affirm under penalty of perjury that ! am exempf¥om the contractors License Law for the following
veash ($ee, 7031.5, Business and Professions Cafs; any\sjty or county which requires a permit to coAitruct. dier, improve, demolish, or repair any strucyfe,
prior tN{s issuance, also requires the applicaptTor such permy o file a signed statement that e orafie is licensedRursuant to the provisions of the ContpfCtars
License Ldy (Chapter 9 (commencing withSection 7000) of Digion 8 of the Business and Profigbions Codc) or thathe or she is exempt therefrom angshe basis
for the allegeN exemption. Any violatigefof Section 7031.5 by anihgpplicant for 2 permit sub€Cts the applicant to a ¢ivikpenalty of not more than e hundred
dollars ($500.00%

1, a1 gmer of the gadperty, or my employses with wages 3xgheir sole copensation, will do the work, and the Shyctur is not jfended or offered
for sale (See, 7044, Bbgjness apd Professional Code: The Contractors Licelse Law dées not apply to an owner of property who Buj(ds or j#proves therzon, and

who does such work hintsgl#or herself or through his/her own employess, prxig€d that such improvements are nat intended or oP¥ered for sale. If, however,
the building or impraverpéiis sold within one year of completion, the ownegASaider will have the burden of proving that he/she g wet build or improve for
the purpose of sale.)

I, as ayier of the propegty, am exclusively contracting with j€ensed contrabiprs to construct the project (Sec. 7044¢Business andRrofessions Code;
The Contractorsdicense Law does R apply to an owner of property4ho builds or improwgs thereon, and wha contrasts fof such projects witihg contractor(s)
licensed purgdant 1o the Contractors Lidepse Law),

1 am exempt under See. B &/PC for this reagon;

N yd

Date M‘mm \/

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the epplicant, that the applicat verified
all measurements and locations shown on the appliestion or accompanying drawings and that the improvement to be constructed does not vietate any law o private
agreement relating to permissible or prohibited locations for such improvements. This building permit does not authotize any illegal location of any improvement
or the violation of any private agreement relating to location of improvements.

T certify that | have cead this application and state that &l information is correct. 1 agree to comply with all city and county ordinances and srar laws relating
to building conatruction and hereby authorize representative(s) of this ity to énter upon the abovementioned property for inspection purposas,

Date 10/19/04 Applicany/ ¢gMrsignature owl ™

WORKER'S COMPENSATION DECLARATION: [ hereby affirm und8F penalty of perjul 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 Cods, for the
performance of work for which the permit is issued,
@ T have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the perfarmance of the work for which
w3 Vhis permit is issued. My workers' compensation insurance caerier and polity number are:
o Carner State Fund
" Policy Number 1585191.200%3 , Expiration Date 04/01/2005

x "L §This section need not be completed it the permit is for $100 or less) | certify that in the performance of the wark for which thig permit is issued,
L G 4 shal) not cmploy any persof in any manner 50 as to become subject to the workers' compensation Jaws of Catifornia and agree that if | should
: ecome subject to the workers' compensation provisions of Sectiop 3700 of the Labor Cods, 1 shall forthwith comply with those provisiang,

}: i aDate 10/19/04 Applicant Signature \ ‘ ~

: 'XJAR&LNG?JAILURE TOSECURE WORKER'S COMPENSATION COVERAGE i UNLAWFUL AND 1. SURJECT AN EMFLOYER TO CRIMINAL PENALTIES AND
MI@NES UPTOONE HUNDRED THOUSAND DOLLARS ($100,000) (N ADDITION 1O THE COST O COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION

3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

i THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 18 NOT COMMENCED WITHIN 180 DAYS,




FAXBACK PERMIT APPLICATION
{certain restrictions apply)

Faxed request received in this office before 3:00 p.m. will be processed the following work n_mw
Contractors must have a current certificate of Worker's Com pensation Insurance. -
Work started before a Building Permit is issued will be su bject to guad fees.

" UILDING Permits requiring plan review are not eligible for FAXBACK
DEPARTMENT

ONI4O0H dL9LS TeD-WOHd ZE'.@ ¥0.-6T1-0T

BUILDING DiVISION In order to process this request, ALL of the following information
Fax # (916} 264-1901 MUST be provided:
lnspection Request # (9163 264-7622
Credit Card Info on File? <mmﬂ an RESIDENTIAL [v] APARTMENTS (4+ units per building) [ ] COMMERCIAL ({imited) [ ]
Job Address: 4031 SAN CARLOS WAY, SACRAMENTO 95820 [Coit?
Parcel Number- 020-0074-006-0000 Contract Price § 33, 100.00
CONTACT PERSON: Ethan O'Hagan, Cal State Roofing CONTACT PHONE: (916) 349-7541
Property Owner.  WATKINS MARIEG Contractor: Cal State Roofing | License # 746762
Address: 4031 SAN CARLOS WAY Address: 5997 Devecchi Avenue
City!State/Zip: SACRAMENTO CA 95820-2711 €033 City/State/Zip:  Citrus Heights, CA 95621
Phone: {916) 821-7265 Phone: (916) 349-7541 [ FAX: (916} 349-1414
()
NATURE OF WORK: (Provide detailed description of work & indicate type of work in selections below.} ﬂ
[T
[Description of Work: Tear off (1 comp, 1 shake). resheet w/ 1.2- OSB, instalt 151b felt / 30yr GAF dim comp, new gutters, metal, cleanup. %
H .
=
[] REROOF {excluding tile) {Residential ONLY) {Residential ONLY! (Residential OHLY) V
v TEAR-OFF O HVAC INSTALLATIONS O WATER HEATER MINOR ELECTRIC and/or MINOR] ik
v RESHEET O NEW 0O CHANGE-OUT O GAS O ELECTRIC PLUMBING w_
[¥] HousE [] GARAGE O Heat Pump O Change-ou O Electric Service Change ,,/
.mm_ # SQUARES ¥ Package O Electric to Gas ¥amps A
J# Stories 1 Jz []a+ O Split system O Reiocate O New electric T
Material: O Roof mount . O New circuits = \
comp + shake O Cutin O DRY ROT OR TERMITE DAMAGE B Re-wire ~
O Heat pump or elecd. unif to REPAIR 0O Replacement Ty
C SIDING gas. i Ffooring/loists 0O MudsiliStuds O Water Service 2
o Wood . 8 Wall fumace O Roof Skucture O Exterior O Sewer Senice = «,/
a T-t1 ) O Fireplace Insert * Dosign Review approval may be required. m O Gasline I
a Horiz O Other (describe belov) O PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb A_H
a Vinyl Value of duct work: {Residenliat and single spartment units ONLY) 0O Water bre] _,
O Stucco Equipment: § 3 SMUD 0 PGAE O Waste o /
. Cut-in: $ *NOTE: Carvection Notice items wit} require an /
»Design Review approval may be required. * Design Review approval may be required. additionat _uem_&:mb.wa..a. IR Facthack Fermit updalsd 120201
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ROOFING QUESTIONNAIRE

Appiicant's name:___Ethan O'Hagan, Cal State Roofing Phona: __(916) 349-7541
Project Address; 4031 SAN CARLOS WAY, SACRAMENTQ 95820

Flease chack the appropriste boxes. Only. eheck a box if it accurately and completaly describes your proposed work,
othieiwise lsave boxes biank.

1 R E
a The axisting roofing material [s compoaition shingle, wood. sheke or shingle, tie or metal. The new
roofing materlal shall be:
Eﬂ_@ﬁ:_mm
&  30-year laminated dimensional composition
& | m:od shake or shingle
o o}

0 o} matal that simulates one of the above ksted materials :
b. O The existing roofing material is buitt up, foam or membrane with a roof pitch of 2:12 or tess. The
naw roofing material shalf ba:
3 P .

(] =) Built up
O ] Foam
1 a Membrane

GUYTERS
a. U The exsting gutters awe fascia gutters.
01  There is no change proposed to existing. gutiers. _
O New fascia guttars shall be provided. (If Yocated in Athambra Corvidor, Qak Park, Central
City or applicant proposas replacement of ogea with fascla I any DR area, route to BF

O Gulters shall be repaired and/or replaced 10 match existing.

- b. ¥ The existing gutters.are Oges guttsrs.

0 Thare Is no change proposed to oxisting guttsrs.
& New Ogee gutters shall be provided.
0 Gutters shall be repaired and/or replaced fo mateh existing,

t. O There are no existing gutters,
O No now guttars are proposed.
3 New Opgee gutters shall ba provided.

3.  RAFTERTALS

a. [ There are no exposed raftar talls,

b. 02 There are exposed rafter taiis.

There is no change of cutting proposed to esdsting rafter talls.,
O Rafter tajis strall be repaired end replaced to match existig, (i checked and project
address Is in any DR area route to DR staff).

By signing below, the appiigant certifies that this form aceurately describes the proposed work.

Applicant's signatyra; 8!“* O!LL(\ _Date: ____10/19/04

—— ;

Foy City Staff use only : Courtter Staff. 0/ s

O  In a DR District Meets DR ariteria? OYes ONo (route to DR staff)
0 InaP area or fisted (route to P staff) '
£ Notin DR/P area

SASERSERn\roceduresCheckiisiRaoting wod




