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CONSTRUCTION LENDING AGENCY: lmmmmammmm.mmﬂwwr«wmmd
tho wovk for which this periait is wsotd (Soc. 3097, Civ. C).
Leader's Nemo Lendor's Addecas,

ucxnmcowmmmm I herdy affirm uador penaky of pogry thet 1 under provisions, of Chapter 9
(muwi 7000) of Divigion J of the Profomons mlmyl i-mfdlm effocs,
Liconws Number Datc Signatyre

OWNER-BUILDER DECLARATION: T hovoby affum undcr ponalty of pogery that § am oxounit from the contrcon Lioonse Law fo¢ e followmg
rosson (Scc. 7031.5, Businoms and Profommions Code; any city o county which 1oQuires & pormsi to Conmruct, alter, improve, domotish, Of fogmic =ty Wnxchur,
prior 0 i ISURRCS, alS0 roQuires (he applicant $or much permit 16 file & signed sadement Yt b of she is Bocrwed porsuant to the provisions of the Contracton
Liccnse Law (Chapecr ¢ (comencncing with Secilon 7000) of Diviloo § of the Businces and Proftasions Codc) o that e or she it exompe thorofrom and (o basis
for the alicged exemption. Aoy viclmion of Scetion 7031.5 by say eppliamt for a pormit subjocts te spplicsnt 1o 8 civil penalty of not more than five adred
dollars (£500.00);

_____1.asu owner of the proporty, or my cmployers with wages ss their sole compenzation, will do the works, and the structure: is 6t iended or offerad
for sale (Soc. 7044, Basinens and Prefearional Code; MMLMLWMMWYWHMQIMWWMWMM

* who docs sach work hinweif or horaclf or Gwough hinhar own coployocs, providod thar such improvoments arc mot intonded or offered for sala, If, however,
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1, ss owner of the property, am exchasively costtacting with lieonsed contractors to comstruct the project (Sce. 7044, Buginess and Professions Code:
The Comtrmcsos License Law docs not apply 0 an owner of proporty who buikis or improves theroon, snd who contrects for such projocts with a contractor(s)
liceraod pursisn to the Contraciony Liconsd Law).
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IN ISSUING THIS BUTLDING PERMIT. the Mmmwuln:udn of te applica, hax tho spplicant vesified
all measurements and locations shown on the spplostion drwwiigs snd that the impsovenent hmhmmlnewhwarpﬂww
agroomeut rolming 1o pormamidlo ov prokibinod ocations For swch improvementa, mNthmmmw llogal looation of any improvamont
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1 centify that I have: rend this spplicetion mid stete that all information is correct. [ agree w0 conply with all city and cownty ordinences wad srate lows relating

%o buikling comutruction and haroby mhorine reprosenintive(s) of this city 50 SRor upen e alovanttinned for
MNP RENA SO, 7 X G

WORKER'S COMPENSATION DECLARATION: [ hercty uffiom uader ponalty of petjury oan of the following doclaratsxoms.
1 beve and will sminrain s ocrvifiteny of Compont 10 el f-inng for workors' compenuation s provided for by Section 3700 of the Labor Code, for the

porformaace of work for which the pevrot o imeed,
wmmwwmnwwmmwomeuwmﬁrumammfmm
policy ranber e

mwm-?:m;% mzooz'?Q =T 01 vy

____(This soction nosd oot be conploned if the pormit it for $100 or Jeas) T gortify that in the porformance of the wodk for which tis porvm! 1 issoed,
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o L O0  Aspnsn st __22 ¢y —
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mmﬁrmmwmmmuw INADDITION 7O THECOST OF COM TION, DAMAGES ASPROVIDED FOR IN SECTION
3706 OF THE LABOR CODE, INTERNST AND ATTORNEY'S |

THIS PERMIT SHALL EXFIRE BY LIMITATION WWWWWWW 188 DAY,
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{certsin restrictions apply) O

Faxed request received In this office befors 3:00 pm. will be uzvooow& the following work day.

Contractors must have a curren cerfificate of Worker's Compensation Insurance.
Work started before a Bullding Permit is lssued will be subject to quad fess.

Permits requiring plan review are not eligible for FAXBACK

BUILDING DIVISION

In order to process this request, ALL of the following information
Fax # {916) 264-190%

MUST be provided:
nspection Ragquast # (916) 264-7522
Credkt Card Info on File? <.o:ZoU RESIDENTIAL .ﬁ/ APARTMENTS {4+ units por Wc;:.._— ing) D COMMERCIAL {HmHed) O _
TITR TORR#
= etk

NATURE OF WORK: (Provide detalied description of work & indicate type of work in selections below.)

oA TWg eV raT, MASH KO CRCATD perd T
-
3 REROOF {exciuding tie) tResdenta’ O%.Y)} iR=sidensial CNLY) {Res<ertial OLY}
O TEAR-OFF O HVAC INSTALLATIONS 0 WATERHEATER NOR ELECTRIC and/or MINO)
{1 RESHEET O NEW O CHANGEOUT O GAS O ELECIRIC PLUMBING
D HousE D GARAGE D Reet Pump G Change-out 0 Elsctric Sarvics Change
¥ SQUARES D Package D Electric o Gas - # orgs
Stories 1 2 3 T Spiit system B Relocats O New elactic
kﬂ_&aﬁ ! 0 Roof mount D New chrcuits
O Guthn DRY ROT OR TERMITE DAMAGE G Re-wire
B hgat premg or siect, unit to REPAIR O Replacement
D SIDING gas. O Floornglloisis 0 MudsiltStods D Walst Service
g Wood O Walt omace 03 Rool Structure D Exterior D Sower Service
o T-+14 @ Fweplace knsert * Design Review approval be required, D Geas tine
O Horiz O Other (describe beiow) | D PUBLIC UTILITIES SAFETY INSPECTION * C Repumd
o Vinyl Walue of duct work: (Residential and singls spariment units ONLY) O Water
D Stucco Equipment: § 0 SMUD D PGAE 0 Wesle
. Cutdn: $ ‘NOTE: Correction Notice ltems wiil raquire an
Nasign Review approval may be required. * Design Review approval may b4 required. addilonal vc._m_wpwza_.. VR Faxback Permit wpdvisd 120908




