RECEIPT NUMBER:

TRANSACTION DATE:
TRANSACTION AMOUNT:
NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

TYPE:
SUB~-TYPE:
HOUSING:
STATUS:

TRANSACTION LIST

Type Method

Payment

Credit C

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

R0O503247

01/06/2005
190.61

0500177
2910 ERIN DR SAC
225-0980-018

Bldg Minor Permit
RES

N
ISSUED

Description

TEET SR

RECEIPT ACCOUNT ITEM LIST

ISSUER
JAN 6 6 2005

fo BUilding Divilon Mixed Inc

Fee Progrh

??

Pymt Amount

Class # Description

200 Permit--Building -Res
206 City Business Op2ar Tax
213 General Plan Sur:charge

259 Bldg-Technology 3urcharg 1750

Total Fee Prev Pymt C
175.00 00
3.30 00
5.31 00
7.00 00

pme Housing
m

rrent Pymt



FROM

PHONE NO. : Jan. 84 2085 03:26FPM P2

Building Permit
wxxsess Office Use Only *awwsrssss

Permit No: {22 s‘)D [ #F
Date Issued: _) /s/0 & JAN 0 6 2005

Total Amount; _ g 100.61 _ __
RUILDING Trspecrion Arew Sorramento Building Division

P DEPARTMENT *erksssansinnr Pleage Fill in the Following ***sssssvxiny

BUILDING DIVISION Site Address: 2910 Exin Dr. Sac. 95833

(916) 808-BLDG (2534) Nature of Work: _Remove _existing & install 30 yr.
ronf.

o W N R R A e o RN K AN K e e T e e R AR R e kRO R ot ok ook e o ol o KO M ok e o ok ok

CONSTRUCTION LENDING AGENCY: | hereby affirm under penalty of perjury that thera is a construction lending agency for the performance of

the work for whigh this permit is issued (Sec. 3097, Civ. C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penaity of perjury that ] am licensed under provisions of Chapter 9
(cormencing with seetion 7000) of Divigion 3 of the Business and Professions Code and my licanse is in full force and gifect, .
License Class _C39 Ligense Number _ 627655 Due_9/30/05 Signamre_ﬁ_MLﬁM_

OWNER-BUJILDER DECLARATION: I hereby affirm under penalty of perjury that | am cxermpt from the cantractors License Law for the following
reason (Sec. 7031.5, Business and Profetsions Code; any city or county which requires & permit to consinuct, alier, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permil (o file 4 signed stalement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (sommencing with Section 7000) of Division 8 of the Business and Professions Codc) or that he of she is exempt therefrom snd the
basis for the alieged exemption. Any violation of Section 7031.5 by any spplicant for a permit subjects the applicant to a civi pznalty of not more thaa five
hundred dellars (8500.00); s .

I, 55 8 owner of the property, or my employees with wages as their sole compénFation, will do the work, and the structure f'not intended-or offered
for sale (Sec. 7044, Business and Professiona] Code: The Contractors License Law docs not apply 10 an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own erployees, provided that such improvements are not intended or offered for sale. If. however,
the building o7 improvemens is sokd within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpase of sale.)

I, #3 @wner of the property, am exclusively contracting with licensed contractors to construct the project {Seq, 7044, Buginess and Professions Code:
“The Conmactors License Law does not apply to an owner of praperty who builds or improves thereon, and who ¢ontracts for such projects with & contragior(s)

licensed pursuant to the Contractors License Law).
_____ lamexempr under Sec. B & PC for this reason:

Date, Owner Signawre

IN 1$SUING THIS BUILDING PERMIT, the applicant represeats, and the city relies on the representation of the applicant, that the applicant venilied
all measurements and locations shown on the application or gccompanying drawings and that the improvement to be consructed does not violaie any law or
privaie agreement relaring to permissible or prohibited locations for sueh improvemenis, This building permit does not sutherize any illegal location of a0y
improvement or the viokition of any privat¢ agreement relating to location of improvements.

[ certify that | have rcad this application and state that all information is correct. | agree to comply with a1l ¢ity and county ordinances and state lawg relating

1o building construction and hereby authorize representativa(s) of this city to enter Mneﬂ roperty for inspection purposes,
pue_1/4/05 Applicant/Agent Signature é)Jb..D v l_

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to scif-insure for workers’ compensalion a5 provided for by Section 3700 of the Labor Code, for
the performance of work for which the permit is issued.
X ihavéand will maintsin workers' compensatign insurance, as required by Section 3700 of the Laber Code, for the performance of the work for which
this permit is igsued. My workers' ¢ompensation msurance carmier and policy number are:
Carrier State Fund

Policy Number _046-05 nnit Q006605 Bxpiration Dae _1/01 /05
_____ {Tnis section need not be completed if the permit is for 5100 or less) ! certify that in the perforrmance of the work for which this permit i issued,

I-shall not employ any person in ary manner 50 a5 to become subject to the workers' compensation laws of California and agree that il should
become subject to the workers' compensation provisions of Sactiop 3700 of the Labor Cpde, 1 shall forthwith comply with those provisions.

Date 1/4/05 Applicant Signature

WARNING: FAILURE T0 SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER T6) CRIMINAL PENALTIES AND
CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR TN SECTION
3706 OF THE LAROR CODE, INTEREST AND ATTORNEY'S FEE

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




FROM :

PHONE NO. : Jan. B4 20085 @3:27PM P3
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ROOF!NG QUESTIONNAIRE

Applicant's ﬂaMO‘Bmf_m.f.e_m:mmLof_m (AnsIDC.  Phone:_(916) 988-9100

ijar.mddras,, 2910 Erin Dr. Sacramento, CA 95833

ottt

Pieasa check the appropriate boxes, Only check a box If it accurataly and completaly dasertbas your propesed werk,
othafwisa [eave boxes bienk.

L

&

By signing below, the applicant cert

Applicant's signature: /)

JOF! ' '
% The existing roofing material is composmon shingle, wood shake or shingle, tle or metal. The new
roofing material shall be: .

b.

‘a .
O
g

opose .
30-year laminated dimsnslongl campositien | !

[n] wood shake or shingle :

o fila

o metal that almu!am orie of the abova listed materials

O The existing roofing matertal is suilt up, foam or membrang with a roof pitch of 2:12 or less, The
new mofing material shall be;

o]

Q
" D

ed
=] Bullt up
=} Foam
u} Mambrane

a. % The existing gutters are fageia guttars. B
- O There I3 no change proposed to existing gutters.

b.

G.

a.
b.

a

X

New fascla gutters shall ba provided, (f located In Alhambra Corvidor, Oak Park, Central
City or applicsnt proposeg replacamant of ogee with fascia in sny DR ates, routs o DR

Guttem shall be repalred and/or replaced to match existing,

T The existing guiters are Ogee guiters.
i " There is no ¢changs proposad to axisting gutters.

m|
o

New Ogea guttars shall be provided.
Gutiere shall ba repatred and/or replaced to match exlsﬂng

Q Theva ata no sxisting gutters,

Q
]

JAILS

NO new gutters are proposed.
New Ogee gutiers shall be provided.

€ Thare are no exposed rafter tafls,
O There are exposed rafter tails,

2
!

There Is no change or cutting proposed to existing rafter tails,
Rufler tails shafl be repaived and replacad to mateh avieting. {If chatksd and projact
address is in any DR area route to DR staff).

=g that thls form accuraiely describes the proposad werk,
bate: _1/4/05

a

For City Staff use only

=]
i

Counter. StatY /’LJ ?

X in a DR District Meets DR criterig? XYes TNo (route o DR staff)
In a P area or fistad {rovte to P staﬂ)
Not in OR/P area

__ﬁxgg,wdu{ ,M/r;f% _ @/




B4 2885 83:25PM P1

Jan.

PHONE MO.

FROM

DEPARTMENT
BUILDING DIVISION

Fax # (916) 264-1901

FAXBACK PERMIT APPLICATION

{certain restrictions apply)

Faxed request received in this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker's Compensation Insurance.

Work slarted before a Building Permit is issued will be sukject to quad fees.

Permits requiring plan review are not eligible for FAXBACK

In order to process this -.me,uamr ALL of the following information

MUST be provided:

Parcei Number:

RESIDENTIAL X¥% APARTMENTS {4+ units per building) O COMMERCIAL (limited) O
Job Address: 2910 Erip Dr Sacramento, CA 95833 | Unit #

Contract Price $8, 250. 00 i

CONTACT PERSON: Steve Clark

CONTACT PHONE: {916} 988-9100

Property Owner: Cheryl Stockton

Contractor: Roof Life Co. [ License # 627655

Address: 2910 Erin Dr.

Address:P.C. Box 2107

City/State/Zip.  Sacramento, CA 95833

City/StateZipOrangevale, CA 95662

Phone: (916) 670-5109 Phane:{916) 988-9100 | FAX: {916) 987-9400
NATURE OF WORK: (Provide detailed descriplion of work & indicate type of work in selections below.)
Description of Work: Remove existing shake roof & install 30 vr. dim. com
{
¥ REROOF (excluding tile) (Residentiat ONLY) {Residential ONLY) . {Resideatial ONLY)
& TEAR-OFF 0 HVAC INSTALLATIONS 0 WATER HEATER MINCR ELECTRIC and/or MINOR
@ RESHEET 00 NEW O CHANGE-CUT 0 GAS D ELECTIRIC . PLUMBING
X HOUSE E GARAGE O Heat Pump 0O Change-out [ Efactric Service Change
28 # SQUARES {1 Package 0O Eleclric to Gas # amps
# Slories 1 2 3+ 0O Spiit system 0 Relocate O New eleclric
Material med. shake to 30 yr. [ Reof mount O New circuits
dim camp D Cutin D ORY ROT OR TERMITE DAMAGE O Re-wire
D' Heat pumg or etect, unit 1o . REPAIR {0 Replacemant
1 SIDING gas. O Flooringlloists O Mudsill'Sluds - 0 Water Service
D Waod D Walt lurmace 00 Roof Structurs 0 Exierior O Sewer Service
o T-111 3 Fire Place tnsert * Désign Review approval may be required. a Gas Line
0 Horiz - B Other {describe belew) 3 PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
o Vinyl Value of duct work: tResidential and single apartmen! units ONLY) D Water
O Stucco Equipment: § o SMUD 0O PG&E D Waste
Cul-in: s *NOTE: - Correction Notice items will require an .
™ Design Review approval may e requiced. * Desipn Review approval may be required. addillonal bullding permit, WR Faxback Permil updaled 1209/08




Address: 2910 ERIN DR SAC Area: 4

Permit #: 0500177 Thomas Bros: 277D5
Location: EXPANDED NORTH D.R. AREA INSPECTIONS: 916-264-5191
APN: 225-0980-018 FIELD SERVICES: 916-808-5716
DBA:
Owner: LAWSON LESTER & SARALYNN

2910 ERIN DR SqFt: 0

SACRAMENTO, CA Occupancy: 7?7

95833 Const Type: ??
Comp-Type: BLD_MINR
Sub-Type: RES

Contractor: ROOF LIFE CO Valuation:  $8,250.00

PO BOX 622107

ORANGEVALE CA

CLASS C-39 95662
916-988-9100

JOB DESCRIPTION:  TEAR OFF SHAKE, REROOF W/ 28 SQ 30 YR LAM DIM COMP

BLDG Y MECH N PLBG N ELEC N SITE FIRE

CONDITIONS:

Cond: A1001

DR - ROOFING - New roofing shall be a minimum 30 year laminated
dimensional composition.

Cond: A1203

DR - GUTTERS - Gutters shall be repaired and/or replaced to

match existing.




. CITY OF SACRAMENTO
1231 I Street, Sacramento, CA 95814

**PRELIMINARY **

FEE SUMMARY

FOR PERMIT #0500177

Bldg Minor Permit
as of 01-05-2005 Permit Status: APPLIED

Site Address: 2910 ERIN DR SAC EXPANDED NORTH D.R. AREA
Parcel No: 225-0980-018
Thomas Bros: 277D5

CONTRACTOR OWNER ARCHITECT
ROOF LIFE CO LAWSON LESTER & SARALYNN

PO BOX 622107 2910 ERIN DR

ORANGEVALE CA 95662 SACRAMENTO, CA 95833

Phone: 916-988-9100 Phone: Phone

Nature of Work: TEAR OFF SHAKE, REROOF W/ 28 SQ 30 YR LAM DIM COMP

Permit Valuation: $8,250.00

Square Footage: 0

Fee Details

Class # Description Item # Total Fee Prev Pymt Balance Due
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 3.30 .00 3.30
213 General Plan Surcharge 1760 5.31 .00 5.31
259 Bldg-Technology Surcharg 1750 7.00 .00 7.00

TOTAL FEES .....cciiuit $190.61
Payments ... $0.00
**PRELIMINARY** BALANCE DUE .........: $190.61

JAM Q6 70T




sokiiiobiopicoriook. —COMM, JOURNRL= stokiontpopinkiokioik. DATE JAN-BE-2005 okt TIME 12319 stk

MODE = MEMORY TRANSMISSION

START=JAN-B6 12:85

END=JAN-B6 12:19

FILE NO.=993
STH  COoMM. ONE=TOUCH-  STARTION NAME/EMAIL ADDRESS/TELEPHONE NO. PRGES DURATION
NG. ABBR NO.
D:P6: 34
%1%)% oK a 398734039 oPe g9 @

Nowkscrseioior  =PLAN CHECK

RECEIPT NUMBER;

TRANSACTION DATE:-
TPAN3ACTION AMODNY:
NOTATION:

AFD #:
SITE RDDRESS:
EARCEL:

TYPE;
SUB-TYPE:
HOUSING:
STATUS:

CITY OF SACRAMENTO

CASHIER'S

RO50024%

01/06/2005
190.61

0500177
2910 ERIN DR SAC
225-0980~018

Bldy Minor Permit
RES

N

ISSUED

—CITY OF SACRAMENTO

— itk — 916 264 5987— sckksollioln

|
i
3
|

WORKSHEET

IS
VAN 0 8 05

0 Bl .
WIQDM Mixed Incpme Housing
Fee Frogrhm
27

TRANBACTION LisT

Type Method Description Pymt Amount,
Payment Credit C TEETIR 190.61
t

RECEIPT ACCOUNT ITEM LISC

Class # Description Item # Total Fee Prev Pymt Corrent Pymt
200 Pormit--Building -Res 11¢0 175.00 .00 175.G0
206 City Business Opsr Tax 1730 3,30 .00 3.30
213 General Plan Sursharge 1760 5,31 .00 5.31
259 Bldg-Technology 3Iutcharg 1750 7.00 .00 7.00

T B I RAVE R W)

PAID

CITY OF SACRAMENTC
JAN 0 8 2005

NEIGHBORHOODS PLANNING ;
AND DEVELOPMENT SERVIGES

, ) WORKETS” ToTTy Tndurante, it Fequited by Saction 2700 of tha Libor Codé, farthe performance of the wiitk for which
gm Pernit i3 issued. My workers' ¢ompensatian insurante egmier and poilcy number wre:
RITICT

Polley Number 046 06 ymi¥ AOOGENS _ — Evpwanion Doe /1708

— €Tis sextion need not be complewed if te PEFMILiF (or $1O0 or lesy) teenify that in the parformance of the work far which thic permit iz ixsyed,
Ihwll not employ sny person in BAY FINCT 89 25 Lo become subjent w the workers' ion jaws of Californit and agres (hat If [ should

eccome subjert 10 the worker)' eompensation provisions Sectiog 3700 of the Labor (ool , | shail forthwich comply with those provisions.
dus_1/4/05 Aptlicant Signature AN
————

T ATLuRE T 860 hvd . - RN
CIVR FINES L5 TA Ane Ln ECURE WORKERS COMPENSATION GOVERAGE IS UNLAWFLT ANTY 54+ 1 = mesmmin




