CITY OF SACRAMENTO I Permit No: 0418304
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 27713

Site Address: 3725 CYPRESS ST SAC Sub-Type: COM
Parcel No: 251-0093-027 BUILDING B Housing (Y/N); N
CONTRACTOR OWNER ARCHITECT

HOUSING AUTHORITY/CITY OF SACRAMENTO

PO BOX 1834

SACRAMENTO, CA 95812

Nature of Work: BUILDING B - REROOF - TEAR OFF INSTALL 120 SQ B.U.R. 2 STORY

CONSTRUCTION LENDING AGENCY : 1 hereby affinn 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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T 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.

License Class License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I 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 pursnant 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.)

, ‘@5 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 thergon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

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

; / [ “Zf - ﬂ y Owner SignammW/ (2 Pl

o

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, 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 agrecment 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. 1agree 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 pregerty for inspection purposes.
-

bate__ L0 = 2% —(D 9/ Applicant/Agent Signature /% Draee2?
7 Ly 7 LT [

RKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:

dve 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.

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 Policy Number Exp Dale

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, 1shall
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, T shall forthwish comply with thos VisSions.
=™
Date / far Bt ZG -0 e/ Applicant Signature %L%—# :%
4

"/ bl e

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

THTIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.

R A o AR LA U




CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT

BUILDING DIVISION
wiww.cityofsacramento.orl

Help Line: 1-816-264-5656 OR 1-866-EZ-PERMIT
inspection: 1-918-808-4677

orth Permit Center 1-916-808-2354

Uit DING
DEFRRTMENT

Fax # 916-264-1901

Downtown Permit Center #m_m.nma-mm_,uq t
1231 | Slres!, Sulle 200, Sacramento, CA 95814 2101 Arena Blvd., Sulie 200, Sacramento, CA 95834
FAXED PERMIT APPLICATION

(certain restrictions apply)

M. fo be processed the Sfollowing work day.

ved i this office by 3:00 P.
er’s Compensation Insurance.

Faxed request mist be recei
have a current certificate of Work

Note: Contractors must

re a Building Permnit is issued will be subjec

oN MUST BE PROVIDED!

Note: tWork started befo

IN ORDER TO PROCESS THIS REQUEST,ALL THE FOLLOWING INFORMAT]

Dwmm_sz,_,;r ‘muau}wdsmz._.m 3+.§=32=&E.B _UOOEZmWO;r:mE:n&
Ho_o >nm3mmN\N, 4\\\”\%\% m“ «M\.ﬁ\\“ﬂn \N\\\ Unit #:25 > " Contract Price § Q %B\% .
-~ S /24T

7

Contact Phone:

Contact Person: P
Property OE:Q%\.. R U : \Q 2 Maf AT Contractor: License #
Addresss 320 Commerce—(i . | Address: - Some
City/Suate/Zip: S vz e 4X2 Cn. _ QAsS]S .., CiystaZip
A ) * Phone: FAX:

Phone: Q—@\mmlﬁvbul -N\P\FP 1

under description of work.

NATURE OF REQUEST: Indicate from the mnmno:onm.wn_cﬂ & w_d_iam detiils A
Reroof (excluding tile) [J HVAC Installations ] water Heatet _ [] Minor Electric and/or [] Public Utilities Safety
Tear-Off {Residential Only) (Resideritial Only) :* ™ Minor Plumbin . Inspection
b B P
_H_ Resheet D m—_mzmnnan— D New o : (Residential Only) Gﬂ.ommmOua_zL and single apartment
[C] House Garage Heat Pump : . ) . units Only)
) = & Package .| [)Gas [ Etectric [ Electric Service Change # | [ sSMUD
14
# Stories: .\N D Split system BMPS ’
# Squares: m a=> {1 Roof mount : [] Chenge-out [ New electric circuits [0 PG&E
. [ cut-in [J Electric to Gas | [J Re-wire
gmm_m_‘” - [ teat pump or elect. unit to D Relocate D Water Service
(7 ﬂmﬁw nﬁm.u Wall o O New Replacement
ali furnace " Dry Rot or ﬁmﬁ::m [0 Sewer Service
mDu T-111 ] Other (describe below) Damage Repair Replacement
Hori . . .
1 <”“_N_ Value of duct work: (Describe LocationsBelow) [] Gas Line Repl acement + NOTE:
[] stucco Equipment:$____————— [CJRe-plumb Coirection Notice iterns will
cutin:$_____ [] Water [} Waste require an additional building
*Design Review approval may be + Design Review approval may be *Design Review sppyoval may be permit. - .
required. i required. required. | Vi L o
DESCRIPTION OF WORK: T Y b = @%

PBI1000]




Owner-Builder Verification
- 1. Check one below — I or my immediate family (parent, spouse, or child) will perform:
A -/ﬁAII the work authorized by this permit.
B £ [ A portion of the work.
C -/m\lone of the work.
IfBor Cis checked, complete 2 or 3 below.

2. A State licensed contractor (*) will be hired to do:

}L All of the authorized work. 0 A portion of the authorized work.
SL(.} ﬂQ’I /PA/V C(D’lQ‘fVLL(_,‘/’I‘?)’M- Phone

Name

Address

Type of Work g@h@’l/‘dx/ __/’ anfracteor — gl L0 (C—-"

Name Phone
Address

Type of Work

Name

Address
Type of Work

Name
Address
Type of Work

I will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation must be on file at this office.

I declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder mformation on
the reverse side of this form.

Signed: Property Owner . [Z#Fe -"csaa" Wm %M;—? élé&()/@\/é/ %h&f

Date. /p —CF~-0 S Case No. Permit No.
Job Address 572_{ (, /\/’phfﬁ-_s Qf j"?_r ronenfd

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.




ROOFING QUESTIONNAIRE

Applicant’s name:}l@ﬁw A
Project Address: 5 [ gé S

Please check the appropriate joxes. Only check a box if it accurately and completely describes youf proposed work,
othefwise leave boxes blank.

1, ROOFING TYPE

a. 0 The existing ryofing material is composition shingle, wood shake or shingle, tile or metal. The new
roofing material :shall be:

Existing _ Pro yosed

0 o 30-year laminated dimensional composition
G 8] wood shake or shingle
) u] tile
W] o metal that simulates one of the above listed materials
b. The existing roofing material is built up, foam or membrane with a roof pitch of 2:12 or less. The

new roofing matrial shall be:
Existing _ Proposed
}E:\ _B=-  Builtup
O m} Foam
0 a Membrane

GUTTERS
a, 0O The existing jutters are fascia gutters, _

O Therzis no change proposed to existing gutters.
O New fascia gutters shall be provided. (If located in Alhambra Corridor, Qak Park, Central

City r applicant proposes replacement of ogee with fascia in any DR area, route to DR
staff . '

O  Gutters shall be repaired and/or replaced to match existing.

b. )E;The existing jutters are Ogee gutters.

[ _Theteis no.change proposed to existing gutters, — ——— ——— = - o —mm s = e s
O New Ogee gutters shall be provided.

;k Guttzrs shall be repaired and/or replaced to match existing.

c. DO There are no existing gutters.
[1 Nor.ew gutters are proposed.
0O New Ogee gutters shall be provided.

RAFTER TAILS
a. %here are no exposed rafter tails.

O There are exjosed rafter tails. A
O There is no change or cutting proposed to existing rafter tails.

U Rafer tails shall be repaired and replaced to match existing. (If checked and project
add-ess is in any DR area route to DR staff),

By signing below, the applicant certifies thajs form accurately describes the proposed work.
. /
Applicant's signature: (;é M {. Q/M/"? Date:Zﬁ"Z(f’dé/
3 it

b.

M

For City Staff use only Counter Staﬁ_gg’ﬁj, 2 l,ff"“‘;‘ﬂ__,x._.--( ' o k1

B InaDRDistrict Meets DR criteria? BYes  ONo (route to DR staff)
O InaP area orlisted route to P staff) °
O Notin DR/P area

S:\WSERS\Ellen\procedures\ChecklisiRal fing.wpd



