_CITY OF SACRAMENTO o Permit No: 0511910

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 31711

Site Address: 701 FAIRGROUNDS DR SAC v Sub-Type: COM
‘Parcel No: = 011-0380-002 o Housing (Y/N): N

CONTMW CTOR OWNER ARCHITECT
THERMAGUARD CONSTRUCTION PRESERVATION GREENFAIR L P

11290 SUNRISE GOLD CR #A 911 N STUDEBAKER RD
RANCHO CORDOVA CA 95742 LONG BEACH, CA 90815

Nature of Work: PAPERLESS- install vinyl siding over exterior,

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 (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am licensed ynder provisions ¢f Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effs

License Class ﬁ ,2 License Number 842526 Date ié)fl ‘Og Contractor Signature

OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury that T 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 pursuant 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);

"1, 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 1mprove for
the purpose of sale.)

1, as 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 thereon, and who contracts for such projects with a contractor(s)
Incemed pursuant to the Contractors License Law), :

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

~Date_ Owner Signature

IN ISSUING THIS BUILDRING 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 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 agreement relating to location of improvements.

1 certify that | have read this application and state that all information is correct. I agree to comply with Il city dinances and state laws relatingto
building construction and herby authorize representative(s) of this cntpﬂx m abovg iongd tion purposes.
pd

e K D3OS

WORKER'S COMPENSATION DECLARATION: I hermﬁrq of perjury one of the following declarations:
1 have and will maintain a cettificate of consent to self-insur orkers compensatlon as provided for by Section 3700 of the Labor Code, for the

performance of 'work for which the permit is 1ssued. N I LIV DS p ANN'NG

I have and will maintain workers' compensation i N IR i for Code, for the performance of the work for which

: this'permit-is-issued. My workers' compcnsanon insuran®e R Ier po 1cy number are: N
R sﬁ'f £ Funhd R 5
© o Carrier Policy Number ‘76 K290 U “Exp Date j~ / ~Ok>

‘mot employ any person in any manner 50 as to becomé subject to the workers' compensatif
“workers’ compensatmn/growsmns of Section 3700 of the Labor Code, T shall forthwith cork

Datc% _()q ) Applicant Signature /

_WA_RNING: 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 IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

anfl/agree that if T should become subject tothe

(This section need not be completed if the permit is for $100 or less) 1 certify that in :I performance of thf work for which this permit is issued, Ishall

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

“Your window to Quality Home Improvement”

Showroom: 11290 Sunrise Gold Circle, Suite A
Rancho Cordova, CA 95742
(916)-638-9932-Phone

(916)-638-9928-Fax

Contractors License #777256/ #842526

August 8%, 2005

This letter authorizes __Mike Ellis _to act as an agent for Thermaguard to secure a
residential building permit for Solid Core Vinyl Siding at the Mindy Hicks, Greenfair
Apartments Job at 701 Fairgrounds Drive, Sacramento, CA 95817.

For:  City of Sacramento

Thank You,

Thermaguard, Inc.




CERTHOLDER COPY

STATE P.0.BOX420807, SAN FRANCISCO. CA 94142-0807

COMPENSATION
INSURANCE

FUND CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE

ISSUE DATE: 01-28-2005 GROUP:
POLICY NUMBER: 1768790-2005
CERTIFICATE iD: 12
CERTIFICATE EXPIRES: 01-01-2006
01-01-2005/01-01-2006

CONTRACTORS STATE LICENSE BOARD
WORKERS COMPENSATION UNIT
P.O. BOX 26000

LICENSE NUMBER: 842526
SACRAMENTO CRA 95826 INCEPTION DATE: 01-01-2005

D.O.: NP

This is to certify that we have issued a valid Worker's Compensation insurance policy in a form approved by the California
Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to canceliation by the Fund except upon 30 days advance written notice to the employer.

We will also give you 30 days advance notice should this policy be cancetlied prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the
policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document with

respect to which this certificate of insurance may be issued or to which it may pertain, the insurance afforded by the policy
described herein is subject to all the terms, exclusions, and corditions, of such policy.

W Bitne ¢ B

AUTHORIZED REPRESENTATIVE PRES DENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.
ENDORSEMENT #1600 - JOHN J. OFFNER - EXCLUDED.

ENDORSEMENT #1600 - JASON OFPFNER - EXCLUDED.

ENDORSEMENT #1600 ~ GLORIA OFFNER - EXCLVDED.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 01-01-2004 IS
ATTACHED TO AND FORMS A PART OF THIS POULICY.

EMPLOYER

THERMAGUARD, INC.
11290 SUNRISE GOLD CIR STE A
RNCHO CORDOVA CA 95742




