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TRACT ORS DECLARAT!ON: { hereby affirm ander pensity of periuty (hat 1 am i
commencing 17000) of Division 3 of the Business and Professions Codeand my jcenae ig in full force and effect.
LioenseNumbet Date Signatute AL -
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IN [SSUING THIS BU]LD‘NG PERMIT, the applicant represents, and the ¢ity reli
all measurements and locations shownonth® application or accompany ing drawings andthatthe improvement tobe constructed
jagible OT P ited locations for such improvemms. This puildiog perm'\t doesnot authorize any jilegal location ofany iWPIO
o
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WORKEB‘S COMPENSAT!ON DPECLA TION: | hereby affitm gnder penalty of perjury oné of ¥ following declarations:
1 have and will maintaina certificate of consent 10 self-insure for workers' sompensation 83 prov ided f0r by Section 3700 of the Labor Code, for he
: arformance of work for which the permit i8 jssued.
— { have and will maintain workets' compensation jpsurance, a% required by Section 1700 of the Labor Code, for the performance of the work for which
thie permit i issued- My wor s comwnsation insurance carrier and policy putnber are:
Catrier e
Policy Number Expiration Date
__{,,_ This section seed not be compteted ifthe permit is for $100 07 less) | certify that inthe performance of the work for which this pertait ig issued,
{ shall not employ a0y person i any mannet a5 10 become subject to f workers' com jon 1aWs of California an agree that if 1 should
become gubject vo the workers compensation provisions of Section ¥ Code, ! shall forthwith comply with thos® provisions.
Date. 09/27/ 05 Appticant Signatufe
WARNING: FAlLURETO SECURE WORKER'S OOWBNSAT!ON OOVERAGE 18 UNLAWFUL AND SHALLS TAN BMPLOYER TO CRIMINAL PBNALTIES AND
CIVILF! TOONE HUNDKBDTHOUSAND DOLI.AR's [£)] 00,000) ™ ADDIT\ON 10 THRCOST QF COMPE! ATION, DAMAGES AS PRDV!DEDFOR w SECTION
3706 OF THE LABOR CODE, INTBREST AND ATTORHEY'S FEE.
lMl'I'ATlON IF WORK 1ISNOT COMMENCED WITHIN 180 DAYS.
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DEPARTMENT
BUILDING DIVISION

Fax # (916) 264-1 901

Inspection Request # (916) 264-7522

FAXBACK PERMIT APPLICATION

(certain restrictions apply)

Permits requiring plan review are not eligible for FAXBACK

In order to process this request, ALL of the

MUST be provided:

following information

Credit Card Info on File? <3H No[J RESIDENTIAL ] APARTMENTS (4+ units per building) ] COMMERCIAL (limited) 1
Job Address: 2241 59th STREET, SACRANENTO CA 33530 [OnieF—
arcel Number: ontract Price $5,600.00
CONTACT PERSON: Ethan OHagan, Cal State Roofing CONTACT PHONE: (91 6) 349-7541
Property Owner HAROLD WYKE Contractor: ca; State Roofing +* | License # 833393
Address: 5241 59th STREET Address: 5997 Devecchi Avenue
Qa‘\mﬁm_mﬂuu SACRAMENTO CA 95821 Ozim»mﬂm\Nﬁ.. Citrus Heights, Ca 95621
Phone: (916} 455-8228 Phone: (g7 6) 349-7541 | FAX: (916) 349-1414
NATURE OF WORK: (Provide detailed description of work & indicate type of work in Selections below.)
ﬂm:.uno: of Work: Rem 1-COMP / INST 2 LAYERS 30ib FELT / INST 30yr OWENS-CORNING DIM COMP PER MFG SPECS / 2-PLY PEEL & SFAL TO FLAT PATIOS (HOUSE
[v] REROOF (excluding tile) (Residential ONLY) (Residential ONLY) (Residential ONLY)
¥ TEAR-OFF O Hvac INSTALLATIONS 0 WATER HEATER MINOR ELECTRIC andfor MINOR
RESHEET O NEW p CHANGE-OUT 0O GAS O ELECTRIC PLUMBING
[7] HousE (] saraGE O Heat Pump O Change-out O Electric Service Change
”_ M # SQUARES O Package O Electric to Gag # amps
T Stories [V]1 (]2 s+ O Spiit system O Relocate B New electric
Material: O Roof mount O New circuits
COMP & ROLLED ROOFING ON FLATS O Cutin O pry ROTOR TERMITE DAMAGE B Re-wire
O Heat pump or elect, unit to REPAIR O Replacement
O sIDING gas. O Flooring/Joists O MudsilVStuds O Water Service
0 Wood B Wall fumace O Roof Structure O Exterior 0O Sewer Service
o T-111 O Fireplace Inser ~ Design Review approvai may be required, O Gas Line
,v B Horiz O Other (descrive below) PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb
O Vinyl Value of duct work: {Residential and singie apartment units ONLY) B0 Water
0O Stucco Equipment: $ O SMUD O PG&E O Waste
. Cut-in; $ *NOTE: Correction Notice items witj require an
Design Review approval may be required, * Design Review approval may be required. additional .Eg:::.

659-d £08/100d £5p-L

IVR Faxback Permit updated 12/08/01
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2 FROM-Cal Gtate Roofind 916—349-1414

ROOFING QUEST\ONNA\RE
phone: __(916) 349-7541

Applicant's name: Ethan O'Hagan. Cal State Roofing |
RAMENTO CA 95820

@9-27-' 85 #9:5

please checkthe apprapiiats boxes. Only chieck & box it 1t accurately and completely doscribes your proposed work,
otherwise feave boxas biank.
1 ROGEING TYPE _
a ¢ > existing roofing material is composition shingle, wood ghake or shingle, tile or metal. The new
roofing materia) ghall be:
LEESRE 30ye jaminated dimensional composition
0 o wood shake of shingle
a s} tile ' ,
Q o matal thvat simulates one of the above. yisted materials
p. 0 The exeing 1o material ia bult up. foarn or membrane with a roof pitch of 2:42 orless, The
Built up
Foam
Mambrane
2 . L
) ‘&%&dsﬁnﬂgum 'gre'fasda guiters.
i Therelsno chanye proposad 0 existh _n?._?utter_a. _
Now'mGi&.nuti;_em ghsll ﬁp‘provl_ded. {if lovuted in Alhambira Conidor, Qak Park, Cantial
City-or applicant proposas veplacement of 0gee with faecia in any DR ares, voute to DR
teplaced to matth @xisting.

staff).
0 WB-M'M-mm‘md" andior

h. O The ating guiters areé Ogee gutiters.
Thefels no mpnge.proﬁoned'mlex\sung gulters.
1 Mew Ogoen guti ‘shall be provided. _
{3 Gutters shatl be repaired andfor replaced t0 match existing.
¢, O Thersaré 1o axiating gutters.
1 Nonew guiters are proposed.
3 NewOgee gutters ghall be provided.

3! . ) 3 L
B % There arg no exposed rafter talls.

sad rafter talls.
existing rafter talls.
{ checked and project

b. © There are exXpo
3 Thersismo change or culting propoesd to
Rafter talld ghell be rapair and replaced 10 match existing.
address 1s 10 any DRarea route to DR ataff).
By staning below, the applicent cortifion that this form socuratoly describes the proposed work.
o \
Applicants signature. O Date: 09127105 _ ..

For City Statf use. only

DNo (routato DR staff)

o InaDRDistict Woets DR criteri? avYes

o \naPareaot isted (route to P staff)

& Notin DR/P ared




