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IN PROGRESS
‘NSPECT‘ON REOU‘REIdeg Permit

PETI L Ofﬁcc L)'se O“‘y **t#t{ﬂﬂi*?#*l‘ﬁﬁt&ﬁp‘*##ﬁ*o

Permit No: D5\ LLDT
Date Issued: 1o-1%3-05
Total Amount: 169-55 3

EEESSRSLNRN¥EE Dlaygp Fill in the FOHOWQENJ-EB;.HN.
BUILDING DIVISION Site Address: 136 Meister Way, Sacramento 95819

(916) 808-BLDG (2534) Namre of Work. Remove existing shake roof &
ingtall hvy shake

****1##*13*mm***********t*#*****#‘tt#!*###*ttt*#**##*ttt*mm*##**ta*#&u***‘ttt#t**rt**tlw*tt

CONSTRUCTION LENDING AGENCY: I hereby affirm under penalty of perjury that thers is & construction lending agency for the performance of

the work {or which this pertnil 15 155ucd (Sec. 3097, Civ, €)-
Lender's Name Lender's Address -

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am ligensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my lcense is in full force anfl ffTect. | y
License Class * {30 License Number __ 627655 Date __1 0/1 2/08 Signature

OWNER-BUILDER DECLARATION: [ hereby affirm undér penalty of perjury that [ am cxermipt from the conmractars License Law for the following
reason (Sco. 7031.5, Business and Professions Code: sny ¢ity or caunty which requires 2 permit to construet, alter, improve, demelish, O repair xity structure,
prior 10 its issuange, also requires the spplicant for such permit 10 file 2 signed statement that he or she i8 licensed pursuani to the provisions of the Conmactory
License Law (Chapter § (comumeneing 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 applisant to a civil penalty of not more than five
hundred dollars (3500,00);

{, 35 a ewner of the property, or my employees with wages a4 their sole compéRgation, will 4o the work, and the soructure &3'not intended-or offered
for waie (Sec. 7044, Business and Professionsl Cada: The Contractors License Law does not apply 1o an owner of property who builds or improves thereon, and
who daes such work himself or herself or through his/her own employees, provided that such improvements are nol intended or olfered [0r sai€. U, ROWeveT,
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 imarave for
the purpose of sale.)

1, as owner of the property, am exclusively conacting with licensed contréctors 1o construct the project (Sew. 7044, Business and Professions Code.
The Contractors License Law docs not apply 1o an awner of property wha builds of improves thereon, and ‘who contracts for such projects with a conmactor(s)
licensed pursusnt 1o the Conmactors License Law).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the gity relies on the representation of the applicant, that the sppli¢ant verifted
a1l measurements and locations shown on the application or accompanying druwings and that the improvement (o be consirucred docs not violate any law r
privaie agrecment relating 1o pemissibie or prohibited locations for such improvements. This building permit Jogs not authorize any ilicgal location of'any
Improvement o¢ the vialalion of any pnvale agreemeni relating 10 location of improvenenta.

Lcertify that ] have read this application and state that all information is correc;. 1agree to comply with all ¢ity and county ordinances and state laws relating
to building construction und hercby authorize representative(s) of this city to enter vpon the abovernentioned property for inspection purposes.

LA A B(fm
WS Ay

Dae_ 10/12/0" Applicanv/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm undér penalty of peqjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided {or by Section 3700 of the Laber Cade, for

the performance of work for which the permit is issued.

X Ihaveand will maintain workers' compensation ingurance, as requirsd by Section 3700 of the Labor Code, for the performance of the work for whieh
this permit is issued. My workers' compensation insurance comer and policy aumber are:
Carrier

Policy Number 46~ Expiration Date __Q1/01 /06

(This section need not be completed if the permit is for $100 or less) 1 certify that in the periormance Of the WOrK [or WRICH thia perit v jseuce,
1-shall not employ 2ny Person in any manner 50 35 to besomé subject 1w the workers’ compensatian laws of California and agree that if [ should
become subjest 10 the workers' compensation provisio{ls of Section 3700 of the Labor Code, | s?ll forthwith comply with those provisions

VL (s Yt W

-

Pote_1 0/1 7!!‘15 Applicant Signoturs S - 2

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER 7O CRIMINAL PENALTIES AND
CiviL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) N ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR INSECTION
3708 OF THE LABOR CODE, INTEREST AND ATTOQRNEY'S FBE,

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




12 2085 93:19FM P1

Oct.

PHONE NO.

FROM

RUILDING
DEPARTMENT
BUILDING DIVISION

Fax # (916) 264-1901

Faxed request received in this office before 3:00 p
Contractors must have a current certificate
Work started before a Building Permit is

FAXBACK PERMIT APPLICATION

{certain restrictions apply)

M. will be processed the following work day.
of Worker's Compensation Insurance.
issued will ke subject to quad fees.

Permits requiring plan review are hoteligible for FAXBACK

In order to process this request, ALL of the following information

MUST be provided:
RESIDENTIAL & APARTMENTS (4+ units per buil ding} O COMMERCIAL (limited)
Job Address: 136 Melster Way, Sacramento, CA 95819 | Unit #
Parcel Number: oniract Price $ 7,150.00 |
CONTACT PERSON: Sherri

CONTACT PHONE: (916) 988-9100

Property Ownsr: Joe Riedell

Contractor:Roof Life Conpany| License# 627655

Address: 336 Meister Way Address: P.0. Box 2707
City/Stale/Zip: Sacramento, CA 9581¢ Cily/State/Zip: Orangevale, CA 95662
Phone; (916) 456-8268 Phone: (915) 98 00 - SYFAX (976) 987-9400

NATURE OF WORK: (Provide detailed description of work & indicate lype o

4c@mn_.muzo= of Work: _Remove existing shake & install #avy shake

- umv A X\
xww AN
N oA
G REROOF (erciuding lile) (Residenlial ONLY) /¢( {Residential ONLY) {Resid=ntial ONLY}
T TEAR-OFF O HYAC INSTALLATIONS O WATER HEATER %&.ZOI ELECTRIC ancdlior MINOR]
O AESHEET O NEW [ CHANGE.QUT O GAS O ELECTRIC PLUMBING
M HOUSE ¥] GARAGE 0O Heat Punp O Charge-out [J Electric Service Change
13 3 SQUARES O Package O Electic to Gas ftamps
# Stories 1 2 3+ O Splt system O Relocate O Naw electric
Material med shake O Roof mount o 0O New nﬁa__mm
O Cutin O DRY ROT OR TERMITE PAMAGE O Re-wire
o Heat pump or elect. unit to REPAIR O Replacemant
3 SIDING gas: 0 Flooring/Joists T MudsillStuds 0 Water Service
O Weod 1 wall furnace O Roof Structure O Exterior o .wmamﬁmm_anm
o T-111 0 Fire Place Insert * Doslgn Review approval may be required, 0 Gas Line
O Horiz O Other {describe beka) O PUBLIC UTILITIES SAFETY INSPECTION * 0 Re-plumb
0 Yinyl Value of duct work: (Residenlial and single apartmenl unils ONLY) O Water
B Stucco Equipment: § o SMUD D PG&E 0O Waste
Cut-in: $ *NOTE: Comection Notice items will require an .
™ Design Review approval may be required, * Design Review approval may be required. addilional build Ing parm}t. IVR Faxbiack Peumit updaied 12000/01




PHONE NO. : Oct. 12 2885 @3:20PM P3

ROOFING QUESTIONNAIRE

Applicars pame:__Joe Riedell . Phona: _ (916) 456-8268
Projact Address: ___136 Meister Way, Sacramento, CA 95819

Please check the approprhts boxes. Only check a box If it accurately and complataly teseribas your proposed work,
othei'wlsa leave hoxes blank.

ROOFI
a. O The axisting roofing material is compusmon ehingle, wood shake or shingle, tle or matal, The new
roofing meterial shalf be: .
Existing  Proposed

1.

G o 30-year laminated dimenslonal composmon
8. x wood shake or shmqle
] o tile:
jm] =} metal that etmu.atss one of the above listed materials
b. 2 The exiating roofing matarial is built up, foam or membrane with a roof piteh ¢f 2:12 orlerg. The
new roofing matarial shall be; .

B D Bullt up
)

O Foam
0 =) Mambrang

GUTTERS _
a. 2 The exisling gutters ara fascia guttars,
Thers is no change p ed to existing gutters,
D New fascia guters shall ba provided. (3! ‘ocated in Alhamora Comidor, Oak Park, Central
City or appficant proposes raplacemant of ogea with fascia in amy DR araa, route to DRt

staff),
O Gulters shall be repaired and/or replaced to match existing.

b. R The existing guiters are Ogee gulters.
O There iz no changs proposed to existing guiters,
£ Naw Bgna guttars shall ba Freuldoé.
G Gutiers ghall ba repaired and/or replaced to mateh existing.

¢. O There are no existing gutters.
5 Nonew gutters are proposed.,
D New QOgee gutters shail be pruwdsd

RAFTER TAILS
B, O There are no exposed rafter talls,

b. & Thare are @xposed rafter tails,
T There is no change or culting propozed 1o existing rafter tails,

O Rafter tzils shall be repaired and replaced to mateh existing, (I chacked snd project
address is in any DR area route to DR staff).

By signing beiow, the appii cerﬂﬂes that tys form ac:curately describes the proposed work,
Applicant's signature: dats: _/ 0‘ / 3.’ ‘Z S

Far City Staff use onfy Counter Staff

M
O  InaDR District Meets DR eriterla? OYee ONo {foute ‘o DR sta®)
O  ina P ares or listed (route to P steff)

O Notin DR/P srea
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POLICYHOLDER COPY

STAT E PO. so‘x 807.; SAN. FRANCISCO,CA 94 1420807
COMPENSATION : & T
INSURANGCE

FUND CERTIFICATE oF woaxsns' COMPENSATION INSURANCE

ISSUE DATE: 01-01-2008 - j : "GHOUP . 000046,
_ : o D e POLICY NUMBER: .  900B505-2005

. CERTIFICATE. ID: : 10
. CERTIFICATE' EXPIRES: 01-01 -2006
01 01- 2005/01-01 2008

coNTRACTORS STATE LICENSE BOARD NF L:cstz NUMBER LIG.. #62'7655
WORKERS COMPENSATJON UNLT . - ‘ o INCEPTION DATE 01-01 2005 :

-+ P,0. BOX.ZBOOO . U IR S0 S v D : » o
SACRAMENTO CA 95826

et e

This is to certify that we have Issued a vahd Workers Compensatlon insurance pohcy in 2 form approvsd by the
Califernia Insurance Commissioner to the empioyer named below fc:r the pnlmy period md[cated

This policy is not subject te canceliation by the Fund ‘except upon 1g days’ advanca written notice"-to the, employer.

We will alse give you 10-‘ days“ ”advangg' notige shouid this policy be cancelled. prior to its noi'mai ‘expiration.

~
4

This certn‘lcate of msurance .is/ not. an linsurahge policy and does not amend. extend ‘or a!ter *.he coverage affordad
by the policies listed hergin, Nom:ghs:andlhg’any reguirement. term, or congdition.of. any gontract.or .other documeni
with respect, to .which. this cértificate: of insurance 'may?Bé issuad. or may pectain, the insurance’ afforded. by the
policies descnbed herein is subject tg all: the 1erms exduslons and- condstrons of such poltcnes :

)

AUTHORIZED REPRESENTATIVE ] '::5 o FRESIDEN"’ '

-smnqvenfs LIABILITY Lmn' INCLUDING oersnse COSTS: $1;000 vqool_,'o"q PER pdcf;ﬁrémc;e

. EMPLOVER ek LEGAL, NAME

‘ e ..-",‘RDC!‘ -.:LIFE CUMPANY ¥ ND HERN. CALIFURNIA
PO BOX 622107 ‘ |
ORANGEVALE CA 3966:

{REV.3-02) -
Lo THIS DOCUWMEN




