CITY OF SACRAMENTO Permit No: 0000116

12311 §treet, Sacramento, CA 95814 Insp Area: 3
Site Address: 2701 STOCKTON BL SAC Sub-Type: COM
Parcel No: 011-0193-003 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

GOLDEN BEAR ROOFING ABREGO PARTNERS

6715 32ND ST 7700 COLLEGE TOWN DR #2

SAC CA SACRAMENTO CA 95826

Nature of Work: REROOF FRONT OFFICE ONLY NEW BUILT UP ROOFING SYSTEM 20SQ.

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work tor which this permit is issued (Sec. 3097, Civ. C).

[ ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I 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 € DM License Number I 5 %\;)5 Date G} ~OF-CQO  Contractor Signature S )% E; Q T

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exe from the\yontractorp License Law for the
tollowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to con er, improve, demolish, orrepair
1 1 i ed pursuant to the provisions
of the Contractors License Law (Chapter 9 (commen, i isi i s Code) or that he or she is
exempt therefrom and the basis for the alleged exem . bjects the apphcant toa cw11

for sale (SCL 7044, Business and Protessmnal Codc
thercon, and who does such work himself or be
sale. If, however, the
not butld or improve for the purposc of sale )

The Coplza
5 are not intended or offered for
rden of proving that he/she did

Busi and Professions

_ 1, as owner of the property, am exclusively contracting
projects with a

CCode  The Contractors License Law does not apply to an o
contractor(s) licensed pursuant to the Contractors License Law

I am exempt under Sec. I & PC or this reason:

Date o i Ownet Signaiire’

IN ISSUING THIS BUILDING PERMIT, the applicant Fepre; and the city relies on the representation of the applj

all measurements and locations shown on the appifcation orlac anying drawings and that the improvement to be cons

or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not 2

any improvement or the violation of any pnvatea ggrﬁemem mlatmg @ JolddNan of improvements.
AL BT

I certify that | have read this applluatlon and state that a]l mformatlon is correct. [ agree to comply with all city and county ordinances and state laws

relating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Dak ;C\M 05 ‘ gQ Sg;ﬂ ) Applicant/Agent Signature CSL
—

WORKER'S COMPENSATION DECLARATION: [ hereby affirm un enalty of pel one of'Ye following declarations:
} [ have and will maintain a certificate of consent to self-insure for workers' compensatiomas provi by Section 3700 of the Labor Code, forthe

nerformance 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 VILLANOVA INSURANCE Policy Number WC20074818 Exp Date 01/07/2000

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,l
shall pot 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
spbject to the workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.

SM 65 \ QQOQ‘, Applicant Signature \&-\ %&_\.\Q}’\

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COV KA SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED T p00) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODETINFEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CITY OF SACRAMENTO
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

PERMIT SERVICES
DEVELOPMENT SERVICES DIVISION 916-264-7615
1231 ISTREET, RM. 200 FAX 916-264-7046
SACRAMENTO, CA 95814
BUILDING INSPECTIONS
REQUEST FOR PERMIT REFUND 916-264-571¢
FAX 916-264-837¢
JOB ADDRESS: 270/  Slock 754/ 5&//)
DATE OF WRITTEN REQUEST: __ ¥ -/0 ~ &0 DATE REQUEST RECEIVED: & _~&8 ~— 60
PERMIT FOR: ( (Yo Toid
REASON FORREFUND: ___ JoR  CArcs?s)
CONTRACTOR: (zol)uV RE¥x éag&zz‘ — OWNER:
ADDRESS: 67/~ 3922 ST SIEK ADDRESS:
CITY/ST/ZIP: S#C. 4. IS 660 ' CITY/ST/ZIP:
PHONE: A PHONE:

REFUND RECIPIENT)Q%ONTRACTOR QowNer QO OTHER:

RIGINAL PERMIT “JOB COPY” ISR TRED FOR REFUND (SCC SECTION 9.01.051)

AMOUNT PAID AMOUNT TO BE REFUNDED
Permit Value .............. 4s00 = AdiValue.....c.oevnnn... _%fz___
BPFpd oovvoeeenennnnn 178 BPFpd eoneveneeennnnnn. _ 15T
PC/PPFpd ................ PC/PPFpd o.vnenanenen...
SMIp voooeineineennnn, G5 —  SMIpd...ooeeeeeenann. 9
CBLPA...ovveeeeennnnnn, [’% CBLPd..evveeereeeenans e
Techpd voviirinennannn.. y4 Techpd oovinnininnnnnnns, &
Oher .................... Other .ivviiiiinocinnaass
Other ..........vinu... Other ...iviiiiiiiiriannes
Other .........ccvvvennnn. Other v.ovvviiiinennnnnen.
Other ... ... i i, Other ....ccvvneannnnn..
Other (i i Other tiiviniinicannnnnns =
Other ... ... i (Comm/Res Adman) .......
TowlPaid... . ........... /8 ‘//75/ Total Refund Amount ....... A A

/

REFUND PROCESSED BY: _ /23

Sy
REFUND APPROVED B /ﬂvm‘l..




CITY OF SACRAMENTO
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT
PERMIT SERVICES
DEVELOPMENT SERVICES DIVISION 916-264-7615
1231 ISTREET, RM. 200 FAX 916-264-704¢
SACRAMENTO, CA 95814
BUILDING INSPECTIONS
REQUEST FOR PERMIT REFUND 916-264-571¢
FAX 916-264-837¢
JOB ADDRESS: 1639- Q52 <7
DATE OF WRITTEN REQUEST: DATE REQUEST RECEIVED: S; /e 4///00
PERMIT FOR: Vi (i ~
REASON FOR REFUND: T8 Catve )
CONTRACTOR: OWNER: Ge/l . Skowls
ADDRESS: ADDRESS: /634 "a87ZZ
CITY/ST/ZIP: ‘ CITY/ST/ZIP: JAc, CA.  958/6
PHONE: PHONE: Y42 3IAS
REFUND RECIPIENT: (O CONTRACTOR ){OWNER U OTHER:
RIGINAL P IT “JOB PY” IS REQUIRED FOQR REFUND (SCC SECTION 9.01.051)
AMOUNT PAID AMOUNT TO BE REFUNDED
Permit Value .............. 5:500 = Adj.Value . .ooonenennnn.., SSo0 -
2132 SUSO R752— BPFpd..c.cccovcennnn... g252—
PCPPFpd ............ S PC/PPFpd .oonnnernnnnnn. <z _
SMIpd ..o S SMIpdeeeiiinaaaannn...
CBLpd......ivviivinan.. d CBLpd..eeeviiennannn...
Techpd ..oooornnn.. .. 35% Tehpd oo 3
OBer i [0 17
Other .. .oviiiiieinnnnnn. Other ....vvvriviinnnnnn
Oter o i, (0,17 S
Other ... i (0,17 S
Other oo Other ..oviviiiiinnnnnn.n.
Other oL .. iiiiiivinna. . (Cormur/Res Adman) ....... __(-__ﬁ.@
TowlPaid. ... ............. —2—2 E Total Refund Amount ....... 7
REFUND PROCESSED BY: / DATE - S_ // 2/ 09
REFUND APPROVED BY: » DATE:__ 5 -17-00

PLEASE ALLOW 30 DAYS FOR PROCESSING



