4 Building Permit

fh [)
' .‘ REQUIR xeminx (Office Use Only uwwu*'SSUEmm Fek
Permit No: & 74 0_
ANNING Date Jssued:
&B“"_mnﬁ Total Amount: .ﬂ Sq
T o H(6727
(Y16) 3O8-B1 DG {2534

Inspection Request # (916) 204-7622
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Site Address;
Nature of Work:
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CONSTRUCTION LENDPING AGENCY: @ hereby aftirm under pemmdiy of poetjury that there is 8 construction iending apeney for the perfarmance of
the work for which this perinit is issued {Sec. 3097, Crv, O),
Lender's Namw

Lender's Addreas

LICENSEDR CONTRACTORS DECLARATION: 1 hereby alfutn ander Dcnalty of perjury that [ am heensud undvr pryvisions of Chapter 9
{commencing wﬁl sc(,tg,in 0003 of Nivizion 3 of the Du?Z anid Brofestions (*i%ldz hccnu RLRNI N TR affect

License Clasy 1 1cense Mumber ”' Date Signature
OWNER-BUILDER DECLARA VION: 1 hereby affirm under penlty of perjury that | am exempt Lrom the conugciors ER®nse Law for the following
reason (Sce. 7031.5, Busmess und Professions Code: any city or county which requires a permit to construct, alter, impove. demolish. or repair any structure,
PrioT L 118 wsuanee, also requires the appticant (or such permit to file a signed statement thit bie o she i licensed pursuant to the provisions of the Contra¢ion
License Law (Chupter § {vonungneing with Section 7000) of Division § of' the Business and Professions Code)or thit e o she s éxempt theretrom and the hasis
for the alleged exemplion Any vielation of Secton 70315 by any applicant for a peniul subjects the applicant to a ¢ivil penalty of not more than five hundred
doflary (3500 00);

1, 158 owner of the propesty, or my employecs with wages as their sole compensation, will do the work, and the steuchire is not intended or offired
fist sale ( Suc. 7044 Business and Professional Code: The Conteacion: License Law docs not apply (o at owher of property who builds of isnproves thercon. an
whis dests such work Bimself or herself or through hisfher own employees, provided dust such improvements are not intonded or otterod for sale. I, howewe,
Ih byilditg or improvement is sold within ane year of completion, the owner-builder will have the burden of provmg that he/sh: did not build vr iniprove for
Uhw purposc of sule.)

1_ ag owner of the property, am exclusively contracting with licensed contractons 1o construct the project (Sco. 7044, Business and Proficssions Code:

T'h Contractors License Law does not apply to an owner of property whe builds or improves thereon, and who contracls Tor such proets with a contracton(s)
lisesed pursuant to the Conbinctona Licenae §aw).

___Lamexempt under See, _ __ B & PC for this reason:

e R Qwner Signature R

IN ISSUING TIHS BULLDING PERMIY the applicant represends, amd the city relics on the representation of the applicant, that the applicant veritied
all measurcments and Jocubions shiowi on the application or accumpranying, drawings and that the improvernent to be ¢onstructed docs not vialate ey law or pnvate
agreementrekating W perisyible or prohibited locations fv sich improvements. This butlding pecnit does not anthorize any illegal lecation of any impruveticnt
ot the viokaliom of any private agreement relatnig, 1o location of improvements.

1 centify that 1 have tewd (his application and state that 8l infaratation is correcl | agree 1o comply with all city and county srdinances and stale laws relaling
to buldimg, constsuction and herely suthonze represcniative(s) of this eity Lo enter upon thy |dch.lmmmncd property for inspectiun pucpises.

D‘“‘"...‘.ﬂ.‘k.\\-‘\ OH Apphicant/ Agent Signature 1\5&(_& b/

WORKER'S COMPENSATION DECLARA TION: 1 hereby atfirm under penatty oTpefjury onc of the following declarations,
__ I'have and wil magniaine a cerlificale of consent to self-swe for workers' compensation as provadud lor by Section 3700 of the Labor Code, for the
Tormance: of work for which the permut 15 issoed.
have and will raintain worksrs' cumpensstion insurancc, as required by Section 37K of the Labor Cocde, For the performunce of'the work for which
" this et 1§ 1w, My \M)I kers' coppensation insutance carricr and policy number are:

Camur . e m—— . L.
talicy Number _ A ' YA lixpratwn bate L O/HY

~ (Fis section veed nat he completed if the permat s for $100 of less) | certify that in the perfmmance of the work for which this permit 15 1ssul,
I shalt aot employ ainy pomson inany mianner 8o a8 ta become subject w the workey' compenzation laws of California and apree thin of 1 should
hecome subjiot Lo the workers' campensation provisions of Seclon 3700 of e babor Code, | shall forthwith comply with these provisions.

Dnte \Q h,_\"‘s (AL . Applicant Signature ..&&,hﬂ.m,_

WARNING. FAILLIRETO SFCURE WORKER'S CUMPENSATION COVERAGE 18 UNLAWFULIAND S1ALL SURJRCT AN EMPLOYER TO CRIMINAL BENALTIFS ANT)
CTVILFINES UP PO ONE HUNTIRED THOUSANL DOLLARS ($ 114 000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES A% FROVILEL FOR TN SECTHIN
F706 CF TUE LABOR CODE, INTAREST AND ATTURNEY'S Fi¥.

THIS PERMIT SHALL EXPIRE BY LIMITATION 1K WORK IS NOT COMMENCED WITHIN 181 DAYS
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" City of Sacran FAXBACK PERMIT APPLICATION
— {certain restrictions apply)
Faxed reguest received in this office before 3:00 p.m. will be processed the following work day. i
I Contractors must have a current certificate of Worker's Compensation Insurance. i
| smede Y Work started befora a Building Parmit is issued wilf be subject to quad fees. o
—ﬂwﬁ——a_“_ﬁ_——-‘_ﬂm Permits requiring pilan review are not eligible for FAXBACK
DEPARTMENT
BLHLDING DIVISION In order to process this request, ALL of the following information
Fax # (916) 264-1901 MUST be provided: [
Inspection Request # (916} 264-7622
Credit Card Info on File? Yes o} RESIDENTIAL D\ APARTMENTS (4+ units per building) D COMMERCIAL (limited) O
Job Address: [ i | Unit #
Contract Price S {5 —uQ
- CONTACT PHONE: (A1) J59-Blpfa 7.
o0 Property Owner: O\ ftoFfV? Conmtractor: Z mngyman Be-Rivlne | License# 70344
oy Address: \g (10 \OCY, Do Address: 2/ 75 £ Siregt-
o US¥20 CityrStateZio: Scerfy , (A D516
> Phone [G(;; ; i ] FAX &
Lo
[» ]
£
mJ [~ REROQOF {excluding tile) (Resideriial ONLY) iRezidential ONLY} ‘Res denial ONLY:
o Ly TEAR-OFF 0O HVAC INSTALLATIONS O WATER HEATER MINCR ELECTRIC and/or MINCR
o O-RESHEET O NEW 0O CHANGE-OUT 0O GAS O ELECTRIC PLUMBING
M O-HOUSE x_\ L GARAGE 2 Hest Pump O Change-out O Electric Service Change _
= u SQUARES O Pacxage @ Electricto Gas g amps .
b i# Stories Nnm 2 3+ O Split system O Relocate O New electric {
w._ Material; . O Roof mount N O New circuits ,_
m O Cut-in D DRY ROT OR TERMITE DAMAGE 0 Re-wire fl
= O heat pump or stecy. unit to REPAIR O Replacement 4
O SIOING gas. O Fiooring/Joists D MudsiiStuds O Water Service /.4
ﬂ D Wood 0O wall furnace 0O Roof Structune 0O Exterior O Sewer Service .:
& o T-111 O Firgplace nsert * Pesign Raview approval may be required. O Gas Line “\\\, .
= O Horiz 0O Other (describe below) 3 PUBLIC UTILITIES SAFETY INSPECTION * C Replumb 5
< O Vinyl Value of duct work: {Residential and singlg apartmen? units ONLY) 0O Water ’
S 0O Stucco Equlpment: $ O SMUD O PG&E O Waste
m.M Gut-In: $ *‘NOTE: Carrection Notica items will require an
M ” Deskgn Review approval may be required. * Design Review appraval may ba required. additional bulfding permit. I¥R Faxbeck Permit updated 12909/01 ,.
z §
=]
P




CITY OF SACRAMENTO
1231 T Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0409453

Bldg Minor Permit
as of 06-15-2004 Permit Status: READY

Site Address: 6000 19TH AV SAC

Parcel No: 021-0232-012

Thomas Bros: 318A3

CONTRACTOR OWNER ARCHITECT
ZIMMERMAN REROOFING CO. LANKFORD ELMER F/ELIZABETH M

3675 R ST 6000 19TH AV

SACRAMENTO CA 95816 SACRAMENTO CA 95820

Phone: 916-454-3667 Phone: Phone

Nature of Work: T/O,RESHEET,&RROOF 1 STORY HOUSE &GARAGE W/23SQ 40 YR COMP

AND HOT MQP

Permit Valuation:  $10,540.00
Square Footage: 0

Fee Details

Class # Description

200 Permit--Building-Res

206 City Business Oper Tax
207 Strong Motion (SMI)
259 Technology Surcharge

Item # Total Fee Prev Pymt
1100 175.00 .00
1730 4.22 .00
1600 1,05 .00
1750 7.00 .00

TOTAL FEES .....c.ccoouit
Payments .......c.cccceeennns:
BALANCE DUE .........:
AT
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B MRy bt AT SRRVICES

Balance Due

$187.27
$0.00

$187.27




