CITY OF SACRAMENTO Permit No: 0515035

2311 Street, Sacramento, CA 95814 Insp Area: 4 =
Thos Bros: 277BS

" Site Address: 2931 AZEVEDO DR SAC o Sub-Type: ~ RES -

- Parcel No:  225-07635-001 Housing (Y/N): N

CONTRACTOR QWNER ARCHITECT

KINH NGUYEN LIU YONG ZHAO/LE ZHEN

6939 ROMANO WY 2931 AZEVEDO DR
ELK GROVE, CA 95758 SACRAMENTO, CA 95833

Nature of Work: PAPERLESS, t/o & reroof 20sq's with 30yr dim lam comp. INPROGRESS INSPECTION REQUIRED.

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: 1 hereby affirm under penalty of perjury that 1 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, & License Number 509894 Date q l 7 Z Z O;j Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under pénalty of perjury that I am exempt from the contractors Liucnse L'4w 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,
priorto 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);

) I-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 offercd 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 improve for

- thé purpose of sale.)

I, 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 fo an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
* licensed pursuant to the Contractors License Law). '

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

D};le Owner Signature

iN ISSUING THIS BUILDING 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 authorizé any illegal location of any
jfmproveiient or the violation.of any private agreement relating to location of improvements.

I certify that 1 have read this application and state that all information is correct. Iagree to comply with all city and cP d state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioncm b i

{ Date ?/7 / M/ Applicant/Agent Signature M_I\)?‘ X

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury onslof theYollowing declarations:
I-have and will maintain a certificate of consent to self-insure for workers' compensation as pro

WQBSHP r the
performance of work for which the permit is issued. NB | EVE LﬁBMEW éggv‘ QE&

oy

___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 NO EMPLOYEES Policy Number Exp Date

3 m (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
> not employ any person in any manner so as.to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
workers':compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions, -

Date q / Z/? / o‘:f’ Applicant Signature Q’L’M,l( Avﬂg

 WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UN WFU{ 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.

FHIS PERMIT SHALL EXPIRE BY LIMITATION DAYS.




CITY OF SACRAMENTO

. www.citvofs acramento.org
'S g _
Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection Request: 1-818-808-7622

NTO

MINOR PERMIT APPLICATION

axed/web request must be recelved in this office by 3:00 P.M. to 3 processed the following wo, a?
certificate of Worker’s Compensation Insurance. Note: Work started before a Building Per
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Downtown Permit Center

1231 | Strest, Suite 200
Sacramento, CA 95814

North Permit Center

Sacramento, CA 95834
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2101 Arena Blvd., Suite 200

Fax # 916-264-1901

a.a have a current

permits requiring plan Review gre not etigible for th t:_p‘w::\:_..u >3
Design Review and Historic Pre giion approyai may e réguired P00 gaaress is jocagiea in tho Qréas :w:..b:dm\.,..: q ,... equired
‘ IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMA TION MUST BE PROVIDED:
| _BldgType: (] RESIDENTIAL [J APARTMENTS (+wisperbulling (] COMMER o o
Job Address: DQ 2! Qw» D.N..U Ued H\v NS~ _ Unit # . Contract Price %&W
CONTACT INFO Name: I | 22909 Emil:
Property Owner: - Y Contractor: DNV RIG 112 BN _ License #: > 9 QG
Addres:  JA3f AZEBVEN N Addes:  ©G3Q  ROMANZD wp
City/State/Zip: & AC YO C A LY 3 w City/State/Zip: £ e (FEO\e
Phone: _ Phone: { NG | €2 &G0 | Fax:

Nature of Work: Provide mnmn:vao: of work & indicate type of work in selections below.

Pre-Registered? | YES

[NO | — [ Registration# |

Description of Work: M\W.b«%/ o mﬂm“ ,

INSTYALL . OSB & ﬂm@ﬂ%z\* mcﬁm@y@ m@?g G s nass

O] Rercof (excluding tile) | [J HVAC Installations (] Water Heater (J Minor Electric sn&o.. [ Pubtic Utilities Safety
(&l Tear-Off (Residential Only) (Residentis! Only) Minor Plumbing Inspection
[ Resheet [ Change-out New D Electric {1 Gas (Residentisl Only)
[ House . [] Garage [ Heat Pump {7 Change-out 3 Blectric Service Change (Residential and single
] Package [ Electric to Gas famps _ apartment units Only)
# Stories: i m m_u:ﬂ». system m Relogate m Moos. electric circuits
# Squares: 1.0 Roof mount New wire ] SMUD [ PG&E
7 - (3 Cut-in
Material: { ghine, _D . %g L[] Heat pump or etect. unit to gas. Op . [ Water Servi Woﬁhmooaou.ﬂ.
N ry Rot or Termite ai nﬂﬁoo % NOTE %
[ Siding : L] Wl furmace Damage Repair O Sewer Service Replacement | v otion Notice items will
m Wood ad Q_wa e below) m Floring o m Gus Line Replacemoen require an additional building
e Value of duct work: Mudsill/Studs Re-
m wmﬂ Equipment: $, [ Roof Structure _ mw Water [] Waste permit. M o9
O stuceo Cut-in: § (] Exterior . , \ %
o Bnm Use Only: “ Parcel #: Date Received: Date Issued: Processor’s Initials: Permit#




Downtown Permit Center
CITY OF SACRAMENTO 1231 | Street, Suite 200
Sacramento, CA 95814

Development Help Line: 1-916-806-5656 OR 1-866-EZ-PERMIT North Permit Center

pection: 1 2101 Arena Bivd., Suite 200
Ins +1-916-808-7622 Sacramento, CA 95834

We Help Build A Great City

ROOFING QUESTIONNAIRE
Applicant’s

Name: K IW (+ N 'Y)EU\/ Phonc:(o(l.é\ gLé —<F (> C‘:‘ (
Project Address: 09 pe 2, VA2eNENe M. Phone: | _/

Please check the appropriate boxes. Only check a box if it accurately and completely describes your proposed work,
otherwise leave boxes blank.

1. ROOFING TYPE
a. [[] The existing roofing material is composition shingle, wood shake or shingle, tile or metal. The new roofing
material will be:
Existing Proposed
[\ 30 year laminated dimensional composition
% O Wood shake or shingle
| Tile
| 0 Metal that simulates one of the above listed materials
b. [] The new roofing material will be:
Exx{'i__tjing Prolpjosed
Built up
L] ] Foam
O O Membrane

GUTTERS
a. M} The existing gutters are fascia gutters.

[] There is no change proposed to existing gutters.

[] New fascia gutters shall be provided.

(] Gutters shall be repaired and/or replaced to match existing.
b. [] The existing gutters are Ogee gutters.

[ There is no change proposed to existing gutters.

] New Ogee gutters shall be provided.

[C) Gutters shall be repaired and/or replaced to match existing.
¢. [ There are no existing gutters.

(] No new gutters are proposed.

[J New Ogee gutters shall be provided.

RAFTER TAILS
a. [/] There are no exposed rafter tails.
b. [ There are no existing gutters.

By signing below, the applicant certifies that this form accurately describes the proposed work.
Applicant’s Date:

signature: {w X Lu.f)&vy/ Qe V\ﬂ‘ - D
FOR CITY STAFFUSEONLY { | Counter Staff: -] /

[]  InaDR District. Meets DR criteria? [ ] Yes ] No (route to DR staff)
In a P area or listed (route to P staff)
Notin a DR or P arca

Roofing_questionnaire_form — 04/2005




