CITY_OF SACRAMENTO _ Permit_No: (0608634

1231 I Street, Sacramento, CA 95814 . Insp Area: 2
Thos Bros: 316F6

.site Address: 6270 NORTH POINT WY SAC S Sub-Type: RES
Parcel No: 030-0790-003 Housing (Y/N): N
CONTRACTOR OWNER B ARCHITECT
" MONARCH ROOFING INC JAMES C/RITA F CASSADY REV

8262 ALPINE AVE SUITE A 8005 BENZCT

SACRAMENTO, CA 95826 SACRAMENTO, CA 95828

Nature of Work: REROOF T/O INSTALL 47 SQRS 50 YR DIM COMP

CONSTRUCTION LENDING AGENCY : Ihereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issuéd (Se¢. 3097,.Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
R

(commencing with section 7000} of Division 3 of the Business and Professions Code and my license is in full force and effect,

License Class f::') El License Number 806787 Date b — (= Oé Contractor Signature

b

- OWNER-BUILDER DECLARATIOQN: I hereby affirm under penalty of perjury that [ am exempt from the corfractors License Law 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,
prior to 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 miore than five

1;;,:h:uqdred dollars ($500.00);

1, 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 offeredfor

..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

. wha 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
the purpose of sale.)

fo_ 7, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Profeééipns Code:
+ The-Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for suchEMEEﬂi with:a contractor(s)

licensed pursuant to the Contractors License Law). ULy OF S ACR AMENTO

" Tam-exempt under Sec. B & PC for this reason:

Date Owner Signature

- G
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation oﬂ‘%m%% 5P ANN‘N‘E@} all
measurements and locations shown on the application or accompanying drawings and that the improvement to AN s not violate any: law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of -any
improvement or the violation of any private agreement relating to location of improvements.

I ceftity that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relatingto
building construction and hexby authiorize representative(s) of this city to enter upon the abovementionegh rty for inspection, purposes.

Date g — ) o - Oé Applicant/Agent Signature____- /;/;{7 Sz ; 7 /‘/

-

WORKER'S COMPENSATION DECLARATION: I'hercby affirm under penalty of pefjury one of the following declarations:
I'have and will maintain a certificate of consent to self-insure for 'workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

S, 14: I have and will maintain. workers' compensation insurance, as required by Section 3700 of the Labor Cade, for the performance of the work for which
this petmit is issued. My workers' Gompensation insurance carrier and policy number are:

Carrier AMERICAN HOME ASSURANCE Policy Number 005-00016796 Exp Date 04/30/2007

.. (This section need niot b¢ 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 s¢ as to become subject to the workers' compensation laws, California and agree that if I should become subject tothe
‘workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply Wi isi

: ;i"_Date 6 e /’/é Applicant Signature W

WARNING: FAILURE TO SECURE WORKER'S COMPENSATI ERAGE 1$1INLAWFUL 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.

S CE— ' IS NOT COMMENCED WITHIN 180 DAYS.




" GITY OF SACRAMENTO =
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" BULDING DVISION :

LRTER I
. o m,u;.m‘ua,. My . . : - : .
UK Y R Bett R vef | B - X -
: S Py b by .

ey " " Halp Line: 1-010-808.5856 OR 1-386.£Z.PERMIT -
CT NG RR : o A Inspection: 1-916-800-7622 . 2
| _FaR#16-8084001 o et 3 Floor, Secramento, CA 96814 2101 Arona Bvd., Sulle 200, Sacramenio, CA 96834 _

Fax#916808-8370 -

" (certain resricionn apply)

o A - 7 Note: Contractors must kave & current certificate of Worker's Compensation Insurance. _
| . ' Note: Work started before  Bullding Permit is issued will be gublect 6 qued fee,

o .zgagoﬁuggaﬁuﬁgggﬁﬁwm% -

JobAddress: 52 10 Nordh Pouad oA

 actys_C$05639 © pAXEDPERMITAPPLICATION ~ Daimbe 2-of

: wﬁli.kaﬁt%rrw%&@.&%w& 0 be processed the following workday: . B

3 § ENTIAL - [ APARTMENTS (4+ wits perbisiiding) - * [] oogwn_wgise e
© Unit#__ __ Contract Price $ 22 300

. Contact Person:_M\\ Avel Cdhello :

. s , . - ContactPhone:__ 52— 5035
‘PropestyOwner 5\ ¢ AgsAady - ractor

Address: 5230 Norba Font UMY A TGS/ Address: RAEA AP

Avenve 4 A

CitySmeZip: _SAcrAmento —  cA <23

| CiysmeZi: SAcAmento (A G2l

Phone: £ 2. 1090 Phone:: 67 - 5039 Fax:

Ysé- [Fo3

Nature of Work: gggﬁsagmﬁﬁs@ﬂaiﬂ ions below
Description of Work TEAC O£ (oodsh Akp 4

: ﬁWﬁnoﬁP.. ﬁtﬁ_*\? :mu . .{\\ﬂww.,%\;\s._ 83\

. lgnﬁr&&ns ._umfo.go_a., __.. . .._...,_.
. m_as%m _ e S Dﬂf.ﬂ:&ﬁ } D:m..amrssseazmpa
: - [JResheet - . Change-out [JNew - . QIE___.__ﬂfno&u
| W House M Garage | DlHeatPump | o 0 |
- | #Stories:___ [ .- CcldPakage 101G [ Bleotic mggﬂaﬁﬁé
o #Squares:_ 1 . DJRoofwonat 7 .7 L] Electric to Gas Dw.”w«. . |
E,m_w._%oioﬁﬁot wmiops | - jadoc m__ﬁnmﬁﬁﬁ_.sﬂa
_ Siding "} [ Wall fumace | 3 Dry Rot o Tomite. wer Service Replacement
| B¥et ) Domromteim | Duaree | G LineRescement
1 DOlHoizw - Valueof duct works - (Doscribe Locations Below) - VWater [ Waste:

| Oswmeco .~ | Cotn:s
*Desiga Revicw spproval maybe . | ¢




