CITY OF SACRAMENTO Permit No: 0106841
1231 I Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 4385 ARMADALE WY SAC Sub-Type: RES
Parcel No: 119-0300-034 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

GUDGEL YANCEY ROOFING \LAM MAZAHAR/TANSNEEM

321 84TH ST 1385 ARMADALE WY

SACTO CA 95826 SAURAMENTO CA 95823

Nature of Work: 7:0 REROOF WITH 25YR DIM COMP

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
' the work for which this permit is issued (Sec 1007 (v ()

I ender's Name - i __ Lender'sAddress _

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under pcnalt' of per_]ury that I am licensed under provisions of %er 9
commencing with xeqm. 7000) of Division 3 of the Business and Professions ¢ y

iweense O 545(7( g 14 wcense Numhgr 7_7 ’ :’4 o 7' Date
OWNER-BUILDER DECLARATION: hereby atfinm under penalty of perjury that [ am exemp%m the contractors License Law for the
~»llowing reason (Sec. 7113, Busimess and Professions ¢ ode, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior 1o its issuance, also requires the applicant tor such permit to file a signed statement that he or she is licensed pursuant to the provisions
«1 the Contractors License faw (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cxempt therefrom and the hasts for the alleged oxemption  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
senalty of not maore than ve hundred otlars (85060 000

_ koasa owner of the property. or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
tor sale (Sec. 7044, Business and Protessionai Code:  The Contractors License Law does not apply to an owner of property who builds or improves
tnereon. and who does such work himself or herself or through hissher own employees, provided that such improvements are not intended or offered for
safe 1, however. the buiiding or improvement s sold within one vear of completion, the owner-builder will have the burden of proving that he/she did
a0t build or improve for the purpose o1 ~ale.)

.. 1. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
(“ode: The Contractors |.:cense Law does not apply to are owner of property who builds or improves thereon, and who contracts for such projects with a

contractor(s) licensed pursaant to the Contractors | ivense T aw)

_ I amexempt under e¢c. o 13 & P07 tor this reason

Date o 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 10 permissible or prohibited jocations 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 certify that | have read this application and state that all information is correct. [ agree to comply with all city and count ordmances and state laws
relating to bunldmg)lbnsn u»t\cy/and herby authorize representative(s) of this city to enter up

1‘*')7‘)/“'] o / i d

Date - p =R S Applicant/Agent Signature
o e -

WORKER'S COMPENSATION DECLARATION: | hereby affirm un%e{alty of perjury 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, forthe
nerformance of work for which the perrut is issucd
f/v I have and will mantain workers' compensation insurance. as required by Section 3700 of the Labor Code, fof the performance of the work for

which this permit is 1ssued My workers” compensation insurance carrier and policy number are: ""“f&f

e .
Camier STATE FUND Policy Number 692-00 UNIT 0002717 ‘Ei?%%ﬂfﬁﬂMEm

_ i This section need not be completed if the permuit 1s tor $100 or less) | certify that in the performance oMﬁ R;voti fbr W his permit is issued, !
#@fnia and agree that if I should become
those B v1510ns

i

shall not employ any person :n any manner 3o as to become subject to the workers' cgmpensation laws of Cz
shrect 10 the Wgﬁcr,\‘ l;\mmepéatior} provisions of Section 3700 of the Labor CodeeT shall forthwith cm}m
" P P v 3

late _“_,_‘_ BT i , o \ppitcant Slgnuulr%éﬂ:”
- XN lg‘ﬁvlca

WARNING: FAILURF 10O SECURE WORKER'S ('()MPENSATI()’MOVLRA(:F IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
“ RIMINAL PENALTIES AND CIVIL FINES U3 T ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAMAGES AS PROVIDED FOR IN NECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



