CITY OF SACRAMENTO ~ Permit No: 9911525

1231 I Street, Sacramento, CA 95814 Insp Area: |

Site Address: 3117 OCCIDENTAL DR SAC Sub-Type: AAPT
Parcel No 079-0152-016 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CANE CONSTRUCTION MARVINAEAN DELFENDAHL FAMILY TRUST

S ROBERTSON AV SACRAMENTO CA

S RAMEN [0 CA 96608 935860-1921

Nature of Work: REBUILD ROOF STRUCTURE REPAIR & REPLACE PLBG,HVAC ELECT AS
NI FDED FROM FIRE DAMAGE/APT 2.3.4

C ONSTRUCTION LENDING AGENCY ¢ 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
L 0wk on which this permut s issued (See 3097, Civ ()

_lender'sAddress_

Fooder - Naime i L

{ ICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
+ eath section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

N

. o - - A 4 N "
i ! ~ lacense Number . Datc - - :- { - Contractor Signature Wil £ 0L - 4 VAR
— O . BN SR f .

1 RN AN

.

“

e yi
OWNFR-BUILDER DECLARATION: | hiereby atlivn under penalty of perjury that | am exempt frbm the contractors License Law for the
Creason 05ee. 70315, Business and Professions Code, any ity or county w hich requires a permit to construct, alter, improve, demolish, orrepair
S uie, sriof o its issuance, also requires the apphicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
¢ ontraciors License Law (Chapter 9 rcommencing with Section 70001 of Division 8 of the Business and Professions Code) or that he or she is
i1 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

Gy et more than five hundred dollars (5500.00)
as @ owner of the praperty. or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
i see T04d, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
ieect, anc who does such work himiself or herself or through his/her own employees, provided that such improvements are notriténded or offered tor

1.
[+ however. the building or improvement is sold within one vear of completion, the owner-builder will have the burden of proving tiat he/dhe did

st or eprove for the purpose of sale)

S TV o
us osner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Busidess 3;\%1 Professions
e L ontractors Dicense Law does notapply (o an ownier ol property who builds or improves thereon, and who contracts for such projects with a

fae oms s heensed pursuant o the Contractors License Tawy

aneovemptunder Seee B & PC Tor this reason:_

%t B L ~ Owner Signature_

I ISSUING THIES BUILDING PERMIT. the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
1 measarements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
3 privaic agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
s nmmrovement or the violation of any private agreement relating 1o location of improvements.

qut- that | have read this application and state that all information is correct. 1 agree 1o comply with all city and county ordinances and state laws
pnv 1o huilding construction and herby authorize representative(s) of this city o enter upon the abovementioned property for inspection purposes.

-

Applicant’ Agent Signature Lk

WORKER'S COMPENSATION DECLARATION: [ hereby atfirm unde? penalty of perjury one of the following declarations:
s e and will maintain a certiticate ol consent to seli-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe

srten s aance U work for which the permitis issued.

have and will maintain workers' compensation isurance. as required by Section 3700 of the Labor Code, for the performance of the work for
s peimutis ssued. My workers' compensation imsurance carricr and policy number are:

artic: GOLDEN EAGLE INS Policy Number NW(420388-02 Exp Date 12/05/1999

s ~ection need not be completed it the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,|

{enloy any Person in any manner so as o become subject to the workers' compensation laws of California and agree that if' I should become
tie workers” compensation provisions of Section 3700 of the Labor Code. L shall forthwith comply with those provisions.

R, N -

IR —_ Apphicant Signature____

S ARNING  FAILURE TO SECURL WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
RINGNAL PENALTIES AND CIVIL FINES UP 1O ONL IHIUNDRED THOUSAND DOLLARS (§100,000) IN ADDITION TO THE COST OF
AP NS A TTON. DAMAGES AS PROVIDED FOR IN SECTION 3700 OF THEE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



LITY UF SACRANMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 1 Street, Rm. 200
Sacramento, CA 95814

2 Applicant MUST complete ALL Unshaded areas

(916) 2647619 FAX 264-7046 b
' - . ¥ B L ; h . Y .‘1 3 ‘-/.‘4 .
ADDRESS Ll Ly <, o Suite
PARCEL #
CONTACT LICENSED CONTRACTOR  LicNo. # /2 ( ¢i/& 4 “I
Name . A S Name | /KN ((B\S\JU ﬁ‘ FC
Address o mlpent 7, < Address b (2 'H’ DES T ”"(
Phone ' : FAX o [ phone_~NL 1t o FAX_4/~Z . {
E-mail E-mail
ARCHITECT/ENGINEER , OWNER
Name Name ™'/ & Ay o!g'{/\-i/
. - gt 2 e
Address Address | 1 LiCE1 A0 fcg 1D
Phone FAX Phone FAX
E-mail E-mail
=2 will permittee have any emplovees on the jobsite? U~ O Yes = INSURANCE CO:
—? WORKER’S COMPENSATION POLICY # (. Ajw: S (2 EXPIRATION DATE: BN ST,
NATURE OF WORK IN DETAIL: |, ¢ Lt ./ ./ Lol epuchure repe i ¢
SRR g A4 R e T PR . ‘"{':)"‘u a £, -
A
OCCUPANT/TENANT: VALUATION: $

FLOOD STATUS:

JOB DESCRIPTI ON

'INSPECTIO\* DISCIPL

# Stones v t

COMMENTS:

REGIONAL SANITATION FEES? [ Yes

Q0o

HEALTH DEPARTMENT" D Yes 1 No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIO‘\IS”

D Prowded

dssu/forms/commercialapp. [rev. 04/26/99)



ENGEL INSULATION, INC.

CALIFORNIA CONTRACTOR'’S LICENSE #745646

460 Roseville Road ¢ Roseville, CA 95678
(916) 786-2088 / (916) 969-6191

_ THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN CONFORMANCE WITH CURRENT ENERGY
_mmGC_L»:OZm CALIFORNIA ADMINISTRATIVE CODE, TITLE 24, STATE OF CALIFORNIA IN THE BUILDING
LOCATED AT

TRACT loTunN 15 | \J +4

7

A N s
SIREET 7/ 7 COC i THL R ey RALC HC T 20 L

EXTERIOR WALLS: Ud ko T, 7 o
T ) ;U ,‘I\.
MANUFACTURER ot THICKNESS .2 1\ 2 n-<>EmIIF

CEILING AREA: BATTS

MANUFACTURER o THICKNESS ___ __ R-VALUE

D T N A AN S P R ;2

CEILINGS: BLOWN IN Jore < : a
P ; P v\ 7

MANUFACTURER ./ ' 4 5/ M s THICKNESS /7 /*/ RVALUE o

woc%m FOOTAGE &/ NUMBER OF BAGS USED /2 T /¢

il LA T SRR
FLOORAREA .
MANUFACTURER o THICKNESS  © _ - RVALUE .

EXTERIOR KNEEWAL!L

MANUFACTURER THICKNESS R-VALUE
INTERIOR KNEEWALL

MANUFACTURER THICKNESS . R-VALUE
APPLIED CAULK & SEALANT TO ALL EXTERIOR
OPENINGS & PENETRATIONS

YES X

GENERAL CONTRACTOR ¢ o ﬁ?&fmlrwmﬁt f rt?wy

CALIFORNIA GOqu\»ﬁ.—Onw
ICENSE » ..I»N L

e l}/
w_ﬂzvanm

A . Lo

\/( e SN e , AR A S T LA S . n\‘h .
INSUTATION T ONT SIGNATURE Tt NDATE




‘Kl' ENGIREERING
Project: e e D

5740 Abin Way & Sacramento, CA 95823 & TEL & FAX (916) 399- 0433

h b

client:_L..C. Date: !

By: < (7 SheetNo. — of
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SK.. ENGINEERING

5740 Abin Way @ Sacramento, CA 95823 @ TEL & FAX (916) 399-0433

Project:_ 2\ 1 Oc el Dv,

Client: - /'//}C,z: Date: / 2/4 g

By: -2« Sheet No. of

Calculations/Details For:
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