CITY OF SACRAMENTO Permit No: 0009041

1231 I Street, Sacramento, CA 95814 ' S Insp Area: |
Site Address: 2326 V ST SAC Sub-Type: RES
Parcel No: 010-0165-008 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

WATSON ROOFING FEW LOUIS QO

49T ORANGE GROVE AVE #G 253018T

NO HIGHT ANDS CA SACRAMENTO CA 95816

Nature of Work: REROOF T/O 35 SQ 4GNC BUR

CONSTRUCTION LENDING AGENCY : 1| hereby aftirm under penalty of perjury that there is a construction lending agency for the performance

A the work 1or which this permit is issued (Sec. 3097, Civ. C).

_Lender'sAddress

ender's Name

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

CelCHL g S sechon T00U) of Division 3 ot the Business and Professions Code and my license is in full force and effect.

femse ClussS Sy license Number_ g 2 < 2 Dae § /2 v Contractor Signature Pz

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that [ am exempt from the contractors License law for the
foliowing reason {Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4y structure, prior Lo its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
»the Contractors |icense Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
~cempe theretrort 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
senalty ot not more than five hundred dotlars ($300.00):

1L 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 oftered
or sale (See 7644, Business and Professional Code: The Contractors License lLaw does not apply to an owner of property who builds or improves
nercon. and who does such work himself or herselt or through histher own employees, provided that such improvements are not intended or oftered tor
die i owever che busding or improvement s sold within one year of completion, the owner-builder will have the burden of proving that he/she did
ol burid or improve tor e purpose ot sale.)

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

[amexemptunder See. B & PC tor this reason:
Jate . L ~ e e Owner SI‘C’,H‘JKUI'C
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified

21 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 authorize any illegal location of

Lt miprevement or the violation of any private agreement relating o location of improvements

i certify that 1 have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
relating 1o building construction and herby authorize representative(s) of this city 1o enter upon the abovementioned property for inspection purposes.

Date ’S}f/>i'i‘a Applicant/Agent Signature_ 22 P2 S>SF

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
_ 1have and will maintain a certificate of consent o sell-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
wrtormanee o work for which the permit is issucd.

¥ | have and wiil mamtain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permitis issued. My workers’ compensation insurance carrier and policy number are:

Carrer 1 FGION INSURANCE Policy Number W(30526093 Exp Date 10/18/2000
Phis sechion need not be completed it the permit is for $100 or less) | certify that in the performance of the work for which this permit is issued,!
“hall not employ any person in any manner so as 1 become subject to the workers' compensation laws of California and agree that if I should become

ubjeet to the workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Dae o S e e ) ~__Applicant Signature s S

AARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
RIMIN AL PENALTIES AND CIVIE FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
ATPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




CITY OF SACRAMENTG
DEVELOPMENT SERVICES DIVISION
«© FAXED PERMIT APPLICATION {certain restrictions apply) s
Iax # 916-254-19071

Laxed reguest nist be received fin thiy office by 3:00 p.m. ta He processed the following work iay.
Note: Contractors yuse have a cirrrent cerdificate of Worker's Contpensation fusitrance,
Note: Work started before n Bui lding Permit Is issuned will be subiect to

a RESIDENTIAL 2K APARTMENTS (¢/uuis pervaiiioy () COMMERCIAY, Qimitedy
= 1
w ) : o L% ]
= JOBADDRESS: .2 32 4 N S3 UniT# => CONTRACT PRICE § M 2K 3
o __
Q _
= = CONTACT PERSON:_2,c 4 &ure., | = CONTACT PHONE: 2/ - «p/- ¢.o 53
o> =)
S | - .
an Property Owner:_ L., 4. .- . Contractor: g/ y .., “%ofing i License h4oz29p J
= Address: <% AT, A Z57o Z 57 = _Address: 3¥¢5s O Page Crwve Luoa. A &
[ 7
City/State/Zip: _SZc. L ZTEFE Cily/Stale/Zip: A4 14 4/, S lenols ' VEANITE
Phone. 574 - ¢42 -37p, r Phone: 77 #9/ -4253 FAX: 272 5/- ¢ )74 g
NATURE OF REQUEST: Indicate from the selections below & pravide details under descriplion of wark.
o _ “
= BN\azroor Cexchuding ti) 0 ivac insTaLLATIONS U warer HEATER QsiuNoR ELECTRIC angrer 0 pusLic uTiLmies
= “NJ.H_M AR-OFF (residential ONLY) {oes Zn_._r_ozgﬁ...w BUNOR PLUNINNG SAFETY INSPECION®
™ O RESHEET QO cnance ouT £ REW Q gas Q 'ELECTRIC (residential ONLY) {Residentia] any singleapaniment
m Q Heat Pum, _ units ONLY) h
= |U nouss Qcarace O Packoge 0 nﬁﬁmga O Ficsiic Serviee Change
=) _ In] Salit sysiem * O Electiic o Gas amps —_—— e ﬁ
2 [wsQuares __7¢ O Reof maunt O Relodate O New slectiic cie Osmup
"AWH Material. ¢\. %\H\n.\ Q Cut-in O New u €W CdCliic circujis
B In.r”. pump ar clect, : | O Re-wire OPGE
= unitio gas. “
= |4 SiDING J Wail fumace ) Q Waier Secvice Roplecensen: §
Lo U waoud O Geher (descrive on ' ORleR oy _—
N ST below) Q b.w.ﬂ wmu. W“.mvm :._r...: 1t D Sewer Service Regiacement *NOTE: ' ‘
S Cifosiz > : Ww M. g bm_ _.ﬂ o) Correction Notice items |
g e of dicl woik: e3erioe lacalicns below i s ' s . o
= Civinyt muw e g = s bk Q Gas Line Replacemen: will reguire an adiditionn; |
T Dsiuces T e w _ Q Ro-pisab uilding permiy w
S Cuviai _ OWaer  QWasy J
I ¢ Notes | i
= Moe: £ i $
o A . Nede: ¢ Dasign Ravinue m.y\w._.ff.“ ey b :
7 Breslyw fieview approyat miay be Dustga Reviow appravai Ay be w s fur 1 v.._. ; $ k
%n e In certudn arvus, wn—,_.z_u,n_._‘ far yeuitugp s0is. } PR Br ruwt u . _“ w §
DESCRIPTION OF WORK: o . - el oo oo a7 S
|




