_CITY OF SACRAMENTO Permit No: 0510677

311 Street, Sacramento, CA 95814 Insp Area: 2~
.- Thos Bros: 336G3

‘Site Address: 440 BLUE DOLPHIN WY SAC Sub-Type: REM
" Parcel No:  031-1180-039 v Housing (Y/N): N
... CONTRACTOR OWNER ARCHITECT
. ZEBRA RESTORATION SERVICES HARRY ANGELA J L YEE REVOC

11365 SUNRISE PARK STE 200 440 BLUE DOLPHIN WY
RANCHO CORDOVA 95742 SACRAMENTO, CA 95831

Nature of Work: REPLACE SHEETROCK AND INSULATION

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).

Lendet's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T 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 [2’ License Number 744437 Date 7 ",,7—-0 - </ Contractor Signature % 9"—A

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt froffl the contractors License Law for the following

+reasort (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 fo its issuance, also.regiiires 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
dred dollars ($500.00); I

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 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
"whe.does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If; howevir,
“--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.) S

.. 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 Sum"ﬁﬁ‘ﬁh a contractor(s)

7 licensed pursuant to the Contractors License Law). AR R
g v Cn )
city OF SALY
JU\'— oo
. P Ta 1 D;A\ ‘
PRGRAE
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the representation of the applimt,‘%at ’ﬂ}g p&: variﬁed all
ineasurements and locations. shown on the application or accompanying drawings and that the improvement to be constructed dods f\%i ge 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.

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

Date Owner Signature

I certify that I have read this application.and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto

building construction and herby autherize representative(s) of this city to enter upon the aboyementioned property for inspection purposes.
Date .7’: }0 — S’/’ Applicant/Agent Signature /Z/

WORKER'S COMPENSATION DECLARATION: I hereby affimm under peﬁalty of perjury one of the following-declarations:
1 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.

& I'have and will-riaintain workérs' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work: for whicki
this permit is issued. My workers' cofpensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 617-0000235 Exp Date 07/01/2006

 (This section need fiot be completed iF the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
t employ any person in any-manner 50 as to become subject to the workers' compensation laws of California and agree that if I should become ‘subject tothe

" workers' compensation provisions of Section 3700 of the Labor Code, I shall ?hzh comply with thoseprovisions.
) ¥
Date 7"’} 0 — r Applicant Signature . el

* WARNING: FAILURE TO SECURE WORKER'S COMPENSATION CC@AGE IS UNLAWFUL 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. . -




u\wmm_umzeg O

OSI06 D)

DATE: /—20 -5

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)
i Fax # 916-264-1901

Faxed request must be received in this office by 3:00 p.m. to be processed the following work day.
Note: Contractors must have a current certificate of Worker’s Compensation Insurance.

Note: Work started before a M:n&.ah Permit is issued will b ject to quad fe

IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
APARTMENTS (4t unltsperbuitding) L] COMMERCIAL (umited)

JOB ADDRESS:_47C m\fw Dﬁ\.m\:.; (e _ UNIT# 0 CONTRACTPRICES 22, 76Y. (]
| [0~ CONTACT PERSON: iy L CONTACT PHONE: 7/¢ €9 —£57/ 9
Property Owner:_fiarry Yo< . Contractor: N&N\ s Kenloritiea License# 79¥9 77
Address: 94 ¢ Bly e Gw\ bhin lesys Address: //3L5T Fuanrise Lo fe Or. 572 700
OHJ:‘MSS\NEH Suc . OH 95577 / _m O—Q\mﬁﬁn\Nﬁw \Qbs .,h\\_w\ Cririclppire , - G5
Phone: %/¢ 393 -44773 Phone: y/g ¢ 35 -5 2/ FAX: 7/ 3¢ 5<73
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
U REROOF (excludingtite) ¥ HVAC INSTALLATIONS 0 wareruEaTER [} mMmoOR ELECTRIC snd/or 0 pusLic utiLiTiEs
0 TEAR-OFF (residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
[0 RESHEET O cranceour O new |0 cas [ recmic (residential ONLY) (Residential and single apartment
0 nouse U carace m Emn%a gm Changé 0 Electric Service Change s ONEY) .
4F STORIES: 0 split %msa m maam.ww.ma | # amps ,
#SQUARES 0 Reof mount 0 Relocate 0 New electic circuits 0 sMUD
Material: O Cutin 0 New - .
: 0 Heat pump or elect. : 0 Re-wire 0 PGE
g sDING 0 Watl S | [ Water Service Replacement
) 0 Other (describe S O Sewer Service Replacement *NOTE:
m ,__MM below) U DRY ROT OR TERMITE - ek " | Correction Notice items
0 vinyl DAMAGE REPAIR [ Gas Line Replacement X X i
G stceo ¥ Value of duct work:: mgnﬂmvn __Onﬂhmﬂ_ dﬁ—O‘Q EE require an a&nﬂnaanm
Equipment: $ J_u ] Wﬁﬁﬁv 0 Waae building permit
Note: Cut-in:§ ,_
- g i _
Review Review approval may be
W@M“n_w& for gnmwwa““_:_—: "y be required in nnnﬂh__u--.”gu—-w

DESCRIPTION OF WORK: RJ R §he<Trecl +Tfe (a7 cun

faxpermit.frm [rev online 3/10/00]




