city o & ump ROGRE SS Building Permit
. E ’ REQU’R*EBUH;W ”ge.()nly uuuunu*uu.uuuuw* ¥ |

Permit No: ,
Pate [ssued:
‘Total Amount:

g:\ JUN1 5 2004
DEFANTMENT Jesip Arca 7 - .
(316 AR D (2504 5 z.rz-) Sacramento Buiiding Division

- Theh o Tl : 3 x4
Inspection Reyguest i (316) 264-1622 s Plcase Fill in (he Following ¥#¥¥sseastis
site Address:  SWA T\, Aniin A oy L L R
Nature of Work; ~Jear bEf 4 et W Ei’_s..\i'_...o Ra (_\.)hu.‘(?_ﬂa_‘i_
T T T T T T T PN S g e S T T e PP P S PI T T T T T L

CONSTRUCTION LENDING AGENCY: 1 hereby aftirm under penalty of perjury that there is a construction lending agency tisr the pear forinaiics of
the work tor which this peomit is issued (Sec, 397, Civ ).
Fomder 'y Name . 1 yder’s Address

LICENSED CONTRACTORS DECLARATION: 1 hereby affirmn under penally of pwvjury thal | am licensed under provisions of Chaprer 9
{commenting wiih section 2000) of Division 3 of the Husinc;_g and Profcssions (.k(e an‘my license is in full forc ofliscl,

. b AL OM L Signaw 3 Wl - _

Livense: Chags - 3 1 scense Nunmber __.Z.[A..él.‘z_l_._.._ﬂ_ 17ate
OWNER-BUILDER DECLARATION: | herehy affirm under penalty of pegjury that § am excipt from the contractors facens: Law fiv (he following
reason (e 70315, Husitress and Professions Code. any ity of eounty which requirs 4 per Inid o construcy, alter, improve, demolish, of repaic any gructure,
prior to i3 issuance, also requires the wpplicani for euch permit to file a syl stuteement Lhat he or she is licensed pursuam to the provisions of the Contractors
Licensc Law (Chupter 9 {swmmctuing with Section 7000) of Division 8 of the Business and Profussions Code}or that he or she is exomnpt theretim and the bisis
for the alleged vaemplion, Any violation of Sectian 70315 by any applant for & permit subjects the applicant 10 a ival penalty ot aot more than five huadred
dullxes (351()0.0());

 Lisa vwsiter of T property, or my employces with wages a8 their sole comperisation, will do the work, and the structure w not mlended or uffored
for sile (Suc. 7044, Husiness and Professional Code: “The Contractors License Liw dues ol apply 1oan owner of property who tanlds er imrovas thereon, and
wh doex sach work himsel! or herselt ar through hisher own employeus, provided that such improvements are i intgaded or ofVered for sale. 1F however.
the building or improverment is sold within one year ol comptition, the owner-builder will have the burden of proving, that he/she did not buikd or improve for
the purpose ol sule.)

. 1.asowner of the property, am exclusively contrctuy with licensed contractors to construct th prujeet (e ‘704, Business and Profissions Code.

‘The Contractors License | sw does not apply (@ an owner of progk:tly wha builds ar improves therson, and wha cantracts for sueh projects with a contfanton(s)
licensed purtuant 1o the Contractors License Law).

_Vamexemptunder See. B & BC for this reison: __

e ) ) QOwrir Sipnature

IN ISSUING THIS BUTL.DING PERMIT, (he applicant represents, and (he city retics on the representation of the upphicant, that the applicant verified
all measurements and locations shown o the application er sccompanymeg, drawings and that the improvement l be cobstrscted docs not vielate any law or privide
agrecment relating to permisxible or prohibited locations for swch improvements. This bulding persmit dous nolauthorize any illegal locition ol uny tngwavement
or the violatan of any private agreement rolating 1o lucation of impravements,

1 certify that 1 have tead this application and state tht wlt mformation is correct. 1 agree Lo comply with li gty aivd county ordinances and staly lirw velating
to huildmg construction ad herchy authorize representative(s) af this eity to enter upon 1he abovementioned propenty for inspretion punxises

Date Applicant/Agenl Nigmat

WORKER'S COMPENSATION DECLARATHON: ) herehy affirm under ponalty of parjury onc of the followang decliatisns.
o Ihave und will maintain a certificate ol consent to seif-insure for workery compenisation as provided for by Secton 3700 uf the Labor Code, for the
/ﬁ-rﬁmmuwc of work for which the permit is issucd.
i have and will maintain workers' compensation mstrney, s required by Soction 3700 of'the §abor Code, for the performinte of the work o which
this perron iy issucd, My workers' (;umpmmm wn insurahee cortice and policy number are”
Cinrigr 3 -

Poliey Number (& 03 2024 .. FapratonDate _[OJOT

_(Thiz séction necd not be completid if the permit is for $100 of less) 1 certify that in the performance of the work Tor which this pormit is issusd.
I shall nol employ any persan it any hEnner 8o a5 1o become subiect to the workers' compensation Laws of California and apree thit it1 should
become yubject t the warkers' compensation provismng «f Seetion 3700 of the | abor oy, { shal! forthwith comply with those piovisions

Mrate Ln_s MH\QL\ Applicant Sigmisture MC)SLNQ»_ : a,Lé.$/ .

WARNING: FAILURETOSLCURE WORKFR'S COMPENSATION COVERAGE 15 UNI AWH L ARESIALL SUBIECY AN EMPLOYTER TO CRIMINAL PENALTIES AND
CIVIL FINES UPTO ONE HENDRELY PHIN ISANDOOLLARS (5100,000) IN ADDITION 10 THRCURTOF COMPENSATION, DAMAGRS AS PROVIDED FLR INSECTION
3706 OF THE LAHOR CODE, INVEREST ANIY ATTORNEY'S TTE

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 18D DAYS.

01 abeq FELEGERITE butyooy uewrsumwitz $Z:0T ¥00Z'¥T NOL
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City of Sacraméato

 IMLANNING
- Rl

- DEPARTMENT
BUILDING DIVISIDON

Fax # {916) 264-1901
Ingpectlon Request # (916) 264-7622
Credit Card Info on File? Yes m—\zo_u

FAXBACK PERMIT APPLICATION

(certain restrictions apply)

Faxed request received in this office bafore 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker's Compensatlon Insurance.
Work started before a Building Permit is issued will ba subject to guad fees.

Permits requiring plan review are not eligibile for FAXBACK

In order to process this request, ALL of the following information

MUST be provided:

COMMERCIAL (limited) [

RESIDENTIAL ¥~ APARTMENTS {4+ units par buiiding) O

Job Address: S\, [UnE#

[ Parcel Number: 5S¢ A7 P [Contract Price §
CONTACT PERSON: [\ }0G. [(qonzGle 2 CONTACT PRONE: (Giil) 359 -3(clo’]
Properly OWner—c ¢ sy X 2ty Contractor: Ziningyman,. Ki- . | License# 7 34/,9

~

Address: \
City/State/Zis® Rug e \a1a Ol

Address: 275 K Shoi+J
Cry/StateZip: Snnfp . 0A 05k

9164553784

25 Zimmerman Roofing

JUN 14,2004 10

Phene: <0 O\ -~

L RGEN

Phone: (i) Yo - Zolo 7. |

FAX] &/, SE

NATURE OF WORK: {Provide detailed description of work & indicate type of wark in seiections below.)

[Description of Work—<\—< o1

¥ REROOF (excluding tile)
BT TEAR-OEF
RESHEET

@ GARAGE

SQUARES
2

[ HOUSE

<1

m% Stories

3+
Material; .

[0 SIDING
0 Wood
aT-11
0O Horiz
B Vinyl
B Stucco

- Design Review approval may be raquired.

IRes denlial CHNLY]

O HVAC INSTALLATIONS
0O NEW 0O CHANGE-OUT

Heat Pump
Package
Sptit system
Roof mount
Cut-in

goooon

gas.
O Wal furnace
O Fireplace Insert
O Other [gescribe beiow)
Value of duct work:
Equipmant: §

(Resioential DINLY;
£ WATER HEATER

Heat pump a: elect. init ta

O GAS 0 ELECTRIC
O Change-aut
D Electrc ta Gas
D Relocate
— O New
[0 DRY ROT OR TERMITE DAMAGE
REPAIR

O Floofing/loists T  MudsilifStuds
O Roof Structure O Exterior
* Design Review approval may be required.
O PUBLIC UTILITIES SAFETY INSPECTION ~
{Residential and single gpartmeat units GNLY)
0 SMuUb 0O PG&E

CukIn; $

*MOTE: Carraction Notice iters will require an

" Design Review appreval may be requtred.

iResioehial DMLY,
MINOR ELECTRIC and/or MtNOR]

PLUMBING
B Electric Service Change
# amps
O New elecisic
circuits
0O Re-wire

{1 Replacement

0O Water Senvice
O Sewer Service
0O Gas Line
O Re-plumb
O Water
0O Waste

additional buildi ng permil.

VR Fantback Perrl ypdeled 12/09:0

\

R L



CITY OF SACRAMENTO
1231 I Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0409460

Bldg Minor Permit
as of 06-15-2004 Permit Status: READY

Site Address: 419 BLUE DOLPHIN WY SAC
Parcel No: 031-1180-014
Thomas Bros: 336G3

CONTRACTOR OWNER ARCHITECT
ZIMMERMAN REROOFING CO. KWAN YUEN LING/CHI MO KAM

3675 R ST 1275 BONITA WY

SACRAMENTO CA 93816 BERKLEY CA 94709

Phone: 916-454-3667 Phone: 510 701- 7748 Phone:

Nature of Work: T/O,RESHEET,&RROOF 1&2 STORY HOUSE &GARAGE W/265QS 30 YR
COMP

Permit Valuation:  $7,950.00

Square Footage: 0

Fee Details

Class # Description Item # Total Fee Prev Pymt Balance Due
200 Permit--Building-Res 1100 175.00 .00 175.00
206 City Business Oper Tax 1730 3,18 .00 3.18
259 Technology Surcharge 1750 7.00 .00 7.00

TOTAL FEES ............. : $185.18

Payments .........c.oooeverenest $0.00

BALANCE DUE ......... : $185.18
PALL

CITY OF SACRANENT

WUN ;o dund

%) IBORHOODS, PLANNING
ANLT B Ed mrbnglenr ¥ SERVICES




