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Building Pe ‘t .
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Pemit No: O /5 /78 SEP 2 8 2005
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CONSTRUCTION LENDING AGENCY: I hereby affirm under penalty of perjury that thare is a constuction lending agency for the performance of

the work for which this permit is issued (Sec. 3097, Civ. C).
Lender's Name Lender’s Address

LICENSED CONTRACTORS DECLARATION: I hercby affinm under pmmaity of perjury that 1 am licensed under provisions of Chapier 9
{comrnencing with su:g)on 7000) of Division 3 af |he Business and Professions Co#: ;nd T is fn full -
License Class G&=2 ] License Number ‘-ﬂ-’-f&ff Date __. "997:70 Simw

OWNER-BUILDER DECLARATION: I bareby affinm under penalty of perjury that 1 am exempt from the contractors License Law for the following
reasen (Sec. 70315, Business and Professions Code; any city or county which requires 2 penmit (0 construct, alter, improve, demahish, or repair any structure,
prior ko its issuance, also requires the applicant for such permit to file a signed statement that he or sheis licensed pursusmt to the: provisians of the Contractors
{icense Law (Chapter 9 (commencing with Section 7000) of Division & of the Business and Professions Code) or that he or she is exempt therefrom and the
basis far 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
hundred dollars (5500.00); .

I,as nmofﬂwmw,ormyﬂwlomwilhwamasllmirso!ecompunaﬁnn.wiﬂdoth:woﬂ:.mdthc IS oot i ded or offered
for sale (Sec. 7044, Business and Frofessional Code: The Contractors License Law docs not apply toan owner of property who builds or improves thereon, and
who does such wark hisrself or herself or through his/her own cmployces, provided that such improvenents are not intended or offered for sale. If, however,
the building or improvament is sold within one year of completion, the owner-builder will have the berdeu of proving that he/she did not build or improve for
the purpose of sele.)

I, as owner of the property, am exclusively contracting with B 1 2 10 vt the privject (Sex. 7044, Business and Profissions Code:
The Contractors License Law does not apply to an owner of property who builds or fmpraves thereon, and who contracts for such projects with a contracton(s)
licensed pursuant to the Contractors Licensc Law).

1 am exempt under Sec. B & PC for this

Date Qumer Signature

IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relics an the representation of the applicant, that the applicant verified
ail sneasurements and locations shown on the application or accompanying drawings and that the improvement 1o be construcicd does not violate any law or
private agrecment relating w permissible or prohibited locations for such improvements. This building pamit doss not asthorize any ilicgal Tacation of any
umprovement or the vioktion of any private agrecment relating to location of improvements.

1 certify that 1 have read this application and statc that ai! information is correct. | agree 1o comply with all city and county ardinances and state laws relating
w0 building compuction and heseby autharize representative(s) of this city to epter upon the abovemeuioned property for inspection purposes.

Date ‘7 /9 7// 2.5 Applicant/Agent Signature M \Wﬁ@.—/

4

WORKER'S COM!’ENSQTION DECLARATION: 1 hcreby affirm under penalty of perjury one of the following deciarations:
I have and will maintain a certificate of consent to self-msurc for workers” compensation ag provided for by Section 3700 of the Labor Code, for
- performance of wark for which the permit is issued.
/< 1t d will paintain workers' compensatign insurance, as required by Section 3700 of the Labor Code, forthe performance of the work for which

“his poronit is jssued., My Y c0 jon insurRnce carrier and policy number are:
Carer Spethe P2 4 i .
Policy Number 2 &f(e IO "7 Expiration Date % Z illgﬁ

(This section need not 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,
1 shall not employ sy person in any manner 5o as to beconts subject to the workers” compensation kiws of California and agree that if | shauld
hecome subject 10 the workers' compensation provisi £ Section 3700 of the Labar Code, | shall forthwith comply with those provisions.

Date ‘7/9 7/19_5"’ Applicant Signarure di/[m P e

WARNTNG: FAILURETO SECURE WORKER'S COMPENSATION COVERAGE IS méwr-'ur.. AND SHALL SUBFECT 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 INSECTION
3706 OF THE L ABOR CODE. INTEREST AND ATTORNEY'S FEE.

DLSS-LSE-9186 4003y guadng




Superb Roof 916-357-5570

ROOFING QUESTIONNAIRE

Applicant's name: }77/42)( YHo Anr i _ Phone: _(p 28 -F%5 3¢
Project Address: 7 /. p@fﬂw )(),w-m C(Acée Sac ZS &3¢

Please check the appropriaie buxes. Only check a box if it accurately and compietely desaribes your proposed
work, otheswise leave boxes blank.:

1. ROOFING
a. O The existing roofing material is composition shingle, wood shake or shingle, fiie or matal. The new

roofing material shall bex:

osed
35 year laminated dimensional compaosition

wood shake or shingle
- tile
EJ n metal that simulates one of the above listed materiais
a. D The exisfing roofing material is buiit up, foam or membrane with a roof pitch of 2:12 orless. The
new roofing material shalf be:
Existing _Proposed
(] & Buit up
] (o] Foam
0 (] Membrane

GUTTERS
a. EThaa;dsﬁngguﬂersmfasdaguﬁers_
O Them is no change proposed to existing gutters,
Mew fascia gutters shall be provided.
0 Guilers shall be repaired andior reptaced to match existing.

h. 0O The existing guliers are Ogee gutiers.
00 There is no change praposed to axisting guiters.
3 New Ogese gutiers shall be provided.
0 Gutters shall be repaired and/or replaced to match existing.

c. O There are no exisling gutters.
O No new gutters are proposed.
O New Ogee gulters shall be pravided.

RAFTER TAl -
Theare are no exposed rafiter tails.

b. 0 There gre exposed rafter tails.
0O There is no change or cutfing prapased to existing raftar fans,
O Rafter tails shall be repaired and replaced to match existing-

By signing below, the applicant certifies that this form accurately describes the proposed work.

Applicant's signature: %M ';{4J75"—~V\—

For City Staff use oniy

2 InaDR District Meets DR criteria? OYes ONo (route to DR staff)
0 ina P area or listed (route to P staff)
Not in DR/P area




L]

Fax #{916) 264-1204

Faxed request receivad in this office bafore 3:0D p.m. wili be pracessad the fallowing work day.
Contractors must have a current cerlificate of Worker's Compensation insurance,
Work started before 3 Bullding Permit is issued witl be subject t0 quad fses.

Permits requiring plan review are not eligible for FAXBACK

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

{certrin restrictions apply)

MUST be provided:

FAXBACK PERMIT APPLICATION

sS85

:

Inspection Request 8 {318} 2847822 £
Credit Card Info on File? YesX! NoD RESIDENTIAL K. APARTMENTS (4+ units per bullding) O COMMERCIAL (limitad) O ..u
o5 Add Do, Doar LN 5
[Parcel Number: ntract Price 3 0
- | CONTACT PERSON: /VIRLE ol in/ CONTACT PHONE: o
Property Owner. a2l 7 % Umvest Contractor: S/ _ | License # 7 /445 )
Address: 7)) Physo K ve, ¢ nofe Address: _ .
Cliy/Stalefzip; & (& Cityi'State/Zip:  Ful Sop {4 ¥5630
Phone: 399 - 6P Phone: 24 -25 % 1 " YR-3svase |
NATURE OF WORK: (Provide detailed description of work & indicats type of work in sefections below.}
[Bescription of Work. 22y 27 2 Aa £y ~ AL -PHoo ¥ —  inplR (omglman ko T
i \
&,_#wooq {excluding tle) {Residenta) ONLY) {Residenisl ONLY} (Residential ONLY)} o
ﬁ TEAROFF 00 HVAC INSTALLATIONS 0 WATER HEATER MINOR ELECTRIC andfor MINOR m
RESHEET 0O NEW O CHANGE-OUT 0O GAS 0 ELECTRIC PLUMBING ]
USE R GARAGE O Hes! Pump O Change-out O Efctric Service Change w
N 2 RES [ Package D Bleclicto Gas # emps ~J
Stories 1 w% 3+ O Spit system O Relotate D New electric o
Material: /[ avdptrf0 TL T Root moun _ D New citowls )
B Cutin O DRY ROT OR TERMITE DAMAGE O Re-wire >
o Hest gump or elect, unit ip REPAIR o Replacement
U SIDING gas. O Flooringlioists O MudsilfStuds O Water Ssrvice
O Wood 0 Wallfunmace 0 Roof Struclure 0 Exsnios O Sawer Service
o T-111 O Firapiace inserl * Design Review agpraval may be required. 0 Gasline
o Horiz T Other {deseribe belgw) 0 PUBLIC UTILITIES SAFETY INSPECTION * @ Re-plumb
Qg Vinyl Value of duct work: {Residential and singie apariment unita ONLY) O Waler
Q Stucco Equipment: § O SMUD 0O PGSE 0 Waste |
. Cut«n: § NOTE: Correcllon Ratice ltems will require an ..l
cozn.w Review uﬂu_.onn‘_ may be required. * Resign Review approval may Be required. additional bullding permit. VR Faxback Pemeil vpiated 12/03/01




