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¢ CITY OF SACRAMENTO
: 9168M85543

! 9168185656

: BROH4J832649

DATE, TIME av/1a@ :
FAX NO. /NAME 9992815%% 12
DURATION 0a: 06: 88
PAGE{S) a0

RESULT BUSY

MODE STANDARD

BUSY: BUSY/ND RESPONSE

CITY OF SACRAMENTO
CASHIER'S WORKSHEET
ISSUED

CITY OF sACRAMENTO

JUL 19 2006

IJC)VVTiTt)Vvh;F"EFahﬂrT

TRANSACTION DATE: 07/10/20086 ‘)EHV17=F?

TRANSACTION AMOUNT: 189.41 =
NOTATION:

RECEIPT NUMBER: R0612461

APD #: 0610201
SITE ADDRESS: 5020 SUMMERBROOK WY SAC
PARCEL: 117-0780-039
Mixed Ircome Housing
TYPE: Bldg Minor Permit Fee Program
SUB-TYPE: RES ??
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Description Pymt Amount

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description Total Fee : Current Pymt

Permit~-Building~Res
City Business Oper Tax
Strong Motion (SMI)
General Plan Surcharge
Bldg-Technology Surcharg




Duilding Periuit

FhkkRk ki Office [_Jse Oﬂl}’ *************t***************

VEgsr PermitNo: O/ ppy OF SACRAMENTC
% ol Date Issued; 7-lo-2
ANNING Total Amzunt: /$ 2. éa/:;@ JuLto 2006

By o Aren = SOWNTOWN PERNIT

ARTIE
FaiU;L(DgI:lg)Dzl\sﬂz"O:M MRXRESE R E5R Please Fill in the pmgmwmu**m“

Inspection Request# (916) 264-7622
Site Address: 2020 Symmarbrook Wav, Sacramentp CA 95823
Natwe ol Woik,  T/0 existing roofs, resher, felt, and install 30 vear gim. comp shingles

Lender's Name Lendet's Address

IICENSED CONTRACTORS DECLARATION: | hereby affitm under penalty of perjury that T am licensed under provisions of Chapter 9 (commenging
with section 7000) of Division 3 of the Business and Professions Code and my licensc is in full force and effect, E’ L/‘ : z

License Class C39 License Number 708133 Date July 10, 2006 Signature

OWNER-BUILDER DECLARATION:
reason (Sec. 7031.5, B :
i ontractory
"ode) ar that he or she is exempt therefrom and the

plicant to a civil penalty of not more than five

I & a owner of the propenty, or my employees with wages as their sole compensation, will do the work, and the structyre is not intended or
offered fo sale (Seu. 7044, Buyi and Crofessfonat Code; The Contractors License Law docs not apply 10 an owner of property who byilds or improves
thereon, and who docs such werk himself or hersclf or through his/her own cmployees, provided that such improvements are not intended or offered for sale,
tf, however, the building or improvement is sold within one year of completion, the owner-buildec will have the burden of proving that he/she did nat build or
improve for the purpose of salc,)
!, as owner of the property, am exclusively contructing with liccnsed contractors to construct the project (See, 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
cantractor(s) ficchsed pursuant to the Conttactors License Law),
—eeme. | 0 exempt under Sec, B & PC for this reason:

re—

Dat: Owiy Signatue

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied all
measurements and locations shown o the applisstion or accompanying deawings und that the improvement to be eonstructed does not violale any faw or
private agreement reluting to permissible or prohibited Jocations for such improvements, This building permit does not aythorize any illegal location of any
improvement or the viglation of any private agreement relating to location of improvements,

1 certity that | have read this upplication and state that all information is correct, [ agree to comply with all city and county ordinsnces and state Jaws relating
to building construction and herclry authorize representative(s) of this city to enter upon the abovmentipned property for inspection purposes,

Date: July 10, 2006 ApplivanvAgent Siguature M?‘M J

WORKER'S COMPENSATION DECLARATION: | hereby affiem under penalty of perjury one of the following dectarations:
1 have and will maintain a curtiRoste af consent te sclfeinsure for worker:' compensation ae provided for by Sestion 3700 of the Lobor Codc, for
the performance of work for which the pemiit s issucd,
I'have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performunce of the work for
ghich this permit is issucd. My workers’ ¢compensation insurance carsier and policy number arc:

HITIGT,
Paticy Number Expiration Date —

——

—X___ (This section necd i Ug worpleied i Uwe penmid is Ror $100 ar less) 1 SCrtiry thar In the performance of the work tor which this permit is issucd,
I shall not employ any person in any munner so 83 to become subject to the workers' Fompcnsation laws of California end agrec that if I should

beeame subject (o the workers™ compensation provisions of Section 3700 of the Labor Codc, I shal] forthwith comply with thase provisions.
Dete: July10.2006.  _ applicant Signature MM

WARNING: FAILURE TO SECURE WORKER’S COMPENSATION COVERAGE IS UNLAWFLIL AND SUALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES
AND CLVIL FINES UP TO ONE HUNDRAD THOUSAND DOLLARS ($100,000) IN ADIATION 10 | HE CUNL OF CUMFENSATION, DAMAGES AS PROVIDED FOR IN
SECTION 3706 OF THE LABOR CODE, INYIREST AND ATTORNEY"S FEE.

'THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1§ NOT COMMENCED WITHIN 180 DAYS




FAXBACK PERMIT APPLICATION
{certain restrictions apply}

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

Permits requiring plan review are not eligible for FAXBACK \K LEA N

. In order te process this request, ALL of the following information
Fax # (916) 264-1901 MUST be provided.

Incnocdinn Ronact # M1RY JRA_7329
Credit Czrd Information on File? BJ Yes [ No RESIDENTIAL K APARTMENTS {4+ units per buiding) [ COMMERCIAL (imited) [
Job Address: 5020 Summerbrook Way, Sacramento, CA 95823 | Unit #
Parcel Nurber: Contact Price $ $6,560.00
CONTACT PERSON: Desmond or Sheri Makihele : CONTACT PHONE: 383-4528
Pioperty Owner:  Katiina Anderson Coniraclor: South Sea Roofing | License # 708153
Address: 502¢ Summ erbrook Way Address: 2581 68" Avenue
City/StatefZip:  Saclo, CA 95823 _ City/Slate/Zip:  Sacramento, CA 95822
Phone: 392-5105 . Phone: 393-4623 | FAX: 920-1556

NATURE OF WORK: (Provide detailed descripion of work & indicate tyge of work in selections below.)
Description of Work: T/0 3 existing soofs, instal new 716" OSB
dinensional composition shingles, RidGlass on hips and ridges

ood shezthing, o1e layer of 15 [b felt, new vent flashing as needed, 30 year CettainTeed Landmark

K RERQOF {excluding tile) (Residential ONLY} {Residential ON_Y) {Residential ONLY)
B TEAR-OFF [J HVAC INSTALLATIONS [0 WATER HEATER MINCR ELECTRIC and/or MINOR
5 RESHEET O New [0 cuwANGeoutr | 3 Gas [J ELECTRIC PLUMBING
. O Changs-out .
0 HOUSE [] GARAGE C _—u.mn- Pump Ol Electric to Gas [ Etectric Service nrnauo
23 ESQUARES L Package Ll Ralcms ———— #amps
— [C Split system [0 Newelectric sircuits
#3tories D41 ] 2 L1 3+ T Roof rount O Re-vire
Material: 30 vear dim. comp shingtes C Cutin L] ORYROTOR TERMITE DARAGE O Replacement
[ Heat pump or elect. unit {3 Flconnpfloists O MudsiSiuds O Water Seavics
to gas {1 Roof Structure [d Exterior [0 Sewer Service
[C sIDING 0 ......qm__ fumace *Design Review approval may be reqssad. [0 Gasline
[0 Wood L] Fireplace Inert O Reglmb
0 1114 [ Other (describe below) CIPUBLIC UTILITIES SAFETY INSPECTION' D Wate:
O Herz {Rssigentid and single apartment bnis ONLY) O waste
. O vinyl valve of Eo._.ia-x“ [J sMmup [ PGSE
Eguvipment: §
L Stucon Qut-in: $
*NOTE: Ccrrection Notice items will iequirs an
*Design Review gpproval may be required *Casi ; g P sdditional building permit.
LCesign Review approvat may be raquired. IVR Faxoack Permt updated 12/09/01




CLARERU-01 FOL)

DATE (MWED/YYYY)

ACORD_, CERTIFICATE OF LIABILITY INSURANCE 8212008

AT TATE IS ISEIIED AS A MATTER OF INFORMATION
- (846) 2394741 Jidy NG RIGHTS UP CERTIFICATE

Acordia 0f California insurance Services, Inc.
CA DOI LIC #03622T75

14017 Cobblorock Drive, Suite 100 )
Rencho Cordova, CA 85670 i NAIC #
Es— Ciatice & RS Miechanical Inc., Dba Berkan & CI8Tk | weumen Lexington insurance Company

Haating & Air wsuran & Tranacoatinental inguranca Company

4411 Auburn Bivd, s =
Sacraments, CA 25841 msumer c:Zenlth Ingurance Company

INSURER 0:
INEURER E:

COVERAGES_

THE POLICIES OF NSURANCE LSTED BELOW NAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE PQUICY PERIOD NOWCATED, NOTWITHS TANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WitH RESPECT TO WHICH THIE CERTIFICATE NMAY BE ISSUED OR

MAY PERTARN, THE INSURANGE AFFORDED AY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID GLAIME,
ooy niwees R
imumim EALH OCCLMRENCE
762042

" OAWAGE 1O RERTEDY
A X | COMMERCIAL GENERAL LIABAITY 8/1/2006 PREMISES | n

cunms Mase | X | ocoun MED EXP {Any ore petaon]
PERIONAL & ADY INJURY

: BENERAL AGGREGATE
AGGREGATE LIMT APPLIEE PER: PROTRICTS « COMPIOP AGG
roucy [ X | B e
| AUTOVOBILE LIABILITY COMBINED SINGLE LIMIT
X | anev aum {3 oodent)
ALL DWHNED AUTDD i BODILY HJURY
SCHEDUAED AUTOS {Par perstn)
HIRED AT : BODRY INJURY

{Par prxidont)

" | HON-OWNED AUTOS
DAMAGE
e v

CARAGE LINBILITY AUTO ONLY « A AGCIDENT

ANY AUTO OTHER THAK EAACC
AUTO ONLY, pren

SXCESSAMBRELLA LIABILFTY EACH DCCURRGHCE
HCCLR D CLAIME NADE AGEREGATE

q PEIICTIBLE

RETENTION __ &

T XTRGT)
- E.L EACH ACCIDENT $

ANY PROPAIETORPARTNERVEXECUTVE
QFRIGERNECMBER EXCLLDERT EL DISEAGE - EA ENPLOVYEE! §

.5 aeymityy grdec
ML 0 E.L DISEASE - POLICY LT | 3
QOTHER

o (o fon Jon |w Jon (@ [N

WNWW!W!W!HBLUWWQVHWNB‘NMLFl.wm

Evidence »f insurance

o v —— i s ARp——

CERTIFICAYE HOLDER _ CANCELLATION
Clarke & Rush Mechanical, inc., . SHOULD AWY OF THE ABOVE DEECRIBED POLICIES SE CANCELLSD BEFORE Vi EXFIRATION
Dba Borkan & Clerk Heating & Alr OATE THEREOF, THE MSUIIG IBURER WL BNDCAVGR Yo A, 30 DAYS WRITTEN
4414 Avburn Blvd, NOTIGE TO THE CERTIFCATE HOLDER NAMED T0 THE LEFT, BUT FAILURE TD DOS0 3HALL
Sagramento, GA 95841~ MPOSE NO OBLIGATION Dt LIABILITY OF ANY KIND URON THE INSLIRER, ITS AGENTS OR
BEPRESENTATIVES.
AUTHONZED REPRESENTATIVE

: , et 7 - W

ACORD 25 (2009/08) — ""® ACORD GORPORATION 1588

SEQZB0891E [eotueyoal ysny B MJeld Bgg LD 90 OT 1IN0




