CITY OF SACRAMENTO Permit No: 0002810

" 12311 Street, Sacramento, CA 95814 Insp Area: |
Site Address: 5632 CAMELLIA AV SAC Sub-Type: RES
Parcel No: 005-0152-014 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ALEX ENGARDT ROOFING&SIDING HILL GEORGE
7700 T4TH AV 305 SHERIDAN AV
SACCA PIEDMONT, CA 94611

Nature of Work: TEAROFF REROOF 26 SQS. INSTALL NEW PLYWOOD SHEETING AND DIM
COMP SHINGLES.

CONSTRUCTION LENDING AGENCY : [ hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
ot the work tor which this permit is issued (Sec. 3097, Civ. C).

i.ender's Name_ ) Lender'sAddress

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

(commeneing with section 7000) of Division 3 of the Business and Professions Code and my license is in full f":r%ct /
[1cense Class g , ﬁ License Number 9*“"’(@ ‘A Date é‘ -3 - €) Contractor Signatu M

OWNER-BUILDER DECLARATION: | hercby affirm under penalty of perjury that [ am exempt from the contcaéorb License Law for the
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure. prior to its issuance, also requires the applicanglisuch pegmit to file a 51gned statemen } he or g ensed pursuant to the plovmons
of the Contractors License Law (Chapter 9 (commencing 4fth Seci PO0) of Divi on 8 ot ., Profgillions Code) or that he or she is
cxempt therefrom and the basis for the alleged exemptionfifAny g% 4 ecti i subjects the applicant to a civil
penalty of not more than five hundred dotlars ($300.00); ,)/‘ - - Kl

L as a owner of the property, or my employees with w their sole couas PPl do the work, agg the structure is not intended or oftered
for sale (Sec 7044, Business and Professional Code: The Contraciozs e Loy DotaliD|y 10 an o poroperty who builds or improves
thereon. and who does such work himsell or hersglf or th PPICT OWN emp Lo fled that guch i y s are not intended or offered for
safe. It however, the butlding or improvement is 5010 Within one year of comy ./ ’ T burden of proving that he/she did

>

nat butid or improve for the purpose ot sale.)

~_1oas owner of the property, am exclusively contracting with licensdgtg AP c t thg REC . 7044, Business and Professions
Code  The Contractors License Law does not apply to an owner of property Bouildger | / /4 B contracts tor such projects with a

contractor(s) heensed pursuant to the Contractors License Faw).

~ lamexemptunder Sec._ B & PC tor this reason:____
Date. ~__Owner Signature___
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rg Al S applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawing 3 ¥ be constructed does not violate any law

or private agreement relating to permissible or prohibited locations for such imprg
any improvement or the violation of any private agreement relating to location of
I certitfy that I have read this application and siate that all information is corre ply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city the ab0/7ntloned roperty for inspection purposes.

Date 2/4/ /a-y _ Applicant/Agent Signatur ,///

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty ofpcydry one of the following declarations:
__Ihave and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

/1 have and will maintain workers' compensation insurance, as required by Section 3700 of tht’i}i@{;or %Qde., {Qﬁﬁ%_gg"ﬁ)ﬂqamc of the work for
wifich this permit is issued. My workers' compensation insurance carrier and policy number are:

Camier . STATE FUND Policy Number 1243026 MAR Tk RRBL 0470122000

{ This section need not be completed if the permit is for $100 or less) | certify that in the peliorrnf im ,%j %‘ﬁ rpﬁmﬂl&@rmn is issued, |
shall not employ any person in any manner so as to become subject to the workers' compcnsallon ;l mm%hould become

subject to the workers' compensation provisions of Section 3700 of the Lzﬂ)m%jhall forthwitl ¥ ) v1sxons
Date ,q/:;'f/ﬂ?) Applicant Signature "‘g AN
g v <

-

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS LAWFUL 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.

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




ALEX ENGARDT ROOFING AND SIDING CO.

Roofing - Siding - Insulation
All Types of Repairs

THAG TORS LICENSE CIHMBER 241602
toa QVe A5, 4T TTO0 - Ath Avenue Phone (916) 4527341
- e Cobifonna 45820 1668

April 26th, 2000

City of Sacramento

Building Inspection Division
1213 — I - Street
Sacramento, CA 95814

In re: Building Permit Refund

Dear Sirs:

Enclosed please find our building permit, No. 00 028l0R, which was
issued on March 21, 2000. Please be advised that we will not be
using this building permit for reroofing at this address, therefore

would you kindly issue us a refund.

Thank you in advance for your courtesy and cooperation in this matter.

Sincerely,

dl

enclosure as indicated



CITY OF SACRAME

NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

DEVELOPMENT SERVICES DIVISION
1231 Y STREET, RM. 200
SACRAMENTO, CA 95814

REQUEST FOR PERMIT REFUND

PERMIT SERVICES
916-264-761¢
FAX 916-264-704¢

BUILDING INSPECTION:

916-264-571¢
FAX 916-264-837

JOB ADDRESS: S6352  Cheneyis S

DATE OF WRITTEN REQUEST: __ % DATE REQUEST RECEIVED: 67 //;/0'0
PERMIT FOR: %21) =

REASON FOR REFUND: _JaX Onico#/ED

CONTRACTOR/Z/e=, ; OWNER:

ADDRESS: 2700 ~/47% pE. ADDRESS:

CITY/ST/ZIP: _SAc¢, OF. 763320 CITY/ST/ZIP:

PHONE: YSe- 734/ PHONE:

REFUND RECIPIENT%NTRACTOR QowNER O OTHER:

RIGINAL PERMIT “JOB CQPY” IS REOUIRED FOR REFUND (SCC SECTION 9.01.051)
AMOUNT PAID AMOUNT TO BE REFUNDED
C a2
Permit Value ... ......... 55 00 2 pgiValue...oooeenn _&5__%?’“’;
BPFpd ..o, [ 28 % BPFpd.c.iiiiiiinnn..
PC/PPEpd ..o yZ PC/PPFpd coooeeeennnnn.
SMIpd ..., SMIPA ovvneneeneaennnnns
CBLpA...covenrinann.. 0 CBLPd..evvieennn.. ..
Techpd ..ooovineen.n., 7L Techpd ceenininannnn. ;
Oter ... ..., Other ....viviniiiinnnnnn.
Other ... v, Other ....ivvevnnnvinnnn.
Other Other o.ivviiiieninnnn.
Other Other .t
Other ... ... ... ..... (0,1, 7= S P
Other ... ... ......... (Comm/Res Adman) ....... -30.00Y{(-30.00
ToulPaid. . .. . ... / Jb 20— Toul Refund Amoun ... ‘
REFUND PROCESSED BY: DATE: 9 / 17/00
REFUND APPROVED BY,~/ 4 pate__5/17/00

PLEASE ALLOW 30 DAYS FOR PROCESSING



