CITY OF SACRAMENTO Permit No: 0612359
“1231.1 Street, Sacramento, CA 95814 o Insp Area: 1
E X Thos Bros: 297C2 -

 Site Address: 470 BANNON ST SAC e Sub-Type: COM
. Parcel No: 001-0061-G26 S Housing (Y/N): N

.. CONTRACTOR b QWNER . ARCHI
D7 ROOFING SERVICES INC - HOUSING AUTHORITYCITY OF SACRAMENTO

POBOX 231126 i PO BOX 1834 v
SACRAMENTO CA 95823 SACRAMENTO, CA 95812

NatureofWork: T/OINSTALL42SQSINGLEPLYMEMBRANE&OVERLA Y84SQ40 YRLAMDIMCOMPSHINGLES:NOGUT
WORK - IN -
PROGRESS INSPECTION REQUIRED

CONSTRUCTION LENDING AGENCY 1 hereby affim under penalty of perjury that there is a construction lending agency for the performance of -
the work for-which this permit is issued {Seé¢. 3097, Civ.:C).

Lender's Name L Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I 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/flcﬁe and effect.

- OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 am exempt from the contractors 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, or repair any structure,

~"'prior to:its issuance, also requires 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
hundred dollars ($500.00);

7( License Class C’Sﬁ Licetisé Number 746471 Date 9/( | /0(/ Contractor Signature

. L, 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
“who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
 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 purposé of sale.) L

, AT
“ 1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7_Q4J:, %& )e :ngfg@ns Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and whp Ecnitrot’ fors ith & contractor(s)

- -licensed pursyant to the Contractors License Law). '
AUG 7 1 200D

Owner Signature M EHBORHAGDS PLANNIN:

_ Fnr YRR GPMENT QERTT

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatior 'of the ‘applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate dny 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 piivate agreement relating to location of improvements.

Tam exempt under Sec. B & PC for this reason:

Tcertify that I have read this applic&ﬁm dnd state that all information is correct. agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize représentative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date; 8" t <Oy ..+ . Applicant/Agent Signdture /MM(...- M L

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

x I have and will maintain workets' compensation insurance, as réquired by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

 Camier  STATEFUND .. volicy Number 692-2433 ExpDate ~ 10/01/2006

‘ (This section need not be completed if the permit is for $100 or less) 1 éertify that in the performance of the work for which this permit is issﬁed, Ishall
not employ any person in any manner-s¢ as,tg begome subject to the workers' compensation laws of California and agree that if | should become subject tothe
workers’ compensation provisions of Sectioni 3700 of the Labor Code, I shall forth'r'ith comiply with those provisions;

[:).até..: S-({-0s Applicant Signature. IA/ M—/ [ e

WARNING: "FAILURE TQ SECUREWORKER'S COMPENSATION ‘COVERAGE IS, UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL ‘PENALTIES 'AND CJVIL, FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ABDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO - —
Development Services Department — Building Division 'ACTIVITY # Insp. Area

New City Hall North Permit Center \ \ \D

915 I Street, 3 floor 2101 Arena Blvd., Suite 200 : S — —
Sacramento, CA 95834 Sacramento, CA 95834 4 Applicant MUST complete ALL Unshaded areas
Fax: 916-808-1901 Fax: 916-808-8370

ADDRESS 470 [Yrpnn Binecd Suite
PARCEL #

CONTACT LICENSED CONTRACTOR  Lic No. # 7 UL 7|
Name MO\/\’L (_,U\'\.scn Name [DF Roapvrﬁ Services Tre.
Street Address 205 2.3 rc) “hra ot Address 205 2-%/\(‘) Shre et
City/State/Zip ooV IO C A S\ b | City/State/Zip o r (crrurte (A ASBiw
Phone YUY Y- 2\ 75  FAX YYr- 2177 Phone _ UYF -2)1 35 FAX HYYR2-21FC
E-mail: E-mail:

ARCHITECT/ENGINEER OWNER

Name (Nicheh (Dedonia Name Siprpmnett Hove o + ﬂ-eo’eudcmf
Address (0 T “Sixveh - 2.0 Plcx««/‘ Address R20O Cc,mﬂe/r*c&' . eo{g,
City/State/Zip Socqrivrusdo CA A58 1LY City/State/Zip SGacsctmentn ¢ A 4SS
Phone LYUO -)349 FAX Y92 - 2.3 Phone Sl ~1265 FAX <92% - Lf\ua

E-mail; E-mail:

=> Will permittee have any employees on the jobsite? [] No [XYes ® INSURANCE CO: “Slcbe C_,.,,,qc)
2 WORKER’S COMPENSATION POLICY # @@O 2‘-{?3 ~ 2005 EXPIRATION DATE: |0- \ - 200
NATURE OF WORK INDETAIL: Tege obf  cxiwduy (opaucd  Mock cod | retedd

AL Sirabe ol yumn hosrte o ! Ig Quied ede . Tosyeh xS
TBH‘MIL (octe  Owver o »er-‘sf-—mm g 'aLL{'CI‘CJIQ

OCCUPANT/TENANT:

FLOOD STATUS o ; SCAT.

\)-»‘REM( yO swl] FIRE[] ADD[] OTHER[]
, DX PLUMB | ELEC SITE FIRE
#Storles.| 1%flr Area, ¥ , : v i Conxttype T FireReq. Y /N Fed Code:: Vio: File

‘ e i I SPR | ALARM ’ i o
B L . 1 _E | F S D PW_| UTIL

COMMENTS:

REGIONAL SANITATION FEES? [ Yes l:] No HEALTH DEPARTMENT" D Yes O No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?  [] Yes [] No




