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Building Permit
‘ City of S ' :

#xeeres Office Use Only *t#**m*wwmmmw**f**ww**mmm

Permit No: QWO A50L,

Date Issued:
Total Amount:

"%

BULDING
BUILDING DIVISION
(916) 808-BLDG (2534)
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CONSTRUCTION LENDING AGENCY: [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance of

the wark for which this permit is igsued (Sec. 3097, Clv. C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: [ hereby afrm under penalty of perjury that [ am | d under provisions of Chapter 9
(commencing with gection 7000) of Division 3 o,’lglfrgliu and Professians Code gnd miy licenge is in full fore off) :
Livense Class __C 39 License Number ' Date | Signatu

OWNER-BUILDER DECLARATYON: | horeby sffirm under panalty of petjury that [ am exemnpt fram the contyaators Licenss Law for the following
rezson (Sec. 7031.5, Business and Professions Code; sny oity or county which requirea & permit to donatruct, altar, improve, demolish, or repair any structre,
prior to its issuance, also requires the spplicant for such permit to file s signed statement that he or she 13 licensed pursuant to the provisions of the Contractors
License Law {Chapter 9 (commmeing with Seotion 7000) of Division 8 of the Business and Profossions Cods) or that he or she s exempt thurcfrom and the
Dasis for the alleged exemption. Any violation of Sectiat 7031.5 by any spplicant for a pamit subjjeets the spplicant W & civil penalty of not more than five
hundred dollars ($500.00);

i, 83 8 owner of the property, or my wiployses with wages ns their sale compeasation, will do the work, and the structure is not intended or offired
for sule (Sec. 7044, Business and Professionn! Code: The Contracton 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 hisher own cmployses, providsd that such improvements are not intended or offered for sale. If, however,
the building or improvement is s0ld within one yaar of sompletion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of 531¢.)

1, us owner of the property, am exclusively cantracting with licensod contractars to construct the project (Sec. 7044, Business nd Professions Cads:

The Contractars Livense Law doss not spply 10 an owner of property Who builds or improves thereon, and who contracts for such projesta with & conmactor(s)
licensad pursuani to the Contractors License Law). :
[am exempt under Sec. B & PC for this reason:

Date, _ Owner Signature

|
IN ISSUING THIS BUILDING PERMIT, the apnijcant represents, and the city relies on the representation of the applicarit, that the applicant verificd
all measurements and locetions shown on the spplication or sccompanying drawings and that the improvement to be constructed does not violate any law or
privaw agreement relating to permissible oy prohibiled lovations for such improvements. This building permit does not suthories any ilicga) locktion of any
improvement or the viclation of any privaiesgreement relating to location of improvenwnts. .

1 ¢emify that  have read this application and state that all informstion is corrset. 1 agree W comply with all city and gounty prdinances and stale laws relating
1o building construction and hereby suthorize reprasentative(s) of this city to entey upon the abova;Erd property for inspection purposes.
1

Daie ( - 2.0 6 Applicant/Agent Signature A7 D'__é_zau

WORKER'S COMPENSATION DECLARATION: [ hercby affirm under ponalty of perjury one of the féllowing declarations:
1 have and will meintain & cortificate of consent 1o seif-insure for workers' compensatich as provided for by Section 3700 of the Labor Code, for

the performance of work for which the permit is issued. !
x x . | haveand will maintain workers' compensation insurance, a3 required by Section 3700 of the Labor Code, for the performance of the vork fot which

(i pormmil fy iagivas by erzautengel So—imisaating insiirance catrier and policy number are:
wiek.S, o

Cariee___LCOM B4, pesial Ins. ,
P°'533'W 635~ atsa;zg..ﬁ‘; 7 Expiration Dwie . D/~ 7. K

(This section nesd not bs completed if the permit is for $100 or less) I certity that in the performance of the work for which this permit is issved,
I shall nat employ any pers¢n in any manncr 0 a5 to besorme subjsst to the workers' compensation laws of Californis aid agrss that if | should

become subject (o (he Workers' compensation provisions %iﬁm of the Labor Code, I shall forthwith comply with those provisions.
/ -
{ - 22 X 2) é Applicsnt Signature A, (X Wé

Date

WARNING: FAILURE TO SECURE WORKERS COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UP TO ONE HUNDRAD THOUSAND DOLLARS (5100,000) 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 {8 NOT COMMENCED WITHIN 180 DAYS.
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FAXBACK PERMIT APPLICATION

i
\au = {certain restrictions apply) OADQ&O oA
Faxed request received in this office before 3:00 p.m. will be processed the following work day.
Contractors must have a current certificate of Worker’s Compensation Insurance.
Work started before a Building Permit is issued will be subject to quad fees. _ &M. } \_ (5
ANNING : . . N
UGILDING Permits requiring plan review are not eligible for FAXBACK
DEPARTMENT . :
BUILDING DIVISION . In order to process this request, ALL of the following information
Fax # (916) mgw &w . MUST be provided:
- ‘
RESIDE zﬂnﬁy . APARTMENTS (4+ units per building) O COMMERGIAL (Vimited) O
Job Address: 4G 95 Lake erk Uy [ Undd
Parcel Number: . JContract Price $ /24 - I
CONTACT PERSON: ¢ ..+ . (g JGJ CONTACT PHONE: & r§:1
Property Owner, et heskd ] Contractor: n_:tﬂ s Roof1figLicense ﬁmm T9¢
Address: & 9 . Address: 5 "
CitylStatelZip:  Sg €. 95823 City/State/Zip: mwasmggmnv mmbwuanc
Phone: oS RSO £ 017 Phone: 916-451-7286 |  FAX 451- “1778
z>.-d__~m OF iomx (Pravide detailed andg.ﬁﬁ_o: of work & indicate type of work in selections below. u
[Description of Work:
T u.& REROOK ingtile) " {fesenliat ONLY) e o —(ReskenfizONEY " (Residentisl ONLY} - ——
TEAR-OFF O HVAC INSTALLATIONS O WATER HEATER MINOR ELECTRIC andfor MINO
RESHEET O NEW 0O CHANGE-QUT O GAS O ELECTRIC PLUMBING .
HKuovse A GARAGE O Heal Pump O Change-out O Eleciric Service Changa
# SQUARES D Package [ Electric to Gas # amps
# Stories 2 3+ O Sphl system: 01 Relocate O New electric
Material: “D YR ﬁE “Na O Roof mount O New circuifs
0 Cul-in O ORY ROT OR TERMITE DAMAGE O Re-wire
o Heal pump or elect. unil lo REPAIR - O Replacement
3 SIDING gas.  Flooringfloists O Mudsil/Sluds O Waler Service
a Wood 0 Wall fumace 0 Roof Stucture D Exterior , 0O Sewer Service
. o T-111 O Fire Piace lnsect * Design Revisw approva) may be required. o Gas Line
O Honz 0 Othet {describe betow) 3 PUBLIC UTILYTIES SAFETY INSPECTION® 0O Re-plumb
O Vinyl - Viatue of duct work: (Resideniial and single apartment unils ONLY) O Water
T D Stucco Equipment: $ O SMUD Q PGRE 0 Wasle
i Culn: $ “NOTE: Carrection Notice items will require an -
* Design Review approval may be requied. * Design Review approval may be required. additional building permil. IVR ¥ axback Permil updaled 1200901




