CITY OF SACRAMENTO B Permit No: 0506675

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297E5

i Site Address: 1907 P ST SAC Sub-Type: RES
' .. Parce] No: 007-0244-017 Central City Housing (Y/N): N
| CONTRACTOR OWNER ARCHITECT
. FIRST CHOICE ROOFING (FLOYD SCOTT ECHISON WETTERER CRAIG L
{12150 AUBURN BLVD #55 PO BOX 188643

SACRAMENTO CA 95821 SACRAMENTO, CA 95818

Nature of Work: T/O, RESHEET, REROOF 18SQ 40YR COMP ON A 2 STORY HOUSE

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

Lefider's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hercby affirm under penalty of perjury that 1 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 force and effect,

| - Licétise Class( 3 2 License Number 823605 Date J; // S’/ / O%  Contractor Signature

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

priortaits 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 (Chapler 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
i hundred dollars ($500.00);

! 1, 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 offered for
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 purpose of sale.)

: I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 104%41 Business and Professions Code:
Thg Contractors License Law does not apply to an owner of property who builds or improves thereon, WM‘? centracts for-sueh:projects, with a contractor(s)
licensed. pursuant to the Contractors License Law). :

1 am exempt under Sec. B & PC for this reason: Y gy

Date Owner Signature

VDT Y

! INISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represadtabiol) 5\ appitehlic that ié epplicant verified all
| measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any 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 private agreement relating to location of improvements.

i Tcertify that [ have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relating to
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes,

' Date 5/ / ,S; D & Applicant/Agent Signature

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

ue—T have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
i :thig permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 1768225-03 Exp Date 12/01/2005

(This. section need not be completed if the permit is for $100 or less) 1 cextify that in the performance of the work for which this permit is issued, Ishall
not employ:any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisiqas,
Date_ %y / 2{/[0 5 Applicant Signature ( &u‘m zZC g‘.n.)
/

|
!
!
4
l
i WARNING: "FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL 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
l\ COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THISTPE

.

DAYS.



B ReSIDENTIAL AP
JOB ADDRESS: /707

Fuxed request must be receiv
Note: Contractors must h

IN ORDER TO PROCESS THIS REQUEST,
ARTMENTS (4+ units per buliding)

"2 Steced

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

CITY OF SACRAMENTO

Fax # 916-264-1901

ed in this office by 3:00 p.m. to be processed the following work day.
ave a aE.__.&: certificate of Worker’s Compensation Insurance.

Note: Work started before a um.ﬁ_.an Permit is issued EE%
\Fﬁ THE FOLLOWING INFORMATION MUST BE PROVIDED:

[l COMMERCIAL (imited)

vnar#__L

0 CONTACT PERSON: (/e

mwrﬁ&\moxc

[ CONTRACTPRICES /2,000

DATE: S/ Y1 /o

[}

{1 CONTACT PHONE:

faxpermit.frm [rev ouline 3/10/00]

Property Owner: Cra 15 (i JeT feresre Contractor et L horce kootinig
Address: /907 P StRee t Address: 7088 a¢™ Stweeet
City/State/Zip: Saci2f e JT © G 5816 City/State/Zip” Ko L1vd &
Phone: A7 ~Stntl Phone: 9/t -99/-¥339  FAX: G/¢ -9 $/-653% |
Hm,P.Hdwﬂm OF REQUEST: A Indicate from the mnmoomomm below & provide details under description of work.
RERQOF (exciudingtile) HVAC INSTALLATIONS WATER HEATER [} MINOR ELECTRIC and/
w TEAR-OFF (residential ONLY) {residential ONLY) MINOR wﬁé—!ﬁg . m m_“.“w%m %mﬁ.ﬁﬂmmmoz.,
@ RESHEET 0 omwmomﬂvﬁ Omew (0 cas 0 mxemc (residential ONLY) (Residential and single spartment
ﬂ HOUSE |l GARAGE ow&aw“au 0 Change-out (0 Electric Service Change i ONLY)
m.“o%mw%_u..‘w\ 0 Splicysem 0 Bl to Gas # amps 0
iy mount Relocate e circui SMUD
\HMQEQ 0 Cutin 0 New U New electric circuits
UK e 01 Heat pump or slect. 0 Re-wise 00 PGE
0 siomve unit t0 gas.
0 wood 0 Wall furnace i Water Service Replacement
0 12111 0 - Other (describe _ . *NOTE:
m mmu.nm below) { DRY ROT OR TERMITE F Sewse SetviceReplaosmen n_enann.ea Notice it
viny DAMAGE REPAIR ine Replacement olce siems
0 stucco Vahue o..ew_” work:: (Describe locations below) O GasLine will require an additional
Equipsment: . 0 Re-plumbd building permit
Note: Cut-in: § 0 water 0 Wasts
Design Review approval may be .
required in certain areas. Note: Note:
Design Review approval may be Design Review approval may be
required for rooftop units. required In certain aress.
DESCRIPTION OF WORK: .




PO Box 1245
North Hightands
CA 9566G

Ph. (916) 991-4335
Fax (916) 991-6539

Residential + Commercial » CA Lic.#823605 « Always Your rst Choice

To: W?a,ii’ | | : S7 //_// 05~
Corapany: @jzf O’JD Sé,_c, om: (/,/LL/M

Phooe:

Fax: Xa y - 70 % ‘- S (includes COV‘S&-T}

SUBJECT:




TRANSMISSION VERIFICATION REPORT

TIME : B85/11/2885 13:24
NAME
FAX L

SER. # : BROK3R225488

DATE, TIME A5/11 13:23
FAX NO. /NAME 8687846

09:08: 49
a2

0K
STANDARD
ECH




