CITY OF —
(12311 Street, Sacramento, CA 95574 S

Thos Bros:
o : PATD
/ Site Address: 105 44TH ST $4

CITY OF SACR AMI N “Sub-Type: ASFR
Parcel No- 004-0082-012 e

. Housing (Y/N): N
-~ MAY 3t b
CONTRACTOR Y QWNER - ARCHITECT
R CHARLES SCOTT/LYNELL g JOLLEY AR
o SACRAMENro JIEIGHBORFICTIC 21 AN 11y
- - SACRAMENTO,. WEVELOQE RN RPN OL
Nature of Work: REMOVE (E) SCREENED PORCH & App 187 SF @ REAR OF SFD (MUD RM;, BATH RM, EXTEND BED
RM)
CONSTRUCTT ON LEND

ING AGENCY : 1 hereby affimy unger penalty of perjury tha there is a construction lending agency for the
the work for which this pefmit is issyed (Sec. 3097, Ciy, C).

performance of
Lender's Name

Lender'sAddress

CON TRACTORS DECLARAT[ON:
with section 7000) of Divigion 3 of the Business

LICENSED
(commencing

I hereby affirm under penal
and Professiong Code and my

ty of perjury that | am licensed under
lic

provisions of Chapter 9
ense is in full foree and effect.

License Class

License Number . Date Contractor Signature
—_—

han five
I 1, éé"a owner of the property, i
| sale (S:c_._:_7_()44 i
|

T, a5 owner of the property, am exclusivel
Contractors Licenge Law does not apply to an

d contractors to
licensed pursuant to the Contractorg License Law).

construct the project (Sec. 7044, Business ang Professions Coge:
owner of property who builds or improves thereon, and who contracts for such praj Cts with a contractor(s)

I _a_m:eiempt under Sec,

B & PC for this reason;
-—

¢—:- Ve

Date 6 ‘ )/~ % Owner Signature

IN ISSUING THIg BUILDING PERMIT,
Ineasurements and locations shown on the application or accompanyj;
Private agreement relating to permissible or prohibited locations for §
I improvement or the violation of any private a
§

the city relies on the representation of the applicant, that the applicant verified ay)
drawings and that the improvement t0 be constructed does not
uch improvements. ‘

violate aiy Jaw. or
This building permiy does1iot au horize any il
ion of improvements.

egal locatio,
Ereement relating to logat

ApplicanUAgent Signatugs

ENSATION DECLARATION i Ihereby affirm

aintain g certificate of Consent to self-insure for workers'
which the permit i issued,

! 'S COMP
i I have and wiji m
i performance of work for

€r penalty of perjury one of the following declarationg;
col

mpensation as provided for by Section 3700 of the Labor Code, for ‘the
I have and wij] maintain workers' compernisation insurance; ag required by Secti Code, for the performance of the work for which

this permit s issued, My workers' compensation insurance carrier and policy number are:
Carrier Policy Number
(This section need 10t be completed if the permit is for $100 or |
not employ any person in any manner g 4s to become subject to the workers'
workers' comipensation provisions of Sectiof 3700 of the Labor Code, I shall 1o,

Date - - O

WARNING:  FAILURE 1o SECURE WORKER'S COMPENG, E 18
CRIMINAL PENALTIES AND CIVIL FINES U DRED THO > DOLLARS ($100,¢
- COMPENSATION, DAMAGES AS PROVIDED FOR [N SECTION 3906
‘._H_H___L__ﬁh_ﬁ__,__,______qﬁ—‘——____________

isrPermit is issued, [shay
VLstould begome subject tothe o

o~




CITY OF s A CRAMENTO Downtown Permit Center

1231 | Street, Suite 200
| Sacramento, CA 95614

WWW .citxowﬂto.o;g ‘
Help Line: 1-916-808-5658 OR 1-866-EZ-PERMIT ‘
inspection: 1.916-808-7622 North Permit Center
2101 Arena Bivd., Suite 200
gacramento, CA 05834

OWNER BUILDER VERIFICATION
. beini
1. Check one below - 1 or my jmmediate family (parent, spouse, oF child) will perf&rhi oo
A-D allithe work authorized by this permit. ‘ MAY 4L Tl
B - O_aportion of the work. ’
C- noneofthework. : L GHBU R

noy :
Vi Y TN
ARNIRE TSNP EHPINIE I

¥BorCis checked, complete 2 OF 3 below.
9. AState licensed contractor (*) will e hired to do:
?é all of the authorized work. 0 a portion of the authorized work.

' Name g!ﬁ’l é{g_éésm) Phone S

Address —
Type of Work ; E

’,—-——
NWM Phone___ "
Address

]
Type of WorkW/
Phone

Name

Address
Type of Work,

Name//
Address :

Type of Work////
.zed work. A

3, 0 Iwill utilize unlicensed person(s) other than my immediate family to perform all or portions of the autho
Certificate of Workers Compensation must be on file at this office.

Q
1 declare under penalty of
the reverse side of this form-

&

(Printed name) .
Date_ 2~ e No,___ Perm

Job Address. \D% 3‘5\ RAD
to the Building Inspection

Note: * Information regarding unknown contractors of change in subcontractors shall be submitted

10/11/04




,,MCLI_‘X_QF A TO . e —_Permit No: _ 0607971
1231 1 Street, Sacramento, CA 95814 _ :

‘ _ Insp Area: 4 i
[ Thos Bros: 277E5
|

Site Address: 633 POTOMAC AV §AC
Parcel No: 262-0053-022

'CONTRACTOR

Sub-Type: RES

v })QE%AM'EN”} Housing (Y/N): N
ALY € PYs L *

gggn%g% é WN"?L{‘W £ IN ﬁﬁ% R E S S :
WOODLAND, Cft :7(7?;‘[_) § PLA ’NSP E C T, O N R E Q U ’ R E D

|

- prgLs : PN TR

Nature of Work: T/O RESHEET INSTALL 201 $6) 30\ SR AM DIRE Sonp . EXISTING FASCIA GUTTERS TO |Bg
REPLACED - | STORY = - AND DoYE

CONSTRUCTION LENDING AGENCY : I'hereby affirm under
the work for-which this permit is issued (Seg. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affim under penalty of perjury that I'am licenseq un
(commencing with sectioi 7000) of Division 3 of the Business and Professiong Code and my lic is in full

’ License Class License Number _ Dae Contractor Signature
— —_— -_—

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors Licenge 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 Tepair 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
Licenise Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professiong Code) or that he or she i exempt thereffom and ‘the
i basis for the alleged exemption, Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to 2 civil penalty of not more than five

} hundred dollars (8500.00);
! 7( ale:.',('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 saje. If, however,

f
i
5 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.) :

penalty of perjury that there is a construction lending agency for the petformance of

L asa 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

L as‘owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions. Code:
w does

The Contractors License [ 5 1ot apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law), .

Iamfevxempt under.Sec, B & PC for this reason:

|
| R
V Date_ 4 - 2{2{?4 Owner Signature

Leertify that I have read this application and state that all information is correct. [ agree to comply with all city and county ord
building construction and herby authorize representative(s) of this ¢ity to enter upon the abovementioned pr perty fol i

|

[
Date S -7 /- (Q Applicant/Agent Signature
WORKER'S COMPENSATION DECLARATION: | hereby affirm yndr Penalty of perjury one of the following declarations:

inances and state laws relating to

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;

, I'have and will maintain workers' compensation insurance; as fequired 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:

# bﬁrrier : Policy Number Exp Date

(This section need not be completed if the permit is for $100 or less) 1 cenffy that in the performance of the work for which this permit is issued, Isﬁ'nall
not employ any person in any maner so as to become subject to the workers' compensation laws of Califomnia and agree
f workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those Prowisjpns.
. Pt B

that if I should become subject tothe

Date - ﬂ 0 Applicant Signature ( ?
i, . WARNING: FAILURE TQ SECURE WORKFER'S COMPENSATION C ERAGE ‘I§ UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO. -
1 CRIMTNAL__ ‘PENALTIES AND CIVIL FINES Up TO ONE HUNDRED THQ_USAND DOLLARS ($100,000) IN ADDITION TO THE COST-QOF
k COMPENSATION, DAMAGES A8 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S F EE, T
L MTENGAT _“———_————_________________——_H____ﬁ___m—-q__m_“___mh___u_____

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




Downtown Permit Center

(ITY OF SACRAMENTO Dountour P
Sacramento, GAuggsz&o

WWW.Cl ofsacralnento.o !
OR 1-866-EZ-PERMIT
North permit Center
B Suite 200
5834

Help Line: 1-913.308-5055
inspection: 1-916-803'7622
2101 Arend vd.,
CA

b

OWNER BUILDER VERIFICATION
or child) will perform: |

-1. Chec

c -0 non® of the work.

ecked, complete 3 or 3 below-

1¥BorCis che
2. AState licensed contractot (%) will be pired to do:

all of the authorized work.

| 0
| Name /”/

Name

Type of Work
amily to perfor™ all or

jmmediate f
file at this office.
understand the owner—builder information o1t

3.0 1 wil) utilize unlicensed person(s) other than MY
Certificate of Workers Compensation moust be on
, o _
1 declare under penalty of perjury that
the reverse side of this form.

Signed: Property Qwner.

Date’g);w/ Case N
o)

WAD X
ors shall be submitted

change in subcontract

the above is true and correct. 1 have read and

to the Building Inspection

10/11/04

ComtethwnefBu'\dcheriﬂcation.doc
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