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Gty of Sam%-mn Building Permit

wrreibd Office Use Only *“*“'**"**‘I‘SSUE'D***

. Ecrmi‘t No:I Jd o de JUN 0 7 2004
ate Issucd: fa_\:\ O
,P&LAHPJI')‘II;IG Tatal Amoupt: 6 , \\
DEPARTMENT Insp Areu #: ) )sg?W.

BUILDING DIVISION
(916) RIK B1.DG (25334)

Inspection Request # (916) 204-7622

Site Addreve YD Q.

Nature of Work: _Jenr (_;.f = &_'mm, \.i(:___(l\mHY {b__ﬂ “C:a'_"l w

**&quﬂntﬁ'ﬁiééuén»l"wwni-unfhu#iﬂl*mw%nuu{nttuiuhiW'Nn*i#ﬂu*u;uﬂu

arsraceereribn Plagse Fill in the Following **##sxivreess

CONSTRUCTION LENDING AGENCY!: 1 hervby alfirm under peralty of pegiury thal thei is a construchon fehding agency Lot the perfammance of
the work for which this pormt s rvsucd (Sec, 3097, v )
Lemler’a Name . . . - i _. Lenders Addrids

LICENSED CONTRACTORS DEC LARATTON: [ herby affirm under penatty of perjury that | um licensed under provisions of Chapter 9
(eammuncing, with section 7000) of Division 3 of the Business and Prufessions Cougfundany Tieense 15 0 (ull furee and effect
§ e Class -3 License Numbsee e [ e (j .. Dute ,5 _ . Signuture

OWNER-BUIILDER DECLARAVION: 1 heechy 2ffim wndet penaliy of perjury thiat 1 am cxempt from Lhe wantractors Licensy Linw fur the fallowing
reagon (Sec. 041,58, Business and 1ofessions Code, any city or county which requires # nermit by constnkl alter, improve, demolish, w repaic any structure,
prun Vo S issugnee, also roguires the upplicant for such permt Lo file 2 signed staiement that he or she is Heensed pursuant w e provisions of the Contractors
License Law (Chapter % (commencing with Section 2000) of Division 8 of the Husiness uml Proftssivns Code) or that he or she is exompt therelion and the basis
for the alicped exemption, Any violation ol Section 70315 by vny apilicant for a pormi subjects the applwant 1o a civil penally ol nut mote than five hundred
dolars (E500.10);

____ Lodsowner of e property. or my empluyees with wages a8 their solc compensintion, will do the work, aed U struelure 1 nol mtcnded of oflired
for sule (Sec 044, Bustniess and Protessional Code: The Conteactors |icense Law dugy not apply toan awney of property who binbds of improves thurin, amd
wha does such work HimssI or herselt or through hisher owh emplayces, providud that such improvements are not imtended vt offored for sale, 1 however,
thie huilding or snproveient is sold within anc yeir of gomipletion, the pwanc _buitder will have the burden of proving that hefshe did not build ar improve Lot
the purposs ol sule.)

£, us ownir of the property, am exclusively conbiacting with licensed contractors to gonsiruct the project (Sec, 9044, Business und Profussions Code.
the Cantractors Ligense T.aw dogs nut apply 0 an owner of property whe builds or improves thereon, and who contricts for such propets with 4 contractor(s)
liconsed pursuint W the Contractora 1icense Luw)

] i excmpl e See. o B& rufor this roason.

ke - Qwaer Signature

IN ISSUING THIS BUILDING PERMIT, the appheant cepresents, and the city relies on th 1epresentation of the applicunt, that Lhe applicant verificd
Al measurements and locations shown on the application oF accompunying diawings and th the mprovement {o be conatreted dots not vielile any law or prvile
sgreemont retinting, ta permissibli o1 prohibited Jocations far such improvements. Thes buriing, permit doos pot authorize any iflegal foclion of any improvemeit
or the viohtion of any prvaie agrecnient relating, to locanon of stpuveneats,

1 cortity Wyt § tave read this appliation and stte that all information is coreect. 1 agree W comply with all city and county ordinances wid state laws relabmy,
1o burkding: eanstruction wd hoisby authorrze represcatalivi(s) of this: city to enter upen the abovementsomsd HIORCTEY fOr IMSPUCLION PurPOSLS.

{ate I Applicani/Agent Siphanire

WORKER'S COMPENSATION DECLARATION: | herehy aftirm undes pelty of perjury ene ot the following deglarations:
_ Iave and will maintam a cettificate of consent to sclf-insure [or workers' compensibion as provided Lor by Sectiun 3700 of the | ahor Cenle, fur the
i Tormance of work Tor which the pernil is ivsued.
Tave and will mintain workers' compnsation insuran, as required by Section 1700 ot the Labor Cod, fut the puttorimante of the work for which
fhrs peimit is issued. My workers' compensalion insurance carrier amd policy number are
Carrier, St

o Fund e ey
Policy Numbe: ‘H;Z,'-__Q_"J,*_'ZQ;Z{ ... Expiration %ate [D/C)g___‘

(his scetion nued mol b completed if the permit is For 100 o ess) T certify that m the pevformance of the work for which this permit 15 1syucd,
I shalt nol cmyloy aily pUrson In any Manner so as (o begon: subject to the warkers' compensation luws of California and agree tise ' | shoulkd
hecevne suliject to the workers' compensation provisions of Seetion 3700 of the 1.abor Code, | shadl fuithwith comply with thusc PrOVISIOns.

1

I dute (Q_L)_/_Q(_-/ _ Applicant Sigravre _M&.C., . (%CJLQ'Y R
WARNING: VAl RF TOSECURE WORK FR'S COMPENSATION COVERAGE IS UNLAWEUL AND SITALL SUBJLCT AN EMELOY IR TOCRIMINAT, PENALTITS AND
CIVILFINES UB 10 ONE TTUNDRED THOUSA NDDOLLARS (5100,000) IN ADTITION T THECOS T OF COMPENSATION, DAMAUKS ASPROVIDEDTOR IN KECTION
1906 OF T1 I LABOR CONE INTEREST AND ATTORNEY'S FRE

'THIS PERMIT SHALL EXPIRE RY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAVY,

FELESGRITE futzo0y uewraummTz 00T $00Z'E0 NAL
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City of Sacramento FAXBACK PERMIT APPLICATION e
TR (certain restrictions apply} 3
s
Faxed request received in this office before 3:00 p.m. will be processad the following work day. -
Contractors must have a current certificate of Worker's Gompensation Insurance. o
Work started before a Building Permit is issued will ba subject to quad fess. 2
_.pzz_zm
1 Permits requiring plan review are not eligible for FAXBACK o
w_:_.Ezm
DEPARTMENT . g
BUILDING DIVISION In order to process this request, ALL of the following information e
Fax # (916) 264-1901 MUST be provided: &
Inspaction Request ¥ (916) 264-7622 =
Credit Card Info on File? Yes NolO RESIDENTIAL o APARTMENTS {4+ units per building] O COMMERCIAL {limited] O muu
o
Job Address: A o TUnit # M
o LT Contract Price § - 3
CONTACT PERSON: razfile = CONTACT PHONE: (9 {{:} Sif - 3 7
Property Owner: o.vﬁrbvvﬂw.) Contractor: Zunmer g, ke-Lrofns, | License # 7( 31 (5
Address: SMOS C s i Address. i 75 R <byeedt J
City/State/Zip: . L9 Ciy'State/Zie._ SOl , (A 15Rib
Phane: TL{="y . Phone:( G/ & ZuleT i
NATURE OF WORK: (Provide detailed description of work & indicate type of wark in selections below.) =
[=al
Descrighon of Work; Y Yook Ol AD r .0 C0wyd % WOAST &
INDE dkad, Sz “Hieaas . ! \ I
Jf T L1 M
[1-3

E-HEROOF {excluding file}

‘Resigentia: QYL

(Residental CNLY)

IResidentiz! OMLY]

@-TEAR-OFF O HVAC INSTALLATIONS 1 WATER HEATER MINCR ELECTRIC and/or MINOR
O~RESHEET 0O NEW 0 CHANGE-OUT O GAS O ELECTRIC PLUMBING
BE-HOUSE T GARAGE 0O Hea’ Pump O Change-out 0 Electric Service Change _
2¢ Eocxmmm O Package O Electric to Gas # amps \
# Stories 2+ Q Spitsystem O Reiccate O New eilectric
Material: T3 Rocf mount _ O New circuits
0O Cu-in 03 DRY ROT OR TERMITE DAMAGE O Re-wire
= Heat pump or elect. unito REPAIR a Replacement
1 SIDING fas. O FlooringiJaists 0O MudsiilfStuds 3 Watec Servce
a Wood O Wall fumaoe a Roof Structure 0O Exterior O Sewer Service
o T-111 O Fireplace Insert * Design Review approvai may be required. O Gas Line
O Haoriz 0 Oiher (describe beipw: O PUBLIC UTILITIES SAFETY INSPECT!ION * O Re-plumt
o vinyl Valus of duct work: {Residential and singhe apastment units ONLY) O Water
O Stucco Equipment: $ O SMUD O PGSE O Waste ﬁ
Cut-in: 3 -NOTE: Correction Notice iterms will require an ..,_
- * QDesign Review approval may be required. * Design Review approval may be required. additional building permit. ¥R Faxback Permi uodated 12709701 o _,,
£\
[1+3 o
—




'CITY OF SACRAMENTO
1231 1 Street, Sacramento, CA 95814

FEE SUMMARY

FOR PERMIT #0408897

Bldg Minor Permit
as of 06-07-2004 Permit Status; READY

Site Address: 5405 C ST SAC
Parcel No; 004-0151-011
Thomas Bros: 298A4

CONTRACTOR OWNER ARCHITECT
ZIMMERMAN RERQOFING CO. CHAN ALEX K & YVONNE H

3675 R ST 5405 C ST

SACRAMENTO CA 95816 SACRAMENTO CA 95819

Phone: 916-454-3667 Phone: 916-457-1875 Phone:

Nature of Work: REROOF - TEAR OFF, RESHEET INSTALL 28 SQ 30 YR DIM LAM
COMP. 4 SQ HOT MOP. 1 STORY

Permit Valuation:  $13,415.00
Square Footage: 0

Fee Details

Class # Description Item # Total Fee Prev Pymt

200 Permit--Building-Res 1100 175.00 .00

206 City Business Oper Tax 1730 5.37 .00

207 Strong Motion (SMI) 1600 1.34 .00

259 Technology Surcharge 1750 7.00 .00
TOTAL FEES .............:
Payments ...........ccocovee, :
BALANCE DUE ......... :

AL

CTTY T SACRAMENTO
JUN A LUUd

COBORHOODS, PLANMNG

§ :_,A

Wil SN
AN FIAY B AIRNABEAYE QR S

Balance Due

$188.71
$0.00

$188.71




