(rn OF SACRAMENTO - Permit No: 9911741
231 1 Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 7752 BILLINGS WY SAC Sub-Type: RES
Parce! No: 053-0071-003 Housing (Y/N): Y
CONTRACTOR OWNER ARCHITECT

RODRIGULEZ AMADOR JR
520 281TH S1
OAKLAND CA 940609

Nature of Work: HSG REPAIRS PER CHECK LIST

6()\% TRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
won ok tor which this permit is ssued (Sece. 3097, (v O)

vrador's Name L R ) Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9

Cmeremy with section 7000) of Diviston 2 of the Business and Professions Code and my license is in full force and effect.

RN HINY License Number _ bawe ___ Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affinn under penalty of perjury that I am exempt from the contractors License Law for the
ot wang reason (See. 70315, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
Al struvture. prior 1o its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
at e Contractors License Law (Chapter 9 (commencing with Section 7000) ot Division 8 of the Business and Professions Code) or that he or she is
oenpteierelrem and the basis tor the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant 10 a civil
ooy i net more than five hundred dollars ($3500.00);

b 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 oftered
té- wale «Sec "044, Business and Professional Code: The Contractors License Law doces not apply to an owner of property who builds or improves
Hercons and who does such work himselt or herself or through his/her own employees, provided that such improvements are not intended or offered for
swie L nowever, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
secosuld o iprove for the purpose ot sale.)

Loas owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Viede  The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
coniractonesi hicensed pursuant to the Contractors License Law).

Pamrexemptunder See. 3 & PC for this reason: .
] . Z /
%});zu e . OwnerSignature /[ o €8 [{ e -7
’l,

INISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represcntatiot/{)f{c applicant, that the applicant verified
alf measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o vaie agreement relating Lo permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
4 mprecement or the violation of any private agreement relating to location of improvements.

“fat ! have read this application and state that all information is correet. [ agree to comply with all city and county ordinances and state laws
¢ 1y buridmg construction and herby authorize representative(s) of this city to enter upon the ahovcme:?ned property for inspection purposes.

/ .

/,

P /“,-/

Xl dale s - . ApplicantAgent Signature ¢ L oo

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the follov\’{ng declarations:
. P have and will maintain a certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
pertormance of work for which the permit is 1ssued

sive und will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
adecr this permits issued. My workers' compensation insurance carrier and policy number are:

e Policy Number Exp Date

s sechoniced notbe completed (£ the permitis for SO0 or fessy [ eertify that in the performance of the work for which this permit is issued, |
nobemploy any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become
o the woerkers' compensation provisions ot Seetion 3700 of the Labor Code, 1 shall forthwith C(?gly with those provisions.

KI o Applicant Signature (,// A i/

- —————————— - e e — g ¥
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SARNING FATLURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIVINAG PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPEASATON. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.




Housing Dangerous Bldgs Division

Case Fieid Check List
HSG9901420

Case =

Date

(09/22/99

09/22:90

09/22/94

Location:

Description

49.04.402(C) Dangerous to human life or detrimental to health.

ALL BUILDINGS ON SITE ARE IN A DILAPIDATED CONDITION.

49.03.512 Insufficient ventilation or illumination.

VENTILATION EXHAUST FANS IN BATHROOMS DO
NOT WORK PROPERLY.

49.10.1002(13) General dilapidation or improper maintenance of the building.)

HOUSE IS IN OVER ALL DILAPIDATION DUE TO LACK
OF MAINTENANCE.

* GARAGE DOOR IN-OP

* KITCHEN SINK NOT SECURE TO WALL

* IMPROPER WATER SEAL AROUND SINK AND TILE
* RANGE HOOD FAN AND LIGHT IN-OP

* STOVE PILOT LIGHT IN-OP

* FIRST BATH HAS THE FOLLOWING CONDITIONS.
I.VANITY NOT ATTACHED TO WALL

2.VANITY ROTTEN ON SIDES

3. EXHAUST FAN IN-OP

+.DOOR IS IN DISREPAIR

S.TOILET NOT SECURED TO FLOOR

6.PLUMBING DRAINS VERY SLOW IN BATHTUB
7.WALL BEHIND TOILET HAS HOLES

8. IMPROPER WATERSEAL BETWEEN TUB AND FLOOR
* HALF BATH HAS FOLLOWING PROBLEMS
[.TOILET NOT SEATED TO FLOOR PROPERLY
2.SUB-FLOORING IS IN SERIOUS DISREPAIR
3.LARGE HOLE IN CEILING DUE TO WATER LEAK

* REAR BATH HAS FOLLOWING PROBLEMS
I.SUB-FLOORING IS COMPLETELY WATER LOGGED
2.LIGHT SWITCH IN-OP

3.TOILET LEAK TO SUB-FLOORING

4.NO WATER SEAL BETWEEN LINO AND BATHTUB
* SEVERAL DOORS THROUGH OUT THE HOUSE IS
IN NEED OF REPLACEMENT.

* SLIDING DOOR WINDOW MISSING IN REAR BEDROOM.

* VARIOUS LARGE HOLES IN EXTERIOR STUCCO.

* WINDOW IN LIVING ROOM IS NOT PROPERLY
WEATHERPROOFED.

* THESE ARE SOME OF THE ITEMS WHICH MAKES
THIS HOUSE TO BE SUBSTANDARD HOUSING. THIS
IN NOT A COMPLETE INSPECTION. OTHER ITEMS

Q9 1174/ H

Address: 7752 BILLINGS WY



Housing/Dangerous Bldgs Division
Case Field Check List Address: 7752 BILLINGS WY
Case#  HSG9901420

Location:
Date Description
MAY EXIST.
09/22/9¢ 49.10.1003(2) Defective or deteriorated floor’ing or floor supports.

FLOORS IN KITCHEN , AND BOTH BATHROOMS ARE
DETERIORATED DOWN TO THE SUB-FLOORING. ALSO
LARGE HOLE IN THE LINOLEUM IN THE KITCHEN.

09/22/99 49.10.1008(4) Broken, rotted, split or buckled exterior wall coverings or roof coverings.

THERE EXIST SEVERAL HOLE IN THE EXTERIOR WALL WHICH EXPOSE THE INTERIOR TO THE
WEATHER.



OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS

An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity
to avowd unnegessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

I I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or no) \/

I (have/have not) (’/\av €_ signed an application for
A building permit for the proposed work.

[\

I have contracted with the following person (firm) to provide the proposed construction:

ad

Name Address

City Telephone

Contractors License No.

4 I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Address

City Telephone

Contractors License No.

5 T will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

\%wzned LZ/L{IZ@/ /‘?/ ey /7
Sﬂ Job Address 77) Z Bliey, w &S Lz//J’;/ ,X'(L}J"Pe /e /5‘/%;
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Permit No:




