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09/16/2005 00:59 FAX 9166389928 THERMAGUARD INC doo2

Building Permit
SXFFFEE Ofﬁce UseOnly m**t**#*#*#*##l ED‘

Permit No:  (OS/ 44/6 SEPLI 9 2005
Date Issued: .
Totai Amount:cy_%éL'_ﬁ“‘ ion

Insp Area #: o

(QIG)MDG ay v .
Inspection Request # (9?6?;:;&7622 sxwxsrxsterart Plegse Fill in the Following *¥¥*¥¥esavwx

Site Address: 33 | gﬁgg%ﬁ‘%ﬁ c §R_ 70 F%S "

Narure of Work:
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**tms*tztt*!ll*!ﬂﬁtﬂi*'t#t##**#*#"l#t**#**#**ttttﬁttt‘#*'ﬁ******#**#**#*“*‘*l**‘F***#’F*#****

CONSTRUCTION LENDING AGENCY: [ bcreby affinm under peniely of pevjury tha taers is 3 consgucton lending agency for o perfor of
e work for which this permit 15 issued (Sec. 3097, Civ. C).
Lender's Name Lender's Address

LICENSED CONTRACTORS DECLARATION: I hereby affimn undar penalry of perjury that 1 am lic der progisions of Chapier

(cemmencing Wit section 7000) of Division 3 of ghe Busincss and Profeisions Code and my li is in full fores zgd &
License Class !1- I Livense Number Daxe ﬂ ~ |{¢’ 0,§ Signature

OWNER-BUILDER DECLARATION: I horoby affirm under peasity of perjury that I am cxanpt from tic soomacions License Low fot the following
reason (Sec. 7031.5, Busines wod Professioas Code; any ity ¢r £0uaty which requires & permit to censtuct, alier, improve, demolish, er repair any seucoyt,
prior 0 its issuance, Also requires the applicanr for such permst w filc a signed susement thas he or she i liceused pursuant to e provisiéns of the Caamacrors
License Law (Chaptet § (coamenciag with Sceton 7000) of Divigion 8 of the Business and Professions Code) or thaz be or she is exempt treralrom and the basis
for the alleged exeroption. Agy violadon of Secton 7031.5 by any applicant for a pemut subjects the applicant © a civil pealty of not more thas five humdred
daollars ($500.00);

I, a5 a owner of 1be property, of my cmployess with wages as heir soie campeusstion, will do the wark, and the strucrsrs is Rat inumded or offered
for sale (Sec. 7044, Business and Professions] Code: The Coutrastors Licsnse [aw does not apply $o 4n ownér of property who builds or icoproves tmereon. and
who does such work himself or harself or through his/her own cmpioyees, providad tha such irgprovements are oot intended or offered for sale. If, however,
te building or improvézeat is $0ld within ae year of completion, he owner-builder will have the durden of proving thar hefsae did not build or mprave for
the purpose of sale-}

1, as owger af the property, am exclusively contracting with licensed coummasiors to construct te project (Sec. 7044, Business and Professions Lod:
The Conmactars License Law docs uot apply 1 an awner of propery who builds or improves hereon, and who copracts for such Projects WATH 8 COBTICIONS)
licensed pursuant to the Conmacrogs License Law).

{ am sxemps under Sec. B & PC for this reason:

Prre Owner Siguamrs —

IN ISSUING THIS BUILDING PERMIT, thr appiicant reprewsis, and the city relies o the represenstion of the appheant, that the applicwyr verided
ali measurements sud Jocarinns snown o the appiicarion ar accomppanying drawings and that the impro vejent 10 be copsructed does Dot violaic any law or privarc
agrectosut relating to parmissibie or probibued Jocarioas for such improvements. This building permit does not aurhorize agy ilegal location fany improvemen:
or the violation of any privalé agreement rclating 16 location of improvements.

[ cerrity that | bave read this application and stet War all nformahiod is comect. 1 wree comply with ail city and geumty ordisances mnd state laws relating

1w building rrosTuction #ad herchy authorize represcurative(s) of this ciry w cuter Upot e 45 p for inspection purposas.

Date 9! "'l é'os‘ Appﬁignzm |

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalry of perjury one of the following doolasations:
T have and will insintain » seUTiclic of cansent 1o sef-insure for workers' compensation # provided for by Sestion 3700 of the Labor Code, for e

pertomance of work for which the permut i issued.,
X 1iaveand will maiptain workers' coropentarion inswraues, as required by Section 3700 of the Labor Code, for the performancs of the warik for whict

thys permat i$ issucd My workers' compensation Jmsurance carTier 4pd policy Dumber are:
Carrier -3 N
Policy Number _\ - O Expiratico Daze = 1=

{This sestion setd aer be compieted if the pormit is for $100 or less) | cartify that in the performance of the work for wiich this pertnit is issued,
[ ahall not empioy apy paron in woy anner so g W become subject to the workers' compensasior laws of Califoraia end agree that if I should
eeotme subject % the workers' compensaion provisions of Scedon 3700 g Yw 1 snall forthwith comply with thoss srovisions,

? Tt

Dare Q‘- lb*Qﬁ Applicaat Signroure M
P0Gy

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1§ I'NL AWTUL 4ND SHALL SUBJECT AN EMPLOYER 1O CRIMIN AL PENALTIES ANT
CTVIL FNES UP TO ONE HUNDRED THOUSAND DOLLARS (S100.000) IN ADDITION TO THE COST OF COMPENS < TION. DAMAGES AS PROVIDED FOR IV 38CTIQN-
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S P5&.
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FAXBACK PERMIT APPLICATION

{certain restriclions apply)

-
3 Faxed request received in this office before 3:00 p.m. will be procassed the foltowing work cay.
S Contractors must have a current cestiticate of Worker's Compensation Insurance.
. \m Work started baefore a Buitding Permit is issued will be subject to quad fees.
_ ANNING . - LY .
_ JILDING OW * I _ Permits requiring plan review are not eligible for FAXBACK
/ ¥ DEPARTMENT .
BUILDING DIVISIO In order to process this request, ALL of the following information
Fax # (916) 264-1901 MUST he provided:
Inspaolion Request ¥ (916) 264-1622
Credit Card Info on File? Yes I NoD RESIDENTIAL [ APARTMENTS (4+ units per building) o COMMERGIAL {limited} [
Job Address: Nm Fadeagropsd> DR _ TUn ¥
Parcel Number: onfract Price $ Lo W0, 2
CONTAGT PERSON; puKd &Eilie CONTACT PHONE: 428~ S87@
| Property Owner. Pesgpy Hrhen  Crus™ o L0 Contractor THEEMa D Coars, | License® 842590
o Address: G\l N, STudgBakes? ED Address: {1940 'S unpiss 5 ol iR
Z Cily/State/Zip: LONG ETDR“ 4085 Cily/StatelZip: Rac o QR0
o o uysle= GME7 Prone (/3 A43 D [ FX584958
m NATURE OF WORK: (Provide detailed description of work & indicate type of work in selections below.) w .m, \uwm Q
m Description of Work: X1 SH VA O SES
z AR
[0 REROOF (sxciuting lile} {Residentlal 0_5.,3 {Residential ONLY) {Residential DNLY)
3 TEAR-OFF O HVACINSTALLATIONS J WATER HEATER MINOR ELECTRIC ancitor MINCi.
O RESHEET O NEW D CHANGE-QUT O GAS 0 ELECTRIC PLUMBING
© {1 HOUSE 0 GARAGE O HeaiPump 0 Change-cut [1 Electric Service Change
>. # SQUARES O Package D Electric bo Gas ¥ anps
2 ¥ Slories 1 2 3+ [ Splissysiem 0 Reiocale 0 New eectric
2 Malarial: O Raof mownt 1 New circulls
= O Cutls T DRY ROT OR TERMITE DAMAGE O Re-wire
M o Heal pumnp of elect. unit o REPAIR ) Replacement
- a SIDING ges. O FlooringlJoists 0O MudsiliStuds D Water Sevvica
® 0o Wood 1 wall fumace O Roof Struclure O Extericr 11 Sewer Service
" o T-111 00 fireplace Insert * Design Review nppraval may be requlrsd. 3 Gas Line
b4 B Horiz 0 Other {descibe balow) L1 PUBLIC UTILITIES SAFETY INSPECTION* 00 Rs-plumb
0 ﬂ\ Vinyl Value of duct work: (Reskiental and single apartment unks QONLY) O Water
= 0O Slucco Eguipment: § T SMUD . O PGAE O Waste
> * N Cut-ln: $ *NOTE: Comection Notice ileme wili saguire an
o "Maslgn Review approval may ba required. * Design Review approval may be requirad. addifional bullding permit, VR Faxback Penult npdated 120901
<<
[ =1




