CITY OF SACRAMENTO Permit No: 0106575

1231 I Street, Sacramento, CA 95814 ‘Insp Area: 4
Site Address: 3242 IBERIAN DR SA( Sub-Type: RES
Parcel No: 225-0713-005 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RIVERA ROOFING CHRISTINE

13975 FLAGSTARF DR 1242 IBERIAN DR

SEOUGHOUSE CA 95083 SACRAMENTO, CA

Nature of Work: REROOF. OVERLAY INSTALL 18 SQ 25YR DIM LAM COMP

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
o the work for which this permit is 1ssued (See. Y97, Civ ()

!ender's Name ___lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
reommencmg with section 7000) of Division ¥ ot the Busimess and Professions Code and my license is in full force and effect.

facense Class_ 1acense Number_ i Date  ~ __ Contractor Signature

OWNER-BUILDER DECLARATION: ! hereby affirm under penalty of perjury that ! am exempt from the contractors License Law for the
jollowing reason (Sec. 7031.5, Business and Prolessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its issuance, also requires the appheant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot the Contractors [ icensc Law (Chapter 9 icommencing 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 cxemption  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than five hundred dollars <SS00 0+

~Loas a owner ol the property. s my cmpiovees witl wages as their sole compensation, will do the work, and the structure is not intended or oftered
o sale (Sec. 7044, Business and Professionai Code  The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himselt or herselt or through his/her own employcees. provided that such improvements are not intended or offered for
sale I however. the building or improvemient . sold within one vear of completion, the owner-builder will have the burden of proving that he/she did
oot build or improve for the purpose -t sale.

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code The Contractors i.icense Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant 1o the Contractors Ficense Law)

_lTamexemptunderSec. B & PUC tor this reason:
Date S Owner Signature -
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified

all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
a7 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.

{certity that 1 have read this application and state that all mlormation is correct. | agrec to comply with all city and county ordinances and state laws
relating to building construction and hierby authonze representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Applicant Agent Signature

Date o

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
_I'have and wiil maintain a certificate of consent te self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
aertormance of work tor which the permit is issued.

_ l'have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance ot the work for
which this permit 15 ssucd. My workers' compensation nsurance carrier and policy number are:

Carrer AMERICAN CASUALTY INS Policy Number W('-247859437 Exp Date 09/01/2001
. (This section need not be completed 1t the pernmt 1s for $100 or less) [ certify that n the performance of the work for which this permit is issued, ]

shall not employ any person i any manner so as to become subject 1o the workers' compensation laws of California and agree that if | should become
sabject o the workers' compensation provisions of Seciion 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Date Apphicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES LiP 1O ONE HUNDRED THOUSAND DOLILARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.



ARODUC
MICHAEL J. PETKUS INSURANCE
6963 DOUGLAS BLVD: SUITE 131
GRANITE BAY, CA 95746 -
PHT16888-644-4500-FAX:916.-552-323.1

09/19/200

e |“_ Trem ) ESIRMNZ K
NO. RIGHTS. UPON THE CERTIFICATE

THI® {CATE DOES NOT AMEND XTEND OR

| HOLDER s
ALTER THE COVERAGE "AFFORDED BY THE POLICIES BELOW.
OMP. S cov E

RELIANCE INSURANGE CO. OF ILL}NOIS

e
INSURED

RIVERA ROOFING COMPANY NC.
6825 CEDAR BLUFF WAY
SACRAMENTO, CA 95823

THIS 15 TO-CERTIFY T
INDICATED, NOTWITHSTANDING
CERTIFICATE-MAY. BE ISSUED OR MAY

PERTAIN, THE INS!

AMERICAN CASUALTY INS: CO. OF READING, PENN.

: VE FOR THE POLICY PERIOD
CONTRACT OR-OTHER DOCUMENT WHH.RESPECT TO WHICH THIS
AFFORDED B Y THE POLICIES DESCRIBED HEREWN-IS SUBJECT TO ALL THE TERMS,

URANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY-PAID-CLAIMS..

_POLICY NUNMBER'

-] poLICY EFFECTIVE
DATE (AM/DDAY)-

POLICY EXPIRATION | . .

DATE (MMDDYY). | HMITS

2,000,000
1,000,000
7,000,000
1,000,000
50,000

-05/04/00 -6/01/01 GENERAL AGGREGATE

FRODUGTS - COMPIOF AGG
PERSONAL & ADV INJURY
FEACH OCCURRENGE .

[ FIRE.DAMAGE (Any.one fre)

_--_SCHEDULED AUTOS
HIRED AUTOS

MEDEXP (Any.one permon) 5,000

COMBINED SINGLE LIMIT

"

(Bﬁli.vl URY
BODLY RY

PROPERTY DAMAGE

ALITO.ONLY - EA ACCIDENT
OTHER THAN AUTO ONLY:

' EACH ACCIDENT

AGGREGATE

_ [T UMBRELLA FORM
OTHER THAN UMBRELLA FORM

EACH OGCURRENCE
AGGREGATE

ANRD

oy

EMPLOYERS' LIABILITY
THE PROPRIETOR/

TH
ER

X [ Yory LuaTs |
Bl EACH ACCIDENT
EL DISEASE - POLICY LIMIT

EL DISEASE - EA EMPLOVEE |§

09/01/04

1,000,000
1,000,000
1,000,000

CSLB

" WORKERS COMP. UNIT
P.0. BOX-26000
SACRAMENTO,. CA "95826

'ALL.CALIFORNIA OPERATIONS

WWWMBWMIES BE CANCELLED BEFORE THE
MAIL




