IN PROGRESS |
City of Sgag@ii ECTION REQUIRED Building Permit IS

. ‘*t***.* Omce Usc Only ****ﬁ*********ﬂ**#*l‘**-****vllt

Permit No: S- 9 6
Date Issued: 0¥\ Ssacramento Building Di
Total Amount:

E . | *hRhRRR RN Dlaage Fill in the Followi g EEEkRRR R
BUILDING DIVISION Site Address: 7427 £0cKad Koo sl

" A
(916) 808-BLDG (2534) Nature of Work: ijw.'. cod8T. fwgteld 0SB Rovoa

_ /K S'Dsi d N ‘%Qﬁéig zz ggﬁ.bsgﬁm
n-uu:umwuuwu*w*-**1-*-muru--o--l--utmunvt*tt##ttt#&tat#ttm#ttvv#**mtttwt*ttt#*#****um T
CONSTRUCTION LENDING AGENCY: | hereby affirm under penalty of perjury that there is & construction lending agency for the performance of

the work for which this permit is issued (Sec. 3097, Civ. C).
Lender's Name ) Lander's Address

LICENSED CONTRACTORS DECLARATION: ¥ hereby affirm under penalty of perjury that I am ligensed under provisions gf Chapter 9
(commencing with section 7000) of Division 3 o;tgefflgsiu and Professions Code and myy license is in full force effect, :

License Class _ C 3 License Number Date S /ZF N/ Signature 4 Ll

4

OWNER-BUILDER DECLARATION: ] hereby affirm under penalty of perjury that ] am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires & permit to construet, alter, improve, demolish, or repair any structure,
Prior 10 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
License Law (Chapier 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exenpt therefrom and the
basis for the alleged exemmption. Any violation of Sectian 7031.5 by any applicant for a permit subjects the applicant to a civi) penalty of not more than five
hundred dollars {$500,00); .
1, as a owner of the property, ar my employses with wages 13 their sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Professiona) Code: The Contractors Lioenae Law does not apply 10 an owner of property who builds or improves thereon, and
who does such work himself or herself or through hisher own employees, provided that such improvernents are not intended or offered for sale. If, however,
the building or improvement is sokd within one year of completion, the owner-bullder will have the burden of proving that he/she did not build or irmprove for
the purpose of sale,)

1, 8s owner of the property, am exclusively cantracting with licensed contractars to construct the praject (Sec, 7044, Business and Professions Code:
The Contractors License Law does nat 8pply to an owner of property who builds or improves thereon, snd who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). ;

Fam exempt under Sec.

B & PC for this reason:

Datg Qwner 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 1o be conatructed does nat violate any law of
privale agreement relating to permissible of prohibited locations for such improvementa. This building permit daes not authorize any illegal location of any
impravement of the vielation of any private Agresment relating to location of improvements.

I certify that | have read this application and state that all information is correct, [ agree to comply with all city and county ordinances and statc laws relating
lo building construclion and hereby authorize representative(s) of this city to entepupon the sbovementioned perty for inspection purposes.

Dae___ S~/ 0 }/ Applicant/Agent Signature M»;é_lw 4

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
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 {ssued.
XX.. ' haveand will maintain workers' compensation insurance, as required by Section 3700 of the Labor Cade, for the performance of the work for which
this permit ir jmead  Rdercpmatemnat ---—---?Nnn insurance fln‘ler and th'cy number are:
Carrier ns. Q.

WVirginia Save
Policy Numbe 62%‘- \baltS’Ré’z{ : ExpirstionDate O /- /. &%

(This section need not be completed if the permit is for $100 or less) | certify that in the performance of the work for which this permit is issued,
I'shall not ernploy any person in any manner so as to become subject to the workers' compensation laws of Californis and agree that if | should
become subject to the workers' cormpensation provisions of Sectign 3700 of the Labor Code; 1 shall forthwith comply with those provisions.

Date X *'/ 2‘ - V Applicant Signature M 0‘£ Z‘)L(

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN BMPLOYER TO CRIMINAL PENALTIES AND
CIVIL FINES UF TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES A§ PROVIDED FOR IN SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

THIS PERMIT SHALL EXPIRE BY LIMITATION [F WORK IS NOT COMMENCED WITHIN 180 DAYS.
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ROOF!NG QUESTIONNAIRE g

Applicant's name: C M“F(_("’s Rb 0‘p( )1/') ’ phm_
Project Address: _ 77 77 Podk&f 28 95“?3 /

Piaase check the appropriats baxes, Only ehiek a box lflt umhly and oomplohly o your proposed
work, otherwise leavs boxu blank, -

L

%mmmhMMWMwwm illlwmetal Thenaw

y.éi’u.lm dimanional composion

Mwlhlngh -
5 lhﬂhhﬂWﬁdﬁhlmwnmmﬂuHMMﬂ;
a o Thoulstlng roofing mehmw.Mwmmmm.wmwzﬂ or leas. The
new roofing material shall b ot
[w] o Bullt up
D (=] Fm_ . .
i 8 . Membane .
N .
a. mmgwammmmbww ' P
There Is no Quitars, . LT
'}Lr«wuuh .ﬁﬂ R
| mmnmmmmwng
b. u‘rhot;x,_rkh‘gnmb mOoumb- '
no.dm.mo—d_ wtsting gutters,
L} New Oges guttrs be provided,

[} Guhumuummmmdtomm

. nﬁmmmmgm
T No nasw guiters are proposecd.
u] Nwmumwhm

3. B‘@ﬁg TARS
a. M There are no exposed rafter taily,

b. n"rhenqrnlxpoudrlﬂurhns.
Q mummwmmmbmmm.
o Rahrmmmmwwlndnpbeodbmmw

By signing below, tha appligéit certifies that this muntely describas the propoud work,
Appilcant’s signatiire; 042. //UU : Dato__; ,x.?—- /ﬁ/— 0 7’
For City Staff use oniy Counter Staff

O InaDRDistrict Meets DR criteria? OYes ONo (route to DR staff)
@ InaP area or listed (route to P staff)
D Notin DR/P area

TOTAL P.B1
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ACO_R_Q. CEHTIFICATE OF LIABILITY INSURANCE | eremoa |
FNODUCER THIS CERTIF'ICATE IS 1SSUED AS A MATTER DF INFOQ ATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS !
CERTIFICATE DQES NOT AMENC, EXTEND OF ALTEF THE COVERAGE

TS - \ ahi

AY Insurance 3Imrvices AFFORDED BY THE PORICES RELOW.
0 Dox 281900 —AREORDES - :
San FProncisaca, CA 5412% INSURERS AFFORDING COVERACE MNAIC 4 J
C—— ¢ 2 - Y b t
INGUNED (813323 dwtd20 PIMBYTIA At g codnde . Duzaty: O Zoc, —1
: INGURER (1 - —_

CURTIS HOQFINGD, INC. INSURER &;
T4LTS L4TH AVENUE hs-up:g
FACRAMENTG, CA 55320 NSURER D:

oMY 1333 120678 INSUAER €

COVERAGES

TIE PALGIES OF WSURANCE LISTRED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABGVE FOR THE POLICY PERIOD INRICATED.
-l NOTWTHSTARDING ALY RECQUIREMENT, TSHM OR CONDITION Q2 ANY CONTRACT CR CTHER DOCUMENT YaATH RESPECT TC WH.CH THIS

CERTIFICATE MAY BE ISSUEC OR MAY PERTAIN, THE INSURANCE AFFORODED BY TME POLICIEE DESCAIBED HEREIN 'S SURIECT TG ALL THE TERMS,
EXCLUSIONS AND COMD'TIONS OF SUCH POLICES. AGGREGATE LIMITS SHDWN MAY HAVE BEEN REOUCED BY FAID GLA'MS.

: - - - FPe IEY EFFEETINE— FOLEY EXeliA —
Pyt TvPt oF myRaNcE PoLicY pumsen f&‘:smmmﬁ?:.mm&'ﬁ_i’t uuns ——
GENERAL LISBILITY ; 'W"?-E“ OCOL ARENCE 5 —
cc.'.mmcw. QENERAL { IRBILITY DnM (7] EN .-n s
‘ . c- NN MACE [ _JUCCUR MLD_EX_P [Arvy o0 peruonl  §
; S i ' PERSONAL & a_uv_.muav s
' ! ' _GEHEAAL AGGRESATL | §
BEHL AGGRETATS LMI™ APPLIES PES: PREDUCTS - COMMOP AGG | %
| [ lrover TS [ |
FOUGY JECT Loz
ALTOMERILE LiAB Y - COVBINED SINGLE tIN7 | o
L ANY ALTO (Fa ncendanl}
laL. ownes antos UDDILY Py JUAY
b L sesenuLEe Avcs iPur parcan) {¥
- l I S HIPED AUTOS ' i . . BOCILY Ny : -
. i :lucwowni:u AUTQS ' WPy mciceny) .5 .
i i i
| '—- - PRIOPETYTY DAMAGE :
| : ! . {Por uecloom} . %
i | GARAGE LIABILITY ) | auso oMY - B ACODCKT g
| AN Ay QTHER THAN EAADC|S
' _ AUTA o\n.v._ A5G |8 -
1 “
\ EXCESHUIMBRELLA UABRWL ITY ! EACH OCCURHENCE ¥ X
I_; pl=tl g} |_ U GLANE MAGL AQGOREQATE k3 '
-’-Fi . = -
DEOUS TVLE | L8 N
. PETENTION § —_ i s .
WORKERS COMPENSATION ARG x e STaTd. i :
EMPLCVERS' LIADRITY | x _roncuwixal () —_—
| B ANY HMHOPETORSAATNCRCEZCUTVE - LB R '} 0 1/05 F .. EACI- ACCIOENT 1,000,000 p
A | CFRICERMENMBIR EXCLUJFEDT 005-00015284 /o104 /0110 m B2 EMPLOYEE :
| 1004, dosmlie wode i EL DISIASE.BAEUMOVEE| 5 1,000,000
| SPEGIAL PROVISIZND bukow ! E.L CISEASE - POLGY LTl g 1 000,000
| OTHER [
[ |
L | i ]
DESERIPTION OF OFERATIONS 7 LOCATIONE / VEHICLCH / EXCLUSIONS AUIFD Y ENOOHSEMENT f SPECLAL PROVISIONS |

CERTIFICATE HOLUER CANCELLATION ’

SHOULD ANY OF TME ABOVE JESCRIDED POLICIES BE CANCELLED BDEFORE THE
EXPIRATION DATE THEAEOR, THE ISOUING 'NBURTER WILL ENOEAVOR TO MML __ 393

CURTIA RQOFING, INC. DAYS WERITTEN NOTICE TG THE CERTIIGATE, HOLDEM NAMED TO THE LEFT, DY
' I T47T5 14Td AVERUER FAILURE TO DO 50 SHALL TMPOAE ND CBLIGATION DR LIABILITY OF ANY KIND UPON
SACRAMENTO, CA 35520 THE INJURER, TS AGENTS OH REBASSENTATIVES,
- AUTHOR, EPRESCNTATIVE 4
Abtri Pronyack Mansgsar ' DY8336
ACORD 25 (2007/06} &/ ©® ACOND CORPORATION 1988

£-d 8221184316 o "2Uryuoy ST1aung | BET:S0 40 82 4du

Recelved May-07-2004 10:43am From-9164511228 To-BRANCH CENTER PERMIT Page 003
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City of Sa ento . FAXBACK PERMIT APPLICATION

=17 (certain restrictions apply)
o

Faxed request received in this office before 3:00 p.m. will be processed the following work day. £
Contractors must have a current certificate of Worker’s Compensation Insurance.
Work started before a Building Permit is issued will be subject to quad fees.

: UILDING Permits requiring plan review are not eligible for FAXBACK

$ DEPARTMENT
o BUILDING DIVISION A In aorder to uuu.onmmm this request, ALL of the following information
a Fax # (916) 264-1901 ~ MUST be provided:
= RESIDENTIAL . APARTMENTS (4+ units per buiiding) O COMMERCIAL (limited) O
T 5 i
W] Job Address: ~— & 77 h\uo.%mvﬁ Kg bl _ | Unit
o Parce! Number: Contract Price $ #0357 — ]

: CONTACT PERSON: (_...1 CONTACT PHONE: 45T-7238%

Property Owner. Dan ( 7@@7 Contractor: Curtis Roofinglicense #/8219]

2 Address: Same §amﬁhgm|>mm= e

s City/State/Zip: a5F3/ City/State/Zip: Sacramento 95820 _

Phone: 3937- €LY Phone: 916-451-7286 | FAX 451-1228

NATURE OF EONR. {Provide am_m___mn gmmg_u:o: of work & indicale type of ion_n in selections below.)
ol  [Description of Wor ro 3, [RSTAI p38 7o Z::, /IS SVYR (e J00 3R
cf /a0 C . 1 .
)
o
o R REROOF (excluding tile) (Residential ONLY) (Residential ONLY) {Resideniial ONLY)
"] TEAR-OFF . O HVAC INSTALLATIONS OO0 WATER HEATER MINOR ELECTRIC and/or MINOR]
N &l RESHEET . 0 NEW 0O CHANGE-OUT 0 GAS O ELECTRIC PLUMBING
« & HousE & GARAGE O Heat Pump O Change-out O  Electric Service Change
m # SQUARES 01 Package O Electric to Gas #amps

# Staries 1 2 3+ O Spiit system O Relocate a Zmi..w_maao
Material: : 0 Roof mount O New circuits

o . O Cutin O DRY ROT OR TERMITE DAMAGE 0 Re-wire \
5 T feat pump or elect. unit to REPAIR - O Replacement -
= O SIDING gas. O Flooring/Joists 0O MudsilVStuds O Water Service
o 0O Wood 0O Wal fuace O Roof Struclure 0 Exterior . O Sewer Service 4,_
¥ a T-111 O Fire Place Insert * Design Review approval may be required. ' . O Gas Line :
© O Horiz 0 Other (describe befow) | O PUBLIC UTILITIES SAFETY INSPECTION * O Re-plumb \
¥ o Vinyi Value of duct work: (Residential and singte apartment units ONLY) O Water :

- O Stucco Equipment; $ Q SMUD O PGAE O Waste
w-m - Cut-in: $ "NOTE: Correclion Natice items will require an )
x ™ Design Review approval may be required. . * Design Review approval may be required. additional buifding permit. IVR Faxback Permit updaled 12/09/01




sk —COMM,  JOURNAL— sskiskkiscloriomioloolokiok DOTE MAY—17-2004 sokkkk TIME 10122 sekekoiorson

MODE = MEMORY TRANSMISSION START=MAY-17 18:18 END=MAY-17 10:22
FILE HNOD, =500
STN  COMM. ONE-TOUCH~  STATION NRAME-EMAIL ADDRESS-TELEPHONE M. PRGES DURATION
NO. ABBR ™MO.
081 0K a 94511228 B86-086  BO:81:53

~CITY OF SACRAMENTO -

sokAGKHOKHoKRoR ARGk kokHokHeksokiok —PLAN CHECK = eletok — B16 264 SOET— KACKHCKAKKK

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0407787

TRANSACTION DATE: 05/17/2004
TRANSACTION AMOUNT: 186.13
MOTATION:

APD #: 0407596
SITE ADDRESS: 7477 POCKET RD ShC

FARCEL: 031-1060-003
Mixed Income Housing

TYPE: Bldg Minor Pezmit Tee Program
SUB~-TYPE: RES g
HOUSTING: N b///
3TATUS: ISSUE

TRANSACTION LIST

Type Mathod Deseription DPymt Amount
Payment Credit ¢ TERTER 186.13

RECEIPT ACCOUNT ITEM LIST

Class # Uescription Item # Total Fee Prev Pymt Current Pymt
200 Permit--Building-Res 1100 175.00 00 175.00
206 City Business Oper Tax 1730 3.30 .00 3.30
207 Streng Motion (SMIY 1600 .83 .00 .83

Technology Surcharge 1750 7.00 .00 .00

CITyY O ._..1;-;1 TRAMENTO
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