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We Help Build A Great City

Development

ervices

Permit No.
Date Applied
Type
Subtype
Category

Permit
Address
Slte Location

Parcel No.

Applicant

0616530

10/23/2006
Residential
Repair-Maintenance
Single Family

1236 41ST AV
SACRAMENTO CA

02402220070000

KAZEE DENNIS/CINTHIA
1236 418T AV
SACRAMENTO, CA
393-6653

KAZEE DENNIS/CINTHIA
KAZEE DENNIS/CINTHIA
1236 418T AV
SACRAMENTO, CA
393-6653

CITY OF SACRAMENTO

www.cityofsacramento.org
Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection Request: 1-916-808-7622

Downtown Permit Center
New City Hall

915 | Street, 3rd Floor
Sacramento, CA 95814

North Permit Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834

LICENSED CONTRACTOR'S DECLARATION
____lhereby affirm under penalty of perjury that | am licensed under
provisions of Chapter 9 (commencing with Section 7000) of Division 3 of
the Business and Professions Code, and my license is in full force and
effect.

License Class:
Date:

License Number:
Contractor:

OWNER-BUILDER DECLARATIONS

I hereby affirm that | am exempt from the Contractor's License Law
(C.L.L.) for the following reason (Sec. 7031.5.B&P Code: Any city or
county which requires a permit to construct, aiter, improve, demolish or
repalr any structure, prior to its issuance, also requires the applicant for
such permit to file a signed statement that he/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt there from and the basis for
the alleged exemption. Any piplation of Sec. 7031.5 by any applicant for a
permit subjects the applicar%ﬂ &enalt)tgf pot more than five hundred

E o AlD

doliars ($500): ¢
<, 4 C
S/ R

1, as owner of the property, tafyearﬂployees
ugung is not intéided or offered

~

s as their sole

or through his own employees, h improvements are not

intended or offered for sale. If, howevef! improvement is
sold within one year of completion, the owne @ehave the burden
of proving that he did not build or improve for the p of sale.)

I, as owner of the property, am exclusively contracting with licensed
contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.
does not apply to an owner of property who holds or improves thereon, and

who contracts for such projects with a contractor(s) licensed pursuant to
the C.L.L.)

compensation, will do { ork, and the
for sale (Sec. 7044 B C.L.L. doe: 029 ply to an owner of
property who builds or b%]d who dbes such work himself

Valuation $12,247.20

Amount

$355.00
$149.00
$1.23
$97.98
$20.16
$7.67
$631.04

Fee ltems

Permit--Building-Res

Plan Ck--Building Res

Strong Motion

Construction Excise Tax

Bldg-Technology Surcharg

General Plan Surcharge
Total

B & P.C. for this reason:

~

| am exempt under Sec,

L £ Z
Date: _t0/20 [y(e Owner: _LzA

WORKERS COMPENSATION DECLARATION

____ I hereby affirm that | have a certificate of consent to self-insure, or a
Certificate of Worker's Compensation Insurance, or a certified copy thereof
(Sec 3800, Labor Code).
Policy Number: Company:

Certified copy is hereby furnished.
____Certified copy is filed with the city building inspection department or
city department.
Date:

Applicant:

l/ | certify that | have read this application and state that the above
information is correct. | agree to comply with all ¢ity and county ordinances
and state laws relating to construction. | hereby authorize representatives
of this city to enter upon the above mentioned property for inspection

purposes.

pate: ‘/3‘) A ¢ applicant or Agent:

G

Description of Work:
504 SF ATTACHED WOOD FRAME PATIO COVER/ W ELECTRICAL

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

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F 10/30/2006




CITY OF SACRAMENTO . 1a 1 Stme 59 Floor

. Sacramento, CA 95814
Development " Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT

erV| ces Inspection: 1-916-808-7622 North Permit Center
) _ 2101 Arena Bivd., Suite 200
We Help Build A Great City _ Sacramento, CA 95834

OWNER BUILDER VERIFICATION
1. Check one below — I or my immediate family (parent, spouse, or child) will perform:
A -0 all the work authorized by this permit.
B -'¥ a portion of the work.
C - [1 none of the work.
If B or C is checked, complete 2 or 3 below.

2. A State licensed contractor (*) will be hired to do:

0 all of the authorized work. ' a portion of the authorized work.

Name Aﬁ#/ng P&ﬂ[.._ ’ Phone

Address _
Type of Work /D /%1 léf//‘fﬁ @ﬂfé/éffz?

~ Name
~ Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work ' |

!

|

3. 0O I will utilize unlicensed person(s) other than my immediate family to perform all or xiortions of the authorized work. A
Certificate of Workers Compensation must be on file at this office. )

1 declare under penalty of perjury that the above is true and correct. I have read and understnhd the owner-builder information on
the reverse side of this form.

Signed: Property Owner, ﬂ M %ﬁ' - M’ ZE# / 1 ,“__l.

Printed na S ri
Date__ /2 /‘50_/0& (prie (l‘,l;;LNo. (Slgnacure Permit No._06 [ 6530
Job Address__ /235 /57 AVE

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.

U:/Forms/Counter/OwnerBuilderVerification.doc 10/11/04




