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CONSTRUCTION LENDING AGENCY: | hereby affirin under penalty of perjury that there is 3 construction lending agency for the performance of
the work for which this permt is issued (Sec. 3097, Civ. C).

Lender's Name Lender’s Address

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(comwencing wit ;on 7000) of Division 3 of i v Professions C? 3 1i is in full foree and &

License Class __ ™ F. 9 _ License Nuttiber Date Sigrature_ 7 -

OWNER-BUILDER DECLARATION: I'hereby affinn under penalty of perjury that § am exempt frony the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, deynalish, or repair any stucture,
prior to 15 issuance, also requires the applicsnt for such permit to file & signed staterment that be or she is hicensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Codce) or that he or she is exempt therefrom and the
bagis for the alleged exérption. Any vicltion of Section 7031.5 by any applicant for a petwiis subjects the applicant to 2 civil penalty of not mare than five
hundred doliars ($500.00);

I, a5 a owner of the property, of Ty cmployees with wages 45 their sole compensation, will do the werk, and the srueture is notintended or offered
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an awner.of property whebuilds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements 15 nol igmﬁg:d gf offered for sale. If, however,
the building or improvement is sold within one year of cormpletion, the owner-builder will have the burder g NMM he/she did not build or improve for
the purpose of sale.} B v

1, a5 owner of the property, am exclusively conoucting with licensed qmnacmioi%wwue(‘m?ij"ﬁec- 7044, Business and Professions Code:
The Conmactors License Law does not apply to an owner of property who duilds Q;mw m{f;,md,whb contracis for such projects with 2 contractor(s)
LR i ]

w,

licensed pursuant to the Contractors License Law). \ Y
{ Bm cxempt under Sce. B & PC for I}ép&: N
L &
= \
Dare Owner Signanire loLd ,U
IN [$SUING THIS BUILDING PERMIT, the spplicant 45, and the city relies on the representation of the applicant, that the applicant verified
211 measurements and locations shown on the application or ying drawings and that the improverent to be constructed docs not violate any law of

privaic agreement relating to permissible or prohibited locations for such improvements. This building permit docs not awthorize any ifiegal location of any
improvement or the viokation of sny private agreement rejating to Jocation of improvernents.

1 certify that [ have read this application and state that 2l information is correct. [agree fo comply with all city and county ordinances and state Yaws relaimg

10 building construction agd hercbyjauthorizn representative(s) of this city to cntér upon fovementioned property for inspection purposes.
Dwe 3 [ 2 ﬂ'z g 9 Applicant/Agent Signature ? )

oy

WORKER'S COMPENSHTION DEC LARATION: I hereby affirm under petalty of perjury one of the following deciarations:
I have and will maintain a cortifieate of consent to self-insure for workers' compensation a8 provided for by Section 3700 of the Labor Code, for
the performance of work for which the permit is issued.
I have and will maintain workers' cowpensarion insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issied. My workers' compensation insurance carricr and policy number are:
Carrier,
Policy Number Exprration Date

_& {This section weed not be commpleted if the permit is for §1 00 or lass) 1 certify that iny the performance of the work for which this permit is issusd,
1 shall not employ any persom in any manner so as to become subjost o the Workers’ compensation laws of California and agree that if I should

become subjgct 1o (he Yorkers' compensation provisions of Section 37 Labor Code, 1 shall forthwith comply with thoge provisions.
g 2. ‘1 0 ‘l)/ Applicant Sig i
L4 . M ——

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBIECT AN EMPLOYER TO CRIMINAL PENALTIES AND
¢1vIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TOTHE COST OF COMPENSATION, DAMAGES AS PROVIDED FORINSECTION
1706 OF THE LABOR CODE. INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION 1F WORK 15 NOT COMMENCED WITHIN 180 DAYS.
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FAXBACK PERMIT APPLICATION \

{certain restrictions apply)

0

b Faxed request received In this office before 3:00 p.m. will be processed the following woark day. \

= Contractors must have a current certificate of Worker’s Compensation Insurance.

m.w Work started before a Building Permit is issued will be subject to quad fees.

-

= Permits requiring plan review are not eligible for FAXBACK

) .

&

=

M BUILDING DIVISION In order to process this request, ALL of the following information

N Fax # (916) 264-1901 MUST be provided:

m RESIDENTIAL VA APARTMENTS {4+ units per building) O COMMERCIAL (hmited) O
b Address: 3 3 () Zz10KY CZ- I TR ®
rcel Number: ]

Property Owner. ARLEN & ~ tg) N@Mw‘wﬁu

3 Address: Sorr? & ;

S City/StateiZip: s gyn £ O eR IR City/State/ZIp: f(¢

< Fhone{§/e) £ 9~ 241/ Fhone: 357~ 7 olr3 AX 35/ THb3

)

0 NATURE Of WORK: (Provids detailed description of work & indicate type of work in selections bejow.)

-

m_ scription of Work:_ Z¢ \il\NmQ.l\ { TS50 ofEf A Loy o) NHKNQ = Gl LWNS% L T

20 YEL  Drar €S Qs C
&
= K.w REROOF {excluding tile) {Rasidential ONLY) {(Residential ONLY) {Reskiential ONLY)
“WETEAR-OFF Ll HVAC INSTALLATIONS [0 WATER HEATER MINOR ELECTRIC andior MINOR
0 RESHEET 0D NEW 0O CHANGE-OUT 1 GAS D ELECTRIC PLUNBING
ECHOUSE [ GARAGE D Heal Pump O Chenge-out [ Electric Servica Change
| # SQUARES {1 Package 01 Elsclric o Gas # amps
\tories 2 3+ O Splitsystem £ Relocate QO New electric
terial 36 7R — DrrnEnits duk O Roof mount 0 New circuits
l.llg% L Cutb I] DRY ROT OR TERMITE DAMAGE 01 Re-wire
D Heat pump or elect. usit lg REPAIR O Replacemant
O SIDING gas. 0 Flooring/doists O MudsilliStuds 0 Water Sanvice
O Wood 7 Wellfumace 3 Roof Shruclure DO Exterior O Sewer Service
o 7111 ) Fite Place nsert * Design Review approval may be required. o Gastine
a Horlz D Other {describebelow) | B PUBLIC UTILITIES SAFETY INSPECTION* O Replumb
0 Viryl Valus of duct work: {Residentia) and single apariment units ONLY) : 0O Water
8 Slucco Equipment: § o SMUD 0 PG&E 0O Waste

. Cutin: $ ‘“NOYE: Correclion Notice items wiil require an

m ® Design Reviow approval may bs required. * Dasign Reviaw approval may be required, additional bultding parmit, WVR Faxback Permit updatad 207" °

B FaDrm NOR-CAL (200FNEG:
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" CITY OF SACRAMENTO
1231 I Street, Sacramento, CA

95814

FEE SUMMARY

FOR PERMIT #0404478
Bldg Minor Permit

as of 03-25-2004 ' Permit Status: READY

i Site'Address: 3340 EMERY CT SAC

- ‘Paicel No: 250-0302-007
Thomas Bros: 277F4

i "CONTRACTOR

¢ "NOR-CAL ROOFING

© 3569 RECYCLE RD #6
RANCHO CORDOVA CA 95742
Phone: 916-368-7663

QWNER

WALTERS ARLENE M
3340 EMERY CT
SACRAMENTO CA 95838
Phone:

NP

A

=T

ARCHITECT

Phone:

X

~ %)

" Nature of Work: RES REROOF, TEAR OFF EXISTING AND REPLACE WITH 30 YR DIM
- COMP SHINGLE. 18 SQUARES. SINGLE STORY. DES REV-NO CHANGES

$4,500.00
0

~ Permit Valuation:
Square Footage:

Building Permit
Strong Motion Fee
| City Bus Oper Tax
- *Technology Fee
* Housing Surcharge
' Res Const Tax
. Penalty Fee
- Inspections
. Replace Cards
- Renewal Fee
- Water Meter Fee

.....

...........

.............

..................

..................

.............

................

$175.00 Water Development Fee:
$0.50 Sewer Development Fee:
$1.80 Regional Sanitation Fee.:
$7.00 Pocket Area Road .........:
$0.00 SAFCA Fee ....oovverennst
$0.00 North Natomas ...............
$0.00 FBA-Jacinto Creek.........:
$0.00 Refund ....occovvvveverieinndd
$0.00
$0.00 Additional Fees .............:
$0.00
TOTAL FEES.............it
Payments ......coccevervinnandt
BALANCE DUE .........:
fmﬁ» ﬁ ﬁ:é
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$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$184.30
$0.00

$184.30




sekorkskakiciolRrilk. —COMM,  JOURNAL- eioiolokskoriomiricioiok. DATE MAR-

25-0PB4d sokkk TIME 14157 sbplolokiok

MODE = MEMORY TRANSMISSION START=MAR-25 14:54 END=MAR-25 14:57

FILE ND.=2082

STN  COMM, ONE-TOUCH-  STATION NAME/EMAIL ADDRESS/TELEPHONE NO. PAGES DURATION
NO. ABBR NO.
ve1 oK a 93617663

pR4/084  BEIB1:54

-CITY OF SACRAMENTO -

Aol R soksolioloksiclokkoorksekiok. —PLAN CHECK = ok = 916 264 S987- Akiclloloklk

TINS PERMII SIIANL EXPIRE BY LIMITAY {ON IF WORK 15 NOT COMMENCI‘ L) Wl.THlN llm DAYS.

L ermy GF SACRAMENTO

RECRIPT NUMBLR’ R0604548

TRANSACTION' DM‘J:. 0'3!25/?004 S s
[ RANSACTION AMOUNT:-184.30 " A -
NoTATIoN-

"o ,',‘

3 NORE 0404473
SITF ADDRESS: 3340 EMERY T SRC
PAR FLi bD 0302 =007

: Mixad Income Howsing. .-
TYPh Bldg Minor Permit Fea Program
SUB- TYPE - RES 2?
HOUSINGL N "
STATUS: ISSUED vd

I'ype Method pescription Pymt Amount

_.‘__,,,..a--__ i e mm i

‘aymam: Credit € TEETER 184.30

RECETET. ACCOUNT ITEM LIST

hlass § Descriplion Iten ¥ Total Few Prav Pymt Current “pymt

0 ...~ Permit SBuilding-Res 1100 175.00 .00 1750000 T
hpg . City Bus:\ness Oper Tax 1730 1.80 .00 “Z_L._BO__ —
P07 gtrong Motion (SMI) 1600 .50 .00 .50

pHe. .Technoloqy Surcharge 1150 7.00 .00 .00
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NElGHBOHHuOD‘- PL:XNNING
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