CITY OF SACRAMENTO Permit No: 0102582
1231 I Street, Sacramento, CA 95814 "~ Insp Area: 2

Site Address: 2030 48TH AV SAC Sub-Type: RES
Parcel No: 035-0134-004 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
CINYTODESIGNS ING CARROPE BARBARA

207 ORANGE GROVE AV 2030 48TH AV

NORTH HIGHLANDS €A 2536600 SACRAMIENTO (A US822

Nature of Work: OVERLAY 220 SQ I VINYL SIDING WITH INSULATION TO EXISTING
STUCCO EXTERIOR

CONSTRUCTION LENDING AGENCY : 1 herebs affirm under penalty of perjury that there is a construction lending agency for the pertormance

Ui work for which this pemnt s ssued 15ee 3007 00 O

snoers Name o ~lender'sAddress

I.ICENSED CONTRACTORS DECLARATION: | i ’ylw';';ai‘x'[rm ander penalty of perjury that T am licensed under provisions of Chapter 9

commencing with secton TH003 of Division 3 o1 the Busiess and Professions Code and my license is in full force and effect.

o ocense Class B ~ bieerse Number G P ille e B fj Qr ~ Contractor Signature / ) l/I

OWNER-BUILDER DECLARATION: ! swreby wlirns under penalty of perjury that [ am exempt from the contractors License Law for the
rehiowing reason (Sec. 7031 5. Business and Professions Codesany city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its issuance, also tequires Ui applicant for such permit 1o file a signed statement that he or she is licensed pursuant to the provisions
ihe Contractors License faw (Chapler 9 rconriioncing with Seetion 7000) of Division & o the Business and Professions Code) or that he or she 15
Svemnt therefrom and the busi- for the ativged cvemnpiion iy < inlaton of Section 70315 by any applicant for a permit subjects the applicant (o a civil

senaiiy of not more tan G fendred dofaes (5800 e

L, as @ owner ol the property, of 1y employ ces stk wages s therr sole compensation, will do the work, and the structure is not intended or oftered

actors License Law does not apply to an owner of property who builds or improves

fercon, and who does such work himseit or henseli o thou s her own employees, provided that such improvements are not intended or offered for
saie I however, the building or improvement = said within ope vear of completion. the owner-builder will have the burden of proving that he/she did

or sale (Sec. 7044, Business and Profussional Code Fac Cor

st build or improve for the surpose of sale )

1L as owner ol the property, am exclusively contractng with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code. The Contractors |icense Law does not appls 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
_ontractor(s) licensed pursuant 1o the Contractors b ruense raw s

_Pamexemptunder Sec B B & PO for thes reason:

Daie o o {hanet Mgnature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
2! measurements and locations shown on the application o accompanying drawings and that the improvement to be constructed does not violate any law
v private agreement relating to permissible or prohibited iocations 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.

| cerufy that | have read this application and state that all information 1s correct. | agree to comply with all city and county ordinances and state laws
relating to building construction and herbyv authonze representativels) of this city to enter upon the abovementioned property for inspection purposes.

Duate ,7”73 :L"C,i L Applicant’Agent Signature_ D/‘\/’jﬁ o

WORKER'S COMPENSATION DECLARATION: | i;;‘rcby affirm under penalty of perjury one of the following declarations:
_ Vhave and will mamun a certificate of consent to seli-msare for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
norformance of work for which the permitas issued

»,)f | have and wiil maintam workers’ compensation Hisurance. as required by Section 3700 of the Labor Code, for the performance of the work for
whieh this permit 1s ssued - My workers’ QF'}ngﬁum sy varrier and pohey number are
W i)

Carmer GOLDEN EAGLE INS CORP Policy Number NW(' 480280-06 Exp Date  09/01/2001
AELGHBORH U, Lan i
(This section need not be SO IEEVE He pdASNTS OF REOIrgedess) | certify that in the performance of the work for which this permit is issued.!
<hafl not employ any person wany manner so as o becormie subject to the workers' compensation laws of California and agree that if I should become
wuiedt to the workers compensation provisions o° Secton 3706 ot the Labor Code. 1 shall forthwith comply with those provisions.

st __53;_1 fC: e spplicant Signature -m o

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

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



Faxed request must be received in th
Note: Contractors must kave a curren

CITY OF SACRAMENTO

Fax # 916-264-1901

is offiice by 3:00 p.m. to
¢ certificate of Warker

DEVELOPMENT SERVICES DIVISION

FAXED PERMIT APPLICATION {certain restrictions apply)

be processed the Joltowing work day.
»s Compensation INSUrance. .

required in cortain areas

Design Review approval may he

Dcsign Review approval may be
requircd for reoflop unils

required in certain arees.

Note: Work started beforea Building Permit is issued will be sub
IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED:
W\ RESIDENTIAL O APARTMENTS ¢+ usis per poitding ] COMMERCIAL gimsited)
JOB ADDRESS:__ 2030 g™ Awe UNiT # » CONTRACTPRICES__13, 920
-7
_ CONTACT PERSON: ] g 5 CONTACT PHONE:__ 7% S- LB70
Property Owner: Add sen Coayro i} Contractor: K_.u« [ Whm@bm License ¥ 1o 27226
Address: 8 _Address: E&E :
City/State/Zip: S4¢,, can, 958 P City/State/Zip: % .  2KL62
Phone: gayg -~ 2720 Phoune: £ 74 ~ 2t FAX:
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
[ REROOF (excluding tile) {] HVAC INSTALLATIONS (] WATER HEATER ) MINOR ELECTRIC sud/or 0 PUBLIC UTILSTIES
[} TBAR-OFF (residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
0) RESHEET 0 cuanceour O REW 0 gas O ELECTRIC (residential ONLY) ﬁn&ﬂﬁrﬁ single apastment
O nouse JGARAGE mwhﬂuﬂa_, D Change-out O Blectric Service Change
O Split system O Electric to Gas #amps as
#SQUARES [ Roof mount D Relocate Q New electic circut MUD
. D nﬁ»tmﬂ _U New chic ¢ircuits
Maserial:
{Q Heat pump ot elect. O Re-wire QPGE
unit to gas.
Mmﬁzn 0 Wali furnace O Water Service Repiacement
0 wood O Other {describe O DRY ROT OR TERMITE i *NOTE:
Wﬁ h below) DAMAGE REPAIR | @ Sewer Servior Replacemst Correction Notice ilems
MHHMM M“ﬁw““”s“ works: (escribe focations below) O Gas Line Replacement will require an additional
S —_— O Re-plumb building permit
Cut-in: § O Water 0O Waste
. Nate:
Note: Note: _u“u”n_- Review appreval may be

DESCRIPTION OF WORK:

229

gEPT 100Z/82/78

6/G0REIBSTE

HAT3M

1@ 39vd




