CITY OF SACRAMENTO ~ permit No: 0510599

712311 Street, Sacramento, CA 95814 | Insp Area: 1

P Thos Bros:

“Site Address: 1809 C ST SAC Sub-Type: COM
Parcel No: PCLNKNON Housing (Y/N): N

~CONTRACTOR OWNER ARCHITECT
MADSEN ROOF CO BLUE DIAMOND GROWERS
PO BOX 277730 1602 NORTH A STREET
SACRAMENTO CA 95827 SACRAMENTO CA 95814

Nature of Work: PAPERLESS, TEAR OFF BUR AND REPLACE WITH NEW BUR - IN PROGRESS, INSPECTION
REQUIRED

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. ).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 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 effec{.

5 P . . 2o
License Class CZ l License Number 519488 Date % / ?0/ Ug Contractor Sigmstt‘ufé_f’\(B(k \ —
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 am exempt from the contraetars 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, demolish, or repair any structure,
.. prior to 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 (Chapter 9 (commencing 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 exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penaity of not more than five

hundred dolars ($500.00);

S I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, -and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for

" thé purpose of 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 License Law does not apply to an owner of property who builds or impraves thereon, and who contracts for such projects with a contractor(s)
" licensed pursuant to the Contractors License Law). .

[ am exempt under Sec. B & PC for this reason:

Date 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 or
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.

I certify that T have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relating to
building construction ar?my authorize representative(s) of this city to enter.u ¢ abovementioned property for inspection purposes.

Date q///f)v ) é Applicant/Agent Signature [(’Y W%{(lv &W

WORKER'S COMPENSATION DECLARATION: Ihereby affirm under penalw one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' cornpensatio rovided for by Section 3700 of the Labor Code, for the

pc\rfoynce of work for which the permit is issued.

-t'jfl\'n.{ gt ‘
I have and will maintain workers' compensation insurance, as required by Section 3700 af {he;lﬂbm;(l‘nﬂe;fd?'tﬁé‘ berfon'nance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: L

; YN
Carrier STATE FUND Policy Number 692-0002427 J\H. 4 U A Exp Date 10/01/2005

“"not employ any person in any mannet so as to become subject to the workers' compensation lapvd-

" workers' compensation (;Zusions of Section 3700 of the Labor Code, I ith comply \gem
’ 9 .. /."'l - . £
Date q'( //37.) i Applicant Signature C\V( 4 % ) L

: _':'.WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE LAWFUL AND SHALL SUBJECT AN EMPLOYER TO
. CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($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.

become subject tothe

e NN
) (This section need not be completed if the permit is for $100 or less) I certify that in the p@rté%m%g iy : R \ ig:permit is issued, Ishall
E

I
N TIHS PERMIT SHALL-EXPIRE BY-LIVITATIONTF- WORK IS NOT- COMMENCED WITHIN 180 DAYS:




1
P.@2-02

TO: 2641941

JUL-19-2085 12:11P FROM:
ALG-31-2084 11:21

916 888 8378

P B CITY OF SACRAME {TOT

Downtowin Pemmit Center 1-916-264-6207
4234 | Street, Suile 201, Sacramento, Ch 95814

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
BUILDING DVISION

wyw.cityofsacramento.org

Help Line: 1-016-264-5656 OR 1-866-EZ-PERMIT
~ inspeoction: 1-916-808-4677 =

North Permit Centsr 1-91 6-803-2354
2401 Arena Bivd., Suite 200, Saciamenle, CA 95634

Fax # 916-264-1901 %
=05 77

Heza L

FAXBACK PERMIT APPLICATION
(cestain resirictions apply)

P.M. to be processed the foltowing work day. Contractors smust have a current certificaie of Worker’s

Faxed request must be received .Bnima_ﬁnawwu“g
Compensaiion Insurance. Work started before a Building _vgi:m:m;&.&m_.cnm:wmo&s &_»&.3.

Ta order to process this request,

Credit Card Information on File? Cltes [Ono [0 Residential

Job Address:__B G Lye o Unitg_— [08, 000 - 00
Cautact Person: ';L.JHHWL —non_wnp Phone 7

Propesty Owner: XK o Contractor: MALA

ACQICSS. . Address: YL/

Permits requiring plan review are not eligible for FAXBACK
ALL the following information MUST be providesd:

[J Apattoeents (4+ units pex puildino) B Commetcial (limvited)

City/Statef/Zip:
Phone: & le

e af work ipaclections below).

| 30 f U

Description of Work: L LA Wﬂ
Py e
Resogfexcluding tile) ) HVAC Instaliations 3 Waler Heater {}Minor Electric and/or (3 Public Utifilies Safety
car-Off {Resideaial Only} (Residestin! Caly) Minot Plumbing Inspection
(3 Reshess g Am_.u__nagn [INew (Residential Only) {Resutential and single apsrment
House _ _ Garage Heat Pump wnits Galy}
= - @ & [] Packege {OGas [} Electiic ] Electric Sesvice Change # sMuD
# Stories: 0} [} split system amps
# Squares: m Roof mount m Change-out [ New electric circnits O prG&E
] Cutn Electsic to Gas | [} Re-wire
Kw.mpﬂwa - naﬂ_ Feat pump o clect ot o _“Du Relocate ] Water Service
New Replacement
_n_..uu “M_W,-_ m wﬁ_.”.m%%ﬁ_# o) (] Dry Rot or Termite [] Sewer Service
{ ) Horiz Value of duet work: Wmﬂmmn_wn_ﬁ: Betow Replacement
] vin! 2 ,._ne VO {Deseribe Locattons Selow) [ Gas Line Replacement 4 NOTE;
EJ Stacco Gouipment§______ [ Re-plumb Correction Notice items will
Cut-in: § 3 Water ] waste require an additional building
*Design Review apgroval may b2 * Design Review approval maybe | *Design Review approval way be pernil
L reqatired. reqaired

| seageiin e

PBFA0002




