CITY OF SACRAMENTO | Permit No: 0507208

1231 1 Street, Sacramento, CA' 95814 Insp Area: 2
Thos Bros: 297C7

Site Address: 2711 MARTY WY SAC Sub-Type: RES )
Parcel No: 012-0034-018 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

CARL BECKS AND SONS ROQFING SPECIALISTS ALLAYAUD WILLIAM K

6191 OCHO RIOS DR 2711 MARTY WY '
SAN JOSE, CA 95123 SACRAMENTO, CA 95818 ‘ ;

Nature of Work: REROOF, TEAR OFF & RESHEET 20SQ W/ 40YR DIM LAM COMP. HOUSE & DETTACHED GARAGE.
(PAPERLESS) t

CONSTRUCTION LENDING AGENCY : T 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. C).

Lénder's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I 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 License Number 411239 Date Contractor Signature

OWNER-BUILDER DECLARATION: T 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 a permit to construct, alter, improve, demolish, or repair any structure, i
prior fo 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 i
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 penalty of not more than five
hundred dollars ($500.00);

1, as a owner of the proé{'}xE I¥s Vﬁ&%ﬁ nsation, will do the work, and the structure is not intended or offeredfor i

sale (Sec. 7044, Business and Profess' v @ ors Licehde &6 apply to an owner of property who builds or improves thereon, and ’
' /J?Zmy i
R

who does such work himself or herself or throug ded thiuch improvements are not intended or offered for sale. If, however, ;

thie building or improvement is sold within one year of completion, Jwijl:have the burden of proving that he/she did not build or improve for
the purpose of sale.) Wi, "~{f’ fn

. et i

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 improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

Tam 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 ali
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agrcement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any 2
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 relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date - v Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty gf perjury qnef'of the fdllMeclamtions:

" I'have and will maintain a certificate of consent to self-insurc for workers' compensatiori as provided for by.Sdetidh RAR N'Ti¢Labor Code, for the
performance of work for which the permit is issued. i )

LY g
T have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: B . . i

' NEIGHBUHM. 208 oo 88G ;-

3

“ Carier  STATE COMPENSATION INSURANCE F Policy Number 285-QQMIJIDEV E| ¢3¢ iy LR DR 11,/ HQ18006 |

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, 1shall
not employ any person in any manner 5o as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
workers' compensation provisions.of Section 3700 of the Labor Code, 1 shall forthwith comp with those provisions.

Date 5_ - Z 5 B #) _f_ Applicant Signature C L?/ZC_ 2 /

WARNING: FAILURE TO.SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBIECT 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.

|
i
)

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




' CITY OF SACRAMENTO
PLANNING 3 BUILDING DEPARTMENT
WCFQ!Q DIVISION

www.cityofsacramento.org

Help Line: 1-916-264-5656 CR 1-836-EZ-PERMIT
nspection; 1-016-808-4677

Doventown Permit Center 1-016-264-6007 North Pormlt Centar 1-916-808-2354
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m 1291 | Street, Sulle 200, Sacramento, CA B5814 2101 Arena Bivd., Sulte 200, Sacramento, CA 85834 Fax #916-264-1901 =
FAXED PERMIT APPLICATION b
% {certain restrictions apply} e = N <
\ Faxed request must be received in this office by 3:99 P.M. to be processed tie foltowing work day. L =
o Note: Contractors must save n current cerlificote of Worker’s Compensation Iuskrance. : T
Note: Work started before @ Bullding Permit s Issued witl be gublect 1o angd fee,
IN ORDER TG PROCESS THIS mmnewwﬁ»ww ﬂrmwopno__.&mm INFORMATION MUST BE PROVIDED: ) : T f\m 7
] ] Hummaw_:‘ _ [J APARTMENTS (4 uisporbiiding) (3 COMMERCIAL (iited; ﬁ. : .
Job Address: _N.Q _ x\ wrd \\\bﬂx\ e, UnitB N nirget Price $ L/ OHW\ _ QQ
Contact Person: (801 \W &\\Nm ! - ContsctPhope: & 0§ .F1! )/ m\w ‘ .\;A\ Z
Property Owner ___ A LLagya i D - Contreactor: (KL "BEYS ONS LroFr \(m.
Address: 270 " Aty WAY  Addes: o
5 ciysweizip: __SACITAMonAD [ 7 __ CilyfSimeiZip: S . 945027
Phone: Qbm 29-0[D2 e Phone: m_mm Nm 20584 79 Fax. YK 22 S8
NATURE OF REQUEST: indicate from the selections below & provide details under description of work.
ﬁ Reroof (excluding tile) CI HVAC Insiallations (7] Water Heater (3 Minor Electric and/or (] Public Utilities Safety
[R Tear-Off {Residentia! Only) {Regidontial Only} Minor Plumbing Iaspection
- Resheet {71 Change-out [] New (Residsntial Onty) {Residential and single apastment
House ﬁ Garage J Heat Pump units Oly)
m % : g (] Package [OGas [ Blectric ] Etectric Service Change ¥ | [[] SMUD
G Stories: 1 split sysiem amps
m # Squares: HNNM -] Roof mouat [ Change-out [[J New electric circuits [JpG&E
o ] SR ] Cukin [ Electric to Gas | [J Re-wire
zmm_nu." $i17o 1] Heat pump o1 elect. unitbo {] Relocate ] Water Service
Siding L ] New Replacement
m Wood m Wallfurnace ) Dry Rot or Termite [} Sewer Service
M_u. M Other Eaﬂu.o Selaw} Damage Repair Replacement
Viny] ei_wn of duict work: (Describe Locations Below) ) Gas Line Replacement * NOTE:
2] sweco Bouipment:$_______ [ Re-phimb Correction Notice items wifl
Cut-in: §, (] wates [ Waste require an rdditional building
*Design Roview approval may be * Dosign Review approval may be *Design Review approvel may be permit,
|_required. required. requéred.

DESCRIPTION OF WORK;
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