CITY OF SACRAMENTO Permit No: 9908520

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Site Address: 6775 RIPTIDE WY SAC Sub-Type: RES
Parcel No: 030-0670-011 S3o (ee L GO Housing (Y/N): N
CONTRACTOR OWNER 8 ARCHITECT

STRATMAN DANIEL R/REBECCA L
530 LEEWARD WY
SACRAMENTO CA 95831

Nature of Work: 50 SQ TEAR OFF AND REROOF WITH 25 YR DIM LAM COMP

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance

Cohie wors for v hich this permit is issued (See. 3097, Civ. O).

cnaer’s Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
commencig wth section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

Dreense Class - License Number . Date_ _____ Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
following reasor (Sec. 7031.5, Business and Protessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
anv struciure, proor 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
ot the Contracters License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
ereript therefror 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
senghy o notmore than tive hundred dollars (S500.00):

f‘f\; [. 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 oftered
fin sale (Sec. 7644, Business and Professional Code:  The Contractors License Law does not apply to an owner of property who builds or improves
tiercon, and wh. does such work himself or herself or through his’her own employees, provided that such improvements are not intended or otfered for
suie. 1. 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 the purpose of sale.)

1. as owner of the property, am cexclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code The Coniractors License J.aw does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractar(s) heensed pursuant to the Contractors License Law).

[ am exempt upder Scc. ~_B& PC for this reason: [ /

f >
o Owner Signature, m& L (-

IN ISSUING THIS BUILDING PERMIT, the applicant represents. and the city relies on the representation of the applicant, that the applicant veritied
ail measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not vialate 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 improvemen: or the violation of any private agreement relating to location of improvements.

I ceruty that | have read this application and state that all information is correct. T agree to comply with all city and county ordinances and state laws
relatimg to bl.li]dlllL cgnstruction and herby authorize erIC.antal]VC(b) of this city lo enter upon aboveme erty for inspection purpases.

/
Vowe &7 (5 . oz o
WORKER'S (‘OMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations: .

1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code. forthe
perfermance of v ork for which the permit is issued.

ApplicanVAgent Signagure~

) I 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 permi’ 13 issued. My workers' compensation insurance carrier and policy number are:

Cumer Policy Number Exp Date

(This scct:on need not be completed it the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,]
shall not employ any person in any manner so as to become subject o the workers' compensation laws of Calltomla and agree that if 1 should become

suhject e the \\p kc|7 compensation provisions of Section 3700 of the Labor Code, [ shaf I(ﬁwnh comply with thfse provisions.
P ;
ylhm '/ 4/[4 . Applicant Slbpa'm'rﬁ/\\)ﬂ W !si/ P AN
WARNING FA[LURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

‘\I\IIT\ Al PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
SNPENSATICN, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE 1LABOR CODE, INTEREST AND ATTORNEY'S [FEE.

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

Owner’s Address 307 /) aca/as A’/V’oﬂ/? ‘5’0 /\70551/, //o Ca. 95641

Project Address 3(30 o240y N1 \A/a_H

Parcel Number ) 2.5 - J/b0 - 055 — %m‘ 727
Subdivision Name (X 4 /¢ W We g {' V ”0«0\ e/ _

Nummber of Units /

Print Applicant’s Name N ¢ pyyun Ce //, ns Apphcant s Slgnature N gﬂ// -
Title of Applicant ﬁﬂﬁ&" F. 00

Date , elephone Number .»f” 5‘ g

Plan Identification Number

Building Type (Check One)

Residential a Apartment/Condonumum _

k3

Square Feet of Chargeable Bulldmg @ref' / /, ‘5"‘7 B

99 -
Fees Collected: : U
Residential: /59 SeFLXS 4,579 T =8 758/ . (nP
Apartment/Condominium: Sq.Ft. X $ =
Commercial/Industrial: Sq.Ft. X'$ =

NOTICE TO APPLICANT: Pursuant to government code section 66020 (d), this will serve to notify you that
the 90-day approval period in which you may protest the fees, or other payment identified above, will begin to run
on the date in which the building or installation permit for this project is issued, or on which they are paid to the
District, or to another public entity authorized to collect them on behalf of the Dlstnct whichever is earlier.

Applicant Signature: A/\ 7; ﬂ—%’m , Qate: é/’ / 9’7

This certification covers only the amount of square footage indicated above. Any additions or corrections to the
square footage for this project will require an amendment to the Certificate of Comphance :
As the authorize Natomas Unified School Dlstrlct ofﬁclal I hereby certlfy that the requlrements of
Government Code Section 95995 have been comphed with by the above sngned apphcant. : :

SIGNATURE: /}é O%L(,/Lz ¢/( S S _DATE: [p//o/‘;"/‘
TITLE: ___ /7 e SR ' RS LA

WHITE-SCHOOL DISTRICT YELLOW-SCHOOL DISTRICT 'PINK-BUILDING DEPARTMENT GOLD-APPLICANT
FM/lg X/BusServ/Doc/Frank/Dev Fees/Form - B A - ‘ SR

PUSST o
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Name Stucco Manufacturer: KWIK KOTE CORP.

Stucco System Trade Name: KWIK KOTE

ICBO Evaluation Service, Inc.

Report No. 3607
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dress had been installeq

fied above and the manufacturer’s ‘instructions.

Date

Date of Job Completion

-8191

CA 95660

111
(916) 349

Kenyon Construction

ighlands,

Box 2077

North H

.

John W. Kenyon,
PO
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that the stucco system on the building exterior at the above ad

D
ify

Approved Contractor Number as issued by the Stucco Manufacturer:

Stucco Contractor
Telephone Number

Name
Address

his is to certi
in accordance with the evaluation report speci

T

Signature of authorized representative gbsfucc contractor



