CITY OF SACRAMENTO Permit No: 0105239

1231 I Street, Sacramento, CA 95814 Insp Area: 1
T : o o L Th_ds Bros: : -
Site Address: 388 MINT ST SAC : ' _ Sub-Type: © ~REM
Parcel No: ' Housing (Y/N) N '

CONTRACTOR - = . . OWNER R ARCHITECT

Nature of Waork: REMODEL OF SINGLE FAMILY RESIDENCE: CODE COMPLIANCE, NEW
WINDOW, EAVES, ROOF, PORCH COVERS

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the wurk for whlch this perm;t is issued (Sec. 3097, Civ. C).

Lender's Name o Lendet'sAddress

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

L1ccnsc Ciass License Number Date Contractor Signature

‘OWNER:BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for. the
fotlowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair

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 prmzsnons o

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
exetnpt 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);

- I, as a owner of the property, or my employees with wages as their sole compensation, wili do the work, and the strueture 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 herseif or through his’her own employees, provided that such improvements are not intended or offered for
sale. If; howcvcr, 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 bu11d or rmprove for the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project {Sec. 7044, Business and Professions
i The Contractors License Law does not apply to an owner of property who builds or improvesthereon, and who contracts for such projects with a
con actnr(s)_liccnsed pursnant to the Contractors License Law). ' oo

o I am 7" t undet Sec._ B &PC forthis reason@,ﬁ
" Date Owner Signature / /////:V

o 7 e
N ISSUI‘(G THIS BUILDING PERMIT, the applicant representgf andthe clty relles on the representation of the applicant, that the applicant venf ed
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 Jocations for such improvements. This building permit does not authorize any illegal location of
.:.any ;mprovement ar the violation of any private agreement relating to location of improvements.

city and county ordinances and state laws
ioned property for inspection purposes.

. beertify that 1 have readgthis application and state that all information is correct. e ompl
refating to buil copftruction and herby authorize representative(s) of this city t the

Date // ﬁ/ Applicant/Agent S1g'namre
.

/A i &
: WORKER'S COMPENSATION DECLARATION: | hereby 4ffirm‘underpenalty of perjury one of the following declarations:

I have and will maintain a certificate of consent to self-insure for workers' caqrmpensation ag prawdcd for by Section 3700 of the Labor Code, forthe
perfonnancc of work for which the pcrmlt 18 issued.

I-.have and w.:ll maintairi workers' compensation insurance, as required by Seétian 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:

Camer Pohcy Number R Ct Exp Date
ormance of ihe work for which this permit is issued, I

laws of California and agree that if I should becorme”
pth comply with those provisions.

(Thrs section need not be comp!etcd if the permit is for $100 or less) [ cemfy that in the e
not efiploy any pergon in any manner so as to become subject to the i
subjéct to the W rkers cgmpensation prov1510ns of Section 3700 of the Lab C

: Datc M— ﬂ/ Apphcant Signature
V?

WARNI G FAILURE TO SECUR_E WORKERS COMPENSATION C RAGE S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,0600) IN ADDITION TO THE COST OF
:_COMPEN SATHON DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE RBY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




«..F. RODGERS INSULATION
v%q RESIDENTIAL, INC.

Tl @ THERMAL INSULATION CONTRACTORS
Rasidaential

7775 LAS POSITAS ROAD, SUITE A + LIVERMORE, CA 94550-0216
{(925) 294-9400 » FAX (925) 294-9475

8541 YOUNGER CREEK DRIVE, SUITE 400 « SACRAMENTO, CA 98828
(916) 386-9400 « FAX (916) 386-9446

st LOT # TRACT #___
STREET Ll e CITY
R-
MANUFACTURER THICKNESS/TYPE VALUE
CEWLINGS:
BATTS: R-
MANUFACTURER THICKNESS/TYPE VALUE
BLOWN IN: MINIMUM R-
MANUFACTURER : THICKNESS - VALUE
R h

SQUARE FOOTAGE COVERED ' NUMBER OF BAGS USED ___“ 7~
FLOORS & OVERHANGS: R-
MANUFACTURER THICKNESS/TYPE VALUE
OTHER: R-
MANUFACTURER THICKNESS/TYPE VALUE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #

DATE

SIGNATURE TITLE

INSULATION CONTRACTOR F. RODGERS INSULATION RESIDENTIAL
CALIFORNIA CONTRACTORS LICENSE #771285

DATE




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200 ]
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 29 Applicant MUST complete £

ADDRESS 2% 8 I MiwtT ST Suite

PARCEL #_n 0 1-009%00'3
ACT LECENSED CONTRACTOR  Lic No. #
M !

Name MJMQ Name __ o E bd O3T
Street Address _.‘3 30 COYI’I wmerez Cine le Address
City/State/Zip_Sperd  Cir 9%8/> City/State/Zip
Phone_Sb ik - 124F FAX \Sb b+ IS5 Phore
E-mail: - E-mail:

- ARCHITECT/ENGINEER
Name AA1Chae( T:L:f Loy Name * Hocg_ﬁ_ﬂmn\ Q\T-j al
Address_ 323 Conamerce Csrede Address _ 222 Cormmerce Cvz  ShrcTe
City/State/Zip 5‘\&@ Cx City/State/Zip _a'sf_ﬂ) Cn
Phone_ Sl b - 1220 FAX Sb b 1225 Phone_S% o - 1254 0 FAX
E-mail: E-mail:

=¥ Will permittee have any employees on the jobsite? £ No 1 Yes - INSURANCE CO: :
—’ 'WORKER’S COMPENSATION POLICY # _ EXPIRATION DATE:

NATURE OF WORK IN DETAIL: Jlaael buSaJ -/ ﬂsbqsws ﬂ-bq—Trmy‘* - Wirderwramiow

VVlecJ\amccl e(eﬁrmoh qum]mb‘é Mﬂéﬁm

Ocep Group

22

dssu/forms/commercialapp. [rev. 03/28/00]




