CITY OF SACRAMENTO Permit No: 0115118

(" 12311 Street, Sacramento, CA 95814 Insp Area: 3
' o F e, W i ' ~Thos Bros:- - . 317G3 -

Site Address: 3703 18TH AV SAC ' ‘SubType:  RES

Parcel No: . 020-0131-050 - - o Housmg (Y/N) N
C_ON?"M&T_QR L T " owNER h L ARQHITEC

RODRIGUEZ OSCAR RAUUMARIA GUA
3703 ISTHAYV
SACRAMENTO CA 95820

Nature of Work: TREE DAMAGE REPLACED PANEL BOX

CONSTRUCTION LENDING AGENCY : [ hereby affirm under pena]ty of pct]ury that there is a constructlon lendmg agency for the performance
ofthe work for which this permlt is 1ssued (Sec 3097 Cw Q).

'Lenders Name, s " LendersAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9,
(commencmg with section 7000) of Dmsmn 3 of the Business and Professions Code and my license is in full force and eﬁ"ect

'Llcense Class License Numbf:r Date Contractor Signature

“OWNER-BUILDER DECEARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the -
foIlomng reason (Sec. 7031:5, Business and Professions Code; any city or county which requires a permit to construct, ilter, improve, demolish; orrepair

of the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code} or that he 6r she is ™
exermpt therefrom and the basis for the alleged exemption. Any violation of Section 7031.3 by any applicant for a permit subjects the apphcant toacivil .
pcnalty of not.more than five hundred dotlars ($500.00); L e

H ,ﬁﬁ I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is nof intended or; offered o
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 ot 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 praving that he/she did
not build or ithprave for the purpose of sale. ) ;

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project {Sec. 7044, Bumﬁess and Professmné
. Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects vnth a,
contractor(s) llcensed pursuant to the Contractors License Law). L : :

* fam exempt under Sec. B & PC for this reason:

————

f_J‘Date /(/2 7/0 / Qwner Signature (/&[% «9? %{ (.Z.:;.«/Le-'-'&. .

™ ISSUIN G THIS BUILDING PERMIT, the applicant represents, and the city relies on the represenfatlon of the appl‘lcclt that the applicant verified
all migasurements 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
sany improvement or the violation of any private agreement relating to location of improvements. . -

I é:érﬁfy that I""have read this application and state that all information is correct. I agree to comply with all city and-county ordmances and-state ]aws
“relating to building constructiorn and herby authorize representative(s) of this city to enter upon the abovementioned property for i mspect]on purposes.

*Date A, / -22/ 2/ i et Applicant/Agent Signature

+ WORKER'S COMPENSATION DECLARATION 1 hereby affirm under penalty of perjury one af the follomng ﬂeclaratlcms
T have and will maintain a certificate of consent to self-insure for workers' conpensation as provided for by Section 3700 of the Labor Code forthc
. performance of work for which the perrrut is tssued.

" Ihave ‘ahd will maintain workers; ompensatmn insurance, as requ1rcd by Scctlon 3700 of the Labor Code, for the performance of the work for o
“which this permit is issued. My W@Q‘ét mp;qlsetqqp ‘Ahsarance carrier and policy number are: . . i

£
Camer { \"i Y (“' Ak Policy Number Exp Date i
3t gi S
j“f Lr 2 (This sectlon need not bqg;‘ﬂ]p]&ed if the perrmt 15 for $100 or less) [ certify that in the pcrformance of the work for which this permit is 1ssued 1
shal not employ any person ifany manner s0 as to beqcmq subject to-the workers” compensation laws of California“and agree thit if 1 should becore
sub_]ect to the workers’ compensatmn quyx oS f Sec‘.t!brr %TQO of the Labor Code I shall forthwith comply w1th those provisions.

: App]lcant S1gnature - ’;\\/ﬂl“‘g_, /é-f f’ T EE qubm:i

NING: FAILURE- T0 SECURE WORKER'S COMPENSATION- COVERAGE IS UNLAWFUL 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
COMPENSATEON DAMAGES- AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND AT'TORN EY' S FEE. -

THIS PERM]T SHALL EXP[RE BY LIMITATION IF WORK IS NOT COMMEN CED WITHIN 180 DAYS

any sfructure, firior 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 | %




CITY OF SACRAMENTO
PERMIT NO. 1231 1 8T. ROOM 200 AREA NO.

BUILDING INSPECTIONS DIVISION

WHEN CORRECTIONS HAVE BEEN MADE, CALL 264-5191 FOR REINSPECTION OF WORK.

JOB LOGATION O 3 / 3 AdE
INSPECTION Service CrAneE
THE UNDERSIGNED ( )BUILDING ( >PLUMBING ( )MECHANICAL HE‘I:ECTH!CAL

INSPECTOR THIS DAY INSPECTED THIS STRUCTURE FOR THE REQUESTED INSPECTION AND FOUND THE
FOLLOWING VIOLATIONS OF CITY AND/OR STATE LAWS GOVERNING SAME:

. AT LDCSD A WIRES ondER_
] LUOG. SEPERNE GRoonD &/IRGS

Q. S&RL Parc? Aioné ebéf:—'

QLLBMY TO

e MAORE 1 itief

BUILDING INSPECTIONS 264-5716

INSPECTOR'S COPY




CITY OF SACRAMENTO

PERMIT NO. 1231 | ST. ROOM 200 AREA NO.
Cg L # 5 )/ yg BUILDING INSPECTIONS DIVISION m

WHEN CORRECTIONS HAVE BEEN MADE, CALL 264-5191 FOR REINSPECTION OF WORK.

270> 97 roe-
mspecTION Service CNarvecE

THE UNDERSIGNED C _) BUILDING () PLUMBING () MECHANICAL (O ELECTRICAL
INSPECTOR THIS DAY INSPECTED THiS STRUCTURE FOR THE REQUESTED INSPECTION AND FOUND THE
FOLLOWING VIOLATIONS OF CITY AND/OR STATE LAWS GOVERNING SAME:

X “\'Y\(‘\) \Oo S nee de
» \ Moo Breakedd
Ve D AWK es i Jeenkel

oS! bE RoWDNG

v \e neate\ Leound RoD
'bo,&b @-&:s*o COLS \ONFTER_

q. E OOF DTRXTORE
© BE REPAIRED
BZ i;é W\"\“ oL) SNWE

INSPECTOR__MC;Z_— DATE ]/ 70/

BUILDING INSPECTIONS 264-5716

INSPECTOR'S COPY




QWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

~ 1. I personally provide the major labor and materials for construction of the proposed

Jgr no)

% 2. @ ve not) signed an application for
A

ilding permit for the proposed work.

37 Thave.cantracted with the following person (firm) to provide the proposed construction:

Name ST __Address

City Teleph‘é‘ﬁé“”“m\.‘

Contractors License No.

T

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,

. ————— e T

Address

—.
T

1 Telephone T~
Contractors License No. \
-

R will provide some of the work but I have contracted (hired) the following to provide the
Work indicated: - ...

Name Address .. . Phone Type of work

—

T~
N

3 :-:
Signed / %:7 Jrove 7§/ : /§:7¢/,4/g 4. 5

- =5
Job Address 3703 [§ th A0e

Permit No:_ )7/ 5/ &




IN ORDER TO PROCESS THIS REQUEST, ALL THE

|
O RESIDENTIAL (0 APARTMENTS (4+ units per buildingg 1 COMMERCIAL gimited)

JOB ADDRESS:

|

CITY OF SACRAMENTO

DATE:

DEVELOPMENT SERVICES DIVISION
FAXED PERMIT APPLICATION (certain restrictions apply)

Fax # EW.N?GS

Faxed requiest must be received in this office by 3:00 p.m. to be processed the following work day.

Note: Contractors must have a current certificate of Worker's Compensation Insurance.

Note: Work started before a Building Permit is issued will be subject to quad fee

= CONTACT PERSON:

UNITH#

= CONTACT PHONE:

FOLLOWING INFORMATION MUST BE PROVIDED:

=» CONTRACT PRICE $

o s o~ g —> ’ .
Property Owner:__ _ Scay favid ;Fava FKo Q\@‘_\WC Contractor: License #
Address: _ 2703 4 Tl HAoe - _Address:
City/State/Zip: __ Socpcraweenlr . FSELD | City/State/Zip:
g B -, <, ;
Phone: (7 ¢ \ 393 gr £C~ Phone: FAX:
NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.
|
U REROOF (excluding tite) Q) uvac instaLLaTIONs | 0 WATER HEATER () MINOR ELECTRIC and/or O pusLic uTILITIES
O TEAR-OFF {residential ONLY) (residential ONLY) MINOR PLUMBING SAFETY INSPECTION*
j PP Residential and single apartment
0 RESHEET Q Q;z%m.ocq Q NEw Q cas O ELECTRIC {residcntial ONLY) m,aﬁ, e Ws single ap
O wouse carace 0 Mmmmm..“an O Change-out O Electric Service Change
p et # amps
O Split systcm Q Elegtric to Gas P MUD
#SQUARES 0 Roof mount O Relqcate s as
. . . O New electric circuits
Matcrial: O Cut-in a ze.__
(m] Inm.n pump or elect. | O Re-wire QPGE
D unit to gas.
SIDING 0 Wall ?:.Enn. : _ O Water Service Replacement
Mioon_ - Owﬂﬁmfmmnmnq_cn QbR ROT Oﬂ TERMITE O Scwer Service Replacement *NOTE:
Q ﬂ.“q_mﬂ ) U>Z\.fnm zm_. AR Correction Notice items
a i_iu MM:W« oancnh work: (Describe focations below) Q Gas Line Replacement will require an additional
uipment: “ .y ye .
O stucco i O Re-plumb building permit
Cut-in: § 0 Water 0 Waste
Note: Not Note: i
ote:
Design Revi roval b N . Deslgn Review approval may be
ﬂna_:mr.an WH_MH-..“.—M” wc_dﬂhﬂnu. * Uau.mz Review su__«oﬁ._ may be required in certahi arcas.
required for rooftop units. I

DESCRIPTION OF WORK:

b
T
I
1
i




