CITY OF SACRAMENTO Permit No: (0404623

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 316G7

Site Address: 418 WINDWARD WY SAC Sub-Type: RES
Parcel No: 030-0710-084 ' Housing (Y/N): N
CONTRACTOR OWNER ARCHIT,

JP CONSTRUCTION GALLAGER ROBERT

2351 SUNSET BLVD STE 170437 418 WINDWARD WAY

ROCKLIN, CA 95765 SACRAMENTO CA 95831

Nature of Work: RR, ADD FASCIA GUTTERS, 22.5 SQ, 2 STORIES, 30 YR OWENS
CORNING COMP, TOWN HOUSE

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is.a construction lending agency for the.performance of
the work for which this permiit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hercby affirm under penalty of perjury that I am licensed ‘under provisions of Chajiter:9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forge and effec

License Class 453 License Number 742951 Date 3"'; 0 ~-0 (/ Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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,
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
basig for the allcged 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
hundtéd dollars ($§500.00);

1, 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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves théreon;. 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
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 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).

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

Date Owner Signature

EN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the apjlicant. verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate dny law gf
private agreement reliting to péfthissible 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 ¢ertify that T have read this:application.and state that all information is correct. 1 agree to comply with all ¢ity and county ordinances and state laws relatingto
building construction and herby alithorize representative(s) of this city to enter upon theyabovementjoned property for inspectién purposes.

Date 13 "‘C?@ ~ (/ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of Ecrjﬁ ¢ of the following declarations:

jury,
I have and will maintain a certificate of consent to self-insure for workers' compensati I for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued. ¥ OF_ g, A G £ A A AT e

k I have and will maintain workers' compensation insurance, as requirchy g;ction 3700 ﬁf tl)}e l@boﬂqﬁe, for the performance of the work for which
this permit is issued. My workers' coinpensation insurance carrier and poticy number are: MAR | e e

- - W SR il
Carrier  STATE FUND Policy Number i2j§opbydod VYN peopae 100172003

N )
(This section nieed not-be completed if the permit is for $100 or less) I certify that in the ;‘uﬁlﬁlat\ce ‘o\f the work for which this permit is issued; Ishall
not employ any person in any manner o as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forghavith comply with thoge provisions.
Date 3 - 30 -0 ('/ Applicant Signature ( ‘/')%Z// -

WARNING: TFAILURE TO 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

\_.- COMPENSATION, DAMAGES AS-PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST-AND ATTORNEY'S FEE.

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

DLH)L\.LO a:)) FAX NO. @ 4225216 Mar. 30 2004 1@:44AM  P3
ROOFING QUESTIONNAIRE
Applicant's name._ﬂ_&mamﬁﬁm Phope: 95?3" 5’?57

Project Address: Y1 Sy )emdladlarn i . [(/d/(azﬁ- / 458 3/

Please chack the appropriate boxes. Only check a box if it accurately and completely describes your proposed work,
otherwise leave boxes blank.

1. ROQFING TYPE
2. The existing roofing material is compoasition shingle, wood shake or shingle, tile or metal. The new

roofing material shall be:

Existing__ Proposed 20
@] "~ 25year laminated dimensional composition

El/ a wood shake or shingle
] 0 tile
2 n metal that simulates one of the abave listed materials
b. 0 The existing roofing material is buitt up, foam or membrane with a roof pitch of 2:12 or less. The
new roofing material shall be:
Existing _ Proposed
] u} Buiit up
O u| Foam
] u| Mambrane

GUTTE
a. he existing gutters are fascia gutters.
g/'here is no change proposed to existing qutters.
New fascia gutters shall be provided.
O Gutters shall be repaited and/or replaced to match existing.

b. 0O The existing gutters are Ogee gutters.
1 There is no change proposed fo existing gutiers.
O New Ogee gutters shall be provided.
- —--—F3 ~-Gutters shati be—repaired-andlef-rep(aceﬁerma&ch extsting. -

c. O There are no existing gutters.
0 No new gutiers are proposed.
O New Ogee gutlers shall be provided.

RAFTER TAILS
a. O There are no axposed rafter tails.

b. © There are exposed rafter tails.
O There is no change or culting proposed fo existing rafter tails.
O Rafter tails shall be repaired and replaced to match existing.

By signing below, the ap?l;ant certi)ﬂes mccumwly describes the proposed work.
Applicant's signature: ,&%{ A Date: 3 A, C/

For City Staff use only Counter Staff ESS 2~ 50"04
eypanded novtn

0 InaDR District Meets DR criteria? ?495 ONo (route to DR staff)
O Ina P area orlisted (route to P staff)
0 Notin DR/P area

SAUSERS\EICa\procedures ChackllaiRasting. wod

MAR-32-20@4  18:3@
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_ | DATE:__ I~ 30-04 X
T CITY OF SACRAMENTO
K] DEVELOPMENT SERVICES DIVISION
3 FAXED PERMIT APPLICATION (certain restrictions apply)
& Fax # 916-264-1901
a . ) 3:00 p.m. 10 be pr d 5 3
© et st e rucel Hﬁwuwuﬂmhnu%w?%ﬁ?mw‘_hmw._%mmmmhﬁ%m YA S
m Note: Work sturted before a Buildlng Pormit Is Issned will be sublept (o puald fog
5 g IN ORDER TO PROCESS THIS REQUEST, ALL THE FOLLOWING INFORMATION MUST BE PROVIDED: >
- m\wmmsmzz»h [] APARTMENTS (#+uniispertuitony L] COMMERCIAL @mitesy | &
JOB ADDRESS: __ /S J)/IADIIARD L) AY UNIT % B~ CONTRACT PRICE $ D/, 2O
CONTACT PERSON: UK 0L LB/ B CONTACT PHONE: 933 - 5957
Property Owner._NO0LBLA T L FAL AL A Contractor: . % test e icense # 742757
Address: /& [U/D 10 ARD  LJA P Address: <2 357 ; 2y 70 - 437
. City/State/Zip: S/9C RAMENTD, Ef)  G&F 3/ City/State/Zip: Al OF) . F5Te s
2 Phone: 299G -~ 679 Phone: %MM\ 59757 FAX: D23 -L 5=
£ NATURE OF REQUEST: Indicate from the selections below & provide details under description of work.,
N REROOF fexcludingils) {0 nvac msTALLaTiONs |[] WATER HEATER 0 mmor ELECTRIC andfor U pusLic urLiTIES
- £ TEAR-OFF (rosidzmisl ONLY) {residentlsl ONLYY' MINOR PLUMBING SAFETY INSPECTION* 0
g B\nwmmwmq 0 o?»mouvopmu O ~ew |0 cas 0 mgemic {restdsctlal ONLY) (Restdoael wﬁm;mo apirtment i
< P : { i . urts Qs !
| mouse [ carace 0 Package 0 Change-ui 0 Etseiic Sorvice Changs o
o 4 STORIES: 2 0 Split syst D Blectde # amps N
YSQUARES 0,3, &5 0 Roof omen D Relosare % 5 | 0 sMuD
Matars]l: o v %E\Wﬂ\m G Cutdn D New _ New elzeirde clreuits
Cod i) & %\&N \D 1} maﬂ. pump or elest. _ D Re-wim 0 PGR
4 t to gas,
m_a.%maom m &w: Eqﬂua D Weter Barvics Replacemant
NEETE Other (deseribe _ . *NYOTE:
w iy bolow) 0 prvzor or TERMITE 7 Sove anice Refcemen ﬁuﬁwﬂ&? Notice iterns
inyt E .
0smose Y Valus of duet work:: | ﬂu.»uww_m _oﬂﬂﬁwﬁu&oi 0 QasLine Replassment will require an additionat
Rqulprest; § | 0 Re-phumb building permit R
Nots: Culdn: 8 ! G Weiar 0 Waste m
Ua_m.n wﬂzg Rpproval may be Notor Note: :
required In certzlo areas, Deslgn Revisw approval may be Design Review ®pproval may be Ww
required for rooftop units, requlred in certaln areps. e
DESCRIPTION OF WORK: A
: Ne - st onel sl M%a
= {xpemit.frm (rev anline 3/10400] .
ql« 1
[T




