CITY OF SACRAMENTO Permit No: 0401044

1231 I Street, Sacramento, CA 95814 | . InspArea: 4
- - : ' o Thos Bros: 277.C5

Site Address; 3068 ROCKFORD WY SAC Sub-Type: RES
Parcel No: 225-0682-001 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
: P : ALJAMEA KAMAL
3068 ROCKFORD WY i
SACRAMENTO CA 95833 ey j* ik """" ﬁ"'\

L
Nature of Work: DESIGN REVIEW AREA, NO CHANGES, RES Riwﬁ 0 ~\ r’\E

EXISTING AND INSTALL 30 YR COMP SHINGLE. 25 SQUARES
STORY.

- CONSTRUCTION LENDING-AGENCY:: Thereby affirm under penalty of perjury that there is a construction lending agency for. the performance.of
lhe work for which-this permit is jssued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirn under penalty of perjury that I am ticensed ‘under provisions of Chapter 9
(Commem:mg w1th section 7000).0f Division 3 of the Business and Professions Code and my license is in full force and effect :

License Class License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of pgg
teasonr (Sec. 70315, Business and Professions Code; any ity or county which req . )
priot to its issuance, also requires the applicant for such permit to file tathe or she is licensed pursuant to the provisions of the Contraciors
License Law (Chapter 9 (comméncing with Section 7000) of Dmsm usmess and Pr ions Code) or that he or she is exempt therefrom and the
i basis for:the alleged-exemption. Any violation of Section 7031.5 by any apphca& r.z ects the ﬂppllcant to a civil penalty of not:more than five

hundred dollars ($500.00);
: 1 N&Y

W ﬁa{‘”and the structure is not intended or offered for
0 4n owner of property who builds or improves thereon, and

ithat l am exe, from the contractors Licensé Law. for the following
I he , alter, improve, demolish, or repair any structure,

the buiilding.or improvement is sold within one year of completion, the dWner-builder will have the burden of proving that he/she did not build or 1mprove 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 projécts'with a contractor(s)
licensed pursiant to the Contractors License Law).

Tam exempt under Sec. B & PC for this reason: \

Dm : ‘:.':l,.?,'l. \U‘\ Ovwnet Signatare,. - v‘

IN'ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
priviite agréement telating to permissible or prohibited locations for such improvements. This building permit does not authorize aiy. illegal location of any
“impraveiment or the violation of any private agrcement relating to location of improvements. : .

I oénify that | have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relating to

bmldmg construction and herby authorize representative(s) of this city to enter upon the abovementigned propcrty for mqpechon purposes.
:'Date Y \ ').1.\0‘-\  Applicant/Agent Signature _ AQG}?

v

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
Ihave and will maintain a certificate .of consent to self-insure for workers' compensation as provided for by Section 3700-of the Labor Code, for- the
:performance of work for which the permn is issued,

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, Tor the performance of the work for which
this permit is issued, My workers' compensation insurance carrier and policy number are:

. Carrier : : Policy Number Exp Date

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, [shail
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe

o _-Wﬂrkers compcnsatlon provisions of Scctlon 37000t the Labor Code, I shall forthwith'comply with those provisions.
Dats’ ¥ \ \'L'l/\g "\ : &pplldi!ﬂt Signature i i

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE lS UNLAWFUL AND SHALL. SUBJECT AN LMPLOYER TO
CRIMINAL 'PENALTIES AND CIVIL' F ‘




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name a.nd 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 plan to provide the major labor and materials for construction of the proposed
Improvement (yes or no) 45

2. I(have/have not) signed an application for
A building permit for the proposed work. '

I have contracted with the following person (firm) to provide the proposed construction:

LJ

Name /\/ / - Address

City Telephone

Contractors License No.

4. I plan to provide portions of the work, but I have hired the followmg person to coordinate,
Supervise, and provide the major work.

Name v , Q- Address

L4

City Telephone

Contractors License No.

5. Iwll provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone - Type of work

s

Signed ﬂgqt(?

Job Address 306§ ROCM?\W‘A Wo&_d Sac,cA  95K33

Permit No: WU\ Q ’D L,\\t,\




CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT ”
BUILDING DIVISION

www.cityofsacramento.org o :r.
Help Line: 1-916-264-5656 OR 1-866-EZ-PERMIT g}“"n‘t’,‘g‘ﬁ
Inspection: 1-016-808-4677 X BUILDING
Downtown Permit Center 1-D16-264-6807 North Pammit Center 1-916-808-2354
1231 | Street, Suite 200, Sacramento, CA 95814 2101 Arena Bivd., Suite 200, Sacramento, CA 95834
ROOFING QUESTIONNAIRE
Applicant’s Name: KAMa\ Ps\\'a M A Phone: A, 3TA- S5 A

Project Address: 3008 ORI 0| Phone: Q- 35G- XA

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

blank.

1.

RQOFING TYPE

a. [XThe existing roofing material is composition shingle, wood shake or shingle, tile or mental. The new roofing material shall be:

Existing Proposed
L] % 30 year laminated dimensional composition

[] Wood shake or shingle
L L] Tile
] O Metal that simulates one of the above listed materials

b. mThe existing roofing material is built up, foam or membrane with a roof pitch of 2:12 or less, The new roofing material shall
be:

Existing Proposed
& Built up
] [] Foam
Ll O Membrane
GUTTERS

a, [X] The existing gutters are fascia gutters.
There is no change proposed to existing gutters.

] New fascia gutters shall be provided.

[CJ Gutters shall be repaired and/or replaced to match existing.
b. [] The existing gutters are Ogee gutters.

[] There is no change proposed to existing gutters.

[] New Ogee gutters shall be provided.

[J Gutters shall be repaired and/or replaced to match existing.
¢. [ There are no existing gutters.

[[] No new gutters are proposed.

[[J New Ogee gutters shall be provided.

RAFTER TAILS
a. X There are no exposed rafter tails.
b. [] Rafter tails shall be repaired and replaced to match existing.

By signing below, the applicant certifies that this form accurately describes the proposed work,

Applicant’s signature: ] Date: | / A0 ' oYy
& ¥ 1} +
FOR CITY STAFF USE ONLY
Counter Staff
[ In a DR District. Meets DR criteria? [_] Yes [_] No (route to DR staff)
] In a P area or listed (route to P staff)
M Notin a DR or P area

PBF10023




CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
BUILDING DIVISION

www. cityofsacramento.org

Help Line: 1-916-264-5656 OR 1-866-EZ-PERMIT
Inspection: 1-916-808-4677

PLANNING
EBUILDING
iy DEPARTMENT

Downtown Permit Center 1-916-264-6807 North Permit Center 1-916-808-2354
1231 | Street, Suite 200, Sacramento, CA 95814 2101 Arena Bivd., Suite 200, Sacramento, CA 95834
RESIDENTIAL REROOF

Please answer these six questions on your application.
Also, be prepared to show an updated copy of your workers compensation.

1. Existing roofing material

2. Proposed roofing material 30v¢ o ﬂ&\qd d'\ MEASOY QDMFDS"'\M
3. Catalog cuts or installation instructions for roofing material may be used. OO

4. List the addition of any skylights, dormers, equipment, etc. O

5. List all equipment relocations necessary to perform reroof. (\Dr\‘Q.-

6. Indicate tear-off, overlay. If overlay, list number of existing roofs and
type of materials.

PBF10020

Qm@is\\\m S,

Yeac-off




