CITY OF SACRAMENTO  Permit 0102194

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 1816 TRIBUTE RD SAC Sub-Type: NOTHR
Parcel No: 277-0282-005 Housing (Y/N): N
CONTRACTOR OMNER ARCHITECT

ROYAL ROOFING CO. IN( PACIFIC GUILE PROP. INC

2450 RAMONA AVI 4220 VON KARMAN AV

SACRAMENTO. CA 93826 NEWPORT BEACH CAL 92660

Nature of Work: REPLACE SITE SCREEN ON ROOF.

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

ot vae work for which this permit s issued (See 397 0 4

Cender's Name_ { ender'sAddress

Ll‘CENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9

;yﬁmmencing with section 70001 of Division 3 of the Business and Professions Code and my license is in full force and effect.

>g icense ('lassgﬁr i wcense Number z ‘;i}jé Date é[l%{_ Contractor Signature v,

OWNER-BUILDER DECLARATION: ! hereby affirn under penalty of perjury that T am exempt frodn the contractors Licend€ Law for the
wliowing reason (Sec. 7031 5. Business and Professions Code.any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4 slructure, prior o 1ts issuance, also requires the applicani for such permit to file a signed statement that he or she is licensed pursuant to the provisions
= the Contractors License Law (Chapter 9 (commencing with Secton 7000) of Division 8 of the Business and Professions Code) or that he or she 1sexempl
s atleged exemption Vs viclation of Secton 70315 by any applicant for a permit subjects the applicant to a civil penalty of

“heretrom and the basis for th
¢ mare shan five hundred dollars (S500 001,

1, as a owner of the property. or niy emplovees with wages as their sole compensation. will do the work, and the structure is not intended or oftered
“or sale (Sec. 7044, Business and Professional Code The Contractors License Law does not apply to an owner of property who builds or improves thereon,
nd who does such work himsell or herselt or through hisdher own employees, provided that such improvements are not intended or offered for sale. If,
jawever, the building o1 improvement is sold within e vear of sempietion, the owner-builder will have the burden of proving that he/she did not build or
mipreve for the purpose of sulc

i, as owner of the property. am exclusively contracting with ficensed contractors to construct the project (Sec. 7044, Business and Professions Code:

Contractors License 1w 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 o the Contractors Liceise Tawy

ol this reason

[ am exempt under S - B 13 & P

Date - o o Vhwner Signatuie

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the representation of the applicant, that the applicant verified all
easurements 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 locauons for such improvements. This building permit does not authorize any illegal location of any
mprovement or the violatior of any private agreement relating to location of improvements.

i certify that [ have read this application and state that all information is correct ces and state laws
relating to building construction and herby authorize representative(s) of this city to

\G\\Dale 3 ’/"/-'0/ i ~_Applicant Agent Signature i

*'WORKER'S COMPENSATION DECLARATION: | hereby affirm und¥r penalty of perjury one of the fhtfowing declarations:
! have and will maintam a certificate of consent o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the

nerfurmance of work for whieh the permit s issued.

| agree to comply with all city and county org
ter upon the abovementioned gfoperty for i

E _ I have and will mamntam workers' compensation insurance, as required by Section 3700 ol the Labor Code, for the performance of the work lor which
this Permit is 1ssued. My wurkers' compensation isurance cartier and policy number are:

Camtier  AMERICAN PROTECTION INS 0 Policy Number 5BR00238701 Exp Date  07/01/2001

_(This section need not he completed it the permitis for SI80éFdess) | ceruly that in the performance of the work for which this permit is issued,
orkers’ compensation laws of California gf@ agree that if [ should become
£ gions.

shall not employ any person 1n any manner so as o becorhe subjedt tBithe w
Aubject w the yorkers compensation provisions of Scetior 3700 of the Labor C

S

b Dawe Applicant Signature

WARNING  FAILURE 10 SECURE WORKER™S k'()\ﬂ’lnN.\.f\IIM)VERAG}‘ 1S UNLAWFUJF AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIE FINES Ui 1O ONEHUN D THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CMPENSATION. DAMAGES AS PROVIDED #OR IN SECTION 3700 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL FXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Insp. Area
DEVELOPMENT SERVICES DIVISION /(/7//// // <
PERMIT SERVICES SECTION

0231 1 Street, Rm. 200 .

Cersmenio, CA 95814 19161 264-7610 AN 264-7046 £ Applicant MUST complete ALL Unshaded areas

ADDRESS ___/%/¢ Irabure Ry Suite
PARCEL #

CONTACT LICENSED CONTRACTOR  LicNo. # 76953 &
Name Fbuu‘ Bocrine Aren, Tian o0 Sawn€ | Name B{;ua\ Rm;\vxg) Co, Twe,
Stree: Address < G50 Rewena  4ve, Address Q450 !va‘m’:, N I,

City/State/Zip _Dacioments (o NS4 City/State/Zip fjcnc,mmen—to) Ca, 4SERU
Phone A5 2A-722 9 FAX . Phone_ Y/ SR ~725/ FAX

E-mail: E-mail:

Akcmmc@/f

Name 7 Enﬁm&/( VA Wi : Name ﬁcnh Y ém ,T}Lwﬁﬁﬂy Z/IL,
§ Address 355 ["'ﬂ"“ v Ave, 5.t A Addressﬁ_éa_ﬂm_m Ave
City/State/Zip __ St Jck.( Cop 95224 City/State/Zip _ALu

Phond. f-mf-;\ RI5=T7¢L- FAX Phone( 9991ty ﬁwc)

E-mail: E-mail:

PR

-» will permittee have any employees on the jobsite? [J No G Stlc
=3 WORKER’S COMPENSATION POLICY # _5 2K OOA R 5707 EXPIRATION DATE: 7/ Oi / /]

NATURE OF WORK IN DETAIL: W S.16_Soleen O yeoT

—_ "V'

OCCUPANT/TENANT: VALUATION: $ G, 00’

FLOOD STATUS: S.C.A.T.

JOB DESCRIPTION ( ; SHELL  APT TIC ) REM( ) SW FIRE ADD \OTH
INSPECTION DISCIPL " BLDG MECH | PLUMB ELEC -
# Stories 1st firArea. Total Area T(JS_G Zone OccpGroup Const type Fﬁ-e Req Y /N | Fed Code Vio. File

SPR VALARM ‘5_ [H] [Quad]
: PwW U'ﬁL

|

I I _
L § ; L P M

e e—————————————————————— e
COMMENTS:

N
R

REGIONAL SANITATION FEES? (U Yes [MNo HEALTH DEPARTMENT? (JYes XNo
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [l Provided [J Faxed

deu/torms commercialapp frev 03/28/00]



