CITY OF SACRAMENTO ~ Permit No: 0104418

1231 1 Street. Sacramento, CA 95814 ' Insp Area: 2

Site Address: 96 TRISTAN CR SAC Sub-Type: RES
Parcel No: F1R-0051-001 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

PALT SCHIRMER ROOFING TAY VALLONI:

711 LORIN AV 96 TRISTAN CR

SAC LA Y5828 SACRAMENTO CA 95823

Nature of Work: 120 SHEET REROOF WITH 25YR DIM.LAM.COMP.

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

o the work for which ths permit is issued (Seo 1097 iy ()

fender's Name i ~lLender'sAddress__

bvisions g#Chapter Y

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under’]

comemencing with section “000Y of Division 3 ot the Business and I’n>t‘c>si;nn/dc and my license is in full force and eﬁy‘

e g . . ;
ivense (‘laas@t? ‘7 ieense Y\Aumhcrmc[g / >§/§{f Date ﬁ/ Q‘L Contractor Signature I 4’{'

OWNER-BUILDER DECLARATION: ! herch: affirm under penalty of perjury that I am exempt from the contractors License Law for the
fullowing reason {Sec. 7031 3, Business and Professions Code, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure. prior to its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
o7 the Contractors License Law (Chapter © {commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cvempt therefrom and the hasis for the alleged exemption. Any violaton of Seetion 7031 5 by any applicant for a permit subjects the applicant to a civil
hundred collars «Sao0.00 ¢

aenalty of not more tharn e

_Loas 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 offered
for sale (Sec. 7044. Business and Professionai C'ode The Contractors License [ aw does not apply to an owner of property who builds or improves
Jereon. and who does sucl work himself or herself or through hissher own employees, provided that such improvements are not intended or oftered for
e I however. the building or improvemens - sold vithin one year of completion, the owner-builder will have the burden of proving that he/she did
st besid or improve tor he purpose of sale )

i, as owner of e property, an exclusively contracting with lieensed contractors 1o construct the project (Sec. 7044, Business and Professions

i"nde The Contractors | 1cense Law does not apply to un owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors ticense Law),

pd
B & P for this reason: d 7
P

Owaer Signatwe </ L A&E

Pate

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
4if 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 pernussible or prehibited locations for such improvements  This building permit dags not authorize any illegal location off
2y impravemen: or the = ofation of any privaic agreerient relating 1o location of improvements. :

i certify that  have read this apphication and state that all wmformation s correct. |Fagree o comply with ity Ordinances and state laws
elating Lo building gonstruction and herby autherize representativels) of this city Lo enter upunthe/bo've i - T inspection purposes.

Date

' j{ ? rer Applicant Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby atfirm under pcnah;' of perjury one of the following declarations:

1 have and will maintain a certificate of consent Lo self-msure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
nerformance gf wrk for which the permit is issued.
~N ! _ . \ i ‘ _
X I have and will maintain workers' compensation msurance, as required by Section 3700 of the Labor Code, for the performance of the work for
Which this permit 15 1ssued. My workers' compensation msurance carrier and policy number are:

Carrier STATE FUND Policy Number 1287331-00 Exp Date 10/01/2001

subject to the workers' \:u)ﬂ’lpérﬁ/ﬁ’fl)'ﬂ provigkins i See ko3 7680 ol the Labor Code, | shall ﬁ}lhwith co, ons.
-

Date ’i,// v AD V4 @Appllcﬂlll Signature 7

; £ K ;

Z -
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
{URIMINAL PENAI TES ANPHEIVHHEINER UPL AR RINE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF

- OMPENSATION. DAMAGQES RS PROPMEF FORNABGEHON 2700 OF THE | ABOR CODE, INTEREST AND ATTORNEY'S FEE

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



