CITY OF SACRAMENTO Permit No: 0601061

(1231 I Street, Sacramento, CA 95814 R Insp Area: 1
s ’ Thos Bros: 297F3

te Address: 2401 C ST SAC o Sub-Type: -~ REM
. Parcel No:  003-0091-018 5 Housing (Y/N): N
. . CONTRACTOR OWNER . ARCHITECT
OWNER BUILDER MONIZ ALICIA / DEA!(N

1033 S ST. : v ,
SUITE 100 95814 | p

NatureofWork:1 646SFINTERIORREMODEI_FOR"MONIMCHITECTTJRE"-ADDADABATHROOM;REMOVE4WALLSTCO]

UP SPACE
02/07/06: OTC REVISION TO RELOCATE ADA BATHRM, ;iREMOVE PARTIAL (S) WALL AT OPEN OFFICE AREA

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

Lender's Name Lentler'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

Licénse: Class Licenge Number 0 Date . Contractor Signature

" OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the ¢ ters Ligepse Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which gequires a permit to construct, alter, imﬁg,@ﬁg}miypm any structure,

* prior-to-its issuance, also requires the applicant for such permit to file a signed statement that he or she is licenigq pur‘sl.ﬁ-xt to.thg provisions of the Contractors
License Law. (Chapter 9 (commencing with Section 7000) of Division 8 of thczausiness and Professions Codl

Jor that e or-¢hé isaxembi théibiyand the
“basis for the alleged exemption. Any violation of Section 7031.5 by any appli¢ant for a permit subjects the applicant to a civil penalty of not more than five

hundred dollars ($500.00); _ seo b 2008

- 1, as & owner of the property, or my employees with wages as their sole compensation, will do the work, and the sprugtysg is;mfl lgﬂ{gﬁd,df offeredfor
. sale'(Sec. 7044, Business and Professional Code: The Contractors License Lay does not apply to an owner of property who builds or i provés'thereon, and
" who does such work himself or herself or through his/her own employees, provided that such improvements are not intenﬂ@d.ﬂ‘*‘?ffef'eﬁfor 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‘:pvurpose of sale.)

, as owner of the property, am exclusively contracting with licensed ccﬁmactors to construct the project (Sec. 7044, Business and Professions Code:
he 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). PALT o,
, AN

s
{3

I am éxempt under Sec. B & PC for this reason: ' CiTy Ol ‘h ACRA Bl e
Date_) 07/ Z/ 06 Owner Signatuf @&d b (=

IN‘ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improygBieiE! (bRt Ero{iiidsed’ el N late any law or
private agreement relating to permissible or prohibited locations for such imprpvements. This buildimgrgt‘d{gﬁ(ﬂﬁWﬂlﬁﬁﬁﬂ/\“%&ocaﬁon of any
improvement or the violation of-any private agreement relating to location of improvements.

T certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date, Z}/ ’ 7// 2@ Applicant/Agent Sigtwturc;‘_'/ M{L_f » W i

WORKER'S COMPENSATION DECLARATION: | hereby affirm finder penalty of perjury one of the following declazdiiofis:
I have 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 permit is issued. :

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

Carier Policy Number Exp Date
(This section need not be completed if the permit is for $100 or less) Ieprtify that in the performance of the work for which this permit is issued, Ishall

’-not fmploy 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
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith eomply with those provisions. :

" Date // Q.?/ 7// 06 Applicant Signature / : % MW _...-—

“"WARNING: - FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 QE.. -

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO

PLANNING & BUILDING DIVISION

PERMIT SERVICES SECTION

(916) 8 08—2534 &AX (916) 8 08-7046
oRN N\ Applicant MUST complete ALL Unshaded Areas

- ANSD . . '
ApDRESS: X 40/ —ﬂiﬁ#ﬁ%ﬂgf & (vet Suite:

PARCEL # 03 ~009/ (&

NTACT %ILCIIEFSED CONTRACTOR  Lic No. #

Name: /4//C/4’ (= Street Address:
Street Address: /03 S Sheet.(vies2o | 7Stat /Ze.ss..
City/State/Zip: \Acrdemen7ro (A ASE% Phtgne- e/21p:
Phone: G/ S 2 LS E-Mail:
E-Mail: all ce&LVIONn, 2@5157&10&.(’ & 2] " :

ARCHITECTIENG ER
Name: )4’// Cig 0812 Above- Name:
Street Address: /4 Street Address:
City/State/Zip: City/State/Zip:
Phone: Phone:
E-Mail: E-Mail:

—> Will permitee have any employees on the jobsite? Ej/No O yes = Insurance Co.:

£=> WORKER’S COMPANSATION POLICY # _ T " 'EXPORATION DATE: _
NATURE OF WORK IN DETAIL: /[ “10r _Je7P€r107" /< sH ode/

OCCUPANT/TENANT: 10vn'2 A ps Fecture VALUATION:-% /0,000




APN: 003—0091—018

UBMITTAL

ZONING:

R-1B

Y

|

PLANNING STAFF WILL
XX | Planning review i

4

DR PB

d for plan check

comply with all conditions

af ap}v:roiral.‘ T

r to the end of the 10-day qppeal pen'od

DATE: 1-26-2006

* R\PERMPLUS\DOC;

interior remodel only. No ¢
23 ok for non-conforming co

\
ge to footprint. Per
rcial use in R-1B zone,

geqmrements No change of use for this project. Any

mqwe Deslgn Revxcw approval prior to issuance of building




