CITY OF SACRAMENTO Permit No: 0310452

(“* 1231 I Street, Sacramento, CA 95814 o : Insp Area: 1 P
: ' Thos Bros:: 297G3

Site Address: 205 27TH ST SAC . _ Sub-Type: NOTHR
Parcel No: . 003-0101-001 . .~ STANDFOR PLAY GROUND  “Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CUSTOM:PUMP & POWER CITY OF SACRAMENTO E

4 WATER REEF CT i 91SIST :

SACCA, 95831 SACRAMENTO CA 95814

Nature of Work: Booster pump & service pane] for booster pump.

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

Lcndcr‘e Nime: . : L Lénder'sAddress

LEICENSED CONTRACTORS DECLARATION I hereby affirm under penalty of perjury that ["am’licensed” under provisio

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in fuynd effe / :

€ “Ticense Classa' = / €| icense Nurtiber 798492 Date 7, / L;l /Q_..'J Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that T 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:prayisions of the Contractors
Licenise' 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
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penally of hot more than five:
hundred dollars ($500.00);

: I, asa owner of the property, or my employees with wages as their sole compensation, will do the work, and the structuré is riot intenided or offeredfor
sale (Sec.:7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds of imisroves theregn, 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.)

1, as ‘owner.of the property, am exclusively contracting with licensed contractors to construct the%i , Business and Professions: Code: "
Thie Contractors License Law does not apply to an owner of property who builds or improves thereon, an or such [3]:?]88 with a contractor(s) *

licensed pursuant to the Contractors License Law). CITY OoF S ACRAM E

'am exerript under Sec. B & PC for this reason:

1
IS g e

Date Qwner Signature

JANISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on m m Tpagﬁﬁmﬁﬁicant verified:all
measurernents ard-locations shown on the application or accompanying drawings and that corlstructed does not.violate any:law or"
private dgreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal locatiori.of any
improvement or the violation of any private agreement relating to location of improvements.

I'certify that I averead this application and state that all information is correct. I agree to comply with all gigy,and coupty ordinances and state laws relatingto.
buﬂdmg construction and herby authorizg representative(s) of this city to enter upon the ab i rty fopHspectigl puspisfes.

* Date //\b 0/ = Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION [ hereby affirm under penalty of perjury one of the following declaratlons
I have and:will maintain-g certificate of congent to. self-ingure for ‘workers' compénsation as provided for- by Section 3700 of the Labor Code; for the'"
performance of work for which the permit is 1ssued.

I'have and will maintain workers'-cofmpensation insurance, as required by Section 3700; of the Labor Code; for the pcrformance of the' work for which
thxs perTHit is issued, My workers' compensation insurance carrier and policy number are:

Carrier NO EMPLOYEES Policy Number . Lxp Date

“ia >/ f5’section heed not be.dompletsd if the perrit is for $100 or less)” I'certify that in the pcrformance of the work for Which this permit is issued, [shall.
not ernploy any person in any manner s0.as to becotne subject to the workers' wmpensa jom laws of Cahiformia ati Agree that'fl shiould become subjeut tothe .
workers' compcnsatlon provisions-of Section 3700 of the Labor Code, [ shall forthw pl / :

 Date 7/ £ (?’ Apphcant Signature

WARNIN(J FA[LURE TO SECURE:WORKER'S COMPENSATION: COYERAGE IS UNLAWFUL AND SHALL bUBJECT AN EMPLOYER TO'.'
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) INADDITION TO THE COSTOF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

IR 1T [




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
BUILDING DIVISION

PERMIT SERVICES SECTION

NORTH OFFICE: 2101 Arena Bivd., Ste. 200
Sacramento, CA 95834

CENTRAL CITY: 1231 I Street, Rm. 200

Sacramento, CA 95814 (916) B08-2534

(916) 808-2534 FAX 80B-7046

O3/0«4& 7.

FAX 264-5987

Applicant MUST complete

ﬁD ALL Unshaded areas

- 2 e
ADDRESS __ A5 RJ ~ S7RzE7 Suite
PARCEL #___
CONTACT LICENSED CONTRAC}QR  LicNod 7989472,
Name ( oL 3B & Name Ot/ 5700 [fippe g Lo, Tye
Street Address_ 178" SEXTAT LAY Address 5 73C0 247 5 il BLOE 12,
City/ State/ Zip Sﬂ‘"“-/ﬁimeav’zj A 9543 City/ State/ Zip S e 23 rrrens Ve &) \ oA 9_;?( 2
Phone (9/2° > @25 - 579 VX _fue) 42 7- 3355 § owlG/6) FAX
E-mail: -S“J’C-V(_\j/éﬁ /‘-’ﬁ»/_', Co -—\.,7 E-mmail: .
ARCHITECT/ENGINEER OWNER
Name Name C{J / f? o SACA2 Fpvral Lo
Address Addussf?gd Y o BLP&G 2
City/ State/ Zip Ciy Sy i e e, Gt 2ig22
Phone Phone/ Z/ & ) tﬂ/}g 205 FAX
C
E—mml E-mail:
T
| =P Will permittee have 2ny emplovees on. thejebsﬁ No 5 Yes - INSURANCECO: "=~~~
| - WORKER’S COMPENSATION POLICY # EXPIRATION DATE:
ATURE OF WORK IN DETAIL: _ 770 [Zwencys FriEcimtiedy  SEAS e
gl 5 £ /6//\/ ELETT e G WE L (fRTBAE. D TEE ~ 22,
L R
OCCUPANT/TENANT: I VALUATION: $ 7 2A¢crc o I
 — L L -
FLOOD STATUS: S.CA.T.
JOB DESCRIPTION BLDG  SHELL APT T REM( SW FIRE ADD OTH
| INSPECTION DISCIPLINES BLDG MECH | PLUMB ELEC SITE FIRE
# Stories ist firArea Total Area Use Zone Ocep Group | Consttype | Fire Req. Y/N | Fed Code Vio. File

REGIONAL SANITATION FEES? [ Yes [ Neo

HEALTH DEPARTMENT? [l ves [INo “ |

NATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

L) Provided [}

ssw/forms/commercialapp. [rev. 07/19/02




