CITY OF SACRAMENTO - _ Permit No: 0300854
1231 I Street, Sacramento, CA. 95814. | R Insp Area: . 4, S
-- R ' I Thos Bros: -~ 277 F3

© Site:Address; 3640 NORTHGATE BL SAC St o Sub-Type: COM
- Parcel No: © 250-0360-018~ .. =~ - Ll Housing (Y/N): N -
CONTRACTOR . OWNER ARCHITECT
" SACRAMENTC:CONTROL SYSTEMS : CARTWRIGHT HOLDING COMPANY R
1242 8UNCO DR #3 S@ 425 CALIFORNIA ST #222
RANCHO CORDOVA CA 957427 B SAN FRANCISCO CA 94104

Nature of Work: FIRE ALARM ADDITION OF A DUCT DETECTOR

' CONSTRUCTION LENDING AGENCY [ hereby affirm under penalty of perjury that there is a constriiction lending agency for the performance. of -
the wark for which this permit is issued (Sec. 3097, Civ. C).

" Lender's Nartie B - Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perfury that 1 am licensed under provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is t

' x'L.icens'e GlﬁssCJ 0 License _Nun"lber 408126 MWDatc '7»-5 o3 _xjomractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I 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,
priorio its issuarice, also requires the applicant far such permit to file a si gned statement that he or she is licensed pursuant to the provigions of the Contractors
License 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 allegéd exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more thafk five -
hundred dollars ($500.00); .

- Izas & owner-of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offsredfor .-
» ‘sale (Sec: 7044, Business and Professional Code: The Confractors License Law does not apply to an gwner of property who builds or improves thereor, and :
who does such work himself or herself or through histher 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 purposepfsale. - : :

. “1,:as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sgg! N &{s and Professions Code: :
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who ?n ch projects with a contractor(s)

!if:e?sed ]Ju.l.'SUa.l.'lt to the Contractors License Law). < a’{} ‘ ,1(5)3 '{\ .
1sim exempt under Sec. B & PC for this reason: 3 Q) « "Lh‘ YO YJ\\
A T oW
Date Owner Signatureg C}‘ 'RX \’(Y\' xCQs
Al NS

ALY
: i . | X . .
© IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation ofifRe appﬁ;a&t,‘ that the applicant verified all :
heasirements and locations shown on the application or accompanying drawings and that the improvement to be constructed ddes not violate any law o

improvement or the viclation of any private agreement relating to location of improvements,

1 certify that I'have read this applicﬁtib’n and state that all information is corregt. 1 agree to comply with all city and cuuﬁtj_o;dinancésvand 5

L tate laws relatingto
- building construction and herby authorizé representative(s) of this city to enter’pan the abovementioned property for inspection purposes. .

4

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations: - :
. LHave and will maintain a'certificate of consent to self-insure for workers' compensation as provided for by Séction. 3700.0f the Labor Code, for the -
performance of work for which the permit is issued.

| até -2 .o pplicant/Agent Signaturey nma Vo3

) I have and will maintain workers' coripensation. insurance, as required by Section 3700 of the Labor Code; for the performance of the work for which *
~ this permit is‘issued. My workers'.compefisatior insurance carrier and policy number are: : - o o :

Carrier STATE FUND Pelicy Number  1665850-02 Exp Date 01/01/2004

* ___ (This section eed not be compléted if the permit is for $100 or less) | céitify that in the performance of the work for which this permit s issued, Tshall
not employany person in any manner so as to become subject to the workers' compensation laws of California and. agree that if I should beeome subject'tothe

workers' compensation provisions of Section 3700°6f the Labor Cade, | | forthwith comply with those provisions.”
\eDae_ )2 1O _&AppljcantSignaturé\ . e \_&oa &
WARNING: FAILURE TO SECURE WORKFR'S COMPENSATION ‘COVERAGE IS 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 OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

privite agreement relating to permissible or prohibited locations for such improvements. This building permit docs not authorize any illegal location ofany

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN ISUTTTEYS:




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
JEVELOPMENT SERVICES DIVISION

SERMIT SERVICES SECTION

231 I Street, Rm. 200
;acramento, CA 95814  (916) 264-7619 FAX 264-7046

240 boﬂr\\q@t ¢ Rlvo

&

Applicant MUST cbmplete ALL Unshaded aregas

Suite

JDRESS

RCEL #

CONTACT LICENSED CONTRACTOR  Lic No. #_<09/2 &
lame _ OPCRBMENTO CorNeol, Swg\-(; S Name “SRCZE g LT G Coteol Sus Ve
weet Address \\aMA Surco It Address W20 Soace DO .
iry/State/Zip Mpwe o Gpdovs b AN City/State/Zip A tnaChe Qordevh, Ch 95992
hone. 3% ©2%Y FAX L3K-08A 3 Phone b3%-078 € FAXL3IX-TG 3
-mail: E-mail:

ARCHITECT/ENGINEER OWNER
lame Name
«ddress Address
lity/State/Zip i City/State/Zip
home o s e e SFAXC - Phone_ FAX
~1oail: E-mail:

* Will permitiee have any emgloxeés on the jobsite? O No
“FAWORRER'S COMPENSATION POLICY # ML ES360-0

Yes = INSURANCE CO: State Com®

- EXPIRATION PATE: L b0 &

'é ———

oSN 0F A DUCT DETECTOR-

NATURE OF WORK IN DETAIL: Ty@e Ninem

OCCUPANT/TENANT:

FLOOD STATUS: .

VALUATION: $ \ Do

|OB DESCRIPTION -

[NSPECTION - DISCIPL

! Stories Occp Group

———

JOMMENTS:

WATER FLOW TEST

| ‘su/forms/co_r_nmcrcialapp. {rev. 03/28/00]




