CITY OF SACRAMENTO Permit No: 0000087

1231 I Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 300 CAPITOL ML SAC Sub-Type: ACOM
Parce! No 006-0142-038 # ?00 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

B0 CONSTRUCTION CAPITOl COMMERCE PARTNERS

SeisOUTH RIVER ROAD 180 NLA SALLE ST #3600

A TSR SACRAMENTO 95691 CHICAGO 1. 95814

Nature of Work: REMOVE WALL. RELOCATE SWITCHES, REMOVE DOOR

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
voae werk fer which this permitis issued (Sec. 3097, Civ, ).

jor's N ) o l.ender'sAddress _

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed undg pm\/{smps of Chapter 9
mienemy with section 7000) of Division 3 of the Business and Protessions Code and my license is in full torceand effect. |

{;:// 7

{
OWNER-BUILDER DECLARATION: [ hereby atfirm under penalty of perjury that | am exempt from the contractors License Law for the
0 bwing reason (Sec. 7031.5. Business and Professions (CCode. any city or county which requires a permit to construct, alter, improve, demolish, or repair
ar struclure. prior o ts issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
st centracters License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
dhevirors and the basis for the alleged exemption. Any violation of Section 7031.5 hy any applicant for a permit subjects the applicant to a civil penalty of
wre e fve hundred dollars (5500001,

! ) N - .
Gase lase ~ License Number -« S bate. '~ s .- Contractor Signature

Yo
v

¢ ds woowner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or oftered
eosale ised 7444, Business and Protessional Code: The Contractors License Law does not apply to an owner of property who builds or improves thercon,
does such work himself or herselt or through hissher own employees, provided that such improvements are not intended or offered for sale. If,
the sutlding or improvement 1s sald within one vear of completion, the owner-builder will have the burden of proving that he/she did not build or
STove ar e purpose ol sale.)

A

as owtier of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
e onmractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
cractentst iicensed pursuant to the Contractors License Law)

fameesemptunder Sec. B & PC for this reason:

Yol o Owner Signature

IN INSUING THIS BUILDING PERMIT. the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
Meusurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
Ay aie agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
meoionvernent o the violation ot any private agreement relating to location of improvements.

#

crbiy that © have read this application and state that all information is correct. 1 agree to Lomply vith al and county ordinances and state laws
iz = busiding construction and herby authorize representative(s) of this city Lo epter upon the ab: emen? ﬁi)roperty for inspection purposcs.

D R . Apphcant/Agent Signature. ! C /J -

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the fol]owmg declarations:
Fhave and will maintain a certificate of consent (o selt-wsure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
wotvmwnce o work for which the permit is issued

P have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
N nerrat s ssued My workers' compensation insurance carrier and policy number are:

e ILEGION INSURANCE Policy Number W(C'30074971 Exp Date 10/01/2000

fhis section need not be completed 1f the permit 1s tor $100 or less) 1 certity that in the performance of the work for which this permit is issued, [

Cmipioy any person in any manner so as to become subject torthe workers' compensatjon lawgs of-California and agree that if 1 should become
) o the W nkcrs compensation provisions of Section 3700 of the Labor Code,.1 shall to:ll)/x?h cory y With those provisions.
. AR
Tty e __Applicant Signature___ A

SOARNING S SAHLURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND ! ALL SUBJECT AN EMPLOYER TO
RIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
EAPERS A HOND DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVEL OPMENT SERVICES DIVISION
PERNT t -2t P RS SECTION
3 00

- 173 3.
aoUAk4

i

Sacramerio,

ADDRESS

g

1916) 264-7619 FaX 21647046

A 1D %] e

29 Applicant MUST complete ALL Unshaded areas

S

Suite

PARCEL #_

CONTACT LICENSED CONTRACTOR  Lic No. # e 7 1
Name L o o | Name T L
Addres. - R | Address - SR !;/ffqi'/
Paone. o FAX_ . |Phome_ _ FAX -/ -
E-wal - E-mail R e P - RS L
ARCHITECT/ENGINEER _ OWNER
I O P pv ey
Addres B R Address ' . g T I '
Phone e RAX Phone ! e FAX
E-mail E-mail ‘

=¥ WORKEK'S COMPENSATION POLICY # _ -

NATVRE OF WORK IN DETAIL:

OCCUPANT/TENANT:

FLOOD STATUS:

S.C.AT.

JOB DESCRIPTION

SHELL

APT =TI ) “ADD _ OTH

BLDG

INSPECTION DISCIPLINES

e

“BLDG

- MECH PLUMSB FIRE

H# Stories

Ist firArea.

thal Area

Use Zone

Const type

Vio. File
(H]  [Quad)

Occp Group

Fire Req. Y/ N-

Ey

SPR | ALARM |

B

)

M

PwW UTIL

L/

S : wH

1% 91

COMMENT? ; _
[

RFGIONAL SANITATION FEES? [ Yes [ No

HEALTH DEPARTMENT? (0 Yes (INo

|_WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? .~ O Provided = [ Faxed

gssu forrasinas

~re-cialapp [rev. 04/26/99]
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