CITY OF SACRAMENTO Permit No: 0009674

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

Site Address: 1725 K ST SAC Sub-Type: REM

Parcel No: 006-0125-014 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

ENGINEERLED MONITORING SYSTEMS, INC. HOUSING AUTHORITY/CITY OF SACRAMENTO
1201 FOLSOM BI SACRAMENTO CA

SUTTE A 9sTal 0SK12-1834

Nature of Work: FIRE ALARM SYSTEM UPGRADE

CONSTRUCTION LENDING AGENCY : | hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
of the work tor which this permit is issued (Sec. 3097, Civ. ()

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapt
fcommencing with section 70000 of Division 3 of the Business and Professions Code and my license is in full force and eff} -

7 . . ; < )
License Class€ #¢22 License Number /?4"(/ ¢ &2 Date CY" { j ~LX~ Contractor Signature

i S

#

4

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Laf for the
oilowing reasor (Sec. 70313, Business and Protessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
anv sirtclure. prior 1o 1 1ssuance. also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of “he Contractors License Taw (Chapter 9 (commencing with Section 7000) of Division & of the Business and Professions Code) or that he or she is
exempt theretfrom 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
peralty of not more than tive hundred dollars ($500.00);

__Loas wowner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
Jor sule (Sec 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
wile 16 cowever, the building or improvement is sold within one year of completion. the owner-builder will have the burden of proving that he/she did
a0t butid o amprove for the purpose of sale.)

) C a0 cwner of the property, am exclusively contracting with leensed contractors o construct the project (Sec. 7044, Business and Protessions
Code The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

cortractores icensed pursuant to the Contractors License Law).

L am exempt under Sec. 13 & PC for this reason:

Dawc ___ Owner Signature_

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or orivate agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of

Datc 5 - ‘Jj B z"“' ) _Applicant: Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the fffowing declarations:
P have and will maintain a certiﬂcx'«lp{comcm 1Q‘ipalg—1nsurc for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
: e

6;;-10!‘Wncc ot work for which the pen‘;} ‘ﬁ%@‘fﬂ@f‘ \4‘“}
g AR

e %Zl I have and will r@,&uﬁ;\?{l workers' compen n insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which thes permits issued. My work?rs' corfipe insurance carrier and policy number are:
1 « . '
RN 10 A .
e LEGION INSURANCE PRI
) Wt S ORE ‘k(' A
AU RS .
s secnon need nug\ﬁk}b tiietied i the permit is for $100 or less) [ certity that in the performance of the work fog which this permit is issued, |
shall not entploy any person any'manner so as w0 become subject to the workers' compensation _laws of Californ} égree that if 1 should become

subieet to the workers' compensation provisions of Section 3700 of the Labor Code. Lahall forthwith e ply wih ions.
‘ /yﬁ 2 ,
L ¢ (2 A A

WARNING  FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SH SUBJECT AN EMPLOYER TO
CRIMINAT PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000, { ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Policy Number W(' 10044563 Exp Date 04/10/2001

Date f’{ _éil o _Applicant Signatu

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY #npjpos 4 Insp. Area
DEVELOPMENT SERVICES DIVISION | ooqolq < <
PERMIT SERVICES SECTION S

12311 Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 Z9 Applicant MUST complete ALL Unshaded areas
ADDRESS ___ 1725 "K" Street Sacramento (Sacramento Housing/RedevelopmentBuite
PARCEL #

CONTACT LICENSED CONTRACTOR Lic No. # 460623
Name ENGINEERED MONITORING SYSTEMS, INC. Name ENGINEERED MONITORING SYSTEMS, INC.
Street Address 11290 Trade Center Dr., Suite A Address 11290 Trade Center Dr., Suite A

Ciry/State/Zip _Rancho Cordova, CA 95742 City/State/Zip __Rancho Cordova, CA 95742
Phone__ 916/638-0700 FAX 916/355-1699 Phone  916/638-0700 FAX 916/355-1699

E-mail:  engmonsys@aol.com E-mail: engmonsys@aol.com

ARCHITECT/ENGINEER OWNER
Name Name ___SACRAMENTO HOUSING & REDEVELQPMENT AGERCY
Address Address _320 Commerce Circle
City/State/Zip City/State/Zip _Sacramento, CA 95815

Phone Phone___ 916/566-1200 FAX_927-6963

E-mail: E-mail:

=¥ Will permittee have any employees on the jobsite? 'd No [X] Yes - INSURANCE CO: _Legion Insurance Co.
=% WORKER’S COMPENSATION POLICY # WC2-0044563 EXPIRATION DATE: 4/10/01

NATURE OF WORK IN DETAIL: fire alarm system upgrade

OCCUPANT/TENANT: l ALUATION: $ 10 i365 .00 I

FLOOD STATUS: S.C.AT. e '
JOB DESCRIPTION BLDG  SHELL APT T ) REM( ) sw (ERE> ADD oOTH
INSPECTION DISCIPLINES BLDG MECH | PLUMB |  \ELEC SITE. (FIRE,)
# Stories lsi firArea. Total Area Use Zone Qccp Group Const type FireReN FedCode ‘ViO. File
, E-( | 04 | Qua
l ———— * : Vsl —
B L P M E (r )| s | Ap) | pw | UL

COMMENTS:

REGIONAL SANITATION FEES? [ Yes [ No HEALTH DEPARTMENT? [ Yes [INo

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? ) Provided () Faxed

dssu/ferms/commercialapp. [rev. 03/28/00)



