CITY OF SACRAMENTO Permit No: 9914387
1231 1 Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 5485 CARLSON DR SAC Sub-Type: ACOM

Purcel No 005-0010-032 EXT.FIRE BELL Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
SENTINEL FIRE FQUIPMENT RYAN DONALD VICAROLYN L

CUHROADW AY 5904
S STOCKTON CA 95207

Nature of Work: MONITOR SPRINKLER SYSTEM FOR ENTIRE SHOPPING CTR.(LOOK FOR
ENTERIOR FIRE BELL)

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
e we s forwhich this permit is issued (Sec 3097, Civ. )

G Nanw B - lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

cemencing wethysection 7000) of Division 3 of the Business and Professions Code and my license is in tull force and effect.

) - 8 ) - e B , - < 7 ?
Y Aot lany z ’ Ll,lccnsc Numlxxrﬂ?; ¢ ‘1 Iﬁ% i Date l;["‘f[@L o (‘ontraclor@“&d{,&/}M, W{_;re/(/{——/
i e ? ¢ T~ ‘7

OWNER-BUILDER DECLARATION: | hicreby affirm under penalty of perjury that | am exempt from the contractors License Law for the
s (See 7031.5, Business and Protessions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
e pror W ils issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions

o ontrneners oeense Law (Chapter 9 (commencing with Section 7000y of Division R of the Business and Professions Code) or that he or she is
s taeretro nand the basis for the alleged exemption. Any violation of Section 70315 by any applicant for a permit subjects the applicant 1o a civil
RSERE 5o eore than five hundred dollars (5300.00):

[PRERPEEANT I

s & el ol the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
wee 744, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
C oy does such work himself or herselt or through his/her own employees, provided that such improvements are not intended or oftered for
. the building or improvement s sold within one year of completion, the owner-builder will have the burden of proving that he/she did

St rapeove for the purpose of salen

s enser of the property, am exciusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
wiractors | icense Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

R bt
\ scictost eensed pursuant to the Contractors Ticense Laws
guesemptunder See . B & PC for this reason: -
Ot s Owner Signature .
IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied

21 ncasorements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
1 private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
an mprovement or the vielation of any private agreement relating o location of improvements.

ety dhat §okave read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws

ny e busideng construction and herby authorize representative(si ,Qmu_\_yﬁi;upon thg-gbovementiened property for inspection purposes.
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WORKER'S COMPENSATION DECLARATION: | hereby affinm under penalty of perjury one of the following declarations:

¢ ave aed will mantain a certificate of consent to self-insure Tor workers' compensation as provided for by Section 3700 of the Labor Code, forthe

AR wercs ot sork for which the pe L1 IsSuee ‘(‘
‘ g

RIS
. . . L - . . LT e N .
Faave gind will maintain workers' compensation nsurance. as required by Section 3700 of the Labor Cdde, fof the performance of the work for
Vo e pee sy ssued My workers' compensation insurance carrier and policy number are: ) 0 .
B . R ELR1Y
v ,"h.w

: 3
(e STATE FUND Policy Number 563-99-0000096 © Exp Date 10/01/20Q0
Yitie Wtk ol Whic _-mw;ﬁ%is issued, |

1alan teé that if | should become

“ weon need not be completed if the perniCs tor $100 or less) | certify that in the perfor d
any person i any manncr so as to becomessubfeceo.the workers' compensation law'i'

LY e rkers” compensation provisions of Section 3700 of the Labor Tade, [ shall foy, with co with those provisions.
F} ! . b
EEN I .
P4 ¢ ; )
\(‘j“" > : g ( - - / /2:2-/
- * - N T o - o w

Applicant Signatur :
; [v4

S OAKRNNG AL URE TO SECURE WORKER'S COMPENSATION COVERAGHIS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CROMINATL PENALTIES AND CIVIE FINES UP TO ONE HTUNDRED THOUSAND DOLILARS ($100,000) IN ADDITION TO THE COST OF
AP NS A TN, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE [ ABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION [F WORK 1S NOT COMMENCED WITHIN 180 DAYS.
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—_— APPLICATION FOR <SS B UILDING PERMIT
- .

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Stre=t, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 ﬁ&, Applicant MUST complete ALL Unshaded areas

5485 this page only , .
ADDRESS 543 (o Nson o sud GALXT (i B¢ Lc)
PARCEL # OoS odlo D3S
CONTACT LICENSED CONTRACTOR  LicNo. # 347/ 37
Name _ Doud A g, ¢ RA Name SENTANSL FREL S0ULL Co-
Address S702% BRDA’D‘J"‘\'\! Address_5 70 A LlrtD whty
SAT  7p Y5800 Az zip 75 820
Prone_ 455 $0 30 FAX_4SS H#10% Phone 455 & 3D FAX_ 453 4 a¥
o ARCHITECT/ENGINEER OWNER/ W .
Name Name 4
Address Address __p { n/;.b"ﬂ DA NY‘)U“ UV Y~
T y
Zip { D U Zip
Phone FAX " Phone FAX

=2 Will the permittze bave any em plgx s on the jobsite? ]Ja{{cs U no

=2 If yes, WORKER'S COMPENSATION POLICY # ’ EXPIRATION DATE:

NAME OF INSURANCE COMPANY:

NATURE OF WORK IN DETAIL: o
Mo 1 T2ZR - SPKINKL & 7/{/574/"" Tos (M iRe St OPPG
CRVIER.

P . —
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DAtk cee v [ a € Stezpa o< (e[~ | vALUATION: B (I). 0D

JOB DESCRIPTION

Occp Group

Bl

P —

l REGIONAL SANITATION FEES? (1 Yes JNo HEALTH DEPARTMENT
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MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: 9‘ 2i-0o
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

S&ES” CaArcsSon D

i
has been conducted by Inspector F . Je has oo

on Y -2 (-90

- /Y4 357 S, 100 [z L
Permit Number Square Footage Type of Inspection
Ot spe Exi

The system is acceptable by this department.

Qnell

Ross L. Woodman,
Fire Prevention Officer [1

9 -5 %y

F. D. Reference Number




