CITY OF SACRAMENTO S Permit No: 0006877

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

Site Address: 300 RICHARDS BL SAC Sub-Type: NGRDNG
Purcel No: 001-0210-022 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

OTTO JOHN NATIONAL HOSPITALITYCORPORATION

1717 2ND ST 720 HOWE AV STE 101

SAURAMENTO CA 95814 SACRAMENTO, CA 95825

Nature of Work: GRADING, OFF SITE, AND UNDERGROUND.

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
cthie work tor which this permit is issued (Sec. 3097, Civ . ()

Lender's Name o Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby atfirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

Ticense Class___ License Number____ ___ Date__ __ Contractor Signature

()\\'\ER BUILDER DECLARATION: | hereby atfirm under penalty of perjury that [ am exempt from the contractors License Law for the

chowing reason (Sec 70313, Business and Professions Cade: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4t Structure. prior 1o 1ts issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
o1 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

evempt heretrom and the basis for the alleged exemption. Any violation of Section 7031.3 by any applicant for a permit subjects the applicant to a civil
pena:ty of not more than five hundred dolars ($300.00);

_l.as a owner of the property, or my employces with wages as their sole compensation. will do the work, and the structure is not intended or oftered
for sale (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 hisher own employees, provided that such improvements are not intended or offered for
sule  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 by or improse tor the purpose of sale.)

1L as owner of the property, am cxclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
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
coctedtoris) licensed pursuant 1o the Contractors License Law)

At exgmpt under See B &PClorthisreason___ g/

Date B~ ottt ) Owner Signature /){/%] — )
£ &

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

{ ceruly that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
relating 10 buildjag construction and herby authorize representative(s) of this city 1g, I?pon the abovementioned property for inspection purposes.

Dute ég é, vé e 2= ___Applicanv Agent Signatureg? M

WORKER'S COMPENSATION DECLARATION: [ hereby aftirm under penalty of perjury one of the following declarations:
| have and will maintin a certificate of consent to seH-insure tor workers' compensation as provided for by Section 3700 of the Labor Code, torthe

yanu of work for which the permitis issued
I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit s issued. My workers' compensation insurance carrier and policy number are:

Carrier MAJESTIC INSURANCE %"Al"‘ o ,iPallcy Number (200002519-01 Exp Date 07/01/2001

g
545 p

{'This section need not be comﬁl&eﬂ Mﬁe permn 1$ for SIOO or less) I certify that in the performance of the work for which this permit is issued. |

shai not employ any person in any manner so as to b co?meu to the workersycompensation laws of California and agree that if [ should become

RN Fhers' compensation pumm&rﬁ(ﬁ 5&:1 Gn f the l.aboy 1 forthwith comply with those provnsnons

A .
e FS29 S P RO m&&é&%d (/ o Son hwe K Cre 1:
' ! kh; NYY QF)
W ARNING  FAILURE TO SEC U Mﬁi@?%PENSATIO\ COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND C I\II FINES UP TO ONFE HUNDRED THOUSAND DOLILARS ($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.

ﬁ

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION SO A T _
1231 [ Street, Rm. 200 .
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 ‘@J Applicant MUST complete ALL Unshaded areas
ADDRESS _?c’:s © 7 Crt gz ﬁ kil —(4'5/74'” it Suite
PARCEL # O/ - D2/0 ~O 22
s CONTACT LICENSED CONTRACTOR Lic No. #
Name ﬂ%/z- ettt c Name _ worns A Orre  Fie
Street Address _ € 0 Eucprrcns ST din Address /7,7 £ i~
City/State/Zip _~Sreretpssry CF ¢ SFry City/State/Zip S st pesoren P G5F7 ¥
Phone { $76) ¢V~ o zoes FAX\[f/J/ F#L~Z2 21| Phone 5/ & FAX_<'¥/~ &7/ -8
E-mail: E-tnail:
. ARCHITECT/ENGINEER ' OWNER
Name P Name ﬂ(-ﬁﬁﬁc@f - Aews /‘3’?‘@&"‘@
Address __ /2 /53— (CD e Address _ X7 & 7 "\/ £t ey AKX
City/State/Zip _Lrerve Cra3vy City/State/Zip % £75r Aisrs (7 CCazs
Phone yy ?""d S5 FAX 4{:’/"’ & ‘?—? Phonﬁ‘?/w.?nr/ D FAXQ‘?‘/y ) )J"}’—/?&{’
E-mail: : E-tnail: '

=¥ will permittee have any employees on the jobsite? 3 No [ Yes = INSURANCE CO:
~? WORKER’S COMPENSATION POLICY # _DAr A7 s EXPIRATION DATE:
NATURE OF WORK IN DETAIL: P s Ao Drre e

N e (3Pt A AL 5

VALUATION: $

Occp Group

dssufforms/commercialapp. {rev. 03/28/00]
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