CITY OF SACRAMENTO - Permit No: 9904591

1231 1 Street, Sacramento, CA 95814 Insp Area: 1|
Site Address: 2700 J ST SAC Sub-Type: REM
Parcel No: 007-0111-002 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

JACKSON CONSTRUCTION 27TH & | ST PARTNERSHIP

003 POWLER INN RD #140
SACRAMENTO CA 95824

Nature of Work: INTERIOR REMODEL

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

[ ender’s Name Lender'sAddress

(commericing wth section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

[cense Class  License Number -  Date” Contractor Signature .~ o ¢ N

OWNER-BUILDER DECLARATION: | hercby affirm under penalty of perjury that [ am exempt trom the contractors License Law for the
following reasor (See. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure. prior 1o its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of the Contracters License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cvempt theretrom 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
penalty o not nore than five hundred dollars (S500.00Y;

~1.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 ~ale +See, 7144, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
Shereon. and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or oftfered for
saic It 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
potauwld ormmpove for the purpose of sale.)

vvvvvv 1. as ower of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code The Contractors License Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) Heensed pursuant to the Contractors License Law).

B & PC for this reason:___

I wm exerpt under See.

Datc B 7 ~ Owner Signature

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

I certify that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
relaning w building construction and herby authorize representative(s) of this city to-enter upon the abovementioned property(‘or inspection purposes.

%{)ulc o ; _Applicant/Agent Signature__"__ .- .5 St h N N 3% AN
‘ ; [ -

I3
Ly

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury ohe of the following declarations:
_ [ have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, torthe
perlormance of vork for which the permit is issued

| ave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for

Currier CAL COMP Policy Number W98C113055 Exp Date 12/20/1999

{ This seciion need not be completed if the permit is for $100 or less) I certify that in the performance of the work tor which this permit is issued,l
>hall not emplov any person in any manner so as 10 become subject to the workers' compensation laws of California and agree that it | should become
<ubiect o the workers' compensation provisions of Section 3700 of the Labor Code, | shall forthwith-comply with, those['provisions.

N ' iy i . :
. : ‘ N A : Hoogoh b\ e
\Q)LM - . B Applicant Signature ! N L Uy Loy, L

S + ' "=

/ WARNING' FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLA\W‘"UL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PLNALTIES AND CIVIL. FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSA TN 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 SACRAMENTC
APPLICATION FOR "nNERNERE B UILDING PERMIT

DEVELOPMENT SERVICES DIVISION D
PERMIT SERVICES SECTION

1231 I Steet, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ED Applicant MUST complete ALL Unshaded areas

) ‘ this page only
D ADDR.ESS ¢’{ OO \J 6% " Suita
13 PaRcELY_ OO . O[]  BO 2~
CONTACT LICENSED CONTRACTOR  Lic No. #_ 34 (]]
vame _LESLIE LuNHOl M Name SJACKSON CoONST
Address DS FPHINER- (INK RO ¥ |AD | Address #|40
S 5 S824 | SAL 2ip A2
Phonc?&l'su% FAX%‘ 02-‘z Phoncﬁl_’éﬂ_&_}:r\xzsl‘oz-{z—
O ARCHITECT/ENGINEER OWNER WD -
Name _ A M D me 21N G <) =T PApTNERSHIP
Address 2’ 60 @’P[TOL A\/E Address %5 CA’PH—D(—J W‘t 7%5
AL Zip q%1w A i Zip ﬂ%l4‘
Phonc44‘(ﬂ'774‘l FAX44(0 04‘5'7 Phoae, 55 st Fﬁ‘. ,fof

G =2 Will the permittee have any ¢ p]gvc*; on the jobsite? @Ye.s

DNo

[ = ifyes, WORKER'S COMPENSATION POLICY # W98\ o555 EXPIRATION DATE: | 2-20 e
NAME OF INSURANCE COMPANY: (AN FORMNIA COMPENSATION '

NATURE OF WORK IN DETAIL: __SoHELA lMP?D\Il:MEI\WS

P —

&

DBA: 0 vaLuaTion: 45, 000

SLDGTRM, mv05/9s) Lj WAT=R. FLow “EsT

PR Pew BRines ¢ 4D DIMed s Yoo [T Nu




CITY OF SACRAMENTGC
APPLICATION FOR @SRSNSIENS BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION D

PERMIT SERVICES SECTION

1231 I Sweet, Rm. 200
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 @) Applicant MUST complete ALL Unshaded areas

this page only

ﬁ ADDRESS /Z/{OO \J 67_2661” ‘ Suite
T PARCELY. OOT1. O || . BO 2Z-

CONTACT LICENSED CONTRACTOR  Lic No. # ﬁ@:ﬂm

name _LEESLIE LUuNbHOLM Name SIACKESON CONST™
Addeess DA %W@Z (NK] RO ¥ |40 | avieess Dlod= FPONER. (NN RD#[40

A Zip ﬂﬂ-ﬁ SAC Zip D24
Phcnc&&l ) Y1) FAXZR| O 217~ | Prone 2D | ﬁ)“?) FAXZB[‘DZ-{Z"

. ARCHITECT/ENGINEER . OWNER' D ]

Nume _SHM D Name 21N § < ST PARTNERZSHIP
Address 2’ &) @’PITOL A\/'E' Address =0 CA'P”D‘—’ MALL‘* 7%

SAC- Zip 6]551@ A C i Zip =)
Phoze 44'@ 174 FAX 44(0 0467 Phone &5 - st FA{_{J‘. 2?7:7

D = willte permittee have any cmp_Ich:; on the jobsits? @ch O~

[0 = ifyes, WORKER'S COMPENSATION POLICY # WTBCN 2055 EXPIRATION DATE: _| 2-20 <7
NAME OF INSURANCE CoMPANY; (AL FORNIA CoMPENSATION '

{3 | NATURE OF WORK IN DETAIL: __HELA. IMPRONEMENTS }
|

T [ pBa: i} mA.EUATION: L 000
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