Building Per‘mit,s SUED

*ekedrr Office Use Only Mu**c*,mt *SAGRAW
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x ~ Permit No: 0@79’3’6 SEE TG Z008 A

- HALL Datelssued: _ 7-5-o6 o5 sMOWNTOWN b 1o
NEW CITY Total Amount: _¥ 70 (> QEMI'\iggERM’T
AUILDING ' ' '

4 DEPARTMENT _ *hakrrssernrss Please Fill in the F Howing ****sassnrxxs
BUILDING DIVISION Site Address: of I @ [Geatze A [
(916) 808-BLDG (2534) Nature of Work: _ 4 041 (4 gz pados

e e s e o oo e e e e e ke **#******t**t**********‘******************#**‘lﬂ**‘#t*#*“l‘***#**t#t**********

CONSTRUCTION LENDING AGENCY: Ihercby affirm under penalty of pesjury that there is 3 consimcts Jending 2 for the performance of
the work for which this permit js i : 2 . . gency orma
Lender’s Name A/A - Lender’s Address

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that § am Ji vwnder provisions of Chapter 9
(commiencing with section 7000) of Division 3 of the Business and Professions Code my hicense is in full foree '
License Class __ /& _ License Number Date Signanwe = o) ~

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of pesjury that 1am exempt from the Law for the following
reason (Sec. 7031.5, Buimswﬂhufuioscwqmydlywmmm:wnitbmw.m X Or FepRir any structure,
prior to its issuance, also requires the wmmmuﬁhmmmmmw#kwmnmm of the Contractorg

I certify that I have read this application and state that all information is comvect. | agree f with alk city and county ordinances and state Jaws vehating
to building construction and hereby authorize representative(s) of this city to enter H property for inspection p } :

Date _?/f/&é Appucmw.gm Signature

WORKER'S COMPENSATION DECLARATION: 1 herchy affirm under penalty oguj\ly ome of the following declarations: o .
Ihave and will maintain a certificate of consent to self-insure for workers’ comnpensation as provided for by Section 3700 of the Labor Code, for
the performance of work for which the permit is_ issued. .
" 1haveand will maintain workers' compensation insurance, as requived by Section 3700 of the Labor Code, forthe perforrmnce of the work for which
this permit js issued. My workers’ conw;gatim insurance carrier and policy number are:
Carrier. AL NSMELNE
Policy Nummber __ (W 574 3y 24/ Expiration Date ()[04

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,
1 shall not employ any person in any manner so as to become subject to the workess' compensation laws of California and agree that if | shoulg
become subject to the workers' compensation provisions of Section 3 the Code, I shall forthwith comply with those provisions,

Date ? /5‘/0 6 Applicant Signature

CIVILFINES UP TO ONE HUNDRED THOUSAND DOLLARS (51 00,000) [N ADDITION TO THE CO

COMPENSATION, DAMAGES AS FROVIDED FOR, N SECTION
3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

e
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE[S UNLAWFUL AN;)#L SUBJECT AN EMPLOYER TO CRIMINAL PENALTIESAND

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




