%

CITY OF SACRAMENTO Permit No: 0108995

1231 T Street, Sacramento, CA 95814 - Insp Area: 4§
Site Address: 4631 BELOIT DR SAC Sub-Type: REM
Parcel No: 238-0220-029 Housing (Y/N): N
CONTRACTQR OWNER ARCHITECT

JOHN BOSLEY VIYGRANT GLASS

u35 ARDEN WAY 4031 BELOIT DR

SACTO. CA. 93815 SACRAMENTO

Nature of Work: UPGRADE METER SECTIONFROM 200 AMPS TO 800 AMPS @480/277
VOLT. AND INSTALL A FUSED DISCONNECT FOR A TRASH COMPACTOR

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance

i the work for which this permit is issued iSec. 097 (i L)

iender's Name i Lender'sAddress

LICENSED CONTRACTORS DECLARATION: E”ﬁ"crcby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9

scommencing with section 70003 of Division  of the Business and Professions Code and my license is in full force and effect.

! . . N -
fscense Class__ license Number 379243 _)(I)alc LT IL Sor . Contractor Signature ‘\ 2\5\
~ i —

OWNER-BUILDER DECLARATION: : hereny affirm under penalty of perjury that | am exempt from the contractors License Law for the
following reason (Sec. "031.5, Business and Protessions « ade; any city or county which requires a permit to construct, alter, improve, demolish, or repair
any structure, prior (o its issuance, also requires the apphcant lor such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
theretrom and the basis for the alleged exemptior A s wlation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of
nat more than five hundred Jdollars ($300.00)

... h.asaowner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
tor 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 herselt o through hisher own employees. provided that such improvements are not intended or offered for sale. If,
however, the building or improvement s sold wthin one year of completion, the owner-builder will have the burden of proving that he/she did not build or

improve for the purpose i sale

. |y @5 owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License faw does not apply 1 an owner of property who builds or improves thereon, and who contracts for such projects with a

contractor(s) licensed pursuant to the « ontractors [ icerse | aw

___ lamexempt under Sce. . & PO tor this reason:

Date o Dwner Signature

IN ISSUING THIS BUILDING PERMIT, the applicun! represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements 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 any
tmprovement or the violation of any private agrecment refating to location of improvements.

i certify that I have read this application and state that all information is correct. | agree 1o comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
Y

!
~ foy / ——
Date o) [T | . Applicant/Agent Signature zk.;'("*“‘-z -

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
L have and will maintain %zvgmﬁcate of consent o self-msure for workers” compensation as provided for by Section 3700 of the Labor Code, for the

performance of work for which {l ! ,@rm&jgdﬁ@hmﬁdf
o thave and will maimtain workerg' pensation msurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
his permitis issued. My workets'gon, ion msurance carrier and policy number are:

Carier  STATEFUND . aNhkiNe Policy Number 1580018 Exp Date  06/24/2002

NG oI SEEYS R
___ {This se$ ) @E%Ié;d'l tt;we permit s for S100 or less) 1 certity that in the performance of the work for which this permit is issued, |
shall not emplo¥ any person in any manner so as 10 become subject to the workers’ compensation laws of California and agree that if I should become
subject to the workers' compensation provisions o1 Section 2700 of the Labor Code, I shall forthwith comply with those provisions.

Date___ CD,? f'"‘l& L Appitcant Signature | b —— -~ N
; g R

\ ARNING FAIH;I_(L\ PO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
L R!MH}’A‘L ’}"ENAI,IH:S AND CIVIL FINES €9 TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, R, 200 .
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 & Applicant MUST complete ALL Unshaded areas

ADDRESS __ AL\ Rolot- Wy Sackn, (A, XSRS Suite
PARCEL #

CONTACT LICENSED CONTRACTOR  Lic No. #_ 2797 &<

Name __J iwa T4l C).b\\.%/ @ Log\ey Blorvie. Co. | Name goi\oh Eleedrie Co.
HStreet Address ‘%’:’;q FH‘AQM By Address __ 43 H-rdxq,_) a7 En,

Cuty/State/Zip _ S pp o e Ca, 98818 City/State/Zip _ SreA»., Coar. LI\S'SIS

Phome_ W\ eNSeq-</Q>  FAX_ %)e) SL%-$(FY | Phone i) SLK- s‘f&?@ FAX_6\S68-S§7
H E-mail: E-mail:
H ARCHITECT/ENGINEER OWNER

Name (BDE,\@M\ o\eche ¢ (e Name ML%Q,;W Colas=

Address _ ARS Acdey SeT o Address _ A5 el V¢ .

City/State/Zip __ Sezhan.  Co . G<B(§ City/State/Zip __ Spa=Ao., chA.

Phone_Cil) SER-SI§D  FAXS/L\SG- Sig Phone_A{LY 424 -8¢S6  FAX

E-mail: E-mail:

-* witt permittee have any employees on the jobsite? [ No M ves - INSURANCE CO AdasSe confiro A Pes e tples
=} WORKER’S COMPENSATION POLICY # _ \ <% L01% —p 1 EXPIRATION DATE:_Qt/2.4. /02
NATURE OF WORK IN DETAIL: \hg anw neg e sa,cﬁhb«g Loe.ﬂ TeD AmPS  tn Ko B g5
& 4‘%(0 /'7-"”7 Veld | AR l\mg'l\ot‘ ) o AR D
‘ W | 0H mmmm, -
OCCUPANTI'I‘ENANT: My L .
FLOOD STATUS: o lscar. - .
JOBDESCRIPTION | BLDG  SHELL  APT CTIC Y e
INSPECTION DISCIPLINES - | BLDG | MEcH | pLums | .-*{*'ELEC
# Stories 1t firArea. _ Tot'al_:‘_t\rea. | Use Zone Occp Group Const tvpe F“-e Req Y [ N -.
| o SR ALARMZQ'
T ) B
I S —

COMMENTS: -

QNe. HEALTH DEPARTMENT" '_I es EIN
_ O

REGIONAL sANITATiéN FEES? [ Yes

D Prowded

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS"
M—

e —————————————
dssu/forms/commercialapp. [rev. 03/28/00]




