CITY OF SACRAMENTO Permit No: 0305806

(1231 1 Street, Sacramento, CA 95814 _ - Tnsp Area: ~ & TR
r : ' ' Thos Bros: : '
Site Address: 4451 GATEWAY PARK BL SAC Sub-Type: COM
Parcel No: 225-0060-024 -+ APTS #513.; #514 ; & #614 Housing (Y/N): N
CONTRACTOR . OWNER ' " ARCHITECT
DUARTE CONSTRUCTION GOLDENLAND PARTNERSHIP
6060 KING RD 5332 VERNER AV
LOOMIS 95650: . SACRAMENTO.CA 95841

Ed

CONSTRUCTION LENDING AGENCY. ;" Lhereby affirm under penalty of perjury that thiere is a construction lénding agency for the performance of

Nature of Work: REPAIR WATER DAMAGED APTS #513;#514 &#614 (5 INSPECTIONS 0K)

the work for which this permit is issued (Sec. 3097, Civ. C):

Lender's Name INIAL Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T'am licensed under visions of Chaptet 9
(commericing with section 7000Y.of Division 3-of the Business and Professions Code and my license is in full force and effect, ; 5

License Class lg I License Number 335288 Date ‘7’*-2 O\D% Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from the contractors Eicense Law for the following
reason (Scc. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure, -
prior to 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 Contractors

License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the

basis for the ‘alléged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five

hundred.doltdrs ($500.00);

I, as a owner of the property, or my employees with wages as their sole conpensation, will do the work, and the structure is not intended or offered 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 suth work himself or herself or through his/her own emnployees, provided that such improvements are not intended or-offered forsale. 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 build or improve for-.
the purpose of sale.)

I;-asvowner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors Ligense Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed-pursuant fo the Contractors License Law).

I am exempt under Sec. B & PC for this reason:

Datc 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
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed dogs not violate any law or
private agreémeit rélating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal loc.atlon of any.”
1mprovement or the violation of any private agreement relating to location of improvements.

I certify that 1 have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatmg to
building construction-and herby authorize representative(s) of this city to enter upon the abovementioned properf pection purposes, :

Datel’ . 9['_30 - O 3 Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
I'hiave and will maintain a certiticate of cohsent to-self-insure for workers' compensation as provided for by ‘Section 3700 6 the’ Labor (,odc forithe ..
‘performance of work for which the permit is issuéd: .

Aave and will maintain workers' cornpensation insuranci reqmrcd brxr ssftion 3700 of the Labor Code, for the performance of the work for which

this permit is issued. . My workers' comipensation insurance are:

C‘ém‘er .STATE FUND ¢ -ﬂﬂ{ OF S P‘ Eﬁ Number - 046-0009948 ' Exp Date 01/61/2004 _

_ (This section need not be completed if the permit ?JRH%O ﬂ less) I cerufyt t in the performame 0F the work for wh1ch this permlt is 1ssued Ishall
workers compensanon provisions, of Section 3700.of the Lal 51 - ph

pate 4R 0~ O tﬁ‘g’\éﬁ

WARNING: . FAILURE TO SECURE WORKER'S COMPENSATION: COVERAGE 1§ UNLAWFUL AND: SHALL SUBJECT AN EMPLOYERTO
CRIMINAL{PENALTIES AND:CIVIL FINES UP"TO ONE HUNDRED THOUSAND: DOLLARS ($100,000) IN ADDITION TQ THE C‘OST OF
COMPENSATION, DAMAGES AS PROVIDED'FOR IN-SECTION 3706 OF THEE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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

Lt

e E
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CITY OF SACRAMENTO
BUILDING DIVISION

PERMIT SERVICES SECTION

NORTH OFFICE: 2101 Arena Blvd., Ste. 200
Sacramento, CA 95834

CENTRAL CITY: 1231 I Street, Rrn, 200

APPLICATION FOR COMMERCIAL BUILDING PERMIT

ACTIVITY # Insp. Area

(916) 808-2534 FAX B08-7046
Sacramento, CA 95814 (916) 808-2534 FAX 264-5987

Ja)

ALL Unshaded areas

Phone__ (/G ~(eS2s (ODEC FAX K -GS 3477

Applicant MUST complete

ADDRESS __YY S/ Galew, Park RILA Suite S/3 —S/Y 761y
PARCEL # ‘ -
T
o CONTACT LICENSED CONTRACTOR LicNo#_335) 8K
Name /a0 < |Du:=.l_‘f:"1° Name .r)M,TQ Conste -
Street Address __[ DR DEO Address_ 2 (D Rox Q40
City/ State/ Zip_L_pnpinncy ,  Cal City! State/ Zip =5 66 v\ i s ol 5650

Phone C/’//A‘ﬂ;gh ORASS FAX -2~ Ay 7T

E-mail: E-mail:
ARCHITECT/ENGINEER B (?WNER
Name N‘/ A Name 7 ~frraC iinge Gl A ‘ '
Address Address_ 4 4.8 Cxitoi oy e Rl
= > 3
City/ State/ Zip City/ Suate/ Zip Sacri e Sfrs Cad
Phone FAX Phone FAX
E-mail: E-mail:
-} will permitiee have anmy emplovees on the-jobsite? D No D Yes ~# INSURANCE CO: .
=% WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: (_aT¢.- A&m cal T Thsulatrco Do ieell D ey

’ _r/m'.- (i;m-rﬁ

PCU»\T—I ﬁ-.ﬁvli:(‘ L HirAC CAV\L,‘/;L. Aolet ID[u.mQ{nj Cotlnes .

OCCUPANT/TENANT: VALUATION: L

T L —— - .
FLOOD STATUS: S.CA.T. |
JOB DESCRIPTION BLDG SHELL APT T REM( SW FIRE ADD OTH ||

INSPECTION DISCIPLINES

BLDG

PLUMB | ELEC SITE

1st firArea. Total Area

Const type I Fire Req. Y/N




