_CITY.OF SACRAMENTO. ______ _ Permit No: 0507107

{12311 Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297B5

Site Address: 304 S ST SAC Sub-Type:  REM

Parcel No:  009-0052-030 1ST,2ND,3RD FLRS Housing (Y/N): N -
CONTRACTOR OWNER ARCHITECT .

ANTHONY & SONS POMFRET ESTATES INC A CALIF CORPORATION

STAFFORD SPACE PLANNING !
1790 TERMINAL ST. 1850 MT DIABLO RD 108 3565 TAYLORRD #D

WEST SACRAMENTO CA WALNUT CREEK, CA 94596 LOOMIS CA 95650 »

Nature of Work: INTERIOR DEMOLITION OF NON-BEARING PARTITIONS ONLY, REMOVE

PLUMB/MECH/ELECTRICAL FOR FUTURE TI

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

Lender's Name [ender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm 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.

%ﬂsc Class License Number 360117 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior toits 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 alleged 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 dollars ($500.00);

L, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
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 his/her own employees, provided that such improvements are not intended or offcred for sale. 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, as owner of the property, am exclusively contracting with licensed contractors to construct the prgjgct (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereo.pt& omracts M gaelrprojects with a contracwr(s)

licensed pursuant to the Contractors License Law). - e pil ' P pe
. WY 613 0
I am exempt under Sec. B & PC for this reason: [h! . ?a ) h 700D
Date Owner Signature el priia et

RTSR LA 1 T
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repres(nt‘hl\h kt& tﬁi 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
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this apphcatlon and state that all information is correct. I agree to comply with all ¢ity and county ordinances and state laws relatingto
building construction and herby authorize represenitative(s) of this city to enter upon the aboveme ed propert pection purposes.

Date, 5'} ’;LO Applicant/Agent Signature

WORKER‘S COMPENSAT[ON DECLARATION: T hereby aftirm under penalty of perjury one of the following declarations: :
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued. :

1 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 is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 713-02 UNIT 0000126 Exp Date 10/01/2005

_____ (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner 0 as to become subject to the workers' compensation laws of California and agree that if | should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with thosg provisio:

ate 5,/ .;20/9 5 Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
““COMPENSATION, DAMAGES AS FROVIDED FOR TN SECTION 3706 OF THE LABOR TODE, TNTEREST AND ATTORNEY'S FEE.




CITY OF SQQR,QMENTO

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION = .-

1231 I Street, Rm. 200
Sacramento, CA 95814

ADDRESS 204 & Stveet

(916) 264-7619 FAX 264-7046

& Applicant MUST complete ALL Unshaded areas

. ﬁ
Suite

PARCEL # __ OCA-C0PR-OZC/

CONTACT
Name _{QYY’V e AAL A QPMCP,P
Street Address. 25D Té\\/ﬂmf' Roa
City/State/Zip WL S A ADeB0
=hone €]l {g,bGZA%L{DC\ FAXlb 52 . 14C5
E-mail: 5P C QU knet com

ﬂﬂ)ﬂ/x}’

LICENSED CONTRACTOR  Lic No. # 2b 01177
Name Aé l

Address 1140 Tevminal sheet

City/State/Zip WELE Sl
Phone A, Z15 6101
E-mail;

FAXAlb. 2712 |51 %

ARCHITECT/ENGINEER
Name AAffrrd Space PlAnning
Address 2515 TC’\YIDY"‘ Rd suite D
City/State/Zip DD C.? CA qb""cab
Phone Alir. 62 . 3HD C‘ FAXAl . £52 105

=¥ Will permirtee have any emplovees on the Jobsnc? & No El Yes = INSURANCE CO:

"= WORKER'S COMPENSATION POLICY 7~

OWNER
Name _Zomfyet Stafe 4 Imcc)\fm\f(ﬂ?’
Address 1850 WT. Diblp Blvd , <te [0¢
City/StatesZip _Wal vV Crigple. | Cf qj'{"?q[:

Phone(43g>qqg‘gq4ﬂ FAX

E-mail: 56 E@ % iknet. e E-mail: | |

_ EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _Inteyin¥ Pacttion , Tobay qud $ 4iles dopolsisve

onlu .
Q

VALUATION: $ 00 & —

OCCU’PANT/TENANT M ANS .

FIRE ADD ..OTH

7 Storié.éff‘ QOc¢cp Group

dssu/fomxs/commercxalapp [rev. 03/28/00]




