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DATE , TIME

FAX NO. /NAME 99271564
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PAGE (S> 84

RESULT OK

MODE STANDARD
ECM

A1/18 15:38

e

RECEIPT NUMBER: R0600610

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

ISSUED
CITY OF SACRAMENTO

sAN 1 G 2006

TRANSACTION DATE: 01/10/2006

TRANSACTION AMOUNT:
NOTATION:

ARD #:
S1TE ADDRESS:
PARCEL:

TYPE:
SUB-TYPE:

78.79

0600342
876 3RD AV SAC
012~0102-007

Bldg Minor Permit
RES

HOUSING: N
STATUS: ISSUED

TRANSACTION LISYT

Method Description

Payment Credit C TEETER

RECEIPT ACCOUNT ITEM LIST

Class # Description

Permit--Building-Res
City Business Oper Tax
General Plan Surcharge
Bldg~Technolegy Surcharg

DOWNTOWN PERMIT
CENTER

Mixed Ingome Housing

Fee Program
s

Pymt Amount

Total Fee Prev Pymt Current Pymt
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AcoRD. CERTIFICATE OF LIABILITY INSURANCE

ROGUCER

;raith, Scarlett & Randolph

‘ns. Sexv., Inc OB48064

183 W. Court Street

joodland CA 95695

Phone: 530-662-9181 ¥ax:530-662-6452

THIS CERTIFICATE IS ISSU

ED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

DATE (MM/DD/YYYY)
04/29/05

cuEE¥1:

INSURERS AFFORDING COVERAGE

NAIC ¥

NBUKED

Cullig n Water Conditioniung

Pe8o’ Arden
X 95815

Saeramento

INSURER A

Zurich Insurance Company

INSURER B

INSURKR C:

INSURER D:

NSURER E:

-OVERAGES

INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
CUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE MAY BE ISSUER OR

ANY REQUIREMENT,
MAY PERTAIN, THE INSURANCE AFFORDED
POLICIES. AGGREGATE |IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMMS.

JR TYPE OF INSURANCE POLICY NUMBER

GENERAL LIABILITY
A X | COMMERCIAL GENERAL LIABILITY
‘ CLAIMS MADE | X 1 OCCLR

CPO286304102

~—_

" GENL AGGREGATE LIMIT APPLIES PER:

" Jeoucy [ 158% [ ]woc

05/01/0%

EXCLUSIONS AMND

CONDITIONS OF SUCH

LIMTS

05/01/06

EAGH OCGURRENGE
PREMISES [Enporurence) |3 300,000
MED EXP (Any one pergon} | § 106,000
PERSONAL & ADVINJURY |8 1,000,000
GENERAL AGGREGATE 32,000,000
PRODUCTS - COMPIOR AGG | $ 2,000,000
Emp Ben. 1,000,000

s1,000,000

AUTOMOBILE LIABILITY
3 ANY AUTO
ALL DY¥NED AUTOS
BSCHEDULED AUTQOS
HIRED AUTDS

CrPO286304102

X
—
il

05/01/05

05/01/06

COMBINED SNOLELMIT | 5 1,000, 000

BODILY INJURY
{Per parecn)

BODILY INJURY
(Per acriant)

X
X | NON-OWNED AUTOS | "

PROPERTY DAMAGE
(Por ncdident)

—

AJTG ONLY - EAACCIDENT | §
EAACG | §
AGG | $

EXGESSA/MBRELLA UABILITY $4,000,000 |
54,000,000

g QCCUR {:I CLAIMS MADE
$

:l DEDUGCHBLE $
X [RETENTON _ $ )
WORKERS COMPENSATION AND X o oo o
!mm;mnemm OTNVE E.L. FAGH ACCIDENT $$,000,000

DED? E.L. DISEASE - EA EMPLOYEE § $1, 000,000

SFFK}EWMEMBER EXCL
EL DISEASE - POMCY LMt | $ $1, 000, 000

GARAGE LIABILITY
b .
ANY AUTO

QTHER THAN
AUTO ONLY:

EACH OCCURRENCE
AGGREGATE

UMB206304202 05/01/05{ 05/01/086

K 52% 48acribe undes
SPECIAL PROVISIONS Halow
OTHER

[oEstR TR T O CATIONS TYENGLES | EXGLUSONS ADDED BY ENDGREEMENT | WPRCIAL PROVISIONS
*10 days cancellation notice for non-payment of premium._

CANCELLATION .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED DEPORE THE EXPIRATION
DATE THEREOF, THE ISSUING INCURER WILL ENDFAVOR TOMAK. 0%  DAYZ WRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, SBUT FAILURE TO DO 30 SHALL
WMPOSE NU DRLIGATION OR LIABILITY OF ANY KIND UPON THE INBURER, (TS AGENTS OR

REPRESENTATIVER
AUTHORIZTE|

CERTIFICATE HOLDER

City of Sacramento
Building Inspaction Dept.
1231 I Street Room #200
Sacramento CA 95814

ACORD 25 (2001/08) © ACORD CORPORATION 1988
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TO: CITY SAC BLDG IN AT: 2641901

Building Permit

s++++%% Office Use Only ‘Eiﬁ***'ssuE‘B'"“***“

Permit No: ENTO
Date Issued: AN i 0 2006

Total Amount:
EPARTMENT

BUIL BING DIVISION Insp Area f: DOWN TOWN p ERMIT

(916) 808-BLDG (1534) ; %M Rmm»mv**vt*t
Tuspection Request ¥ (916) 264-7622 ¥hRkwkdknsnrdss Plaase Fill in the Fo IF

Site Address:
Nature of Work.

A B e B e e Y Y L L T L T T 2 S R L L L b ALl A e b

CONSTRUCTION LENDING AGENCY: I hercby affinm wnder penalry of perjury that there is a construction looding sgency for the porformance of
the work for which this permit 15 issued (S, 3097, Civ. C).
Lender’s Name

Lender's Addyess

LYCENSED CONTRACTORS DECLARATION: | hereby affirm undes pemalty of pegury that [ am li
(commencing wﬁ? ton 7000) of Division 3 of

£ Bai ¢ and Professiont Code and my license i8 in full force
Licensc Class . License Number | Date iﬁ& - @ﬁ -

OWNER-BUILDER DECLARATION: Thersby aflivm undsr penalry of perjury that I am exempt from the contractors Liccuse Law for the following
reason (Sec, 7031.5, Business snd Professions Code; say city or eounty which requires 8 permit to construct, altcr, improve, demolish, or repaic any Strastuce,
prior to its issuance, also requires the applicant for such pranit to file a signed statspent thot he or she i licensed purpant te the provisions of the Contrectors
Lictuse Law (Chapter 9 (commencing with Section 7000) of Division § of the Business 1ad Profeasions Code) or that be or she is exempt thevefrom and the hagis
for the alleged exemption. Any vialation of Section 7031.5 by any spplicant for & permit subjects the applicant to a civil penalty of not more than five bundred
doltars (§500.00);

under provisions af Chapter 9

1, as 2 owngr of the property, or my employees with wages as their sole compensation, will do the work, sad the structure i3 not iptended or offered
for sale (S&c. 7044, Busineys and Professional Cods: The Contractors License Law doca not apply w an ownts of property who bullds or improves thercon, and
who does such work himself or harself or through hisher own cmployess, provided that such improvenwat e not intended or offered for sate. 1f, howevsr,
the building oF improvement is sold within obe yesr of completion, the owner-builder will have the burden of pro-ring that he/sha did not build ot improve for
the putpoae of asle )

1, as owner of the property, am exvlusively contracting with licensed contrachors 10 conatruct the project (Scc. 7044, Business snd Professions Code:

The Contrestors Liscuzs Law docs not spply to an owner of propesty who builds or improves thercon, and wheo contracts for such peojects with a contractor(s)
licensed pursuant 1o the Contractors License Law).

1 am exempt under Sec. B & PC for thia

Dats Cwner Signature

IN ISSUING THIS BUTLDING PERIVIIT, the applicant represents, and the city relies on the representation of the applicant, that the spplicant verified
al) meagurements and locations shown on the application o sccompanying drawings und that the improvement lo be constructed docs not violate any law or private
agr trslating ta parmni

fle or probibieed Jocations for such improvements. This building permit dost aot snthorizs any illegal Joaatian afany improvement
or the violation of any private agreement refating to location of improvemnents,

T certify that I have rcad this application and swte thas all loformation is carrecs. 18
T buildivg consmucrion and hereby authorize represcntative(s) of this city to enter,

Dae N/ fR00O  ApplicaniAgent Signa

WORKER'S COMPENSATION DECLARATION: 1 bereby affinm under penaity of perjury one of the following declarations:

© coraply with all city and county ondinances and statc laws rclating
the abovemendond propecty foe inspection rposes.

1 have and will maintain n certificate of congent t self-inavre for workers’ compensation as provided for by Section 3700 of the Labor Cods, for the
z performance of work for which the permix is lssucd,

I have and will maintain workers' compensation insurance, &3 required by Section 3700 of the Labor Code, for the performancs of the work for which
this permit is issued. My workers' conmmensation msurance carrier and policy number are:

Carrier,

Palicy Num

£t .
Expiration Date I2/01 Ul
(Thiy section aeed not be completed if the ponmit is for $100 or loas) 1 certify that in the perfomance of the wark for which this permit 15 issucd,

I shall not employ any person in any manncr o a3 1o become subjact to the workers' compensation laws of Califomia and agree that if [ sbould
become subject to the workers' compansation pravisions of Secj

i. 700 of the Labor , 1shall forthwith comply with those provisions.
Dare_ Q1 Z Ugm Applicant Signanuread s L W\

WARNING: FAILURETO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFRUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND

CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLL ARS ($100,000) N ADDITION TO THE COST OF COMFPENSATION, DAMAGES AS PROVIDED FOR INSECTION
3708 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE '

THIS PERMIT SHALL EXPIRE BY LIMITATION [F WORK IS NOT COMMENCED WITHIN 180 DAYS.
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