CITY OF SACRAMENTO 7 ] Permit No: 99090‘057“

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Site Address: 1250 SUTTERVILLE RD SAC Sub-Type: REM
Parcei No: 017-0071-011 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

M E/S INVESTMENT CO
310 WATT AVE #1
SACRAMENTO CA 95821

Nature of Work: ADD H-CAP RESTROOMS

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
A1 i work for which this permit s issued (Sec. 3097, Crv. ).

I ender'sAddress

Pondets Name I

1ICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
comimenemy with section 7000) of Division 2 of the Business and Professions Code and my license is in full force and effect.

Contractor Signature

ioonse s ~license Number__ o Date

i

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the
S ewiig reasen (Sec. 70215, Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
lrLcture, erion to its issuance, also requires the apphicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions

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

Cwompt cheretrom 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

sinv o not snore than tive hundred doblars (5300.00).

_as aewner 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 wale (See. 044, Business and Professional Code: The Contractors [License Law does not apply to an owner of property who builds or improves
and who does such work himself or herselt or through hisrher own employees, provided that such improvements are not intended or offered for

theseon
howes er. the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did

Nads li.
s ouiklor smorove for the purpose of sale.)

as owner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
(Tuie. The Coatractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

o ctor(s s eensed pursuant to the Contractors License Law)

[ am exempt under Sec._ o 13 & PC for this reason:
X)zmr 7 7 “Z L . Owner Signature 5‘_“,@. ’M

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of k;pplicant. that the applicant veriticd
411 measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
cr arivate agreement relating to permissible or prohibited locations tor such improvements. This building permit docs not authorize any illegal location of
s mprovemont or the violation of any private agreement relating (o focation of improvements.

fcornts thas | have read this application and state that all information is correct. [ agree 1o comply with all city and county ordinances and state laws
‘Tating 1o buikling construction and herby authorize representative(s) of this ity to enter upoy the abovementioned property for inspection purposes.

ﬁ}m 7 ) 7;"‘ vl 7 _Applicant’Agent Signaturc %‘%\

¥

| WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations;

ve and will maintain a certificate of consent o self=insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

pertormance of work tor which the permit is ssued.

_have wnd will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of thc work for
wh el tus permiins issued. My workers' compensation insurance carrier and policy number are:

G Policy Number Exp Date

o Lhis section need not be completed if the permit is tor $100 or less) | certify that in the performance of the work for which this permit is issued,]
<10l mes ciepioy any person in any manner so as o become subject to the workers' compensation laws of California and agree that if 1 should become
cireeet o the vorkers” compensation provisions of’ Section 3700 of the Labor (\jiélshall forthwith comply with those provisions.

le; 7 .‘7 : :? Zi ~_Apphlicant Signature |

TOWARNING AILURE 1O SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBIJECT AN EMPLOYER TO
CRIMINAL PONALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CUATPENSA HION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



OXNER-BUILDER YERIFICATION
ATTENTION PROPERTY 0dNel

AR ownar-byildar building parpit has baap 2opliad for in your name and bearing your
signature, )

Pleasa complats ang return this information in tha eavelop2 providad at your earlfag:
opporiunity to-aveid Unnacassary delay in processing and 1ssuing your bu1ld1ng Permit.
Ho bullding o2rmit will pa issued until this verification is received,

. 1 Personally plan to provida the.major labor and matesrials for construction of
Proposed improvement (yes or no)

tha

2. I (have/havs not) b\aAfe— , signad 2n 2pplication for a buiiding
parait Tor the proposed work.

3. I havs coniracted with the following parson-(firm) to provida the proposad
“construction: .

tam2 /T—T§;f*’.

City

Addrass

« Tel2ohona

Contractors Licansa No.

5. I nlan to provida portions o7 the work, but | have hirzd the fo]lowing parson to
coordinate, Suparvisa, and provids the m2jor work.

Hame Addrass : . -

City Telenhona

Contractors Licansa o.

3. T will provida S0m2 oF the work but [ hava contracted (hired) the Tollowing to provics
the work Tndicatad:

-t

.Address . Phone "~ Typa of Work




