CITY OF SACRAMENTO ~ Permit No: 0011427

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 815 E ST SAC Sub-Type: REP
Parcel No: 002-0103-016 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ZEBRA CLEANING SERVICES WASHINGTON SQUARE #2

6115 MAIN AVE SUITE 18 815 E ST #M17

SAC. CA. 95622 SACRAMENTO CA 95814

Nature of Work: FIRE REPAIR:ELECTRICAL RPLCT AS NEEDED/RESTROOM FIXTURES/NO
STRUCT

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

I ender's Name. . Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I amJjcensedmyder provisions of Chapter 9

rcommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full
\ : g -
N License (“msa_,; ) License Numbcrj\“‘(q p) }‘ Date q I(Z(p }(fb Contractor Signature
L 4 T I4

OWNER-BUILDER DECLARATION: [ 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, orrepair
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 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 dotlars ($300.00);

1, 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 offered
tor sale (Sec 7044, Business and Professional Code: The Contractors License Law docs 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 oftfered 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 butld or improve for the purpose ot salc.)

i, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code. The Contractors License 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 to the Contractors [ icense Law).

_ lam exempt under Sec. ___ B & PC for this reason:

Date Owner Signature

P
~3

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the app]i'k:ant, that the applicant verified
al! measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed doesnot violate ahy 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 certity that | have read this application and state that all information is co ~agree 40 ply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) ot this c\ty tp epfter k aboverfentioned property for inspection purposes.
3 o
\( Date_ ! ! Z/"’/cv _ Appiicant/Agent Signature
=

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
__ Ihave and will maintain a certiticate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued

I 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:

~ 1
Carrier \/V VGt SMJ\.\ Lb ‘ Policy Number QS ~0CCOSY 62— Exp Date | , f/O (

_____ ___ (This section need not be completed if the permit is for $100 or less) | ccrtitym the performance of the work for which this permit is issued,|

shall not employ any person in any manner so as to become subject orkers'
subject to the workers' compensation provisions of Section 3700 of the\Labor fode, [

pensation laws of California and agree that if I should become

torthwith congply with those provisions.

—

c"‘ oy
Date 1!2«(:[}0& ~__Applicant Signature
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [S 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 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.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 .

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 29 Applicant MUST complete ALL Unshaded areas

& ~ e { : o ﬁﬁ" — L
ADDRESS YIS & ﬁt—w&; s Suite 7S 1] — 2.
PARCEL # ‘
CONTACT

Name

Street Address

City/State/Zip C1ty/Statc/pr Orzne . \

Phone FAX Phone /6. GEA . A4 Y FAX G166 947 - T0FC

E-mail: E-mail:

ARCHITECT/ENGINEER OWNER

Name Name

Address Address

City/State/Zip City/State/Zip

Phone Phone

E-mail: E-mail:
=3 Will permittee have any employees on the jobsite? [ No [ Yes - INSURANCE CO:
=? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

8 " f\ /) ;
= T A
NATURE OF WORK IN DETAIL: doe Ko : 0 Tire - ‘
»wwmzvm\ , ¥ @b\m ' '{"x’af by ees J Xl Wy ‘L[ viE U
V Coowvyy ST oTE S

OCCUPANT/TENANT:

FLOOD STATUS:
JOB DESCRIPTION -

INSPECTION DISCIPLINES‘

# Stories IstOrArea. | Total e - | Occp Group | Const type

N

COMMENTS:

REGIONAL SANITATIO

Assu/forms/commercialapp. {rev. 03/28/00]
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smoxe Damage
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Causea by

Formw of Heat

cion Factor
»t Mater:ial
>f Mater:ial
ot Materia.
-t Mater:a:

-
b

3T e

&ﬂxmsogdgmomwQﬁ

3 Trave.
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‘onstruction

Type 7
Nunker of Stories

e =omoy Type

C
<l hrmances

tesson ralled

Zxronguishing Svs:

ceport Author

Tvpe:

1 F14:c BACR 09/26/00 11:10:28
Sacrame: it 3 Flre Department Incident Report
11:0406€19 allg 90302 Date 09/11/00

BUILDING FIRE

EXTINGUISH, SALVAGE, OVERHAUL
APARTMENTS :
HOTELS APT HOUSES CONVENTS

APT:13-14 UNITS

85 DegleeQ /
Engines, . Truck
Othe:r Apparatus

Tjr? Recscue Unit

f)}‘%‘l;&)

No

Confired

to ostory of origin
Confined t

< structure of origin
$1%,00C Contents Loss
$250,000 Contents Value:
Closet
Lamp, Light bulb
Electric lamp

Kids playing w/heat source,unintentional
Rigid plastics

Box,carton, bag

Man-made fabric, fiber, finished goods

Not classified

Doorway, passageway

Acts or Omissions Not classified

Warter carried on first in unit

Buildine w:th one specific property use

In use
Occupiea
Type 111 - Ordinary
Composizticn
1
Smoke detector - other
Eard wire w/batt cry backup
Detector i space of origin alerted occupants

Nc failiure
No extinguishing system
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