pa

_ >"Date': /{

. WORKER'S COMPENSATION DECLARATION: [ hercby affirm under penalt§f of perjury one offthe following deglarations:

N

CITY OF SACRAMENTO Permit No: 0113357

! Da.m: G Crwner Signature

71231 I Street, Sacramento, CA 95814 Insp Area: 1
: ' ' R Thos Bros: . 297 Gb
‘Site Address: 1625 STOCKTON BL SAC Sub-Type: NOTHR
Parcel No:  007-0283-002 : . Housing (Y/N): N
CONTRACTOR : - " OWNER ARCHITECT -~
SUNSERI ASSOCIATES : SACRAMENTO MEDICAL FOUNDATION
HOSHIDA AND REYES
;31040 ST STE 301 1625 STOCKTON BL 2420 K ST, SUITE 230
SAC CA 95816 ) SACRAMENTO CA 95816 SAC CA 95816
* Nature of Work: INSTALLATION OF A LIQUID NITROGEN TANK. FOUNDATION AND
PIPING WAS A_PPROVED UNDER PERMIT #9911583
CONSTRUCTION LENDING AGENCY : | herehy affirm under penalty of petjury that there is a construction lending agency for the performance
“'of the work for which this permit is issued (Sec. 3097, Civ. ).
Lender's:Name .- - - : Lender'sAddress
LICE_NSED CONTRACTORS DECLARATION: [ hereby affyrfn under penalty of perjury that 1 am licen d upder provisions of Chapter.9.
(commencing with section 7000) of Division 3 of the Business and Profgésions Code and my license is in fulfTo e c? 7 "
> License Ch :C_»)Liccnsc Number 667664 Date '{/ Qf Contractor Sign:;.tu 7 . @Z/(

OWNER-BUILDER DECLARATION: T hereby affirm {inder penalty of perjury that I am efenmpt from the contractors Ficense Law for the -
following reason (Sec. 7031.5, Business and Professions Code; any city ar county which requires a permit to construet, alter, improve, demolish, orvepair
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 Contractois License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exernpt 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 6f not more than five hundred dollars ($500.00); :

-1, as 2 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

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 such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
sale. If, however, the building or improvement is sold within ane year of completion, the owner-builder will have the burden of praving that he/she did-
not build or improve for the purpose of sale.}

1, 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 therean, and who contracts for such projects with a |
contractor(s) licensed pursuant to the Contractors License Law).

1 am exernptunder Sec. B & PC for this reason:

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
*'all measyrements atid locations shown on the application or accompanying drawings and that the improvement to be constructed does not vielate any law

or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
anyimptovement or the violation of any private agreement relating to iocation of improvements.. i

e read this application and state that all information is correc
col ction and herby authorize represcniative(s) of this ci

/ Applicant/Agent Sign ; 27/7&; "% /
L 7

1 certify that I h:

mply with all city and county ordinances and state laws
relating to buil hii

ed preperty for inspection purposes.

/

I 'havé and will maintain a certificate of consent to self-insure for workers' compensation as.provided for by Section 3700 of thé Labor Code, forthe - -

performance of work for which the permit is issued.

)/I have and will maintain workers' compensation insurance, as required by Section 1700 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 COMPSATION INS FUND Policy Number 23835600 . ExpDate 04/41/2002
e : }

that in the performance of the work for which t,h‘i‘s permit is issued,1
& coffdensation laws of California and agree shat if I should becorne .
forthwith comply with those provisig :

- A

(This section need not be completed if the permit is for $100 or les
:shall niot employ any person in any manner so as to become subject to the
subject to the workers' compensation provisions of Section 3700 gpltheT3

» .Date. / i ] 0/ | ' Applicant Sign - ik ” MJMV// - Coptg it~

.. WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 15 UNLAWFUL A §HALL SUBJECT AN EMPLOYER TQ ..

CRIMINAL: PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS 45100,000) IN ADDITION TO THE CQOST OF

*  COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CO/DE;‘INTER_EST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN TS0 DAYS.




P APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 1 Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

23 Applicant MUST complete ALL Unshaded areas

Suite

ADDRESS _/p ZS~ STSck7anl AN ~—Sie

PARCEL # OOF~0Z282 -~ ©O7.

CONTACT
Ayl LTTHNOAE.

Name

#Z 0y

Street Address&lO"'t‘ NON §
SAc FSE/C

City/State/Zip

FAX G3S-$22 9

—$Je0)

Phone

E-mail:

LICENSED CO CTOR  Lic No. #
Name ﬁs&r pd /@J
Address _ SAAE

Ci:y/s{W

Phone

E-mail:

HT%;I;EN GINEER
Name
I HD

Address w £

City/State/Zip _NAC P IF/L

Phone__ *—/‘:“ﬁ/‘[%d FAX

E-mail:

Name
Adaress

" Ciiy/State/Zip e

Phone <~AS ¢ - /S"—bC>

E-inail:

=3 will permittee have any emplovees on the jobsite? L No E/es ~» INSURANCE CO:

N

~=} WORKER'S-COMPENSATIONPOLICY # . o - - E
NATURE OF WORK IN DETAIL: /AN /a/ S74 LM??E‘)L) /

Y9/1S%2 ’

OCCUPANT/TENANT: EZ@OO @N’TE@

FLOOD STATUS:

JOB DESCRIPTION | BLI

-INSPECTION DISCIPLINES

Ocep Group

# Storles : : E

COMMENTS:




1. Business Name; |

Site Address:

Business Owner/Repre piative: -, : OSSO AT Phone: 4 3
Nature of Business: _{CCEN -wlr p(,fadv ey — ) éb/ CAL w
Property Owner: &m@ Aﬁs IT?) SUAESS Phone:
Address: ' Suite:
{Street)
SYAcLAEIRD O0A &/l
(City) (State) (Zip)
2. Are you developing an undetermined tenant space‘? Yes __ No +Ts this permit for a shell building? Yes ___ No &

Notify lessee of the responsibility to coordinate with the Fire Depantment regarding the use and handling
of hazardous materials.

3. Does/Will your business generate hazardous waste? Yes No _ ¢

@Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes _w”* No

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

- it you ansv/ered "YES™ to questions #3 and/or #4 above, continue on to questions 5 - B

5. Do you handle, store, or transport 55 galions, 50U pounds, or 200 cubic teet {at Standard- SRR
Pressure) of a product or formulation containing hazardous materials at any one time?  ~ Yes No \}
R i —--—--/{
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No X
7. Is/Wilt your business be located within 1,000 feet of a school? Yes No Vv

if you answered "yes® to questions #6 and/or #7, complete the RMPP Informational sheet.
8. Is/Will your business be'located within 1,000 feet of a hospital, and/or long-term heaithcare facility? Yes ___ No___

IF YOU ANSWERED "YES' TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 [ STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

the wmutlatorlng I
violatlon occurs. lf

h o B n]y
OK to Issue’ ‘pmt? Y
Hold on Certificate of Occupancy?

Fire Dept. Use Only:
OK to issue permit? inl’ date

/. &-F7 |OKtoissue Con J:_{:‘a of Ocoupmcy? ’lnit‘ =




