CITY OF SACRAMENTO ) Permit No: 0014603

1231 I Street, Sacramento, CA 95814 ' o Insp Area: |
Site Address: 980 9TH ST SAC Sub-Type: COM
Parcel No: 006-0036-031 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RUDOLPH AND SLETTEN INC LPT ASSOCIATES

750 CREEKSIDE OAKS DR STES0 100 PINE ST STE 3200

SACCA 93833 SAN FRANCISCO CA 94111

Nature of Work: FIRE ALARM TO T.1. #0013708 SEP PERMIT

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance

' the work for which this permit is issued (Sec. 2097, Civ. (")

fender's Name B B Lender'sAddress

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

rcommencing with section 7000) of Division 3 ot the Business and Professions Code and my license is in full force and effect
-

Lacense Class [s A License Numbcrﬂxggg Date (2[[ s‘zM Contractor Signature 4 ;j%//l

S : - way ¥
OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
tollowing 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 1o its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot 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
peralty ornot more than tive 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 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 hersclf or through histher own employees, provided that such improvements are not intended or offered for
sale I, 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
~ot butld 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
('ode; The Contractors License Law does not apply to an owner of property who builds or improves ﬁx(rbmd who contracts for such projects with a

contractor(s) licensed pursuant to the Contractors 1 icense FLaw).
CITY OF SACRAMENTO

_iamexemplunder See. _ ... B & PC for this reason:
Dawe o . Owner Signature DEC I 3 7nnn
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the apphcant that the applicant veritied

ail measurements and locations shown on the application or accompanying drdwmgsﬂﬂmﬁﬁ W@OCS not violate any law
or privaie agreement relating to permissible or prohibited locations for such improv dewtﬁlﬁmgﬂfogéwt orize any illegal location of
any improvement or the violation of any private agreement relating to location of i
I certify that I have read this application and state that all information is correct. I agree (o comply with all city and county ordinances and statc laws
reiating to building construction and herby authorize representative(s) of this city to Cﬂlcl‘wc abovementioned property for inspeclion purposes.

Daie |2 /13'/00 _ Applicant/Agent Signature 2 C%/"

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
_.. P have and will maintain a certificate of consent to selt-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

pumxmanu of work for which the permit is issued

/
¥ _ i have and will maintain workers’ compensation msurance, 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 AMERICAN ZURICH INSURANCE (O Policy Number WC 3495307 - 00 Exp Date 06/30/2001

___ (This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued.
shali not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if [ should become
subject to the workers' compensation provisions ot Seetion 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date ]2_!/5]]@() _ Applicant Signature ﬁ’-\ (JVL«LM

WARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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
LOMPENSATION, DAMAGES AS PROVIDED FOR [N 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.




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

EXPRESS PLAN REVIEW

STAFF COMMENTS:

rev. §/16/98




REVISION ON ACTIVE PERMIT

NEW PLAN CHECK NO#: 00 1460 3 DATE:_(2 “/ 60
OLD PLAN CHECK NO#:

This sheet is to be used only when a permit has been issued, is still active, and the applicant wishes to make changes
to the existing approved plans.

All revisions clouded? YES NO
JOB ADDRESS 430 Q™ ST SUITE Z0SD®  PERMITNO 0013708
AREA.: DBA

DESCRIPTION OF REVISIONS bRes Ancs Devices

DISCIPLINE B |L [P |M (E Téj s |[R |D
CHECKED BY %

ROUTE TO I |

CODE (%

HOURS SPENT s

CONTACT.__ DAny  Lwwcu /Z»Oou%( 4 ezl
ADDRESS: _[7SD (R&aq)E ofeS UUVE
Semento (g 9533
PHONE#_Za 74440 [ 563-7445
# OF PLANS SUBMITTED : SUBMITTED TO\l‘ﬁb
I understand that I am responsible for all plan check fees that I incur during the course of this additional plan check

and that any approved plans not claimed and paid for within 3 months of notification will be disposed of and an
invoice procedure for the amount due will be initiated, further understand that an unclaimed revision may result in

delay of final approval for the subject project.
A e

fichnt signature * Date

DATE NOTIFIED | PLAN BIN

AGENCY TOTAL HRS TOTAL FEES

APP FEE PAID




