CITY OF SACRAMENTO Permit No: 0605518

1231 I Street, Sacramento, CA 95814 o Insp Area: 3
i PAID Thos Bros: 318A1
' Site Address: 2840 59TH ST SAC ;:.3!;" OF SACRAMENTO Sub-Type: ~ = REM
- Parcel No: 011-0302-009 - APR 2 1 2006 Housing (Y/N): N
ACTOR OWNER ARCHITECT
e - ROLLLYMEIGMBORIOODS PLANNING

2840 59 PEVELDPMENT SERVICES
SACRAMENTO, CA 95817

Nature of Work: BATHROON ADDITION/ EXTENDING NON STRUCTURAL WALL TO INC NEW BATHRO(
RELOCATING ELEC RANGE --NEW GAS LINE --

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(cottimencitig with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 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, or repair 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 dollars ($500.00); .

v _ 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 offeredfor
" sale (Sec.-7044, Busmess and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

- the bulldmg or improvement is sold within one year of completion, the owner-buﬂder will have the burden of proving that he/she did not build or 1mprove for
the purpose of sale.)

~_- I; as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Profess:ons 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 License Law).

_ l'am exempt under Sec. B & PC for this reasgpe;
Date 4/.—.‘2/ / il :é

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and th€ city relies on the representation of the applicant, that the applicant verifiedall
niegsureiments and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate.any 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.

Fcertify that 'have read this applicatioh 4nd state that all information is correct. Iagree to comply with all city and.courity ordinances and state laws relatitigto
building construction and hérby authorize representative(s) of this city to enter upg ﬁ' vementioned property for inspegtion purposes.

Date 4/5;//" L Applicant/Agent Signatufg W

WORKER'S COMPENSATION DECLARATION: I hereby affirm undet p’enalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for ‘the
performance of work for which the permit is issued.

f _I'have and will maintain werkers'.compensation insurance, as required by Section 3700 of the Laber Code; for the performance of the work for which
- this'permit is issued. My workers' Ccompengsation insurance carrier and policy number are:

< Carrier ) ‘Policy Number Exp Date

*_(This.section need riot be completed:if the permit is for $100 or less) I certify that in the performance of the work for Which this permit is ISSUCd Ishall
' not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I sh ith comply with those provisions.

iDate M//’é icant Signatufk, >4 '7»\/!61

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION C RAGE 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
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.




EOH Sy
OLQDB?:\K

34D

<

-

9 Aww [eacadde moravy uBisoq,

“pannibas | -

~asnba

T

S Mgoﬁmugzongigwﬁl:q ‘1S3NDIY SINL SSTIO¥d OL

(A1ddu suopoinsal uEo)

NOILVOI'TddV LINYAd QAXY.

G3] PORB OJ 1OO[qN8 aq jf1m ponssy 53 yyiiag Susppng © a10foq paumss Yoy 0N

. ggnﬁﬁ%@ﬂ%@t%%a‘gu!uagggt. )
: guﬁé&%&xe T'd 00°€ £q 2310 sy 1} paasadas 2 ssusu isanbad poxo,y -

N

muad Supyng - oqm eacudde mowoy Whsoqt o | 90 Ak macaddn mofacy 03
- | revouppe we anabar . . aa_.am - owomg H__sn.
- ‘HION At [] ﬁaﬁéﬂ suogeo0] 0quoRe() £}10M 10 JO IN[EA Hﬂmm i
apeday o8eureq ( | ' 2o0s
, §&~3§=0D a0y G| %xﬁhﬂ-\wm Poom ]
UR0BICRY MIAISS 3am35 ] | . 748 04 3un 30910 30 dkund yeay ] _Bupis [
Junmaoeiday a0iAng 1M [ wo [ ‘U
04[] o otroon 580 03 91933y ] E_EE..ES:U . :sarenbg # | .
QS ] | sdom sty oo mnn B | " L werads s [ —
dony 1S oo [ omoaa ] sep[] ofeyoeq [] oSy
© ofBus pue jeguopisoy) |- _ : dumg jeoyy o3erep 9800
BB 9F Jompy o9 iy g _.
nnN aﬁ.:u__ IOUTIA] JO/PUSB N9[F IyeoH 1318 M ] Eoua__snﬂo OVAH[]| (m ua_uw_w.hﬂasmﬁu
gV 7 7] el Oat W i — e Hsaq
. 2L oM Jo uopdy
(mofoq suonooies U5 o Jo odiky a_m__a_ 2 JI0M JO SEEsW __oﬂ.ww 3PIA0Y) DO JO damyuy
" Vi %\*Mh Pl suoyg
:dizmegiinn — LIPsL Yo O I _ugb__o
| #omur] , P pps OBpF - wemv
S . » pumQ Aadorg
R s , ) . -3uoYyq jouuo) . x\W\.,?‘ G?\I\P(Q TU0SKRJ PR
5 $ 901 Rnu0) — 15l opFr wempvar
S S P TVIOUEWINGD [J — (ummasdmm ) SINFWLAVAV []  TVILNEQISTY _
c? , ,

# Hapoy

En?Sn.oS #xe4

.cnmmod.o ‘ojusuresoes ‘002 SUNS ....g.—m Buery 1032
: 291083 Juued LION |
© Z291-808-916-1 ‘uopoedsu)
1INY3d-Z3-998-1 HO 9595-806-816-1 ourj dieyy |
o 0" 0jUAWTEIOUSJOAII0 AR

NOISIAIQ ONITING

IN3W.1HVd30 ONIGTUNE '? ONINNVId
- OLNIWVHOVS 40 ALID

#1836 ¥ ‘oluswerses ‘100}4 £ eens | Si6
T N0 WoN 1omioD Halieg Umopamog  1061-808-916 # X84




CITY OF SACRAMENTO o181 Stmet 3 Floor
Sacramento, CA 95814

ot www.cityofsacramento.org
Developme Help Line: 1-016-808-5656 OR 1-866-EZ-PERMIT

serV| ces Inspection: 1-916-808-7622 North Permit Center
: ' 10 .
We Help Build A Great Gity g o 1 f‘nr:rr:t% 'Blvd ggg:i;t: 200

OWNER BUILDER VERIFICATION
1. Check one below —1 or my imn_lediatc family (parent, spouse, or child) will perform:

A - @ all the work authorized by this permit.
B- [ a portion of the work.
C - O none of the work.

IfB or C is checked, complete 2 or 3 below.
2. A State licensed contractor (*) will be hired to do:
O all of the authorized work. a portion of the authorized work. -

- Name ' _ _ Phone

 Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

3. O Iwill utilize unlicensed person(s) other than my immediate family to perform all or portions of the authoriied work. A
Certificate of Workers Compensation must be on file at this office. :

I declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on
the reverse side of this form.

Signed: Property Owner @47)’”"’( D /\/ ( @/ @d%‘é—{ Za/‘fé e
(Printed name) (Sigffature)

Date _M’L____ Case No. P{ ‘ Permit No. Qéz??;gé

Yob Address_ ALd0 ST ST, <hregmente, (4 F=(17 |

Note: * - Information regarding unknown contractors or change in subcontractors shall be submitte{m the Building Inspection
field office. :

U:/Forms/Countcr/OwnerBuilderVeﬁﬁcation.doc 10/11/04




