CITY OF SACRAMENTO - Permit No: 001}&807

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 1130 K ST SAC Sub-Type: REM
Parcel No: 006-0106-004 3RD FLOOR Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MIKE KIMMEL CONSTRUCTION NORTHWESTERN MUTUAL LIFE INSURANCE CO.

815 STOCKTON BI 720 WISCONSIN E-120

SAUCA 95816 MIL WAUKEE W1 353202

Nature of Work: 3RD FLOOR REMODEL NEW ACOUSTICAL
CEILING,LIGHTS.CARPET.RELOCATE SPRINKLERS.WORK IN COORIDOOR
ONLY.

CONSTRUCTION LENDING AGENCY : [ hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
of the work tor which this permit is issued (Sec. 23007, Civ. ()

Lender's Name o l.ender'sAddress

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

tcommencing with section 7000) ot Division 3 of the Business and Protessions Code and my license is in full force and effect.

A A w e S /
{scense Class__ License Number //‘“f‘«/° Z‘i Date_/ L)! 2o !L‘ D Contractor Signature -

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 (o s 1ssuance, 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,

I. as a owner oI the property, or my emplovees 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 oftered for

sale. I, however, the building or improvement is sold within ane year of completion. the owner-builder will have the burden of proving that he/she did
roi build or improve for the purpose of sale.)

. Loas 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).

S .t f‘\'.[;:
[amexemptunder Sec. B & PC for this reason: o . RN
M AR TrCRACHN

Date _ Owner Signature_

" " '\ qi
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation ofthe appllcant t at the apphcant verified

all measurements and locations shown on the application or accompanying drawings and that the |mprovementé any law
or private agreement relating to permissible or prohibited locations tor such improvements. This building pe hi ; Qcation of
I

any rmprovement or the violation of any private agreement relating to location of improvements.

I ceruty that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
relating to building Lonslruclmn and herby authorize representative(s) of this city to entm L upon the abovementioned property for inspection purposes.

Date Z k;-’; Y{/ﬁ O _ Applicant/Agent Signature // /ﬁ/]ﬁl/ FﬁM/L

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of per]ury one of the following declarations:

P have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, torthe
performance of work for which the permit 15 issued

51_[,'__5_\,_. I'have and wiil maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permut 1s 1ssued. My workers' compensation insurance carrier and policy number are:

Carrer EXPLORER INSURANCE Policy Number WSA10641571 Exp Date 11/01/2000

¢ I'ms section need not be completed if the permit is for $100 or less) | certity that in the performance of the work for which this permit is issued,]
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1 should become
subject to the »\orkus “compensation provisions of Section 3700 of the [.abor ( ode [ shall forthwith comply with those provisions.

Applicant Signature {7/(’// K/l//

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
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 COMMEVCED 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 £ Applicant MUST complete ALL Unshaded areas

ADDRESS ~ 2P0 Gl suite AP D Fmﬂg
ParceL #QQ 0 ~D QL — DO L

CONTACT ' LICENSED CONTRACTOR  Lic No. # 24255
Name _[) Co ' - Name A% 0] N
Street Address 1215 Soek Tond @rvd Address {815 <siockarsn] B recs
City/State/Zip _“SACKAMERNTD Ca T8 1L-OR4R City/State/Zip DACLAMEATD CA  S5Rb- (B4R
Phone\G[AB2. (oD FAXSle/ T30 1129 Phondile /452 (ot FAX b/ 130- 1129

E-mail: N— E-mail: ——

ARCHITECT/ENGINEER OWNER
Name _ KW \W(L) AR CHITeCT Name _ MM | ReaAlTy cElViceS
Address (TR =P s Suate o] Address 235 MONT aomely < 2™ Rl
City/State/Zip DochAMED _CaA 5214 City/State/Zip e Flaelcios  Ca g

Phone@! /449 - 400D FAX Db )440)- (414 Pnoneﬂ-_liz 280 (8RR __FAX 5788 -L&1]

E-mail: — E-mail:

=¥ Will permittee have any employees on the jobsite? (] No l$| Yes - INSURANCE CO: EXPloveg  (lsuesde Co.
=% WORKER’S COMPENSATION POLICY # )50, VA 1S . EXPIRATION DATE:_{ ‘M (9]e)

NATURE OF WORK IN DETAIL: RERACE  2x4 &¢ip ACousPeht TE CeLiny W 2x2
RBEPACE 2x 4 [LoulESSOT  (IGHTS WDt 22 | REUPTE SPUNKYIL HheEADS TO.
Cnter of Coerpnr PATNT E4spNS_ wisus, REPLACE EXLEINE_CALLT i Al

Au_ WorY (N (hen?. Adets IO .

OCCUPANT/TENANT: LTY VALUATION: $ 10O, o000

e ] Occp Group Const type

dssu/forms/commercxalapp [rev. 03/28/00]




