CITY OF SACRAMENTO Permit No: 0505714

(" 12311 Street, Sacramento, CA 95814 . Insp Area: 1

! Thos Bros: 298A7 -
Site Address: 6200 FOLSOM BL SAC Sub-Type: COM L

} Parcel No: 008-0010-018 ~ Housing (Y/N): N o

! CONTRACTOR OWNER ARCHITECT

i ..ROTO ROOTER DONALD BRUCE/GAIL CHRISTINE BROWN REVOCA

I " 2551 ALBATROSS WY 5970 1ST AV

L7 SACTO. CA 95821 SACRAMENTO, CA 95817

Nature of Work: TRENCHLESS SEWERLINE REPLACEMENT

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

‘Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T am licensed under provisions of
(commencing with section 7000) of Division 3 of the Business and Profcssions Code and my license is in full forg effect.

r
?L License Class_ ., §é License Number 186821 Date 7'2 6 ~0J"  Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the following
rcason (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 t its issuance, also requires the applicant for such permit to filc a signed statcment that he or she is licensed pursuant to the provisions of the Contractors
Licensé Law (Chapter 9 (éommencing 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 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, 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 improvenents are not intended or offered 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 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 thereon, and who contracts for such projects with a contracter(s)
licensed pursuant to the Contractors License Law). . :

I am exempt under Sec. B & PC for this reason:

Date Owner Signature

i IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements 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
itprovement or the violation of any private agreement relating to location of improvements.

| 1 certify that | have read this application and state that all information is correct. Tagree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon bovementioned property for imspection purposes.

)( Date ?“Z = Applicant/Agent Signatuf)ﬁ,\.'//(

WORKER'S COMPENSATION DECLARATION: I hereby affim under penalty of perjury onp&t' wing declarations: )
.__I'have and will maintain a certificate of consent to self-insure for workers' com@'Waﬂﬁ;idg X) ction 3700 of the Labor Code, for the
performance of work for which the permit is issued. E: C Dprsag. I :

g €y s - -
7( _{ﬁl—have and will maintain workers' compensation insurance, as required by Section 3700 of tlé mnﬁ(ﬁe, fﬂiﬂ@ performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: NOK e P - A

i Carrier STATE FUND Policy Number 3190000112 ¢~ 1‘(\}‘”- 13 Exp Date 07/01/2005
LT -1

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agrec that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shal ith comply with those provisiont ) o
74 Date '7 Z é""OJ-—_ Applicant Signatur/q/ _/Z._ .

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN I: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. v

N

S —THIS PERMIT SHALL EXPIRE BY LIMITATION TF

IJAYD.




e

APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
PLANNING & BUILDING DIVISION
PERMIT SERVICES SECTION

ACTIVITY #
0‘50‘6'1 \u\

_ﬁ-——-—

(916) 808-2534 FAX: (916) 808-7046

Applicant MUST complete ALL Unshaded Areas

ADDRESS: _ 8. 200 folsce LKL Suite:
PARCEL #:
Z
- CONTACT ;IglENSED j?NT%CTOR LicNo.# /5682 ]
Name: ___L‘i's—&ﬁ(——cmm = Stz:eet: Address: % 15 ffﬁ?d—m %—»g |
Street Address: D 58 Lo '
City/State/Zip: & 986/
(;;:y/State/Zm csa, - GsoLS" Phone: Y F2—1do <
one: E-Mail: _
E-Mail: ’
ARCHITECT/ENGINEER WNER |
Name: Name: \) Jo) ‘f\,v\. ISSeunT,
Street Address: Street Address: K208 [folSsin B
City/State/Zip: City/State/Zi 8 S a 4, Pl I
Phone: Phone: s ~ 88’3 {
E-Mail: E-Mail:

= Will permitee have any € employees on the jobsite? O No ﬁdes > Insurance Co.: STadc /@A/ -

c=> WORKER’S COMPANSATION POLICY # }]2—202

EXPORATION DATE: 6D fos "

NATURE OF WORK IN DETAIL:

7 /“z’pt.aé /z"S_S' P e T i _LILC /Zt,)?/tzc tw\-m’bt

Clovannis 12
OCCUPANT/TENANT: G~/ Q OANN{S 1227

VALUATION: > 77 757

TI()

=] ‘PLUMB.

Occp Group

Cunst type

e

HEALTH DEPARTMENT []Yes

WATER FLow TES’I‘ FOR NEW BUILDINGS OR ADDITIONS?' 0 vauled

D Faxed




