CITY OF SACRAMENTO ~ Permit No: 0100312

1231 1 Street, Sacramento, CA 95814 A Insp Area: 2
Site Address: 7200 SOUTH LAND PARK DR SAC Sub-Type: REM
Parcel No: 031-0122-015 STE. 200 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

& L CONSTRUCTION HAZEN ANDREW M ANITA |

74 LEMON ST 423210181

FATR OAKS. CA 950258 SACRAMENTO CA 95819

Nature of Work: INTERIOR OFFICE REMODEL

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

v the work for which this permit is issued (Sec. 3007 v ()

~Lender'sAddress

funder's Name__

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 am licensed under provisions of C

commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and eftect.

Kl eense (‘luss__B _ License Number éb gé( Sl)ulc 7Q{Zé°z (o] 4 __ Contractor Signature

OWNER-BUILDER DECLARATION: ! herchy aftirm under penalty of perjury that T am exempt from the contractors License Law for the
foliowing reason (Sec. 7031 3. Business and Professions Code: any city or county which requires a permit 1o construct, alter, improve, demolish, orrepair
ARy sTructure, prior Lo its issuance, also requires the apphcant tor such permit to file a signed statement that he or she is licensed pursuant to the provisions
Af the Contractors License 1.aw (Chapter 9 (commencmg with Section 7000) of Division & of the Business and Professions Code) or that he or she is
cxempt therefrom and the basis for the alleged exumption. Any violation of Nection 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than five hundred dotlars (S300 00y,

1 as a owner of the property. or my employvees with wages as their sole compensation, will do the work, and the structure is not intended or oftered
‘o1 <aie (Sec. 7044, Business and Professional Coder The Contractors License I.aw does not apply to an owner of property who builds or improves
thereon. and who does such work himself or herseli or through husther own employees, provided that such improvements are not intended or offered for
sile I however, the building or improvement i sold wihin one year of completion. the owner-builder will have the burden of proving that he/she did
ot build or improve for the purpose of sale.)

1, as owner of the property. am exclusiveiy 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 License Law)

T amexempt under See¢ B & PC for tns reason:_ -

Date Owner Signature - -

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
411 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 improvement or the violation ol any private agreement selating to location of improvements.

y ordinances and slate laws

{ cernfy that | have read this application and staw that all information is correct. | agrec to comply wigh all ¢it
; Ty for inspection purposes.

refating to b\?’ng construction and herby authorize representativeis) of this city to enter upon th ed pro

7 -~
XDH‘L" 0/, /0//0'/ o prhcum/\gcm Slgnaturg_ig/kwiﬂ /

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of pcrjx;y/qne/ofthc following declarations:

[ have and will maintain a certificate of consent to self-insure Tor workers' compensation as prévided for by Section 3700 of the Labor Code, forthe

nerformance of work for which the permmt is issucd

1 have and will maintain workers’ compensation nsurance, a8 required by Sgetion 3700 of the Labor Code, tor the performance of the work for

which this permit is tssued - My workers’ compensation msurance: cartier and p"'()-]‘ft%l number arc:

Carrieq EXEMPT__D Policy Number Exp Date

/(_____. _ (This section need not be completed if the permit 18- for $100 or ]essS 1 certify that in the performance of the work for which this permit is 1ssued, 1
shall not employ any person in any manner so as 0 become subject L, the: vggﬂﬁi: v‘bmpcnsati n laws of Calj T d agree that if [ should become
subject to the workers' compensation provisions of ch;i&)n,;i%ﬂ&hflhé?[;‘;i.borQQGB,"‘SW! | ith cg ith thpa€ provisions.

ate Ve~ g Sienature
{’4@‘“ % 7 o4 _ ch‘m ignatre____

WARNING: FAILURE TO SECURE WORKIR'S COMPENSATION COVERAGE [S UNLAWRBOL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVID FINES UP TO ONE HUNDRED THOUSAND DO RS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR @ODE. INTEREST AND ATTORNEY'S FEE.

¥

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Insp. Area
DEVELOPMENT SERVICES DIVISION -
O P32, -

PrRMIT SERVICES SECTION
1231 1 Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 Z9 Applicant MUST complete ALL Unshaded areas
ADDRESS 7200 South (astd ek {nve Suite‘d 200
PARCEL/___ O A 0| 2L 0|5

CONTACT LICENSED CONTRACTOR Lic No. # éé 2 é /.3
Name _ éﬁﬁ = 8o4é£‘ S Name BV"L Cong7recy >
Street Address Address 274/ L Emon) ST
Citv/State/Zip SAme as '_'""M”—',B‘ City/State/Zip _ 7+t Q'qﬂ-? Ca, P5E2&
Phone FAX Phone_ 76 7- 5090 FAX 7® 7-S0%

E-mail: E-mail:

ARCHITECT/ENGINEER OWNER
Name Ao e Name {3rett LEmvre
Address Address 2200 S.Lanel /4 1.
City/State/Zip City/State/Zip __SAcs2
Phone Phone_37Z&~ 83900 FAX

E-mail: E-mail:

-2 win permittee have any employees on the jobsite? R No [ Yes » INSURANCE CO:
=? WORKER’S COMPENSATION POLICY # £Xx én;Of‘ EXPIRATION DATE:

NATURE OF WORK IN DETAIL: __ A Fews New whie S/ Mope 4#7‘.: / Eoasraide)
. New Ca/l‘p.eﬁ (st mdpe [-ddor aolet U3 cﬂwf; N
OCCUPANT/TENANT:  C/pliverSAL. Chinrooractse VALUATION: 400.
FLOOD STATUS: Y- S.C.A.T. '
JOB DESCRIPTION BLDG SHELL ~ APT T ) FIRE ADD__OTH
INSPECTION DISCIPLINES (BLDG) ECH) | PLUMB SITE | \_FIRE)
- )
# Stories 1st firArea. Total Area Use Zone Om'* Const type Fed Code Vio. File
/ & o= ( /AR s F | m [Qud
(B L 'l M Zi ) F s pw | uTIL
er /s I wad 13 pw Y3 TLM IEeHd L
COMMENTS: __t—) r& * G On Ly
REGIONAL SANITATION FEES? (1 Yes [ No HEALTH bEPARTMENT? dyves No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Provided [ Faxed

cssu forms/commercialapp. {rev. 03/28/00]



