CITY OF SACRAMENTO Permit No: 99_11702

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 2151 RIVER PLAZA DR SAC Sub-Type: REM
Parce! No: 274-0320-067 #305 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BROWNING CONSTRUCTION INC SPIEKER PROPERTIES L P NIELSEN ASSOC

S0 RANCHVIEW CT 2150 RIVER PLAZA DR #16 550 HOWE AV
SAORAMEN FO CA 95624 SACRAMENTO C A. 95833 SAC CA 95825

Nature of Work: INTERIOR REMODEL SUITE #305

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
voroe worh for wiinch this permit is issued (See. 3097, Civ. C),

AT

Saers Name 7 . Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby aftirm under penalty of perjury that [ am licensed under provisions of Chapter 9
¢onie e wath section 7000) of Drvision 3 ot the Business and Professions Code and my license 1s in full force and eftect.

I NG FITSN ~ License Number _ o Pate Contractor Signature

OWNER-BUILDER DECLARATIOI\ [ hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the
‘Giowing reason (5ec. 70315, Business and Protfessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
W siTuctdre, pEior ot i.\»udl]u_ also requires the applicant for such pernut to file a signed statement that he or she is licensed pursuant to the provisions
ot e Contrazetors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and, Professions Code) or that he or she is
irem and the basis for the alleged cxemption. Any violation of Scetion 7031.5 by any applicant for apﬁnzmt subjegis fire.applicant Lo a civil
e more than five hundred dollars (SS00.00) R

45 a vwner ol the property, or my cmployces with wages as their sole compensation, will do the work; and the s'aﬁcﬁm: is not intended or offered

e sale oSec TO44, Business and Professional Code: T'he Contractors License Law does not apply to an owner of property who builds or improves

Hiervonand whoe does such work himselt or herselt or through his‘her own employees, provided that such lmpro»ements ded or offered for

saic I however. the building or improvement 1s sold within one year of completion, the owncr—bulldﬁf wil v\{e;t,h.e'b z;srgﬂlﬁvmo that he/she did
1t ovwtic o enprove for the purpose ol sale.) Y T B

o as owner of the property, am exclusively contracting with licensed contractors o 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

cenraciorss) freensed pursuant to the Contractors License [aw) ¢
[ exempt under See B & PC for this reason: S A
T T T L L)
o 4 ot . —
Dat Lo ___ Owner Signature ISVl 6T NCnCrale ~*
e

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
ali 1 easurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
w1 pavate agreement relaung to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any amprovement or the violation of any private agreement relating to location of improvements.

tciarng o building construction and herby authorize representative(s) of this city (o enter ypon the abo»em ntioned property for inspection purposes.

oS i £ e d dor
ety . ' - ' ) ____ApplicantAgent Signature Ll ~
, o

Soealy that | bave read this application and state that all information is correct. Le"m})to comply with all city and county ordinances' and state laws

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
i ve and will maintain a certiticate of consent to selt-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
nertormance of vork tor which the permit is issued.

_ boave and will maintain workers' compensation surance. as required by Scction 3700 of the Labor Code, for the performance of the work for
S this penmets issued. My workers' compensation insurance carrier and policy number are:

Cariel CALIFORNIA INDEMNITY Policy Number N5045290B Exp Date 10/21/1999

s Eins section need not be completed 1t the permit is for $100 or less) | cvcmnﬁ’y"il'ial injthe performange of the work for which this permit is issued, |
“habl non unplo‘ any person in any manner so as to become subject to the workers' compgnsation laws gf California and agree that if [ should become
the workers' compensation. provisions o' Section 3700 of the Labor Code, [ shd/(mtp\u!h comp)} with those provisions.

L, “pf
M - i 3 < _PL_ -

HRTTERY . Py Applicant Signature 3

i
A}

<N

WOARNING FATLURE TO SECURE WORKER'S COMPENSATION L‘OV[{RA(JL IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRLED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CONPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODL;, INTEREST AND ATTORNEY'S FEE.

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



il Y Ur SACRANMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION ACTIVITY # &¥ (}1
PERMIT SERVICES SECTION e, s

1231 T Street, Rm. 200 Applicant MUST complete ALL Unshaded ar
Sacramento. CA 95814 (916) 264-7619 FAX 264-7046 (& PP prete AL LNSNaded areas

ADDRESS _ A\~ o oo ¢ o veol Suite _ 2
PARCEL#___ =2 * -C32e o o !

Insp. Arealf

CONTACT LICENSED CONTRACTOR  Lic No. #
Name PRSI b Name
Address ... ] SR A - Address
Phone___ - o .o FAX_ o Ll Phone FAX

E-mail LTS NN T (I NN SRR E-mail

ARCHITECT/ENGINEER - ” | OWNER
Name Name _.~ SRAY S ¥ oex Y(C‘.g—?x\ e
Address Address SRS SATLA R A S L S TR
Phone FAX Phone FAX

E-mail E-mail

- wil permittee have any emplovees on the jobsite? D No [ Yes -+ INSURANCE CO:
~? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: R e L T U R T P S W Wt RN A

OCCUPANT/TENANT:

VALUATION: $ X% C

FLOOD STATUS:

COMMENTS: 7o RN TN Mt s ol

REGIONAL SANITATION FEES? [ Yes [QNo

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? I Provided = [ Faxed

dssu/forms/commercialapp. [rev. 04/26/99]



OWNER-BUILDER YERIFICATIGH
ATTENTION PROPERTY OWNER

An ownar-byilgar building parmit has b22n 2ppliad

Tor in your nama and baaring your
signature, .

Ple2s2 complats and return this information in tha eavelop2 providad at your earl{es:

ooportunity to-aveid yansczssary delay in processing and issuing your building perniy,
Ho bullding parmit “ill b2 issuad until this verification is received.

. 1 personally plan ta provida the.major 12bor 2nd materials for construction of tha

Proposad improvement (yes or no)

2. | kﬁzxéyhave not)
parmit Tor the proposed work.

signad e2n 2pplication for a building

3. I have contracted with the following parson-(fir
consiruction:

Hama \S AL dan ¢ C,C/VL,)U\M,L—Q,K Addrass %SO an-ehum
) o - -
Citya>en T ngipc;&{ - Telzphonz

Contractors Licansz No.

@) to provide tha proposad

5. I nlan %o providz portions of the work, but [ have hirsd the following p2rson to
coordinate, Suparvise, and pravids the m2jor work.

'Hame A Addrass : . -

City Telephona

Contraciors Licansz {lo.

3.0 T Wil provida soma of
-

th2 work but [ have contracted (nired) the following to provida
42 work indicatad:

.Addrass . h Phone 5-Type oi Work

0

Signad__yi;ﬂsni}~» éﬁ*\CgA~t>L£1JV~\¢1 ' _

Jah Addra‘sséﬁs\f;z_:.ju Pl ia H\D,ﬁ,‘)g; t SOS—_Date‘ /O ‘lq’ci% .-
Parmit No_??//?OL | '




