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- CITY OF SACRAMENTO oo —e—eeo . Permit No;_ 0509178
12311 Street, Sacramento, CA 95814 Insp Area; 2

Thos Bros: 317B3

Site Address: 4811 SOUTH LAND PARK DR SAC Sub-Type: RES

 Parcel No: 016-0151-015 Housing (Y/N): N

ONTRACTOR OWNER ARCHITECT
v BACHUS NORIKO M
4811 SOUTH LAND PARK D
SACRAMENTO, CA 95822

ENDING AGENCY : I hereby affirm under
the work for which this permit is issued (Sec. 3097, Civ. C).

Lerider's Name Lender'sAddress
-

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing 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
. - —

applicant to a civil penalty of not more than five

AdB 1, as owner of the property,
The Contractors License Law does
licensed pursuart to the Contractors

Tam exempt under Sec, B & PC for this reason:
65& év,"“ Ggejg — 25 Owner Signature &;4&7@ S,;, A

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

I certify that I 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 construction and herby authorize representative(s) of this city to cnter upon the abovcmentionpﬂtyiﬂpection purposes.

Date 42 — DY — P Applicant/Agent Signature ¢
WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perj qfth following declarations:
I'have and will maintain a certificate of consent to self-insure for workers' compensation as ed fo “by"§é‘o‘tion 3700 of the Labor Code, for" the

performance of work for which the permit is issued.

Nz:snsome:mﬁ LA NRA v
I have and will maintain workers' compensation insurance, as required by Scctmgg(fo%fb\?% N q?ﬂk Eb%% of the work forwbich

this: permiit is issued. My workers' compensation insurance carrier and policy number are: f: WICEV

Carrier Policy Number Exp Date

/1),,5_. (This section need not be completed if the permit is for $100 or less) I 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 agree that if I should become subject tothe
workers' compgnsation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions, -

Date__ @ - DL Z')ﬁh‘ Applicant Signatgre _/ / >4 c_{

WAR.I._.SHN.'G: FAILURE TO SECURE WORKER'S: COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOY.ER. 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,

TF’WURKTS‘NUTCUMMENCED‘WTTHIWDAVST““_‘;:;;—'h_‘/




R~ um_\__m_%ama
‘n)Services

We Help Build A Great City

Help Line: 1-916-808-5656 OR

CITY OF sac RAMENTO

g.ﬂ.umowmmnggno.ow

inspection Request: 4..9 6-808-7622

1-866-EZ-PERMIT

Downtown Permit Center
1231 1 Street, Suite 200
Sacramento, CA 95814

North Permit Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834

Fax # 916-264-1901

Date:  (,-24- 2005

dg Type: [} RJ SIDE L 0 APARTMENTS (4+ units per building) 1 COMMER L (timited)
Job Address: A\ // 5, % WM + K w w r Unit # Contract Price S®h .l
CONTACT INFO Name: oL Boclbuc Phone#: Z4Y 22/ Eroail £YEONCT @ yaheoo comn
Property Owner- \_\Q A \“«Wﬁ Nﬁfm - , Contractor: o i B la Py _ License #:
| Address: /¢ / Sau taawX far B L Address:
SUIStatelZip: Soicpigney | O L5F 22 | cinysmerzip
Phone: 217474 292/ Phone:
Nature of Work: Provide description of work & indicate type of work in selections below, Pre-Registered? _ YES * _gmon # _
Description of Work: ¢~ VA ﬁ.\\ mmcw O \hﬂgxg % S Q\Q Mw.% .@ \N\m ewv&\mw%xr
[ Reroof (excluding tile) (] HVAC Installations [J Water Heater yy&ncq Electric and/or Il w..wmmn Utilities Safety |
(] Tear-Off {Residential Only) (Residential Only) " Minor Plumbing Inspection
O e-out [ ] New (O Blectric [] Gas (Residential Only)
(] Resheet esi .
[1 House [ Garage [] Heat Pump (] Change-out - [ Etectric Service Change (Residential and single
# Storiec: [] Package [ Electric to Gas # amps apartment units Only)
tories: [ sptit system (] Relocate [ New electric circuits
# Squares: m Roof mount ONew [ Re-wire OSMUD  [JpGeE
t-in
gmnﬂﬂmh" D Heat pump or elect. unit to gas. D aﬂ% Rot or Termite D Water Service gmﬁonaoﬂﬁ * NOTE *
L1 siding Wall funace Damage Repair [T Sewer Service Replacement Correction Notice items will
L] Wood Other (describe below) L] Flooring/Joists [1 Gas Line Replacement require an additional building
m M._ ~ ! Value of duct work: D Mudsill/Studs O Re-plumb O it
ornz .
o t: $ {] Roof Structure [ water Waste I
L] Vinyi mns.v e [J Exterior
[ stucco Cut-in: § X
- : *s Initials: it #:
Parcel #: D Received: Date Jssued; Pragessor’s Initials: Perm ]
Office Use Only; | Parce _ .&Mﬂ EY &/l ek mo\m 9, Wm o9/ 78




