CITY OF SACRAMENTO Permit No: 0404565

,q.\
~,

1231 I Street; Sacramento, CA 95814 Insp Area: 4
Thos Bros: 258A6

Site Address: 1550 VINCI AV SAC Sub-Type: NOTHR
Parcel No: 215-0250-050 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MONARCH PLUMBING CO INC BIANCHI FAMILY TRUST

PO BOX 1198 PO BOX 1198

ROCKLIN CA 95677 ROCKLIN CA 95677

Nature of Work: ADD 1 METER SECTION AND 200 AMP SERVICE TO UNIT 200

CONSTRUCTION LENDING AGENCY : I hereby 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). :

Lendet's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with section 7600) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number 233505 Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that T 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, or repair any structure,
prior to its issuance, 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 Scction 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, 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 doés such work himself or herself or through his/her own employees, provided that such improvements 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.)

I, 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 P Ac' chcts with a contractor(s)

licensed pursuant to the Contractors License Law).
. e AR SACRAMENTO
[ am exempt under Sec. B & PC for this reason:

\ Jhr 2 ¢ 7007

Date . 2 2—6 O Owner Signature Q/\) [’\”—/ MAR b 2004

i ORTHE PERIMILY

IN ISSUING THITS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the appli t'ﬁ]ﬁﬂe applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be conﬁﬁ& ot violate any law or
private agreement relating t6 permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application-and state that all information is correct. Iagree 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 the abovementioned property for inspection purposes.

Date % - Z_-é - C)ij\ Applicant/Agent Signature, ( ﬁl_’{, \

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintiin a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

5 | have and will maintai workers' compensation insurarice, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued.” My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 7130008254 Exp Date 10/01/2004

(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' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provigians.
Date ?) - Z/é - Cf)“"\ Applicant Signature ‘)

WARNING: FAILURE‘TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 CIMITATION TF WORK TS NOT COMMENCED WITHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

- CITY OF SACRAMENTO .
PLANNING & BUILDING DEPARTMENT
1231 1 Street, Suite 200 or 2101 Arena Bl,, 200

Sacramento, CA 95814 Sacramento, CA 95834 : .
(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org / . Applicant to complete all areas down to valuation

ADDRESS 1950 VNN Qe Sa areww«% NN suit? 2000
PARCEL # - | ~

LICENSED CONTRACTOR  LicNo. # 2LIASSOS

r CONTACT
Name /AKX S AQLET‘:‘N _ Name _[fiow A Phin Fpuross <o ENC
Street Address _{’ gﬁ _Bovw A% | Address P>, Boy 1K

City/State/Zip ok i € ADED City/State/Zip okl Con RS T

Phome Wi, ALSo S FAX FE. L1532 Phone (B <} 2-<2 FAX

E-mail: 2.\ Acx ¥\ €378 . E-mail:

- ARCHITECT/ENGINEER N OWNER

Name : Name Ewa M L Trre b st
Address £.6 B, 11T

Address

City/State/Zip . City/State/Zip pocklin (W ASYID

Phone FAX Phome Ot & 1§ 2120 FAX '

E-mail: E-mail: :

> Will permittee have any employees on the jobsitgm_No_D Yes D INSURANCE CO: ' o
EXPIRATIONDATE:

2> WORKER’S COMPENSATION POLICY #

Z naAen socty [ ADD 228 PP

NATURE OF WORK IN DETAIL: A0 % W e e
Joamo L o SedbedZ oo, - |

.. . VALUATION:S Soo”

1368 DESCRIPTION. | LDGL] SH
istories | 1" aren.:| TotalAren . -Use Zom

B S T S R T S R

HEALTH DEPAR T Yes [ No

R EGIONAL SANITATION FEES? [ Yes [ No
WATER FLOW TESTFOR NEW BUILDINGS OR ADDITIONS? [ Yes [ No
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PHR &b <ud Wb de FK Ul SeERUICE 8916 732 5754 TO 96250132 P.91-81

@ smuD

SACRAMENTO MUNICIPAL UTILITY DISTRICT [1 P.0. Box 15830, Sacramento, CA  95852.1830, (916) 732-5700
AN ELECTRIC SYSTEM SERVING THE HEART OF CALIFORNIA

3/26/2004
ART STAPLETON

MONARCH PLUMBING CO INC
P OBOX 1198,ROCKLIN CA 95677

SUBJECT: 1550 VINCI AVE,#200 W.A. # 30091516
SMUD’s service point for the above subject address is as follows:
TRANSFORMER 3-KMP-1

The maximum short circuit current for your 800 amp MAIN service is 20,800 amps
symmetrical at SMUD’s transformer.

This information is based on a service configuration of a 120/208 volt, THREE phase, 4
wire, STAR, UG service.

Any changes to the above information, will require a new Service Commitment Letter
from SMUD.

Please feel free to contact me at (916) 732-7073 if you have any questions regarding this
information.

Reg:

STOCKTON
Engineering Designer, Distribution Services
Sacramento Municipal Utility District




