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CITY OF SACRAMENTO

1231 [ Street
Sacramento, CA 95814

JOB ADDRESS: 27 3w £lc,ein Rd (¢ 2@)

SIGN PERMIT

a9 - Lozl — G386

DATE: 5; / 27// 947

ASSESSORS PARCEL NO:
CONTRACTOR: _[DOAN N 1D - SIE NS  OWNER:
PHONE# _ £ § 9- 222 PHONE #:
APPLICANT: LD AN =. FEUS] DBA:

O ATTACHED O INTERIOR / ELECT O SINGLE FACED () HEIGHT __—L ® ?ﬁﬂ%@,—

O ILLUMINATED B NON-ILLUMINATED 0 BILLBOARD / SUBDIVISION (AXB) SIGN AREA

O INDIVIDUAL LETTERS ] PAINTED ONBUILDING 0 LOGO POLE SIZE FOOTING SIZE, oo

0O METAL O POLE R DOUBLE FACED FRONTAGE )

OCCUPANCY FRONTAGE (FT)

O PLASTIC O MONUMENT O VINYL / GATOR FOAM D

¥ WOODEN O PROJECTING O RE-FACE REQMTS (Y/N): ENG___ DR___ SPECPERMIT___ VAR ___

SIGNCOPY: H E /NLTH T ANLL

MO FINAL INSPECTION ‘ ‘ ‘; m_d
CALLED BY PERMITEE - -—C)

CONSTRUCTION LENDING AGENCY

1 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).

Lenders Name

Lenders Address

LICENSED CONTRACTORS DECLARATION
1 hereby affom 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 (G ‘—/‘L.
License Number Z( 3 7 < q
(’\

(Slgnture)

Date 8/29/4 2

OWNER - BUILDER DECLARATION

1 hereby affirn under panally of perjury that [ 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 ct, alter, improve, demolish, ot repair any structure, prior to its issuance, also
requires the spplicant for such permit to file » signed statement that be 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 Section 7031.5 by any applicant for & permit
subjects the spplicant to a civil penalty of not more than five hundred dofars ($500.00);

1 as a owner of the property, or my empioyees with wages as their sole compensation,
will do the work, and the structure is not intended or offered for sale (Sec. 7044,
Business and Professional Code: The Contractors 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 or her own employees, provided that such improvements are ot
intended or offered for sale. If, however, the building or improvement is soid within

one year of letion, the owner-builder will have the burden of proving that
he or shedadnotbmldomnptwe for the purpose of sale.)

L, as owner of the propexty, am exclusively ting with I d contractors to the
project (Sec. 7044, Busi and Professions Code: The License Law does not apply
bmmofmwbohﬂﬁot th and who for such projects with
a d p to the C: License Law).

[ am exempt under Sec. Date

B & P C for this reason:

Owmer

L]
O]

]

In issuing this building permit, the appli P and the city relies on the representation of
the appl that the applicant verified all ts and locati shcwnmﬂ\eapphc-nm
ar sccompanying drawings and that the imp to be d does not violate any aw
ot private t relating to permissible or prohibited k for such This

hﬁupmtdoamtammmymmlhmofmymwmnmmevwhmofmy
private agreement relating to location of improvements.

[ certifyy that ] have read this application and state that all information is comrect. 1 agree to comply
mmmmymmmmmmmwhmmmmdhwy
authorize representative of the city to enter upon the ab prop for insp
purposes.

Date Signature of Applicant or Agent

WORKER’S COMPENSATION DECLARATION
1 hereby affirm under penalty of perjury one of the following declarations:

1 have and will maintain s cestificate 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.

1 bave and will maintai ok C as required by Section 3700 of the
uma&.wmmxmmtam«hmnm My workers”
compensation insurance carmier and policy number  are:

Cartier
Policy Number
(This need 1ot be completed if the permit is for one hundred dollars ($100) ot kese) [

cartify that in the performance of the work for which this permit is issued, I shall not employ sny
pemson in sty manner s0 a8 to becomne  subject to the workers® mmhnof&hﬁ)ma

md W?{nml%bwmmwﬂw kers’ p provisions of
Dete Appidr

SEP 12 1997‘

WARNING: FAILURE TO SECURE WORKER’S COMPENSATION
COVERAGE IS UNLA AN EMPLOYER
TO CRIMINAL PEN 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
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ADULT DAY HEALTH CARE CENTER
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ATTACEMENT B

LOCATOR MAP
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