CITY OF SACRAMENTO Permit No: 9914428

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 1001 I ST SAC Sub-Type: COM
Parcel No: 006-0043-001 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

SIMPLEX PARKING AUTHORITY OFCITY OF SACRAMENTO

D154 GULD CANAL 915 1ST RM 12 (ORG 11

RANCHO CORDOVA CA 95670 SACRAMENTO CA 95814

Nature of Work: FIRE ALARM FOR TENANT IMPROVEMENTS--ENTIRE BUILDING

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
o1 the work tor which this permit is issued (Sec. 3097. Civ. ()

Lenders Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
Sonameneimg x\'iﬂ}wchon 7000) of Division 3 of the Business and Professjons Code and my license is in full fosge and gftfect.

Ioeense Ulass ’ ) License Number ZIU(L) f?—l ) I)ulciﬁ L (i[% ~ Contractor Signatuw’ /};U’ﬂé’f [M
OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the contractors Liccnse Law for the
tollowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior 10 its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ol 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

vxempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penatty of not more than five hundred dollars ($300.00),

_  Lasaownerof the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
for saie (See. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thereon. and who does such work himself or hersell or through his/her own employees, provided that such improvements are not intended or offered tor
safe. Tt 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
tiot hud orimprove for the purpose of sale.)

L. as owner of the property, am exclusively contracting with licensed contractors to construct roject (Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of property who builds. qx;.higmrovgg th b and who contracts for such projects with a
contractor(s) hicensed pursuant to the Contractors License Law). ) AL RA N TR

__ lamexempt under Sec._ o B & PC for this reason: cid
Date Owner Signature

TERTEBURASUUS, FLANNING

. . o S 3?‘."”‘%!/}ﬂﬁgﬁ«. 2373 . e
IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relies o thé Bﬁak f Mr%ﬂ&&iﬁw%[, that the applicant verified
Hi measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
oF private agreement relating to permussible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
dny improvement or the violation of any private agreement relating to location of improvements.

Icerufy that | have read this application and state that all information 1s correct. | agree to comply with all city and county ordinances and state laws
relating to bmldlr construction and herby authorize representative(s) of this ¢i enter u the abovementioned property for inspection purposes.

|
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penaltf of perjury one of the following declarations:

... I have and will maintain a certificate of consent to self-insure for workers' compensdtion as provided for by Section 3700 of the Labor Code, lorthe
performance of work for which the permit is issued.

Date /jl ! ’L/TU’ ApplicantAgent Signatur

>S I'have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
waieh this permitis issued. My workers' compensation insurance carrier and policy number are:

Carmer IRAVELERS INDEMNITY Policy Number UC4J-UB-582G381-0 Exp Date 01/01/2000

. tI'his section need not be completed if the permit is for $100 or less) | certify that in the performance of the work for which this permit is issued, |
~hall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if | should become
subject 1o the worfers‘ compensation provisions of Section 3700 of the Labor™Sagde, I shaflfforthwith comply with those provisions,

Date Q[ll//d v Applicant Signature
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE\IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENAITIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOILARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE 1. ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




S N RS VoAV AV o TR IR W
APPLICATION FOR COMMERCIAL BUILDING PERMIT

TALLAZE

DEVELOPMENT SERVICES DIVISION

insp A:eaf Q
PERMIT SERVICES SECTION i
1231 I Street, Rm. 200

Sacrameato, CA 95814 (916) 264-7619 FAX 2647046 /A Applicant MUST complete A-‘:M————-——-ﬁé@#@
ADDRESS _\0O\ T SAPLET A pAMEND Suite
PARCEL #__ (i eth Nl — - . _Q@_é_., W Ys - 60|

CONTACT LICENSED CONTRACTOR Lic No. #
Neme _SPMFL s [ Sk rsst PTRVZC | Name VIR (O . cO
Address BOSY Goll CANRL Dr. address_JAG0 Hoemop B\, Pe A

Powe @PF /5L raxfogBE-YP73 | pone 1L A0 wax INL-AFES |
Emil__ATANZRA T (BB Soarpl X A7 ¢ oni SacrAmsentp -

ARCHITECT/ENGINEER OWNER
Name | ENVIE SE¥Xeel. At . | Name CIV\"‘l' “@Pegamevio
Address mw Cpl Addrcsbw‘n’o”’ Dw
PhoneA0 450 \ A0 Fax Phone _&4 PAoYY _ Fax
E-mail - E-mail = S
-3 wil perminies have any emplovees on the jobsite? U No [ ves» INSU%:ANCE CO:
=¥ WORKER’S COMPENSATION POLICY E = EXPIRATION DATE:
NATURE OF WORK IN DETAIL: 'FL@B MH m_&_ I
- — f'—T’R mM mpﬂg.l_smwm ~ Swrsyes |
Reog |

OCCUPANT/TENANT: (O g

COMMENTS:

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




