CITY OF SACRAMENTO Permit No: 0114049

/12311 Street, Sacramento, CA 95814 Insp Area: |
S o T Thos Bros: . 298-;__(3_5'
Site Address: 555 UNIVERSITY AV SAC Sub-Type: REM
Parcel No:  295-0030-007 ##/¥2 Housmg (Y/N) N
CONTRACTOR o OIWNER ARCHI[ECT
' * TERRI ABBA/TENANT

575 UNIVERSITY AV #160
. SACRAMENTO CA 95825

Nature of Work: INSTALL 30KVA TRANSF. AND NEW PANEL B SERVED FROM (E) PANE}_L
H

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construcnon lendmg agency “for the performance S

of the waork for which this permit is issued (Sec. 3097, Civ, C}.

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T am licensed under provisions of Chapter g
{commencing with section 7000} of Division 3 of the Business and Professions Code and my license is in full force and effect. s

License Class License Number Date Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty 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 construct, alter, improve, demolish, orrepair-
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 Section 7031.5 by any applicant for a permit subjects the app[:cant toa civil - -

penalty of not more than five hundred dollars ($500.0Q);

I, 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 offered
for 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 does 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 compietion, the owner-builder will have the burden of proving that he/she dld
not build or improve for the purpose of sale.}

. ~&s owner of the property, am exclusively confracting with licensed contractors to construct the projftr\(ﬁp} 7044, Business. and Professions
Co

- * The Contractors License Law does not apply to an owner of property who builds or improves &hercqn, and th cq@rppiq{op@ch pmJects w1th g
i contractnr(s) licensed pursuant to the Contractors License Law}. i o
I am exempt under Sec. B & PC for this reason: TIPS IR
~ ey e
Date \D ;q ._S:_.\ OwneTSlgnatur}\ e T e ) \ ¢ :
I \ ’

- T VIV R .
"IN ISSUING THIS BUILDING PERMIT, the applicant repmts and 1ty rel]es on the rq;n'esantﬂwn of applltami,,ﬂ"haimapphcant verified
all measuremnents and locations shown on the application or accompanying drawings and that the imiprovement o bé 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 locatlon of = .

any improvement 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
relatmg to building construction and herby authonzc representative(s) of this cify to enter upon the the abovemenuoned property for 1nspecnon purposes.

Aate \‘Q A"\ \Q\\ . ) Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penaffy of perjeryane of the followmg declarations:
[ have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued. . R

I have and will maintain workers' compensation insurance, 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 B?QQNPC Policy Number Exp Date

{This section need not be campleted if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,]”
shall 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
yﬂ:t to the workers' compensation provisions of Seection 3700 of the Labor Code, [ shall forthwith comply with tho visions. :
T oe, e ol

Date K) 3.?\\":3\‘ _ - o Appl“icam R

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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 QOF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




CITVOF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Sweet, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESS_DH 55 U/UH/GI’S/W AUE . o (}FOIW

PARCEL #
_ ‘ C ACT LICENSED CONTRACTOR  Lic No. # 53K D o\
Name 7g:r/ A . Name ‘\RC\‘Q:{-‘T é\f’ cL0C
Street Address 555 (J/V/Véfc/ [\ AV« - BTI‘m Address __ A a\S B&\ Vdse VALY

E-mail:

E-mail:
- will permittee have any employees on the jobsite? LI No @Ye
=} WORKER'S COMPENSATION POLICY # %510 e CON s)

APPLICATION FOR COMMERCIAL BUILDING PERMIT

Applicant MUST complete ALL Unshaded areas

City/State/Zip JAC A4 ‘Z/G’K City/State/Zip
Phone_ 547 5 éOZ—‘DI FAX (,//0’(70690 Phone (p\\'

/f/p/@ﬁ’J/Cf’ //,fe C o | E-mail:

({Suite J (XO{L/

QE\-& ('4\

T RIS

| C\W FAX

 ————s

UtQW ("\RRLCE Schkz

I

1Sy \')T\J\W

TP

AL)e

City/State/Zip_ N0 - A_ Y o N

ARCHITECT/ENGINEER,
Name Name
Address Address
City/State/Zip
Phone FAX

Phone é'g LTH@ . (g@ > FAX

E-mail:

- INSURANCE co: BT L Aotic MGta

£\ bl 43 -0\ EXPIRATION DATE:_\ —(8\ —00-~

NATURE OF WORK IN DETAIL: Lnr(ﬁ‘eo\ a Smat\

Oaar X an§ %e,rn/uz,\‘)

=0 X\ ja

OCCUPANT/TENANT: AC C £55 | Jerd\VAL

I VALUATION: $

B

FLOOD STATUS: o Iscar. e i
JOB DESCRIPTION BLDG  SHELL . APT  TI( ) REM( ) i’f"ff_'_'sw- FIRE ADD  OTH
INSPECTION DISCIPLINES BLDG - | MECH :I:’:I;UME; ': ELEC g SITE -
'# Stories | IstfirArea. | Total Area - | Use Zone Ocep Group | Const type hre Req 4N | Féd Cod

L ] P

I

COMMENTS:

dssu/forms/commercialapp. [rev. 03/28/00]




P s i —

MUST BE POSTED IN CONSPICUOUS PLACE

CITY OF SACRAMENTO

BUSINESS OPERATIONS TAX CERTIFICATE

Business Name ACCESS DENTAL CENTERS
Business Address 555 UNIVERSITY AV #182
Owner ABASZADEH, MOHAMMAD REZA

Type of Business ADMINISTRATION FOR DENTAL OFF
Tax Classification 301p

ACCESS DENTAL CENTERS
555 UNIVERSITY AV STE 182
SACRAMENTD CA 95825

87030

FROM 10
Mo. Day Yr. Mo, Day Yr.

Q7/01/01 08/30/02

it MMA_.RLEE.! i

:$1,021.01

This certificate {s not to be construed to represent or imply that the City of Sacramento has

invastigated, or approves or recommends, the holder of this certificate.
to the contrary is fraudulent.(This cartificate must be renewed within 30 days of expiration)

Any representation

THIS STUB MAY BE
FOLDED/DETACHED
BEFORE POSTING




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS

An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

1.

|75

I personally plan to provide the major iabor and materials for construction of the proposed

Improvement (yes or no) ﬁ A W)

I (have/have not) ha.\J e signed an application for
A building permit for the proposed work.

I have contracted with the following person (firm) to provide the proposed construction:

Name ’(—Bﬁ Address

City_ Telephone

Contractors License No.

I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Address

City Telephone

Contractors License No.

[ will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

Permit No:

l><]0b Address_ S () \\ﬁpr C ﬂ\/ ‘A\)é @— -

ST# (¥, She. ¢ & s as /0290
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555 UNIVERSITY AVENUE
SACRAMENTO, CA

Suite 182
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