CITY OF SACRAMENTO Permit No: 0005673

1231 1 Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 22 CADILLAC DR SAC Sub-Type: ACOM
Purcel No: 295-0020-002 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

INDUSTRIAL TLEC TRONIC SYSTEMS CAMPUS COMMONS RETIREMENT APARTMENTS/ETA

R0 MONIER OR . S50 HOWE AVIE #200

SULF 93742 SACRAMENTO CA 95825

Nature of Work: RPLC FIRE ALARM SYSTEM

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
btk Jor which this pernit is issued (See. 3097, Civ . ()

~_ lender'sAddress

Londders Name

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under prpvisigns of Chapter 9

(Commencing with: section 7000) of Division 3 ol the Busmess and Professions Code and my license 1s in full force? effect.
A I oeense Class éﬁ [icense Numbg .S‘f_ ___ Date 5\{’ % Contractor Signature
s 7,

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the
fetiowing reason iSec. 7031.5, Business and Protessions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
prioy to 1ts 1ssuance, also requires the applicant for such permitto file a signed statement that he or she is licensed pursuant to the provisions
the Cu ctors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
et thereirom 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
Donaity of notmore than Hise hundred dollars (S500.00);

i

Gl S

§as w onner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
(s e sec 7044, Business and Professional Code: The Contractors License |.aw does not apply to an owner of property who builds or improves
thereen, and who does such work himself or hersell or through his/her own employees, provided that such improvements are not intended or oftered for
(. however. the building or improvement 1s sold within one year of completion, the owner-builder will have the burden of proving that he/she did
vhutla of improve for the purpose of sale.)

1. a> owner of the property, am cexclusively 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 for such projects with a
comtractortsy heensed pursuant to the Contractors icense Law).

I amexempt under Sec. o - B & PC for this reason:

PRI . _Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied
i’ measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o1 private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
ay mprovement or the violation of any private agreement relating to location of improvements.

{ cernfy that | have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
retaning 1o building construction and herby authorize representative(s) of this city to enter upon thgfabo entioned property for inspection purposes.

¥ Dure ng/ }&" - Applicant/Agent Signature /éﬂw .

WORKER'S COMPENSATION DECLARATION: | hereby aftirm under penalty of perjury one of the following declarations:
Prave and will mamtain a certificate of capsent 1o selt-insuye for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

. e ¥, - ot TR
)),rlurm;hm: ol work for which the permit is mﬂ?c‘dxv o TN LA
ra — AR P

/ ] e )
)VZ;Z C 1 have and will mamtain werke
’

wt

h this permit s issued. My workers' cpmpcﬁs‘f-tiog
AN L pAs
RN AN

Carrier CYPRISS INS. - Hm&u“ﬁ“' 3 olicy Number W9A03457 Exp Date 10/01/2000

] ._,v,Qt‘d";’-itx,, J ‘;g "E?mc B ) \ ‘ ‘ o
) (s section need not bch&@%‘%ﬁﬂﬁéﬁ)&gﬁ}f ?or S100 or less) T certity that in the performance of the work for which this permit 1s issued,]
Jal! not employ any person in a8y &rso us to become subject to the workers' compensatiop laws of California and agree that if [ should become
subject w e workers' compensation provisions of Section 3700 of the 1abor Co comply with those provisions.

X 8 /’§ "a.‘ ~ Applicant Signature___

WAKNING EAHLRE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CROMINAL PENATLTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
WIPL NS A TION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

sompensation ipsurance, as required by Section 3700 of the Labor Code, for the performance of the work for
mancc carrier and policy number are:

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




CITY OF SACRAMENTO
APPLICATION FOR BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION = Applicans must camplets ALL Unshiaded soagd
PERMIT SERVICES DIVISION '
12311 Sweet, Rm 20 - pct ODOS6TR areas (C B
Sscram=zio. CA 9584 (916) 2647619 FAX 264-7046
<opress L C C@/é{é{f DE . SUT0. 4. 7({"Z( Sukee
PaRCEL7_ 295 DDZ20O o0
CONTACT LICENCED CONTRA Llc No. # 7 350
Name /A - llL

Addreas ‘g. D ON

%@ L5105

ARCHITECT/ENGINEER OWNER/TENANT
Namz B Name
Aadross o Address
o lp . Zip
 Pnonz_ FAX Phoce FAX

"9 Wil we permunes have any gmplovees on e jobae? m Yes E] No

= 11 s, WORKER'S COMPENsATION poLicY ¢ _W 9403 45) EXPIRATION DATE: [0 [-00
e - —_—
NAME OF INSURANCE COMPANY: __(A & GENI
i NATURE OF WORK IN DETAIL: LUACHMG 2 W LEN I ~NA2) WYZeSARLL TR —
.‘ AANO 1 & o, Al 7 —
PR W) 173, A7

- / 7
TN Va1
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At AL g gl

DBA:

| FLOOD STATLS: S.CA.T.

\ JOB DESCRIPTION BLDG SHEL APT T ) REM( JW  FIRE ADD @j—
INSP. DISCIPLINES { BLDG meci | pLums ([ELe ) SITE EIREU
14 Siarles T‘ 1st NrArea. | Total Area \ Use Zone Qccp Group | Const Fire Rs@‘t Fet_i Cade Vio. File

D
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\ |
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COMMENTS:

1

e e =

 REGIONAL SANITATION FEES? U Yes NNo HEALTH DEPARTMENT? LlYes SNo




