CITY OF SACRAMENTO Permit No: 0103076

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 603 11TH ST SAC Sub-Type: COM
Parcel No: 002-0155-003 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MELIOR ENTERPRISES
SACRAMENTO., CA
OSKIS

Nature of Work: REPAIR SEWER LINE

CONSTRUCTION LENDING AGENCY : | hereby atfirm under penalty of perjury that there is a construction lending agency for the performance

e work for which this permut is issued (Sec. 3007 5y ()

Sider's Name ) o __lendersAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm 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.

cense Class _iacense Number B Date __ Contractor Signature

OWNER-BUILDER DECLARATION: : hereby attirm under penalty of perjury that | am exempt from the contractors License Law for the
olowing reason (Sec 7031 5. Business und Profussions Codeany ity or county which requires a permit to construct, alter, improve, demolish, orrepair
An% Structure, prior to s issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
i the Contractors License faw (Chapter © (comimencmg with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
Ssempt therefrom and the basis for the alleged exciprion, Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
v of not more thar five Bundred doBars (S50 i,

X i, 45 @ owner ol the property, or i empioyees witl wages as thewr sole compensation, will do the work, and the structure is not intended or offered
oi sale 1Sec. 7044, Business and Professional Code  Ihe Contractors License Law does not apply to an owner of property who builds or improves
thereon. and who does such work himselt or herselt or through his her own employees. provided that such improvements are not intended or offered for
wale 1, however, the building or improvemens 1= ~old within one vear of completion, the owner-builder will have the burden of proving that he/she did

a0t build or improve tor the purpose of sale.)

1. as owner of the property. am exclusively contracting with ficensed contractors to construct the project (Sec. 7044, Business and Professions
Cade The Contractors | icense Law does notapply 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) icensed pursuant to the Conractors Fcense aws

_lamexemptunder See 13 & Potor this reas
\Q)‘”“ 'f—‘?,:lz ‘-@ ‘ - o Ohwner Signature

IN ISSUING THIS BUILDING PERMIT, the uppiicant represents, and the city relies on the representation of the applicant, that the applicant verified
41l measurements and locations shown on the appliication ur accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating o permissible or prohibited ivcations for such improvements. This building permit does not authorize any illegal location of
anv improvement or the violation of any private agreement relating to location of improvements

; certify that [ have read this application and statc dat al} information is correct. | agree to comply with all city and county ordinances and state laws
~clating to building construction and herby authorize tepresentative(s) ot this city l‘?(m he abovementioned property for inspection purposes.
~

-Z g L :
xguzc w” &‘70! o Applicant Agent Signature

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
| have and will mamtain a certificate of consent w self=msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

serformance of work tor which the pernut +s issucd

I have and will mamtam workers compensation insuragee, ay requixed:By Seétion 3700 of the Labor Code, for the performance of the work for
which this permitas issued My workers' compensation insurance carrier and policy number are:

. . il
Carrier, - b Palicy “umber Exp Date
X e ..Lr y P

~(Ths section need not be completed if the permut is tor $ 14332 rmhﬂv‘{i""q‘p the performance of the work for which this permit is issued, !
<hall not employ any person 1n any manner so as 10 pgdaiid MQ‘ J nsation laws of California and agree that if [ should become
.ubject o the workers' compensation provisions o: Sectidn 508 o the T,'zib'or?hal] fghwith comply with those provisions.

y

w— ) ! “
&‘f’)u'\ur = ‘CJ . o \ppheant Signature__
4

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
‘RIMINAL PENALTIES AND CIVIL FINES (P TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 2706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



CITY OF SACRAMENTO

=) O 076
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

PERMIT SERVICES
DEVELOPMENT SERVICES DIVISION 916-264-7619
1231 ISTREET, RM. 200 FAX 916-264-7046
SACRAMENTO, CA 95814
BUILDING INSPECTIONS
REQUEST FOR PERMIT REFUND 916-264-5716
FAX 916-264.8370
J0BADDRESS: __ 6 OS5 —// 2 s/
DATE OF WRITTEN REQUEST: __. S /?/o/ DATE REQUEST RECEIVED:
PERMIT FOR: __, S&2ueX é//w_f'
REASON FORREFUND: __C/7% cqused [fAofiem
CONTRACTOR: / ' OWNER: MEL ERVIEH(F s £5a s
ADDRESS: ADDRESS: Lo, SOK _94X393
CITY/ST/ZIP: CTYSTZI: SAC G, PSH6S
PHONE: PHONE: / ‘?/5) Y- QRS
REFUND RECIPIENT: (J CONTRACTOR mm\rea O OTHER:

ORIGINAL PERMIT “JOB CQPY” IS REQUIRED FOR REFUND (SCC SECTION 9.01.051

AMOUNT PAID AMOUNT TO BE REFUNDED
Pemit Value .............. 7 7?;.;6— AdjValue ... ......o.eues _ﬂ%_
1 N 25 BPFpd ... A - ol
POPPFRd oLl 2 PO/PPFR oot -
SMIPd ovieeeeinninnn &~ SMIPA .oooeerneeeeenn, &
CBLPA. ... iveenen. . 2 CBLpd..ooveeevnrenann, -
Techpd ooveenrnnnnn,. . R Y I
Ober i, Other ittt innniannes
Other i Other .. ... . .,
Other o.iiiiiinean..., Othe o
Qher ooviieriiiinnnnn, Oher ..o
Cther i, Oher oo,
Other L. (Comm/Res Adman) .....,. -30.00) {.30.00
TotalPaid,.,.............. Total Refund Amourt .. ... .. Z5
REFUND PROCESSED BY: % v/ /ﬁ/ DATE:_/, /c?// of
REFUND APPROVED B

DATE: z[.zIZag

PLEASE ALLOW 30 DAYS FOR PROCESSING




