CITY OF SACRAMENTO Permit No: 0103246

1231 I Street, Sacramento, CA 95814 Insp Area: |
Site Address: 650 UNIVERSITY AV SAC Sub-Type: REM
Parcel No: 203-0030-012 SUITE 201 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BROWNING CONSTRUCTION IN¢ WEISSMAN HERBERT N

9050 RANCHVIEW ¢l 1451 RIVER PARK DR STI:

SACRAMENTO €A 95624 SACRAMENTO CA 958154503

Nature of Work: OFFICE REMODEL AND EXPANSION. INTERIOR.

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

af the work tor which this permitis issued (Scee 3097, (O

. ender's Name e ~ __lLender'sAddress § —

LICENSED CONTRACTORS DECLARATION: { hereby affirm under penalty of perjury that I am licensed under provisions of Chapter Y
ccommenemg with section 70003 of Division 2 of the Husiness and Professions Code and mv license is in full force etfect.

fieense Class ﬂ ficense Number mi?ﬁ‘t { Date "i @ (7 Contractor Signature M~W
OWNER-BUILDER DECLARATION: | hercbs affirm under penally of perjury that 1 am exempt from the contractors License Law for the
sollowing reason (Sec 70315, Business and Profossions Code, any city o county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior i ils 1ssuance, also requires the apphcant for such permit (o file a signed statement that he or she is licensed pursuant to the provisions
1 the Contractors License Law (Chapter Y rcammencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she i3
exempt therefrom and the basis for the alleged exempuion. Any violation of Scetion 7031 5 by any applicant for a permit subjects the applicunt to a civil
senalty of not more thar fve hundred doflars (5380 00

_Loas 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
fur sale (Sec. 7044, Business and Professional Code  he Contractors License Law does not apply to an owner of property who builds or improves
drereon, and whe does such work himsel € or herself o shrough fus her own employees. provided that such improvements are not intended or offered for
sale 1, however. the butlding or improvemeni = solid within one vear of completion, the ow ner-builder will have the burden of proving that he/she did

not build or improve tor he purpose ot sale )

______ 1, as owner of the property. am exclusivels contracting with heensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors ©icense Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant 1o the Contractors License Taw

_Pamexempt under Sec. B & PC forthis reason:_

Date N Craner Signature

IN ISSUING THIS BUILDING PERMIT. the applicant represents. and the city relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the apphcation or accompanying drawings and that the improvement to be constructed does not violate any law
o7 private agreement relating to pernussible or prohibited locations for such improvements This building permit does not authorize any illegal location of
any improvement or the vielation of any private agreerent relating to location ol improvements.

i certify that 1 have read this application and state that all information 1s correct. uln}&rcc to comply with all city and county ordinances and state laws
relating to building construction and nerby authorize representative(s) ol this city 1o tetiupon the abovementioned property for inspection purposes.

Date ‘v{,—- '5 —_ | L Applicant Agent Signature 74&@@2&_&% .
~

WORKER'S COMPENSATION BDECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
| have and will maintain a certificate of consent t self-nsure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permit 1s 1ssued
_+ | 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 permits issued My workers' compensation msurance carrier and policy number are:

Carrier STATE FUND Policy Number 713-00-06444 Exp Date 10/01/2001

(s secuion neec not be compieted i1 the pernutis 1oy STOO or less) | 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 hecome subject to the wgfﬁérs' compensation laws of California and agree that if' I should become
subject to the workers' compensation provisions ot Section 3700 ol the Labor Qodei | shall torthwith cgmply with those provisions.

. J ~y
, . X . £ .. S/ s
tate Y9 . - Applicant Signature ,M&

WARNING: FAILURL 10 SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND WALL SUBJECT AN EMPLOYER TO
CRIMINAL PENAL THS AND CIVIL FINES ©P [0 ONE HUNDRED THOUSAND DOLLARS ($100,660) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDID FOR IN SECTION 3706 OF THE 1LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1537 1 Street, Rm. 200
~acramento, CA 95814

ADDRESS (S50 e (/) 1cus, & Mo

{916) 264-7619 FAX 264-7046

ACTIVITY #
C e 32K

Insp. Area
[ <

&0 Applicant MUST complete ALL Unshaded areas

Suite % ozﬁ/

PARCEL #

Phone

Name __\ H!Z’CS\

Street Address Q oOsT Q[wuu el

CONTACT

4

LICENS}:TD CONTRACTOR Lic No. #_ Y& 72 7
Name 13 vewnne  Cpnsth /40144'0 L
Address <; g 5O é(%/ud\uzdw c/

7

il & @

City/State/Zip (/£ (perR, <2 G/ 2.

City State/Zip (= (& (e /<

Y23 Mo FAXC&F  § 0%

Phone_ &/ 2 2~/L0J FAX &64) -J32.35

E-mail:

E-mail:

Name

ARCHITECT/ENGINEER

S elsre #

7SS

Address _g3C2

freoe e &

OWNER
Name _{  A¢ ;soSmdn  /r )7, 44 fos {
Address (2 JC Cltfe ‘e Sz 'Ié

7
el

Phone

Csty: State/Zip Sﬂp/fz [

Wy S

City/State/Zip __ Tige e ch  sFEZs

v 2P - O35 7

FAX

Phone FAX

E-mail:

=¥ Will permittee have any emplovees on the jobsite? ' No [ Yes » INSURANCE CO:
=% WORKER’S COMPENSATION POLICY #

el -0 - e

E-mail:

EXPIRATION DATE: /& (- P/

NATURE OF WORK IN M@' Lowy e (,

-

e 1775 e Cf Zomreios
——— '/ /‘/ '

Fo A WA xS e i

DEOT Tkt

| mocgymmm'r:])ﬁa ", }E

Rez L& PHnico THoesw | VALUATION: 8 13 oo™ I

S.C.A.T. :

COMMENTS:

Vil ¥

Li ot SRS Ko ione g o T e

LA S ﬁugaz &

FLOOD STATUS:

JOB DESCRIPTION BLDG SHELL APT TI( ) REMX) SW FIRE ADD OTH

INSPECTION DISCIPLINES (?LBE‘/‘ MECH | PLUMB ELE SITE ”ﬁ

# Stories 1t firArea. Total Area Use Zone Occp Group | Const type | Fire Req. Y @ Fed Code Vio. File
e zo’] 5 e _lALARM / =4 (H]  [Quad]

FB=L P M E ¢ ¥ s D __-[= PW | UTIL
- S __“_.,«W"‘"‘/m ~ ]

Mo Meeh yerelc

REGIONAL SANITATION FEES? 'l Yes

(1 No

HEALTH DEPARTMENT? [dVves [No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

Js-frms/commercialapp [rev 03/28/00¢

1 Provided — D._Faxqg




