CITY OF SACRAMENTO Permit No: 0007312

1231 I Street, Sacramento, CA 95814 Insp Area: 3

Site Address: 4990 STOCKTON BL SAC Sub-Type: ACOM
Parcel No: 022-0280-003 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

LAWRENCE PROPERTIES
5740 WINDMILL WY #11-A
CARMICHAEL CA 95608

Nature of Work: REPAVE PARKING LOT & LANDSCAPE

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this permit is issued (Sec. 3097, Ciy. C).

lender's Name __ - Lender'sAddress

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.

{ rcense Class License Number - _ Date__ Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License 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 1o its 1ssuance, 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
¢xempt therefrom and the basis lor the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than five hundred dollars ($500.00):

77777 1. as a owner of the property, or my employecs 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 herselt 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 completion, the owner-builder will have the burden of proving that he/she did
ot build or improve for the purpose of sale.)

_2___ I, as owner of the property, am exclusivcly 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
contractor(s) licensed pursuant to the Contractors License Law).

~_lamexempt under Sec._ B & PC for this reason: o
~
Date [0/'—( (00 __ Owner Signature -B’WQ AL 5‘\—\

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
211 measurements and locations shown on the application or accompanying drawings and that the improvement to be 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 location of
any improvement or the violation of any private agreement relating to location of improvements.

i certify that 1 have read this application and statc that all information is correct. [ agree to comply with all city and county ordinances and state laws

relating to building construction and herby authorize representative(s) of this cityJo enter upon the aboveme@rty\forinspection purposes.
Date { [9) / L{ /&O Applicant/Agent Signature U\
) ) = <

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certiticate of consent Lo self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is 1ssued. "

¥

. - . . . . . ~ ) 1
I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, tor‘tl{é(p@rformance of the work for
which this permit is issued. My workers' compensation insurance carrier and policy number are: A N

5
Carrer Policy Number .
y,

4/’{@[& &/@)te )

“
. - - , , 2584 Lo
__(This section need not be completed if the permit is for $100 or less) [ certify that in the performance éx

) s,; ?“_‘ .-‘
G2k for which ennit"iﬁ'_js}ped,l

shall not employ any person in any manner so as to become subject to the workers’ compensation laws alifo agree t d,shouldbecame
<ubject to the workers' compensation provisions of Section 3700 of the La ode, | s thwith compA with those 8 i@s;j
q / : il
Date [ & ‘/ [l _ Applicant Signature (/k . SV,
N— S v&l v, ‘IV

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN B4 LOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
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.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

.4

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 1 Street, Rm. 200 . '
Sacramento, CA 95814 916) 264-7619 FAX 264-7046 @] Apphcant M UST complete ALL Unshaded areas

e

appress ___ 4290 ot Bld: Suite
OO

PARCEL #___ 07Z-0280

CONTACT LICENSED CONTRACTOR  Lic No. #
Name DAn g;wg(g_ﬂz Name;'/': B Detesad
Street Address Bot R3SV Address
City/State/Zip _Aeotne __ cA- A5 40 City/State/Zip
Phone 41! 26¢—] 02 FAx 2049 214 A3 | phone FAX

E-mail: —L‘S‘fﬁﬁf @ as(. co— E-mail:
ARCHITECT/ENGINEER OWNER

Name ML&I&Z‘-_(_Q"-- Name L emeo -Pmp-e.t“hp.b
Address _28% T SF . Address _ S U6 () vndd a0y
Clty/Statelllp__M-‘v CA City/State/Zip Can v watebaanf 4 Q508
Phone Uy~ 75 24 FAX_ 445 - . Phone__ 4 Sl — TS FAX 488 ~<T 16

E-mail: E-mail:

=2 Will permittee have any employees on the jobsite? [ No [ Yes - INSURANCE CO:
=) WORKER’S COMPENSATION POLICY # _ . L - EXPIRATION DATE:

ATURE OF WORK IN DETAIL: __{tind acagoe, Ctu0® Pueiiey ot

OCCUPANT/TENANT: (_(GUNT~ OFF 770 VALUATION:

Const type

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




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Projec
Address: 4440 Spdde~. Bl
Assessor’s Parcel Number: 022 - D 280 -0 >

Previous Use: Q&gl (05 -
Description of Request/Proposed Use: é )A:’L( W W\@J’) -

%{(A\Le uvluf)lé‘\/[\-dﬂ’

Is This a Change of Use? N O -

(]6 Zoning Designation: C 4/

Prior Apphcatlons for Project Sxte(P# Z#, DRPB#):

~ Comments; "ﬁ@ {')]f \N\Y\IA @\Afflh&

Are There Any Planning Issues?: (circle one) YES @
Staff Site Plan Check Required? (Circle one)
Field Inspection Required? (Circle one)
Design Review/Preservatio ired?: (Circle one)

Planning Review by/Date:

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




OWNER-BUILDER V'ERIFICI}TION

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. I personally plan to provide the major labor and materials for construction of the proposed
Improveme@r no)

2. CE\@B}W not) signed an application for
_ A building permit, for the proposed work.

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

Name Address

City \ Telephone

Contractors License No.

. 1plan 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.

. 1 will provide some qf the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

\

M
\
|

Signed M M \L/\
u (- el /”'_"h\_ S R e —
Job Address A4C T OUTON L UTE

Permit No: DIovHE /.




