CITY OF SACRAMENTO Permit No: 0507728

12311 Street, Sacramento, CA 95814 - Insp Area: 1
o Thos Bros:  ~ 297C4

Site Address: 801 K ST SAC -. Sub-Type: ~ REM
Parcel No: = 006-0097-013 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

1CE BUILDERS NNN 801 K STREET 23 LLC CALPO HOM AND DONG ARCH.

421 EAST'CERRITOS AVE 1551 N TUSTIN AV 2150 CAPITOL AVE#200
ANAHEIM CA 92805 SANTA ANA, CA 92705 SACRAMENTO CA 95816

Nature of Work: RELOCATE INTERIOR WALLS, NEW PAINT, CARPET, & CABINETS. STE. 2300

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending ageney for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

T.ender'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.

VLicense Class_ £ License Number 775947 VDatc & 255 v‘,ontractor Signature é A‘(J / b/?‘v/—ﬂ.(;;{, )

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following

‘téasofi (Seci 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
“prior to'its isstiance, 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 applicant to a civil penalty-of not more than. five
hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their solc 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
dées such work himself or hersell or through his/her own employees, provided that such improvements are not intended or offered for sale. 1f,however,
Gilding or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve: fof

the purpose of sale.) #ﬁ,,fik g g.wr

1, as.owner of the property, am exclusively contracting with licensed contractors o construct t]‘pl‘r‘sje‘xt (é&! 7044, Bésidess atd Professions Code:
> Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contraqtrs,ﬁ su’:h (projcqts_ ‘with a contractor(s)
‘licenséd pursuant to the Contractors License Law). M Lo Tl

SO THE PR AAT
CENILK

.1.am exempt under Sec. B & PC for this reason:

“Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurermients ‘and locations shown on the application or accompanying drawings and that the improvement to be constructed :does not violate any law or
private, agréement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvéinent or the violation of any private agreement relating to location of improvements.

1 certify-that I.Have read this application and state that all information is correct. Tagree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the ab?;mioned property for inspection purposes.

v)ate él 258 \glpplicam/Agem Signature 6 2L L//? %;)V

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the. following declatations:
T have -and will maintain.a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the.Labor Code, for: the
performance of work for which the permit is issued.

‘@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 ACORD Policy Number VTC2]-UB 4450B43-5 Exp Date 10/01/2005

: : This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this pérmit is issued, Ishall
‘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 subjeet tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with thosg provigions.

\!Apph’cant Signature N o L&A 7 Ay 2

‘WARNING: FATLURE 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 OF
COMPENSATION, DAMAGES AS PROVIDER'FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST. AND ATTORNEY'S FEE.

THIS PERM




APPLICATION FOR COMMERCIAL BUILDING PE

CITY OF SACRAMENTO | ACTIVITY # Isnp. Area

PLANNING & BUILDING DEPARTMENT

PERMIT SERVICES SECTION % 7728
1231 I Street, Suite 200 ‘ S
Sacramento, CA 95814 (916) 264-7619 FAX (196) 264-7046 Applicant MUST co.

ADDRESS Wil K S freat (A3l i) 3)'zﬁﬂ,f"‘.;mwmf'fﬁ’; J#g  Suite oo
PARCEL# AFN g6 = 097 ~043 |

. CONTACT i LICENSED CONTRACTPR  LicNo. # I ae
o K o o Tiads / Kook ke, | Name flg,  PBodclohss nce
Street Address 47 oor 1ea Lofexen el ok o Address Y2 BT et 1ok
City/State/Zip Pyt v i 2o bt en, (AR SEH | City/State/Zip _f-yuwa i Licierry s A A A
Phone 4 Vg b4t =l i f _ FAX Al =4 3~ 5l | Phone i by bl A ST FAX iy v E
E-mail: Bmail oruit b ko picied D 1k S0 2

" ARCHITECT/ENGINEER OWNER L
Name Cadoe Hovn g Dorng Name Tvole Nt FPEoeltes g
Address __24 A apin (St o5t Oy Lol K S ekt e
City/State/Zip S ek ¢ ‘ F5815 | cityiste/Zip ST e S v
Phone -1 i £, = Gl = 2 1 H{FAX Y& U igg (1 $77| Phone il ST o %i  FAX
E-maijl: E-mail:

+» Will permittee have any employees on the jobsite? O No £l Yes INSURANCE CO:_ #l, R L/ , TR

2 WORKER’S COMPENSATION poLICY # ¥ 1 & i ﬁi«i‘ g o 5y EXPIRATION DATE: ¢% % L

F

Y NATURE OF WQBILINDEIA]L; . }m_f oot et P, T INY AT W
,%,% p A T bpymede 2700/7 S -~
i

OCCUPANT/TENANT: _ YR &xnn, L @oalia {if  VALUATION: $

FLOOD STATUS S.CAT.

JOB DESCRIPTION \BLDG [ sHELL[] ApT ] T H[] REM( Y[ _sw
INSPECTION DISCIPLINES BLDG | MECH | PLUMB | ELEC

il

e

- /
DY/ 7/ £ —
/12 ] /> /
>
AL SANITATIONFEES? [ Yes DT HEALTHDEPARTMENT? [J Yes X No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? _ [ Yes I No




