CITY OF SACRAMENTO Permit No: 0200208

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

Site Address: 1515 K ST SAC | | S " Sub-Type:  REM

. Pargel No: .. 006-0121-013 .. . . - T . Housing (Y/N): N
CONTRACTOR L OWNER ' ' ' ARCHITECT
MARKET ONE BUILDERS INC WOKWLA REAL ESTATE LIMITED PARTNERSHIP
1419 N MARKET BL #1 101 LINCOLN CTR
SACRAMENTO CA 95834 - .~ - FOSTER CITY ;CA 9440

N ature of Wﬂl‘k INTERIOR REMODEL SUT[‘E # 500

CONSTRUCTION LENDING AGENCY : I hereby affirm under- penalty. of perfury that there is a construction lcndmg agency for the performance of .
the wark for whith this perrmt is issued (Sec. 3097, Civ. C) : " i

Lender's Name o . Iender'eAddress

LG ENSED CONTRACTORS DECLARATION T hereby affirm under penalty of perj ury that T afn licensed under provisions of Chapter 9
(commencmg with section 7000) of Division 3-of the Business and Professions Code and my licenses in full farce and effect. -
License Class E License Number 737694 Date_\ ' Z [Q Z Contractor Signature m \P\H\L
OWNER BU]LDER DECLARATION: | hereby affirm under penalty of pe]jury that T am exempt from the contractors License Law for the fo]lowmg :
reason {Sec. 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 issudnce, 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 (Chapler 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 forthe alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant o a civil penalty of not more th;m five
- hundred dollars ($500.00); .

I as a owner of the praperty, or my employees with wages as their sole compensation, will do the work, and the structure is not mtended or ufferedfnr
sale (Sec. 7044, Business and Professionat Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

who doés such work himself or herself o through his/her own employees, provided that such improvements are not intended or offered for sale. If; however, s

the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did net- bu:ld or 1mprove fc)r
“the purpose of sale. } .

-1, as owner. of the property, am exclusively contracting with licensed contractors to constiucs the prOJect (Sec. 7044, Business and Professions Code: _
The Cumractors License Law does not apply to an owner of property who builds er mq.proveg thereomn, dnd who contracts for such pm_]ects with a contractor{s)

licensed pursuanttothe Contractors License Law). N AR

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

Daie . L Owmer Signature
' T -

.lN ISSUING THIS BUILDING PERMIT, the applicant represents, and the &ify!refiek . gbp mme\nﬁa Ej ,pphcant that the applicant verified alt
measurements and locations shown on the application or accompanying drawings and that the 1mpmvem structed does not violate any law or

" privateagreement relating to permissible or prohibited locations for such improvements. This building permit does not authonze any 1liegal locatmn af any L

. 1mprovement or the violation of any private agreement relating to Jocation of improvements.

I cert!fy that 1 have read this apphcatmn and state that all information is correct. Tagree to comply with all city and count"y ordinances and state laws felétingto..'

bu11dmg construction and herby authnnze representative(s) of this city 1o ent % the abovementioned propetty for inspection purposes.
Date t ) 077 I _ . - Apphcam/Agenl Signature _%() Q;’ \

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the followmg declarations:
L'have and will maintain a certificate of consent to self-insure for workers' compensatlon as prnwded for by Sectmn 3700 of the Labor Code for the -
performance of work for which the perm1t is issued. : B :

\/ [ have and will maintain workers' compensation insurance, as reguired by Section 3700 of the Labor Code, for the perfmmance of the work for wh:ch"
this permit is issued. My workers' compensation insurance carrier and policy number are:

" Cartier ¢ STATEFUND S Policy Number 6920002220 ' Exp Date’ 1010112002

__ (This section need not be completed if the permit is for $100 or less) [ oert:fy that in the pcfformance af the wurk for whlch this penmt is issued, Ishall '
_ not employ any person in any manner so as to become subject to the workers' cnmpensatlon laws of California and agree that lf l should becnme subject tothe___
) workers compensation provisions of Sectmn 3700 of the Labor Code, I ith comply with those provisions: =~ ;

-Date | ‘/Ov) '} DT L App]:cantSlgnature J‘é\Q) \)\_

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TQ. .
CRIMINAL PENALTIES AND CEIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN.ADDITION TO THE COST OF
. COMPENSATION DAMAGES A8 PROVEDED FOR IN SECTION 3706 OF THE.LABOR CODE, INTEREST AND ATTORNEY'S FEE. :

ETTC A

LY : L¥2]
TS T L FIFAT Y



CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 [ Smeac, Rm. 200
Sacramento, CA 95814

(916} 264-7619 FAX 264-7046

&9 Applicant MUST complete ALL Unshaded areas

APDRESS _| & |G K S¥ve iy Suite 50O
PARCEL # Cxrnla =12, —0O13
CONTACT LICENSED CONTRACTOR _ LicNo. #. 737 @111
Name (YTD ‘Dkﬁ{&‘o—i Name _ OOV X070 R o Aen {3\{\ C
Streer Address _ VSNA N - dwacY S X \\JC}‘ . Address _ VNS N1 WAy AR \\)&\
City/State/Zip SR {Opett® , Cnry/Stateszp Caehond/tTe , CA
phore 3285 - 747 L\ FAX q 2% 72475 Phonc% 21414 FAX qZP) WA TAN
E-mail: E-mail:
ARCHITECT/ENGINEER . OWNER
Name Name Chﬁr B M\.\\j\-v —Dﬁ\) 1S
Address Address _ A\ 1S ¥ SwWeeT STWELL
Ciry/Stare/Zip City/State/Zip < DO OMNL D .'LCAC\ '
Phone FAX Phone FaX
E-mail:_ E-mail: |
=3 wil pcrrmncc have any emplovees on the }obsueﬁ U No N Yes =+ INSURANCE CO Co

=3 \WORKER'S COMPENSATION POLICY # (og @Qg 2229 EXPIRATIONDATE: '\ O TO Z

L

NATURE OF WORK INDETALL: _ S CEN G Topnpte | TN LS
(eAneoa®.  NWGWY £ wOnaR s . NEAC e gisers, Serwiar
1e2OAS PETe) o deoy s gt §

Conplhops @200 j 077

OCCUPANT/TENANT: !VALUATION: s 1 2‘-50 O

IFLOOD STATUS: S.C.A.T. B ARE T

JOB DESCRIPTION —_ | BLDG ~ SHELL APT  TK ). REM( ') SW ' FRE ADD OTH

| INSPECTION DISCIPLINES BLDG MECH i PLUMB o ,,_ELEC_ L SITE . FIRE

; # Stories st QrAren, Total Area Use Z.qne Ocep Group Const type | Fire Re@ { N V'CFed que' _ VIO FI!B
& 52’9# B | Z ey [awed | /5 | 0 Qud

/3 pmas_| 13 BTN The. 13 ‘ £, AL s

{ COMMENTS: R

| REGIONAL SANITATION FEES? (1.v¢d .

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? _ &

d“ultnrmxh.ummcrt:lalapp [rcv 03:'23/00]




