CITY OF SACRAMENTO Permit No: 9909878

1231 I Street, Sacramento, CA 95814 " Insp Area: 2
Site Address: 1 SHOAL CT SAC Sub-Type: ACOM
Parcei No: 030-0330-018 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

LY COMPANY

SO1S ST #l

SACRAMENTO CA 95814

Nature of Work: CONSTRUCT NEW WORKSHOP/SHED/374 SQ FT

¢ ()VSTR[ CTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance

fie weark o whieh this permit is issued (See. 3097, Civ. ()

Londer’s Name o o ___ lLender'sAddress

ll(T:'\S]ﬁi CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under_previsions ol (haptcrf) >

Coorunenging nh \ulum 7000) of Division 3 of the Business and l’rorumon\ Code and my license is in full force and etteg// /

i -
Livelad o luss V [ weense Number N [).m . Contractor Si nature /,ér
e #L—!——& f J - g

()\\ NER-BUILDER DECLARATION: | hereby aftirm under penalty of perjury that | am exempt from the contractors License Law 15f the
reasen (Sec. 70315, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
ture. prior W its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
e i ontracors License Law (Chapter 9 (commencing with Scction 7000) of Division 8 of the Business and Professions Code) or that he or she is
wonpi Beretrom and the basis for the alleged exemption. Any violation of Scetion 7031.5 by any applicant for a permit subjects the applicant to a civil
aeraliy et ore than five hundred dollars (8500.00).

GO

as 4 eaner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offercd
e saie idev 044, Business and Protessional Code: The Contractors License Law does not apply to an owner of property who builds or improves
Cand s does such work himself or hersett or through his/her own employees, provided that such improvements are not intended or offered for
b sowerer, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did

vooui o mmmrove tor the purpose ot sale)

as awner of the property, am exclusively 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
rractaris s hcensed pursuant to the Contractors Hicense Law)

amoexempiunder See. B & PC tor this reason:

[BRYE B ~_Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
21 neasaremerts and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

©orivare agreoment relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
v mprovement or the violation of any privale agreement relating (o location of improvements.

TGy that T aave read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws

the dbovementienéd prop,c&t‘fiﬁr" spection purposes.
-, 7 - A
e

WORKER'S COMPENSATION DECLARATION: 1 | hereby affirm under penalty of perjury one of the following dec'fﬁ;mons

Pnave and will maintain a certificate of consent to sclf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

TS
~olatng o buwlding construction and herby authonze representative(s) of this city o enter upon

. ] . s bl
Date s 7 7 S _ . _ApplicantAgent \lgmtuu

serornice of work for which the permit is issued

ave wnd will maintain workers' compensation msurance, as required by Section 3700 of the Labor Code, for the performance of the work for
Schtis perrnt s ssucd. My workers' compensation imsurance carrier and policy number are:

AT Policy Number Exp Date
Us section need not be completed it the permitis for $100 or less) 1 certity that in the performance of the work for which this permit is issued, ]

st nes empley any person in any manner so as to become subject to the workers' compepsation laws o CallfomLa,anfl agree that if | should become
i > 0s¢ pfovleons

R ~Applicant Signature

WOCURNING. TATLURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CROVINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
AIPENSA TTON. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE 1LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION ACTIVITY #9q O g‘  Insp. Area 2_|
PERMIT SERVICES SECTION LSS Bl Sl e T SRS B
1231 I Street, Rm. 200 .
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 @_‘) Apphcant MUST complete AM_—'MQM
ADDRESS _ (Jwe. Ciwoa| (1. Suite
PARCEL#__ 020~ 03%C - £ 5
CONTACT LICENSED CONTRACTOR  Lic No. # 5 5(> 57>
Name F/{WJW(L cX . C(\X Name M\ V‘/l’?‘e/\ O\M’“fm TYi{ (op . (e
Address_ 2\ &  E Shreet Address 0.0, Box 2B
Phone_ Az “'M’?x"’?"f07 FAX @”ﬂ"\‘}q'?f‘7673 Phone 977‘7 4}&“{% FAX t)%l‘l t?‘ 7l
E-mail _edyogélape weX E-mail
ARCHITECT/ENGINEER ‘ OWNER |
Name wwM& \) (gx Name \/l‘b\ /1/» ’LP’?M
Address 2Z1\& E 6\’766"' Address Ez) (-'M'\’ 23 ‘)’C | Sae\m 6?&5514
phone. b - 4d2- DT rax Dlp-442- 173 | Phone I~ 8’% FAX W@ &% €9
E-mail eMo \ s‘ndt E-mail
=¥ will permittee have any employees on the jobsite? 1 No L} Yes » INSURANCE CO:
=) WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: (¢, x(uc ™ neay e /a\wr'tj&lwp Werk moides
k’uu’&‘f‘g, Sy e A ey dhee e g] on :{m&bh\ﬂf ‘ﬂ‘& (57‘\ Sq ﬁ’)

OCCUPANT/TENANT: F\,@,bﬁ;yh if%rwwwi IVALUATION:$‘6|0C’O

FLOOD STATUS el

JOB DESCRIPTION HRE?'*: ADD OTH

INSPECTION DISCIPLiNES'_ | PLUMB " . FIRE.

# Stories | IstfrArea. | To | UseZone - | Ocep Group | Const type ] on F)le
st frAr laze. N - [H] o
ﬁ;? P M D[ PW | UTIL
/3 4 A M

COMMENTS:

L — — —
REGIONAL SANITATION FEES? O ves ONo  HEALTH DEP _TM:ENT" O ves ONo
_WATER FLOW. TEST FOR NEW BUILDINGS OR ADDITIONS" oA sj:fPrgEdgd_a EI Faxed

dssu/forms/commercialapp. [rev. 04/26/99]



Date of Request:

By {A)

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project . o ‘
Address. (ade S a{

AN

Assessor’s Parcel Number: ( ‘)f_ 7 0 ~C/)3‘/

Previous Use: \/6/_ a4 b '/’f {5}5’“"“‘7{) E’Af"

Description of Request/Proposed Use: [‘;iﬁ;‘o? F”laly\ (ﬁﬂl@fﬁf@
L = 1524

[s This a Change of Use? Y\Z«J

Zomno Designation: &’7)
Prior Applications for Project Site(P#, Z#, DRPBH): 94 -E [00

Comments: //ﬂllJ/('ﬂJffng it 4 /////m fes il -%éfj;wzw«ﬂ/

P RY4
A -y D/ )
AR AV /a,//i

Are There Any Planning [ssues?: (circle oﬁe@) NO

- Staff Site Plan Check Required? (Circle one)
- Field Inspection Required? (Circle one)
- Design Review/Preservation Reqmred? (Circle one)

Planning Review by/Date: -~ -+ f) -

A list of items that must be rev1ewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL
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