CITY OF SACRAMENTO Permit No: 0116125

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

Site Address: 1 SCRIFPS DR SAC " Sub-Type:  REM

Parcel No: . 295-0382-003 . . SUITE302 _ Housing (Y/N): N
. CONTRACTOR | P OWNER - o * ARCHITECT "
“ GGiT CONSTRUCTION ' CRISSMAN GREGORY E/TR - ST

6131 WATT AV SACRAMENTO CA

NORTH HIGHLANDS CA 95660 L . 95825

.Nature of Work INTERIOR DENTAL OFFICE REMODEL: NEW. HALF WALLS FOR
PLUMBING, REMOVE DOORS

: CONSTRUCTION LENDING AGENCY ¢ I hereby affirm under penalty of pérjury that there is a constructlon ]endmg agency for the pcrformance
. of the wotk for which this penmt is 1ssued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION 1 hereby affirm under penalty of perjury that T am license
{com.mencmg with section 7060) of Division 3 of the Business and Professions Code and iy license is in full force a

License C]ass License Number 401951 WLs ~032_ %tractur Sipnaturé 0‘——..'_._._

OWNER—BUILDER DECLARATION I hereby affirm under penalty of pct:}ury that T am exempt from the cotitractors License Law for the

nder provisions of Chapter 9 .

- following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish,’ orrepa:r

any structure, prior te its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the prov1s;ons
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 1s

- exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the appl[cant 02 civil
penalty of not more than five hundred dollars {$560.00);

I, as 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
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 herself 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 d1d
not build or improve for the purpose of sale.) B

. ‘1,-as owner 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 pro_]ects withia
. comtractor(s) licensed pursuant to the Contractors License Law). .

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

Date i : Owmer Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the apphcantvenﬁed
all measurements and locations shown on the application or accompanying drawings and that the improvemnent 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 authonze any illegal location of.. -
any 1mprovement or the violation of any private agreement relating to location of improvements. N ;.

fy with all city and county ordinances and stafé laws
1 ovemenhoned property for mspect:on purposes

I certlfy that I have read this application and state that all information is correct. I agree to cg
relating to building construction and herby authorize representative(s) of this city to enter upo

ate / 3 o __ . WL &plicant/AgcntSign‘ﬁnre-A fl(u‘a/Jny?‘L é"—"‘“'_

WORKER S COMPENSATION DECLARATION I hereby affirm under penalty of petjury one of the followmg declarations:
Thave and will maintain a certificate of consent to self-insure for workers' compensatlon as prowded for by Secnon 3700 of the Labor Code, forthe
performancc of work for whlch the permll is issued. : Lo

-

- T have and will maintain workers compensation insurance, as required by Section 3700 of the Labor Code; for the petforniance of the' work for. ©
which this perm1t is issued. My workers’ compensation 1&1}19]1;;3 carrier and pohcy number are:

&uvnrvt?s‘ 1A‘ te \'%l ‘-. L - : .
- Careide © MID CENTURY INs(rANEE Policy Nurber AG5107341 _ . ExpDaw  01/01/2002.

e performance of tﬁé work for which this permit is isshea,I
pehsation laws of California and agree that if I should become

____ (This séction need not be completed if the peﬁ,ﬂ;Ns for $106 sgli 1éss) I certify that
shall not employ any person in any manner so as t0 become subject to the workers c
subject to the. workers compensation pmv;smn]sc of Sechoq} leof t];g: ¥

SEIGHR :
ﬁ/ 0T : ,A,m-mmmw

WARNING: FAILURE 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 ADDFION TO THE COST OF :
COMPENSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORN EY'SFEE.

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT.

CITY OF SACRAMENTO ACTIVIT

DEVELOPMENT SERVICES DIVISION EIE

PERMIT SERVICES SECTION

1231 [ Smreet, Rai. 200 . .

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 29 Applicant MUST complete ALL Unshaded areas
aporess _Z/ 8¢ &'225 ﬁ/@ : Suite 0 2.
PARCEL # —(003%

CONTACT LICENSED CONTRACTOR  Lic No. # Ei 325:
Name . Nameéz (:‘de,ﬁ‘ /“d' '

Street Address

2 Address /.27 hJAﬂ_ﬁI/G"
Cinv/State/ZipgY- . City/State/Zip AL+ /22"

pone 337 723 FAX Phone 339 770 F FAXx 357037/
il 2 S i maad. id2 ik Lom (BT g7 foansd - w2 uwils - (om
e}’ R

ARCHITECT/ENGINEER
Name Name X
Address Address 20 HaX 2 /07 ~37¢/

City/State/Zip City/State/zZip Sals Lo+ IS Fes™
Phone__ FAX Phone FAX

E-mail: E-mail: -

=¥ Will permittee have any emplovees on the jobsite? () No [X Yes -+ INSURANCE CO: M"’I) Certiriy
3 \ORKER'S-COMPENSATION POLICY # ADS/ 734/ - - - —EXPIRATION .

NATURE OF WORK INDETAIL: S/ mp/Gs T L Folk. Dental

——

‘l FLOOD STATUS: S.CAT. - 0 b SR
|JODDESCRIPTION -, |BLDG  SHELL  APT _ TK oy rem(X) 'SW. ' FIRE. ADD .OTH
| INSPECTION DISCIPLINES K BLDG ) MecH |@TUMB D ELEC | iSITE
H# Stories tst fieArea. Total Aren Use Zone Qccp Group Const type | Fire Req. Y / Fed Code “Vio.  File

: ' T B Vl\} spR | Al - [H] - [Quad]

(in} L 'P‘-‘ P E ) PW | UTIL
/3 73@37'/3144/ At ST BE

COMMENTS:

OCCUPANT/TENANT: DZ_ AJQ'L,/‘/ A_/§/56"/ _ |VALUAT|ON: $ zz QQQ ) o

SR

\WATER FLOW TEST FOR NEW BUILDINGS OR ADDITI

dssu/forms/commercialapp. (rev. 03/28/00]




