CITY OF SACRAMENTO Permit No: 0114237

(~ 12311 Street, Sacramento, CA 95814 Insp Area: 1
: " B Thos Bros: 297 D4

Site Address: 1100 11TH ST SAC - SubTyce: | REM

Parcel No:  006-0104-005 : #311 o _ Housing (Y/N): N
CONTRACTOR ' . ownER ARCHITECT

DPR - ' S THE RAM BUILDING '

1451 RIVER PARK DR SUITE 210 1481 RIVER PARK

SACTO, CA. 95815 SACRAMENTO CA 95815

Nature of Work: OFFICE REMODEL

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construct]on lcndmg agency for the performance
of the work for whlch this permit is issued (Sec. 3097, Civ. C).

Lender's Name - Lender'sAddress

LICENSED. CONTRACTORS DECLARATION: 1| hereby affirm under penalty of perjury that I am licensed under prouigioesof Chapter 9.
(commencing with section 7000} of Division 3 of the Business and Prgfessigns Code and my license is in full 3

B License Class d i " License Number $99846 » Date J: /eContractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm undcr penalty of perjury that 1 fﬁxemm rs License Law for the .
following réason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to constrfict, alter, iffiprove, demolish, orrepair

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 morg than five hundred dollars (3500.00);

.. 1, as a owner of the propetty, 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 ar improves
thereon, and who does such work himself or herself or through his/her awn employees, provided that such improvements are not intended or offered for
sale. If, hawever, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she d:d
not bulld or‘improve for the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the prqm ec. 7044, Business and Professions
Code: The Contracters License Law does not apply to an owner of property who builds or improves thereo 5 :ind w"'ho contracts for Such projects w1th a

contractor{s) licensed, pursuant to the Contractors License Law). . i s HERT
- 'am'exempt under Sec. B & PC for this reason: L
H]
Date_ . . Owner Signature

INISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the ropresentation of -appkeanty ¥ applicant verified

“all measurements and locations shown on the application or accompanying drawings and that the inprovgment to mm% -viclate any faw’
or private agreement relating to permissible or prohibited locations for such improvements. This bm]ding’ﬁénmt dots hot adthdfi ftegal location of

<. any improvement ot the violation of any private agreement relating to location of improvements.

ordinances and state laws
for inspection purposes. )

I cértify that T have read thls application and state that all information is correct. [ agree to comply
“relating to building 7& n and herby authorize representative(s) of this city to enter upon

» Date_ - *Applicant/Agent Signature

/ |
WORKER'S COMPENSAT]ON DECLARATION: I hereby affi & penafly of pefur pefjury one of the followirig declarations: -
I have and will maintain a certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

. /0 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 cartier and policy number are: :

, Carrier LUMBERMENS MUTUAL CASUALTY CO Policy Number Sbal 35998300 Exp Date 02/01/2002

(Tjhi-s section m;,cd not be compleied if the permit is for $100 or less) I certify that in the performggee of the work for which this permit is issued, 1

-

100,000y IN ADDITION TO THE COST OF
TEREST AND ATTORNEY'S FEE.

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

any’ structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions -~
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1251 [ Street, Rm. 200 , .
Sacramemo, CA 93814 (916) 264-7619 FAX 264-7046 ? Applicant MUST complete ALL Unshaded areas
ADDRESS _ /O 4 7% gg‘ﬂ&?’: 7 qcAqomen+ O Suite __ 3 ]
PARCEL # OO0 DDA O0S

CONTACT LICENSE C%TRACTOR Lic No. # . S&
Name ____/%4/0' /ﬁ‘/ 4 4 Name 3 __r/ﬁ’\fsfmﬁw A
Street Address / %7 At/d?- /%-@K ﬂ & Address / 5/5 / ’ZVQQ //y?/e'( J/Z
Ciny/Staeizip S 4ehRAMETO LA LPEE/ 5| ciyrsuerzip SAc QM 7D,

/
Phon- G ~S8E SY3Y rax SAL -2 ¥¥ 2 Phone ZE - SEL K-PY P Y Fax SE&K £YY 2

E-mail: E-mail:

” ARCHITECT/ENGINEER OWNER
Name __/, ESern /et Name
Address Address
City/State/Zip Ciry/State/Zip
Phone EAX Phone FAX
E-mail: E-mail:

=} Will permittee have any emplovees on the jobsite? Qo BYes = INSURANCE CO: /s wumBelordns oAl
—.=} WORKER'S COMPENSATION POLICY # _ S84/ F58L < EXPIRATION DATE: 34 oL

p— .
NATURE OF WORK IN DETAIL: ___ Frcarmpra—— oIS oo~ O£ e remocde|

OCCUPANT/TENANT: (26?:1‘_

FLOOD STATUS: 18.CAT.
JOB DESCRIPTION BLDG °~ SHELL  APT - TI( ) -
. | INSPECTION DISCIPLINES LDQ @H/,
‘ & Stor% 1st firArea. Total Area ] Use Zone '~ | Occp Group
W
Car H
F COMMENTS:
T
ec LOHD
Cirevit

REGIONAL SANITATION FEES? [ Yes.

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

dssu/forms/commercialapp. frev. 03/28/00]




