CITY OF SACRAMENTO Permit No: 0200156

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

Site Address: 1625 STOCKTON BL SAC ' Sub-Type: REM

~Parcel No:  007-0283-002 - . . TRAINING CENTER _Housing (Y/N): N
 CONTRACTOR . ownER e " ARCHITECT '
SUNSERI ASSOCIATES ' SACRAMENTO MEDICAL FOUNDATION S
31040 ST STE 301 1625 STOCKTON BL

- SACCA. 95816 o o e BACRAMENTO CA 935816

Nature of Work: INERIOR REMODEL.

- CONSTRUCTION LENDING AGENCY : T hereby affirm under penalty of perjury that there is a construction-lending agency for the performance of -
the work for which this permit is issued {Sec. 3097, Civ. C). ) g e - .

Lender's Name M o ) LendersAddress

"LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that | am licensed under provisions of Chapter ¢
{comitnencing With section 7000} of Division: 3 of the Business and Professjons Code and my license is i it :

License cnassﬂff_,uccnse Number 667664 02

OWNER-BUILDER DE€LARATION: | hereby affirm under penalty of perjury that | am exempt from the corltractor_s License Law for the folléwing
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, dentolish, or repair any strugture,

priot te its issuance, also requires the applicant for such permit to file z 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 fer a permit subjects the applicant to a civil penalty of:not more than five:
hundred dollars ($500.00), L . :

Contractor Sigﬁatu

L, 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 biijlding of fmprovement is sold within cne year of completion, the owner-builder will have the burden of proving that he/she did noft.build or improve for °

- the purpose of sale.) : st e

. L, 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 projects with a cqntractm_"_(é)
licensed pursuant to the Contractors License Law). :

I'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
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or

* private agreement relating to permissible or prohibited Jocations for such improvements. This building permit does not authorize ahy illegal location of any -
improvement or'the violation of any private agreement relating to tocation of improvements. 0 :

I certify that [ have read this application and state that all information is correct. 1 agree to comply with all city and courlfy ordinances and state laws re]zitingto '

. .building construction and herby authorize representative(s) of this city to enter upon bovementigned property for inspection purposes.
‘__"‘/ Date ! . L"‘ w\ C e : Applicant/Agent Signature MLAA S

" ¥

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:

. T'have and will maintain a certificate of consent 1o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code,- for the -
performance of work for which the pefmit is issued. : : : S '

;%ﬂll have and will maintain workerﬁ' cumpensatiﬁn it gupance, as required by Section 3700 of the Labor dee, fof the performance of the work fér:#vhich ‘
is permit is issued. My workers' compensation ins i}jld&rr ier iagdpg]qugumber are:
R . 'A’-""{"t"-!\‘\‘é v R

" Carrier .~ STATE COMP_S}‘TIJ)N INS FUND Policy Number 23835600 _ ExpDate  04/01/2002

. {This section need not be completed if th;miﬁs for $108 or less) [ certify that in the performance of the work for which this permit 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 subject tothe
workets' comperisation provisicns of Section 3 v [y with those provisions. - = : ’ s

: S :

Lo ons of Segtion TRt Aber Goda 1anal!
>4 Dt - \‘L‘:'OZ" ' A r!lh%ii\cjlh;‘s}gf;ai[&‘ré

« WARNING: . FAILURE TQO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO. .
CRIMINAL PENALTIES AND CIVIL FINES UF TQ ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF

COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

M




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 { Strear, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

spoRESs /.25 Sz krod Bl

APPLICATION FOR COMMERCIAL BUILDING PERMIT..

Applicant MUST complete ALL Unshaded areas
suite 7ZRMMES

Name [\bSHI A Z’R@Fﬂb

400 K ST #4930

PARCEL #
CONTACT LICENSED CONTRACTOR  Lic No. # (ol /& z
Name EW /7704//4’4 Name ) EY! /QS;SD G
Street Address QZD'%”O' g’?‘ #IANY Address SAawe
Ciry/State/Zip &LAME\[ﬂ 93% ‘ City/State/Zip t_
Phone 453 -&. Z—OO FAX /IS & 2-'2/7 Phone FAX
E-mail: E-mail:
CHITECT/ENGINEER OWNER

Name_&mﬂ?m ng foud.

Address Address N S’ 755.67'51—) PBL_W\
Ciry/State/Zip __ A AMELITD City/State/Zip DRAC. G E for

Phone 1’#‘"4’ JURD FAX 171'4‘1&'/ 9@2- Phone 4@ of S-Oa FAX

E-mail: E-mail:

- W ORKER'S COMPENSATION POLICY #-

=¥ Wil permitree have any gmplovees on the jobsite? L No B'? es - INSURANCE CO:

mm

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: .m@&m&ei ' B

OCCUPANT/TENANT: _ IVALUATION: $ /Ooioob

FLOOD STATUS: S.C.A.T. m i o o ._1

JOB DESCRIPTION - |BLDG ~ SHELL . APT . TI( ) REM(SSW FIRE ADD OTH

INSPECTION DISCIPLINES Toc ) (MecH YPLUMD | . (ELE} | SmE. |

i # Stories | stfirArea. | TotalArea | UseZone . | Occp Group | Const type Fi;gg;_;qéﬁg- 5 ' V,O Flle

e | B = b ] [Quad)

v ( 5 ,L/ Cy @ @ __:?.'2..: s o | Pw | Ut
15 BV J%L /? .l /3 PO

WATER FLOW TEST FOR NEW BUILI)INGS OR ADDITI

d“u/tunmh.ummcrcxalnpp [rev. 03/‘28/00]




