e |

CITY OF SACRAMENTO Permit No: 0200045
( 1231 I Street, Sacramento, CA 95814 Insp Area: 1 O
: Can e gmen iw o, : . ’Tho__s-B__rOS: 297 C4

Site Address: 724 K STSAC " Sub-Type:  REP

-Parcel No; 006-0096-008 | _ Housing (Y/N): N
CONTRACTOR L owner - _ S . ARCHITECT

JACK AKOBORI ‘ LEW BERNARD N/MURIEL § : e

1349 GAGLE WY 1248 40TH AV

~ BACCA 95831 . : SACRAMENTO CA 95822

' Nature of Work: REMOVE ABANDONED ELECTRICAL: ELECTRICAL REPAIRS, REPAIR |
HR RATED CEILING, ALL WORK SUBJECT TO FIELD INSPECTIONS

CONSTRUCTION LENDING AGENCY : | 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). : ’ :

Lender's Name !\l‘r ! Pj‘ Lender'sAddress N L/ _’\-_

. LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that [ am licensed .uﬁdf;_: provisions of Chapter 9

*.(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in ful-farce and effect,

_ License Class E/i License Number 221870 Da@ 1 - 07-0 %ontractor Si

L

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury mat;;:j:n;)?Jm the contraciors License Law for the

‘following reason (Sec. 7031.5, Business and Professions Code; any city or county which Tequires a permit to.ebnstruct, alter, improve, demolish, orrepair
any structure, prior to its issuance, also requires the applicant for such permit to file a signed sta he or she is licensed pursuant to the provisiotis
. of the Contractors License Law {Chapter 9 {commencing with Section 7000} of Division § of the Business and Professions Code) or that he or she is

thereon, and who daes 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 did

. I, as owner of the property, am exclusively contracting with licensed ¢ niractors to construct the project (Sec. 7044, Business and Professions .
Code! The Contractors License Law does not apply 10 an owner of propertj."nﬂiy’ ‘build_s or improves thereon, and who contracts for such projécts with'a

.. eonttactor(s) licensed pursuant to the Contractors License Law) oo i S A S N D .
I'am exempt under Sec. B & PC for this reason; N 5
o . v T
Date__ . Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant représkf 'LMrth_ hf;s qu,aet_" pepresentation of the applicant, that the applicant verified = |
all measurements and locations shown on the application or ﬁb&:ﬁ&ﬁ@m Khd"ﬂrﬁ‘t 5‘11 ‘iprovement to be constructed does not violate any law
“orprivate agreement relating td permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any improverent or the violation of any private agreement relating to location of improvements. : :

I certify that T have read this application and state that all information is correct. I agree to comply with all ¢ity and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city T8 enter upon the abovementioned property for inspection purposes.
H N hd )

Dite . ° Ol-t1 T 0 e— _ - __ Applicant‘Agen

(m_

: . } :
WORKER'S COMPENSATION DECLARATION: I'hefeby affirm under penalty of perjury one of the following declarations:
I'have and will maintain a certificate of consent to self-insyre for workersitompensation as provided for by Section 3700 of the Labor Cade, forthe

peeformance of work for which the permit is issued.

have and will maintain workers’ COmpensation insurance, as required by Section 3700 of the Iahor Code, for the performance of the work for
this permit is issued. My workers' compensation insurance carrier and pol icy number are:

" Camier. STATE FUND Policy Number 229-00 UNIT 0012124 ExpDate 010172001

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, 1
shall not employ any person in any manmer 5o as to become subject to the warkers* compensation laws of Californiz and agree that if [ should become
subject to the workers' compensation provisions of Section 3700 of the ode, I shall forthwith comply with those provisions. .

Date % [,"‘ d - v o g Applicant St

bt

WARNING: FAILURE TO SECURE WORKER'S COl ENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
" CRIMINAL PENALTIES AND CIVIL FINES UP.TO ONE HUNDRED AHOUSAND DOLLARS ($100,000) IN- ADDITION TO THE COST OF -~
COMPENSATION, DAMAGES AS PROVIDED FORIN BECTION 3706:0F THE LABOR CODE, INTERES'_[' AND ATTORNEY'S FEE. -

L THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS. ' J




P¢rm1t #: 0200045

[Location:
APN:

006-0096-008

PERMIT SUMMARY DOCUMENT

Bldg Commercial
“APPLIED

Date Issued:

Thomas Bros: 297 C4

Owner:
1248 40TH AV

95822
Phone:

LEW BERNARD N/MURIEL §

SACRAMENTO:.CA

Contractor: JACK AKOBORI
1349 GAGLE WY
SAC CA
95831

Phone: 428-7409

JOB DESCRIPTION

REMOVE ABANDONED ELECTRICAL; ELECTRICAL REPAIRS REPAIR 1

General Info Screen:

“Pccupancy:

Const Type:

Fire Spk/1hr sub?: /
Flood Zone: A99
Square Footage:

VALUATION:

PlanChecker S UDdate Screen

0

$38,000.00

BLDG 'Y

-
Central

~ " "Change of Use: N
Sub-Type: REP
Activity Code: Cl
Cert Req'd: N

" Zoning:
DR:

Fed Code: 15
$650.30

Balance:

Reg San: $0.00 School Fees Req'd: ' Y or N

MECH N PLBG N ELEC Y SITE N FIRE N

BLDG

L/S

e ——

SITE: FIRE - UTIL PW

CONDITIONS:




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 [ Sereet, Rm. 200
(916) 2 264-7046

B

& Applicant MUST complete ALL Unshaded greas

ST

Suite

Sacramento, CA 93814
ADDRESS __ v/ - 7 2 “F

V.27

—~ 0076~ 0,

PARCEL #

CONTACT .
kO AP O B~

Name

Steet Address V24 (FACGLE  Wae~—)

City/State/Zip q'ﬂ'it//‘ & A G922

Phone_ 420 - T4 0 0'

Fax_419-0¢4

E-mail:

LICENSED CONTRACTOR  LicNo. #_ 2213”10
Name SAC. ¥  Ack Ay B0 poy CSonST
Address 1249 Gracr e u)a—1
City/State/Zip _> A . T b B>/

Phone 2P 14 09 Fax4r -3 34
E-mail:

ARC CT/ENGINEER

N,.eﬁy

Name

Address

Ciry/State/Zip

Phone FAX

E-mail: ‘

OWNER
Name 1_0(2. PR, n) AD L W
Address \'54’0 A0 "Tut AN E.
Ciy/State/Zip _Ace . Ca TP 45—
Phone FAX
E-mail:

=3} Will permittee have any

emplovees on the jobsite? 0 No (O Yes » INSURANCE CO:

~$ - \WORKER'S COMPENSATION POLICY # €2t An 2.4 = O . - EXPIRATION DATE, &——0=%~ -

NATURE OF WORK IN DETAIL.:

Pt Leal.l 1Rl T 7B frell Tam@deT ]S

£

OCCUPANT/TENANT:

N

P

| FLOOD STATUS:

L VALUATION: $ =& 000 a0

JOB DESCRIPTION —_ | BLDG SHELL

| INSPECTION DISCIPLINES BLDG

- MECH

PLUMB | ~ELEC FIRE

& Stories Ist firArea, Total Aren Use Zone
b . .

Ocep Group

Const type . Vid; _Fﬂe

| [Quad]

Fire Req?¥/ N
5| ALARM

M

D¢

Y/ D [

'PW | UTIL

COMMENTS:

REGIONAL SANITATION FEES? O Yes

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

dssu/torms/commercialapp. {rev, 03/28/00]




