CITY OF SACRAMENTO Permit No: 0001052

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

Site Address: 1726 28TH ST SAC Sub-Type: AOTHR
Parcel No: 007-0342-018 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

GRINNELL FIRE PROTECTION BOKAN BROTHERS

74 PDRY CREEK RD 4107

RICHT INDA CA 95673 SACRAMENTO CA 95820

Nature of Work: INSTALL A NEW PREACTION SYSTEM FOR FIRE ALARM AND DETECTION
TO MONITOR THE SPRINKLER SYSTEM.

CONSTRUCTION LENDING AGENCY : 1 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. ().

Lender's Name o Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licgnsed under provisions ot Chapter 9

(commencing with secton 7000) of Division 3 of the Business and Professions Code and my license is in full force ap

License € Lm[ [‘2 License Number %b ' D Date l H%&O Contractor Signat

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that [ am exempt from e cadefactors License Law for the
following reason {Sec. 7031.5, Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, or repair
any structure, prior to its issuance, also requires the applicant for such permit to file a signed staternent that he or she is licensed pursuant to the provisions
ol the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
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 more than five hundred dollars ($500.00);

) [, as @ 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
tor sale (Sec. 7044, Business and Protessional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon,
ane who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or oftered for sale. If,
however, the butlding or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or
mmprove Tor the purpose ol sale.)

I, as owner of the property, am exclusively contracting with licensed contractors 1o construct the project (Sec. 7044, Business and Professions Code:
The Conttactors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects witha
contractor(s) licensed pursuant to the Contractors License aw)

[

,,,,, 1 am exempt under Sec. B &PC for this reason: e g
Date Owner Signature I TTE
% U

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the lcprgsmtﬂim Qt §h¢ 3 lc;mt that the applicant verified all
Medsarements and locations shown on the apphcation or accompanying drawings and that the BRGVERENS 1(1,}35 gt violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building perml“t o s‘yfdﬁ amhéﬁfé‘%"ﬂega] location of any
improvement or the violation of any private agreement relating to location of improvements.

I coertify that [ have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating to bu;ldmg construction and herby authorize representative(s) of this city to enter up for inspection purposes.

. -
Date 29, é’& Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty 0 perjugf et of the following 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, for the
perforngance of work for which the permit is issued.
/«, Caid s antam workers' compensation insarunce. as reguired by Section 3700 of the Labor Code, for the performance of the work for which
this permit s 1ssued. My workers' compensation insurance carrier and policy number are:
Carrier AMERICAN HOME INS Policy Number RMW(C3474517 Exp Date 07/01/2000

____(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, |
shall not employ any person in any manner so as to become subject to the workers' cpffipensation laws of Callfomla and agree that if I should become

subrect to the werkers' compensation provisions of Section 3700 of the Labor Code, | £ provisions
’,
Date 7 //b 570 Applicant Signature C

WARNING F All URI TO SECURE WORKER'S COMPENSATION (OV}:RAQIMUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAN OLLARS ($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.

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




CITY OF SACRAMENTO
APPLICATION FOR BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES DIVISIQN A
[ Street, Rm. 200 O N
Sacramento, CA 95814 (916) 264—7619 FAX 264-7046

ADDRESS _ﬂ/x Siceet

'f’AppEcant must complete ALL Unshaded areas ¢

Suite

PARCEL# ©O07-C342~- C\E-66668 o Py

CONTA7T
Name KC\.\J\C&Y\ SNU\(“\T DQVW\\& C?OMCS
Address 3704 Df\t Cffﬁk Rd .

LICENCED CONTRACTOR  Lic No. # 280525
Name _Grinvnell Five Proteckion
Address 5104 Dry Creek 1Rd

Name {90\{‘\1 C izobﬁf';&
Address 1512 14t Stceet
Saprumento, (A Zip_4 5614

Cio Linde, CA Zip 495613 Rio Linda, CA Zip_ 95613
Phone_Ql, -494) - 5977 FAX_Gile- 991-9389 | Phone 941G -941- 5977 FAX_4i(-991-9384
ARCHITECT/ENGINEER OWNER/'I'ENANI'

Name ng\fggm = Ded Exchonge

Address 270\ 'R Diyeet

Sccramenko, (A Zip

Phone_Al(,-448 - 1400 FAX_4-498- 1909 Phone FAX
=¥ Will the permittee have any employees on the jobsite? Yes 1 No N
=¥ If yes, WORKER’S COMPENSATION POLICY # ___ RMW(C 34745171 EXPIRATION DATE: _©1-0\-00O

\AME OF INSURANCE COMPANY: Amenican HOW\Q—

Assurance

. TURE OF WORK IN DETAIL: \nsh,\\mo\ o~ new Preaction Ovs. Sor Fire Algem

t Dedechion 0 monttor Hot éPFW\\(.

_L&r S\’/Q.

DBA: JELESIS Maudes Jac |VALUATION: |4, 444

| REGIONAL SANITATION FEES? (1 Yes TiNo HEAL

8LDGFRM. (REV 05/98)



