CITY OF SACRAMENTO Permit No: 0106743

1231 T Street, Sacramento, CA 95814 Tnsp Area: |
Site Address: 1115 11TH ST SAC Sub-Type: REM
Parcel No: 006-0106-001 FIRST FLOOR BREAK ROOM  Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
TRANS-SIERRA CONST KENNDY ET Al

PO BOX 630 1732 3RD 1

SACRAMENTO CA V3R SACRAMENTO. CA 95814

Nature of Work: REMODEL. EXPAND BREAKROOM AND MEN'S RESTROOM.

CONSTRUCTION LENDING AGENCY : 1 herchy affirm under penalty of perjury that there is a construction lending agency for the performance

7 the work for which this permit is issued (Sec 3007 (e o

Lender's Name o . o __lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapfpr 9
.commencing with section 7000) of Div:sion 2 i the Business and Professions Code and my hcense is in fu}zfzid effect. i

F Fr

OWNER-BUILDER DECLARATION: | hereby affirni under penalty of perjury that | am exempt from the contractors License Law for the
sollowing reason (Sec. 7031.5, Business and Protessions Code; any ¢ity or county which requires a permit to construct, alter, improve, demolish, or repair
any structure, prior to its issuance, also requires the apphicant for such pernut to file a signed statement that he or she is licensed pursuant to the provisions
31 the Contractors License Law (Chapter 9 (commencimg with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
v wiolation of Section 7031 3 by any applicant for a permit subjects the applicant to a civil penalty of

' v ey A , :
w1 icense Class, M7 _{ocense Number 397813 Daw v,z, _fﬁi\(\mtractor Signature

irom and the basis for the alleged cxemptio: A
130 more than five hundred doilars (S50 007

__1,as a owner of the property, ar my empiovees With wages as their sole compensation. will do the work, and the structure is not intended or offered
sale (Sec. 7044, Business and Professional Code: The € ontractors License Law does not apply to an owner of property who builds or improves thereon,
h his her own employees, provided that such improvements are not intended or offered for sale. [f.
i of completion, the owner-builder will have the burden of proving that he/she did not build or

and who does such work himsell or herselt or throug
sowever, the building or improvement »s sold within one v
smprove for the purposc of saiz )

X\__ I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License :aw does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

contractor(s) licensed pursuant to the Contractors License bawy

_Tamexemptunder »ec P& 2C tortins reason:

Date ) - o Dwner 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 applicution or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating o permissibie or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement refating to lacation of improvements.

i certify that | have read this application ad stalc that all mformation is correct. 1 agree to comply with all city and county ordinances and state laws

zclating?ﬂding cgostructiopand herby futhonze representative(s) of this city to enter upon the abovementioned property for inspection purposes.
Al b . g . . - =
« Date g 1’2\; -4 o _ AppheantAgent Signature_ 7 lﬁ &) \

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

1 have and will mantain a certificate of consent L self-insure for workers' compensation as provided for by ?&R‘WOO of the Lg‘lz(éCode, for the
L Drre i o701 PO A e -
{ S%have and will mamntain workers compensation insurance, as required by Section 3700 of the B“&YZ  Yor the performanceﬁot the work for which

this permit is issued. My workers' compensation :nsuranue carrier and policy number are: jL 1 Q 7 f\‘\.\ y
3 k.
\ E L2

Carmer STATE FUND Policy Number 713-00 UNIT 0006378 Exp Date 1O/O“WG

& PLA <
_ (This section need 50t be completed if the permit s tor $100 or less) [ certify that in the perfbmﬁwmgﬁc thi G&ESUCd, I
1Tomy bl

s<hail not employ any person in any manner so as to become subject to the workers’ compensation 1 Qp should become
Visigs.
‘ 4

subject to the workers' compensation provisions o Section 2700 of the Labor Ljd#\ 1 shall forthwith ¢
* :”J.l,i‘ '7 - ‘] / N { : )

wApphaant Siznature S %

}i;rrt‘om)ance of work for which the permut is issued

g

[{
W ARNING: P*:All LRI PO SECURE WORKER'S COMPENSATION (()VERA(J'LE UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
¢ RIMINAL ?ENAI TIES AND CIVIE FINES 1P T ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED S0 N SECTION 3706 OF THE T ABOR ('ODE, INTEREST AND ATTORNEY'S FEE.

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



CITY OF SACRAMENTO
APPLICATIOMN FOR COMMERCIAL BUILDING PERMIT

i DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

‘ 1231 [ Street, Rm. 200
| Sacramento, CA 95814  (916) 264 7619 FAX 264 7046

apprEss J//5 | TH <7

£ Applicant MUST complete ALL Unshaded areas

Suite 60

&0 —0ldb ~ ool - cgos

PARCEL #

CONTACT LICENSED CONTRACTOR  Lic No. # 332815
Name bdu G 5/1‘7/_7/‘7/ Name ﬂﬂ 8} SIE'R.Q A CowsT I
Address /724 3 RE. §7 SACR AR F1770 Address 172 2 3 g S’T Smmﬁﬁﬁ I
Phone___ 75 7-OF @S FaX phone_44 ( —470 FAX 44-‘1[*4‘?74"
E-mail E-mail
ARCHITECT/ENGINEER OWNER

Name W ESl Tt

Name DORREFLA Kewnod E7 AT

Address 8‘ ﬂ( Al R 5T

Address 1 75¢ 3B S Supwmrs

Phone Tl A% 3055  pax

Phone 943 "73’?‘?

FAX

E-mail

E-mail ]
=¥ will permittee have any emplovees on the jobsite? (L1 No L ves + INSURANCE CO:

— WORKER’S COMPENSATION POLICY # /7 13708 EXPIRATION DATE: /O~ 1-O(
NATURE QF WORK INDETAIL: _REMOBEL | EXTAND BREW#K Room €
MEN's tﬁms*f Rodr~
OCCUPANT/AENANT

Const type Fir

X

e

EyY THE Disamdeh I?Gfm'ﬂ?iv ﬁm :dém
£ ﬁr;zﬂu- P/drﬁfﬂ’oﬂ-;;zr .

[ ';L\Lﬁip gEPARTMENT" EI Yes | EI No

D Faxed

 WATER :FLOW?TES’I‘ FOR NEW BUILDINGS OR ADDITIONS?
dssu/forrnsfcommermalapp [rev. 04/26/99)

Y | 4

X :E] - Pr0v1ded




EREREIS ok SV — v T =T

CITY OF SACRAMENTG R )
APPLICATION FOR COMMERCIAL BULLDING PERM!T - : ) E
DEVELOPMENT SERVICES DIVISION lAC
PERMIT SERVICES SECTION — .
- 1231 I Street, Rm. 200 ] 7 , g
| Sacramento, CA 95814  (916) 264.7619 FAX 2647046 £ Applicant MUST complete ALL R e
aporess_{//8___ 1/ % < _
PARCEL#_ &0 -0l 6k ~oo[- odod
) CONTACT | LICENSED CONTRACTOR  Lic No. £33 1814 4
Name bcsu(:, Sarr7A Name TRAW SIERRA CowsT
Address /7 722 BRE 7 SHcpum 7o | Address [ 1E T Bm ﬁ—r 5@(@&\@7& :
- Phone ‘??7—@?@_3 FAX phone_44{—4]}70 FAx__441-4979-] -
E-mail e E-mail _ .
ARCHITECT/ENGINEER | OWNER
Jrvame_DESIGD TeEerd . Name DPIRESFLA Kewntd E7 AT
Address_ B[ % AL I8 sT Address ) 72 ¢ _ 38 S7 .fo‘?fof}ﬁ\’SFJ?’G
Phone_T/e M%E FAX Phone_ 4948 -7/ FAX. .
Mzl : E-mail - B
7 "" Wxil permﬂtw h}?&my‘_gmgig_i on the phsnc'? D No D Yes = INSURANCE CO: i _31

Occp Group | Const type
R P
.t 'S(







