CITY OF SACRAMENTO Permit No: 0112019

12311 Street, Sacramento, CA 95814 Insp Area: 1
' ' Thos Bros: 297E6

‘Site Address: 2014 T ST SAC Sub-Type:” ~ NOTHR

_Parcel No:  010-0093-004 _ Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
RW OSEN CONST AKT PROPERTIES .
4191 POWER INN RD #C ONE CAPITOL MALL
SACRAMENTO 95826 SACRAMENTO CA 95825

Nature of Work: NEW FACADE

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the perfomlance
of the work for which this permijt is 1ssued {Sec. 3097, Civ. C}).

Lender's Name . ' Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 am licensed under ]Jrowsmns of Chapter 9

(commencing with section 7000} of Division 3 of the Business and Professions Code and my license is i nd effect.

License Class 5 License Number 676690 "?,Date 7 ‘1"’/’ -;- / /| _#tontractor Signature / ' ‘-4_) O S—J—E

~ OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors 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, demeolish, orrepair
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:
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 exermnption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a cw1l
penalty of not more than five hundred dollars ($500.00); )

-1, 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 building or improvement is sold within one vear of completion, the owner-builder will have the burden of provmg that he/she did:
not build or limprove for the purpose of sale.) :

I, as owner of the property, am exclusively contracting with licensed contractars to construct the project {Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of property who butlds or improves thereon, and who contracts for such projects thh a
conh’actor(s) licensed pursuant to the Contractors License Law).

T am exempt under Sec. B & PC for this reason:

Date __ : Owner Signature

IN ISSU]NG THIS BUILDING PERMIT, the applicant represents, and the city telies on the representation of the applicant, ihat the applicant venhed )
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 locations for such improvements. This building permit does not authorize any 1llegal location of
any. lmprovernerlt or the violation of any private agreement relating fo location of improvements. . :

I certify that I have read this application and state that all information is correct. | agree to comply withrall-city and county urdiﬁance.s_ and state f_aws .
relating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Pate /DAS‘%) / ApPa‘cant/Agcnt Signature ? ) O SL“G____

WORKER'S COMPEN SATION DECLARATION: [ hereby affirm under penalty of perjury one 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, forthe
performance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Cade, for the perfnm)ance of the wmk for
which this permit is issued. My workers' compensation insurance carrier and policy number are: '

Carrier VILLANOVA Policy Number W(C11925082 Exp Date 07/01/20Q2

{This section need not be completed if the permit is for 8100 or less) I certify that in the performance of the woﬂi_ for which this permit is issuéd,l
shall not emiploy 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 to the workers' compensation provisions of Section 3700 of the Labor 1 shall forthwith comply with those provisicns.

Date /O//r s/ . ' Applicant Signature . L/L) O,S_ﬂ ﬁ
Y

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER.TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO 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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 15 NOT COMMENCED WlTHlN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

-~

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
12311 Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

S T Streed”

ADDRESS

g

£ Applicant MUST complete ALL Unshaded areas

Suite

PARCEL #

Name

LICENSED CONTRACTOR  LicNo. # (o FL EFD
Name /Z e OIS EAS (’onsrzarrﬂﬂd

CONTACT :
RLQK @T e

Street Address

Address L/ F /) feeslent pon) £n StE C

City/State/Zip

City/State/Zip __S4c frat P sB 2L

Phone FAX

Phone__ 239~ 8¢ FAX_#$7 ~SO¥F

E-mail:

Emil: Eret @ Fud osén . Coar

ARCHITECT/ENGINEER
Name CHmd

OWNER

Name AT  fzeptprags

Address ISV Caprentd VL

S Zoo

Address S o Some AL

City/State/Zip __She /e

City/State/Zip

Phone VYL - 27 4//

FAX Y& —0O¥S F

Phone FAX

E-mail:

=¥ Will permittee have any employees on the jobsite? Q NOE.Yes - INSURANCE CO: _VIZdlan/s vA
MWC/P250872

=} WORKER’S COMPENSATION POLICY #

E-mail:

EXPIRATION DATE; # ~ /02

NATURE OF WORK IN DETAIL: __ Np 7

racade “Aadcgeeryertrg

OCCUPANT/TENANT:

FLOOD STATUS: -

JOB DESCRIPIION (51D

INSPECTION DISCIPLINE

s |

' _: Occp Group

mE ) PRE

Const typ
TN

COMMENTS

dssu/forms/commercialapp. [rev. 03/28/00]




PLANNING AND ZONING REVIEW
............ to be filled out by Plannung staff . . .........

ADDRESS: ’1,014 T Sk (2‘”@7 ﬂ)
APN: OO~ 0093—'004 ZONING: _ (-2

DESIGN REVIEW AREA: DE o(- €140 (el (',Jn?

PREVIOUS FILES RELATED TO SITE:

EXISTING LAND USE: __anlj &7 « oAlice

PROPOSED USE: “Q\Caéﬁ O\AW—\D}'-% % -[SAAC—Q//U%O"‘Q

COMMENTS:

DATE: BY:

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

@ NO (If yes, circle applications needed below)

..... Staff........ZA......... Planning Commission... @.......Preservation Review.....

concLusion: D Ol= 140 in piosgess : oK Jy cobndd b
owbcww}‘s nsi ¢ blda. WW«% CMAWV\‘ bt osved vund

DR oppravel 3 AN

DATE: _7/ IE%[ ol BY: RHL, E&:D




