CITY OF SACRAMENTO Permit No: 0107013

1231 I Street, Sacramento, CA 95814 Insp Area: 2
: S S ST RO S Thos Bros: _-2__9'ZD_6

‘Site Address: 1429 BROADWAY SAC | Sub-Type: ~ NGRDNG

_Parcel No: . 009-0254-005 . 1429 BROADWAY (ONLY) Housing (Y/N): N
CONTRACTOR - L OWNER ARCHITECT

" THOMAS A P ‘ : 17TH & ] PROPERTIES LLC EKISTICS DESIGN STUDIO
10670 WHITE ROCK RD 77 CADILLAC DR. STE.210 2202 132TH ST

RANCHO CORDOVA 95670 o SACTO 95825 SAC 95818

Nature of Work: GRADING ONLY NO U.G.

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. C). : : o

“Lendet's Name o Lender'sAddress

-LICENSED CONTRACTORS DECLARATION: [ herehy affirm under penalty of perjury that [ am licen
(comrmencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force an

License Class < License Number C-25784 Date "1 ¢ </e,  Contractor Signature

OWNER-BUILDER DECLARATION: | 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, demolish, orrepair

any stricture, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant t6 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 for a permit subjects the applicant to a civil

penalty of not more than five hundred dollars ($500.00); S :

1, as-a ownerof the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered:
far 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 year of completion, the owner-builder will have the burden of proving that he/she did
not build or improve for the purpose of sale.)

B
I, as owner of the property, am exclusively contracting with licensed contractors to constmct&wﬂ \(‘ig 72:& Business and Professions
Code: The Contractors License Law does not apply to an owner of property who bui]c@tﬁfﬁﬁtb@)ts h 8 }0 itracts for such projects with a

contractor(s) licensed pursuant to the Contractors License Law). ' :

iy “ il
~'Tam exempt under Sec. B & PC for this reason: \l o -

- Date.. - - Owner Signature et n sty st 2 ACVNG
e - 2 IRV N L WS I EREIEA KN B A ar :

_IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies ad Bhd FEpraserbtionof he 'aa}%\figént,gthat the applicant verified
all mehsurements and locations shown on the application or accompanying drawings and that the improvement 1o 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 illegal location of

-.any.improvement or the viclation of any private agreement relating to location of improvements. .

plinty ordinances and state laws
p for inspection purposes.

. T eertify that [ have read this ap;piication and state that all information is correct. 1 agree to comp
relating to building construction and herby authorize representative(s) of this city to enter upon ) G

Date_ - // 7—‘%’/ Applicant/Agent Signature T [ R T T —

WORKER'S COMPENSATION DECLARATION: 1 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.

@ave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
“which this permit is issued. My workers' compensation insurance carrier and policy number are: . : :

Carrier . i o Policy Number Exp Date
g which this permit is issued, |

# agree that if T should become
eprovisions.

- (Thi; section nieed not be:_comple'_tcd if the permit is for $100 or less) [ certify that in the
shall not eniploy any person in any manner 50 as to become subject to the workers' comp:
subject to the workers’ compensation provisions of Section 3704 of the Labor Code, | sha

Dae L sl /c.' P ' AppHcant Signature
- 7 7 g —

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TC 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 IS NOT COMMENCED WITHIN 180 DAYS.




Sep 28 01 11:04a A.P. Thomas Construction 916 8988 9428 - E.2

Sep-27-01 04:52P ekistics design studio 9164465586 P.O3
o/7el]
APPLICATION FOR COMMERCIAL BUILDING PERMIT
CITY OF SACRAMENTO Insp. Area :
DEVELOPMENT SERVICES DIVISION 2 ]
PERMIT SERVICES SECTION ‘ N
1231 1 Streer. Ron. 200 ,
Sacrame:lrtc:CA 95814  (016) 264-7619 FAX 264-7046 & Applicant MUST complete ns ar
~ sporess___ KPR B Suite
PARCEL # g1 — U254 o5

- CONTACT LICENSED CONTRACTOR  LicNo. #__ & 3 78T
Name mompw Name AP ...T_V_! 01-"-‘-t<~.5 Cemdruction, Tuc
Sweer Address 222% 1B 257 Address__FBFO  Greew becl LN Suike 220
City/Swae/Zip = City/StatefZip __ Ovemene UC\{L' A G

prone Plo 4G SBAE mxi‘ﬂé 24C, D58, | phone(Us) G8E-9926 _ Fax(ig) 958 -F72¥
E-mail: WQEH“?’FC%@) . m/) E-mail:

ARCHITECYT/ENGINEER OWNER
Name A> 1 Name 1 7He cud T Penpertics CLE
Addr:ss_ZZ_O% 1% M . Address 77 Codlillac rDr, Swite 220
City/State/Zip M City/St2ie/Zip __ Senc s waeadte  CA_ FSXIY
Phone FAX phone (216} 720~ CYor  FAX(g] S9-S0
E-mail: E-mail: kJee
~~ =¥ Will perminee have any gmployees on the jobsile? X No M Yes + INSURANCE CO: \C’_’] LI, COW\W.‘hm Ine.
— =% WORKER'S COMPENSATION POLICY 4 _{(# 0480T EXPIRATION DATE: _i_ (/24 /5!

NATURE OF WORK [N DETAIL:

OCCUPANT/TENANT: M VALUATION: § 144, 58O
rLoop states: A9 ) ' 1scar. o ‘ C
SOB DESCRIPTION BLDG  SHELL APT T ') REM( ) SW FIRE ADD OTH
INSPECTION DISCIPLINES BLDG. | MECH |PLUMB.|  ELBC @ FIRE

4 Stocies | \stfrAres. | ToslAres | UseZon¢ | Ocop Greup | Constiype m,geqy;n Fed Code |  Vio: File
| | S | A | 1Quad)

REGIONAL SANITATION FEES? O Yes | No. - - HEALTHDEPARTMENT? O Yes ONo

. {3 Provided CX Faxed . .

dssu/torms/commercialapp. [rev. U3/28/00]

V |




