CITY OF SACRAMENTO Permit No: 0110086
1231 | Street, Sacramento, ( A 95814 Insp Area: 4
Thos Bros: 277C6

Site Address: 7 DEROW 1 SAC Sub-Type: RES
Porcer Nor 2250 AN0-004 Housing (Y/N): N
CoNTRACTOR OHNER ARCHITECT

WKOFSTLFR KRINA
TPEROCW O
SACRAMENTOOA 93K

Nature of Work: REPLACE MAIN BREAKER AND 2 BUSS BAR

CONSTRUCTION LENDING AGENCY @ [hereby it under penalty of perjury that there is a construction lending agency for the performance
at e ok for which this pernt ssued (sec 309700

Lol Name ) _ LendersAddress o
LiC ENSED CONTRACTORS DECLARATION: ) .”m;"h_\ affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
Lo e ing with section TG00 Division 3 af the Busivess aud [ wlessions Code and nyy license is in full foree and etfect.

L

Clags o covesse Nanther date Lunuacior Signature

OWNER-BUILDER DECLARATION: i sueby atiirns under penalty of perjury that | am exempt from the contractors Liccnse Law for the
b awlng reason (Sec. 7031 BBusiness and Professions ot any ety or county which requirgs a permit Lo construct, alter, improve, demolish, orrepair
4+ shuciure, prior o ity wstance, also regueres the applicant tor such permit to lile a signed statement that he or she is licensed pursuant to the provigions
oo he f ontractors License Las o0 hapler © reommenying with Seciion 70000 of Division 8 of the Business and Professions Code) or that he or she 18
coorpt therefrom and the bases for the afleged cxemipiion Ars tolution of Section 7031 5 by any applicant for a permit subjects the applicant o a civil
poaity 7ot more thar T itndred okl 1 H300 Ty

Cas s owner ot the properts, o iy caiploves A1l waees as et sole compensation. w 1l du the work, and the structure is not intended ot offercd
sie See, 7044, Busmess cnd Prolessional Code The toutractors License aw does not apply to an owner of property who builds or improves
and who does rk himnse!l o hersels o through hiser own employees, provided that such improvements are not intended or offered for
sowever, the o smprovenent s sold within s - car of completien, the owner-builder will have the burden of proving thal he/she did

Ladd or improve fu

g 0 sale

. as owner ol e
Cade Ve Contractors {aoen
e paracierts) Hieensed purseant o he Contractors [ vense as

SR EXCMPE UL S OB R PO s Teason _ o o o _ .
A Lo 4,
[EENY f-:ﬂ-l-a"— oy Y T i O fhwngr gty x&/ N T et il o

IN I881ING THIS BUILDING PERMIT. the applicant represents. and the ity relies on the representation of the applicant, that the applicant veritied
4 measurements and locations shown on the applicalion vr aecompanying drawings and that the improvement to be constructed does not violate any law
- privale agreement relating to permissible or prohibited jocations for such improvements. This building permit does not authorize any illegal location of
aee omprovemnent or the violabon o any private agreoment relatimg o location of improvements.

PrCperis . am e bsively cuntractiing wath hieensed contractors to construct the project (Sec. 7044, Business and Professions
s aw does rot apply tean owngs ol property whoe builds or improves thereon, and who contracts for such projects with a

ormiation is correct. | agree lo comply with all city and county ordinances and state laws

ertis that [ have read this application aad state that all
owlhe abovementioned property [gr ipspection purposes.

sy o building construction and herbv authorize represcitativets) of this city o enter

P e A ,,&.f_. e Tl Applicani Agentsignawre TR TN e T - : S

WORKER'S COMPENSATION DECLARATION: ||L_T_L|_')) affirm under penalty of perjury one of the following declarations:

“nave and will mamiar o certificate of conseni 1o seil-nsuie for warkors! compensation as provided for by Section 3700 of the 1.abor Code, lorthe
morfnranee of work for which the pernut 1= issued

©have and wilh munain workers” compensation wsurance, as required by Section 3700 of the Laber Code, for the performance of the work for
wiich s permit is assued My workers' compensation mainance carrier and policy number are

arrer Policy Numbcr Exp Datc

Fhus section need no: be completed if the permit is for $100 or less) 1 certity that in the performance of the work for which this permit is 1ssued,|
i cmploy any person 1o wty manner S0 as o become subject to the workers' compensation laws of California and agree that if 1 should becoine

v Bt oo the workers' compensaton prosisions of Section 3700 or the Labor Code, 9 shall forthwilh comply w) lh(zp 15101S.
Pk _,./j‘]'i‘{_c‘_'__‘__?"s'h ‘;‘!C‘CL ) Applican: Sigrature_ : e 7‘_// - .

\ VRNINGE i-‘{Aii,URi- HOOSECURE WORKER™ COMPENSA TION COVERAGE 1S LINI AWFUL AND SHALL SUBJECT AN EMPLOYLR 1O
NIMENAL l’_thf‘Llll:s AND CIVID FINES UP 1O ONEOTUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
SAEENSATION, DAMAGES A8 PROVIDED FOR IN SFCTION 2706 OF THE L ABOR CODE. INTEREST AND ATTORNEY'S FEE,

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 18 NOT COMMENCED WITHIN 180 DAYS.



OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity

to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

r

x_ 1. I personally : \proﬁde materials fg @ir_uction of the proposed
Improvemght (yes.or no) , ﬁ, z
= $ géﬁ.
x 2.1 ‘W not) D;{Z&\.—— ,{:,_/\p ’ signed an application for

A building permit for the proposed work.

3. I have contracted with the following person (firm) to provide the proposed construction:

Name k” 20 DA/\)[ S Address

=1

City ' Telephone é ?@ - /f Q ¢

Contractors License No.

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,

Supervise, and provide the major work.

Name Address

City Telephone
Contractors License No.

5. I will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

, S
X Signed %ﬁv /6£< (/ZZ*Q—»

Job Address

Permit No:__ Q|| HO%Sp




DEPARTMENT OF CITY OF S ACRA.I\’IENTO 1231 1 STREET

NEIGHBORHOQODS, PLANNING ROOM 200
AND DEVELOPMENT SERVICES CALIFORNIA SACRAMENTO, CA
95814-2904
916-264-7619
DEVELOPMENT SERVICES FAX 916-264-7046
DIVISION
EXHIBIT 1

I have read and am familiar with the contents of the City’s Standard
Owner-Builder Notification and Owner-Builder Verification, as required by
_ California Health and Safety Code Section 19830 and 19831. 1 authoﬁze my
agent(s) _6)’7')5 VE)\/ SE LL A §

to sign the Owner-Builder Verification on my behalf.

Signature ///Y/'L-u\é//iz&ﬁ_r——

PrintName K ring [Koestle ~

Address 7 Dfrow  Count
S e To (A 75833

Telephone /6 B 77 S 727

City of Sacramento




