CITY OF SACRAMENTO ~ Permit No: 0102795

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Site Address: 2601 ENCINAL AV SAC Sub-Type: REM
Parcel No: 036-0021-019 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

WY NOT COMMUNITY HOUSING CORP
JO0T ENCINAL AV
SACRAMENTO CA 95822

Nature of Work: REMODEL/RENOVATION:NEW HEADER/FILL IN DOOR/NEW 200A SVC
RPLC HVACNEW CABINETS. FIXTURES T-O RESHEET REROOF W COMP

CONSTRUCTION LENDING AGENCY : | hereby alfirm under penalty of perjury that there is a construction lending agency for the performance

I the work for which this permitas issuced (See 2097 Cn (7

fender’s Name } . . ~Lender'sAddress

LICENSED CONTRACTORS DECLARATION':”WE7imcb) aflirm under penalty of perjury that I am licensed under provisions of Chapter 9
scommencing with sectior 7000} of Division * of the Business and Professions Code and my license is in full force and effect.

faense Class. Teense Number B Date o ~___ Contractor Signature

OWNER-BUILDER DECLARATION: : hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
iollowing reason (Sec 701 5. Business and Protussions © ode: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
LHL structure, prior W its sssuance. also requares ihe appicant for such permit 1o file a signed statement that he or she is licensed pursuant to the provisions
-1 the Contractors License i aw (Chapter O (commenctng with Section 7000) of Division R of the Business and Professions Code) or that he or she 1s

cvempt therefrom and the nasis for the alleged cxempuor Ay violation of Section 70315 by any applicant for a permit subjects the applicant (o a civil
SStibdyy

penalty of nat more thar e sundred dotlars

[, as a owner ol the property, or my emplovees with wages as their sole compensation. will do the work, and the structure is not intended or offered
sor sale (Sec. 7044, Business and Protessional ¢ oge The tentractors [icense Law does not apply to an owner of property who butlds or improves
thereon. and who does such work himselt or herselt or through his/her own employcees, provided that such improvements arc not intended or offered for
sale. 1t however, the building or improvement i sold within one vear of completion, the owner-builder will have the burden of p10v1ng that he/she did

I

1101 bu1|d or improve tor the purpose ot sale

SOV
1. as owner of the property, am exclusiven conitacung with ficensed contractors to construct the project (Sec. 7044 Busmess and Prote:smns
ode: The Contractors [icense Law does notappiy o oaner of property who builds or improves thereon, and whocoﬂ&acl&tﬁr smﬂ;grpjects with a

contractores) licensed pursaant 1o the Contractor = ©rense §aw
__ tamexemptunder Seo &KCPE oy reason

\i.)m"’ glg_@) Ow et Signature

IN ISSUING THIS BUILDING PERMIT. the apphicani represents, and the city relies on the representation of the applicant, that the applicant verified
4f measurements and locations shown on the appiication or accompanying drawings and that the improvement to be constructed does not violate any law
ur private agreement relating 1o permissible or prohibited iocavons for such improvements. This building permit does not authorize any illegal location of
ans improvement or the violation of any private agreement relating w location of improvements.

ordinances and statc laws
op€Tty for inspection purposes.

J

i cerufy that | have read this apphcation and state that all information is correct. | agree 10,
relating to building construction and herby authonze represcntative(s) of this city to enter up

NDate 5 fév o Applicant'Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
Lhave and will matmtam a certificate of consent te ~eJi-maure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
sorarmance of work Tor wiich the pernit s isseed

__thave and wili maintain workers compensdation nsurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issaed My workers’ compensation imsurance carrier and policy number are:

{arner E_& [ k 'c Policy Number

t lhls section nud not be u)mplglgd i the permit s tor \H)(J or Iu;s) l certif y that in the p

y Pat EA’S ~O ’ . Apphicars Signature

WARNING: FAILUKRE TG SECLRE WORKERYS COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

RIMINAL PENAL IS AND CIVIE FINES o TG ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CSOMPENSATION. DAMAGES AS PROVIDED P OR IN SEFCTION 3700 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



