CITY OF SACRAMENTO | Permit No: 0009142

12311 Street, Sacramento, CA 95814 Insp Area: |
Site Address: 1015 K ST SAC Sub-Type: REM
Parcel No: 006-0103-011 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

DAVID BENSON MCCLATCHY FAMILY TRUST

PO BOX 292452 SACRAMENTO CA

SAUTCA IIR2Y 05812

Nature of Work: OFFICE REMODEL/EXPAND INTO SPACE NEXT DOOR

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

of the work tor which this permit is 1ssued (Sec. 3097, Civ. ().

L ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in ful] force and eftect.

ﬂi IIIIINCEN .ua& ~ License Numbcr"f'{\( Zf,',o DaeF~ T2 O Contractor Sign

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the
foilowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any slructure. prict 1o its 1ssuance, also requires the applicant for such permit to file a signed staterment that he or she is licensed pursuant to the provisions

Lo Cosactols License aw (Chapier Y wommieneing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1s
exenpt theretrons 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 (S500.00};

L. 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 (Sce. 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
sate 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.)

1wy owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code. The Contractors |icense Law does not apply 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
centractorts) licensed pursuant o the Contractors License Law).

L exempt under dee. B & PC for thiy reason:

Date Owner 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 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 illegal location of
any rmprovement or the violation of any private agreement relating to location of improvements.

| certity that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws

is city to enter h the abovementioned property for inspection purposes.

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
___1have and will maintain a certificate of consent 1o 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.

relating o bualding construction and herby authonze representative(s) of

< £ -

Date ~Applicant Agent 4

ok

which this permut is issued. My workers' com ensg fp& T mrpnd policy number are:
e F SACKHAMENTO

Carrier t Policy Number Exp Date
or $100 or less

[ have and will maintain workers' compen;;:‘tfg%j insurance, as required by Section 3700 of the Labor Code, for the performance of the work for

LR S 3 . . L
i s section need not be complcted"ﬁ'sth'e’ permit is ) I certify that in the performance of the work for which this permit is issued,|
¢ workers' compensation laws of California and agree that if [ should become
r Code, I shall ﬁ;’fthwith comply with those provisions.
~ -

sui;»ccl o the workers' compensatiom&@ﬂ@@_ ma
NP REVELOPMEN

- ‘
wulc g fJ 9 __ Applicant Si@:&_ﬁ;

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
{ RIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
C OMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Vo oL CTHPROY dRY PCDSOLE I any mdnner so ds 18] biﬁ%m N >
-3

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




e - m

DEVELOPMENT SERVICES DIVISION

RESS PLAN .




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Jacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADpRESS ___ JO /S =

20 Applicant MUST complete ALL Unshaded areas
Suite OO

PARCELY__ DO -O/0Z ~D//

CONTACT

Name %z’z AL R ——

Street Address

City/State/Zip

Phone FAX

E-mail:

LICENSED CONTRACT Lic No. #

Name AVE A

Address QOTR -CANM D8I 1004
CitylStaterzip_Stero A &2

Phone 7” GBS OZFT FAXZ /L 686 ~ 5619
Emal: szvip,> @) Tlod i BLEE . Foon.

ARCHITECT/ENGINEER
Name 24~

Address /D 2 R8 2 2D

City/State/Zip _SAe 10 A - G5%/2

Phone FAX

E-mail:

=¥ Will permittee have any emplovees on the jobsite?
=} WORKER'S COMPENSATION POLICY #

OWNER
Z@,f{;c,: Tarey FRuim™

Address c]o YWY CAATIAL pabi ™ 2 2
City/State/Zip_SA e €4 9550

Phone FAX

E-mail:

No [ Yes =+ INSURANCE CoO:

EXPIRATION DATE:

NATURE OF WOR.K IN }r A I 7 B e i s D S B Ot ce
ewod 'efﬁba.v\\v'\c_‘f TATO Aooy

OCCUPANT/TENANT:

VALUATION: §20. 4.

Ocep Group

2

dssu/fonnslcorrunerc:lalapp [rev. 03/28/00]

L -
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BEUTLER-SERYVICE

Project Name Public Policy Advocate
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Beutler Heating Air

Commercial Division Balance Report




MEMORANDUM

SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

DATE: G -C -c 1

[ o s (< <7 F o0

Has been conducted by Inspector

On

C - g - </
Qo -09/¢c2-75} & 354
Permit Number Square Footage

They system is acceptable by this department.

By: Ross L. Woodman,
Fire Prevention Officer I

71-977

F.D. Reference Number

li o dt < 5@“_&{(- 5

Type of [nspection 4




