CITY OF SACRAMENTO Permit No: 0010089

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 8651 FOLSOM BL SAC Sub-Type: REM
Parcel No: 078-0180-016 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

INS CONSTRUCTION BEACON Oll. COMPANY

9200 EAST SHAW 528

CLOVIS. CA 93611 HANFORD CA 93230

Nature of Work: REMOVE & REPLACE A/C PAVING:: ELECT ; R&R GAS TANKS/ FUEL
SYSTEM

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 (See. 3097, Civ ).

Lender's Name _ lLender'sAddress

LICENSED CONTRACTORS DECLARATION: | herchy atfirm 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 full force and effect.

=< 3 < - - 7
%l *.ccnsc(‘lasg@fii, l.icense Numbcr,&_ir‘é ! }7 s Dalcﬁl"*é/v{i‘j’_: __ Contractor Signature (M Ao

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | 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 :
an structure, prior to 1ts issuance, also requires the applicant for such permit 1o file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapter 9 (commencing with Secuon 7000) of Division & 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 i
penalty of not more than five hundred dollars (SS00.00); H

___l.asa owner ol 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 herseit or through his/her own employees, provided that such improvements are not intended or offered tor
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.)

L as owner of the property, am exclusively contracting with licensed contractors to constMDroject (Sec. 7044, Business and Professions

Code: The Contractors License Law does not apply 10 an owner of property who elWr OFogsA‘Eﬁ%WId who contracts for such projects with a
ENTO

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

1 am exempt under Sec. B &PCtlorthisreason: ) E C 1.9 2nnn o
i U LUUU

Date - ~ Owner Signature_

IN ISSUING THIS BUILDING PERMIT, the applicant represents. and the CANEIIGHBt?eH nglggbxp&ANNMt, that the applicant veritied
a1l measurements and locations shown on the application or accompanying dra @aﬁﬁg& 'ﬁ!t??ﬂm Sed does not violate any law
oi private agreement relating to permissible or prohibited locations for such improvements. This building permit doesn g orize any illegal location of
any improvement or the violation of any privale agreement relating to location of improvements.

| certify that [ have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and statc laws
relating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes. :
e . -
(A~ ZJL/

Al)azcrﬁrj" X . fj(\ppncam/AgcmSlgnaturc_ .

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
___lhave and will maintain a certificate of consent to sclf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issucd i

ot { | have 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 s 1ssued. My workers’ compensation insurance carrier and policy number are:
Carrer STATE COMPENSATION INS FFUND Policy Number CCPS51212302 Exp Date 01/01/2001

___{This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,!
<hall not employ any person in any manner so as to become subject 1o the workers' compensation laws of California and agree that if [ should become

wubrect to the workers' compensation provisions ol Scetion 3700 of the Labor Code, | shall forthwith comply with those provisions.
AN I C'é“"' W

"'ﬂ)akci e e 777;%p11cant Signature /

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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
. OMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE 1. ABOR CODE, INTEREST AND ATTORNEY'S FEE.

i
i
i

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project o _—
Address.__ == (- 5] ) D Oy P\\\A "
- o\BC - D

Assessor’s Parcel Number: /[
w/ }Q\ /)\.u L [ < ) . / i -
W A CLCW/ (‘ =X I\/Om_cmj MC\)\x

Use v /fl.,ﬁ‘ P
| k&/\vﬁ,d

Description of Request/Proposed Use: 72 C o alo. . Aowe
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Is This a Change of Use? Y , L i
Zoning Designation: Q ol
Prior Appllcatlons for Project Site(P#.Z#, DRPB#); /1 LNl ™~

_ k:‘ \\__-\",)\\.( q f(QQ/(Q : /Y PUNE &

Comments. ——I \\, ¢
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Are There Any Planning Issues?: (circle one) YES d@/_\
* Staff Site Plan Check Required? (Circle one) YES (NO>
YES N(T

* Field Inspection Required” (Circle one)

* Design Revxew/Preservauon ulred? (Circle o:ﬂs Jz__oi(/
| i ,,l(,NLC \CL]: S

Planning Review by/Date

A list of items that must be reviewed by Planning is provided on the reverse side of thls_fbrm

MICROFILM AFTER FINAL

Revised 3/31/99



MEMORANDUM

SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT
FROM: Troy Malaspmno
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

DATE: 2 -G-¢/

On

86’5‘/ Fa/fﬂm 4/Ug€ '
Has been conducted by Inspector
D, De Mz 4o
2-7-¢cy
Oo -i008 9~ /3¢ ﬁém/o?
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

i

By: Ross L. Woodman,
Fire Prevention Officer II

TL- §7e
F.D. Reference Number




