CITY OF SACRAMENTO Permit No: 0100299

1231 I Street, Sacramento, CA 95814 Insp Area: 3

Site Address: 6350 SKY CREEK DR SAC Sub-Type: AOTHR
Parcel No: 062-0150-037 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

SACRAMENTO CONTROL SYSTEMS BLZZ OATES ENTERPRISES 11

11249 SUNCO DR 8615 £ DER CREEK RD

RANCHO CORDOVA (A 95742 SACRAMENTO CA 95828

Nature of Work: FIRE ALARM SYSTEM

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

af the work for which this permitis issued (Seo 3097, (v ()

i ender’s Name N o __lLender'sAddress

am licensed under provisions of Chapter 9
ce and effect.

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penaity of perjury that

commencing with sectior 7000) of Division 3 of the Busimess and Professions Code and my license is in full

&i wense Class (-A}i? I wense Number 400 3t Date ¢ SE <7 Contractor Signature

OWNER-BUILDER DECLARATION: [ herebs arfinm under penalty of perjury that [ am exempt from the contractors License Law for the
following reason (Sec. 031.5. Business and Professions Code, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4Ny stracture, prior o s issuance, also requires the applicant for such permil to file a signed statement that he or she is licensed pursuant to the provisions

1 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
cxempt theretrom and the basis tor the alleged cxemption  Any violation of Section 70315 by any applicant for a permit subjects the applicant to a civil
acnaliv e not more thar e hundred dollars (5500 00

_hoasaowner of the property. or my employvees with wages as their sole compensation, will do the work, and the structure is not intended or offered
‘or saie (Sec. 7044, Busmess and Protessional C'ader Phe Contractors License Law does not apply to an owner of property who builds or improves
hereon, and who does such work himself or herset or through is/her own employees, provided that such improvements are not intended or offered for
~aie. I however. the bulding or improvement i »old within one vear of completion. the owner-builder will have the burden of proving that he/she did
wi build orimprose tor the purpose ot sale

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
<ode: 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

H

contractor(s) licensed pursuant to the (ontractors [ rcense aw

_ tamexemptunder See.. B3 & PC o this reason: . L

N\

ate ) Owner Signature

) .
IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relies on the representation of the applicant, fhat m\épplicdm verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be cofiskucted does not vi eally law
or private agreement relating o permissible or profbited locations for such 1mprowmenls This building permit does not authongq‘a,ny@‘ 'ééﬁon of
any improvement or the violation of any private agreement relating to location of improvements. 3

certify that 1 have read this application and state that all mformation is cogect. 1 agree to comply with all Q[tyfﬁnd’ébuhty ordinances and state laws
~elating to building construction and herby authonize representative(s) of this & to enter upon the abovementioned property for inspection purposes.

i)atcfr_;____; ;).Z_.;M oo 7 Applicant’Agent Slgnuturé\.‘:\)’{("'m 4 _C; s 7 > \/(

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of thé following declarations:
~_ Phave and wil! maintain a certificate of consent to seit-msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
;3«:1'1‘3}111;111&‘;‘ of work forwhich the pernmuts tssucd

. lx _D'have and wiil mamtain workers' compensation msurance. as required by Section 3700 of the Labor Code, for the performance of the work for
hieh this permit is tssued. My workers' compensation msurance carrier and policy number are:
Carriet ZENTTHINSURANCE COMPANY Poticy Number 2046748701 Exp Date 01/01/2002
__ s section need not be completed 1t the pernut s 1or S100 or less) [ certify that in the performance of the work for which this permit is issued,]

<hall not employ any person m any manner so as to become subject o the workers' compensation laws of California and agree that if 1 should become
subject to the workers' compensation provisions of Section 3700 of the kdbt)l Code. I shall forthwith comply with those provisions.

K Date s :’E T B Applicant Signaturesy, - Ouosn (‘ "o \U&LCZ:Q\

\ ARNING: FAILURE 'O SECURE WORKLER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP O ONL HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED TOR IN SEC HON 3700 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200 _
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 21 Applicant MUST complete Unshaded areas

ADDRESS 352 SK\; Ceeek Druve ___ Suite
PARCEL #_©& 2 —cY'STs _~ 42 ,
CONTACT LICENSED CONTRACTOR ~ Lic No. #_ANDZ/2(,
Nameghmmgg\‘o Qmﬁ:gnl Sg gﬁm—i | Name Mﬂéu‘l‘o Cod'rtal Suglems
Street Address 1a0D) Nmyoe DR . Sorke® 3 Address }1a4G Sosco DR Sude #3
City/State/Zip Idwac hoy Coradova City/StaterZip 1Sanc ha Comdve Ca S 7Y
Phone 3 F-02%% FAX G3€-O%F 3 Phone 38- 678 ¥ FAXEAZ-O89 Y
E-mail: E-mail:
ARCHITECT/ENGINEER OWNER
Name Name 372 Coles
Address Address
City/State/Zip City/State/Zip
Phore Phone
E-mail: E-mail:
=¥ Will permittee have any emplovees on the jobsite? O No @l Yes - INSURANCE CO:]&P‘JE(JC Tudemork I
=% WORKER’S COMPENSATION POLICY # /35420 EXPIRATION DATE@ [-O| - £ D

NATURE OF WORK IN DETAIL: Fige Dlaewm Syctem

' =
OCCUPANT/TENANT: 23,0y /D /S |VALUAT|0N:$ iéiﬂoo I

dssufforms/commercialapp. [rev. 03/28/00]




