CITY OF SACRAMENTO Permit No: 0111831

1231 I Street, Sacramento, CA 95814 _ Insp Area: 1
o ' o ' - Thos Bros: 297D3

Site Address: 777 12TH ST SAC Sub-Type:  REM

Parcel No:  002-0162-020 2ZND. FLR - Housing (Y/N): N
| CONTRACTOR - OWNER -t ARCHITECT

HOWARD S WRIGHT CONST. CO. INSIGNIA

1050 FULTON AV SUITE 215 1050 FULTON AV #212

SACRAMEENTO CA 95825 : SACRAMENTO CA 95825

‘Nature of Work: ADD DEMISING WALL TO DIVIDE CONFERENCE RM, MOVE ELEC AS
NEEDED

_ CONSTRUCTION LENDING AGENCY : I hereby afftrm under penalty of perjury that there is a construction lendmg agency for the perfannance
of the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name . Lender'sAddress

LICENSED ‘CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under prov1stons of Chapter 9
{(commencing with secticn 7000) of Division 3 of the Business and Professions Code and my license is in f e and effect.

License Class. - License Number 688575 Date q : [g' ) 0 Contractor Signature\__—

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for. the
following reason (Sec. 7031.5, Business and Professions Cade; any city or county which requires a permit to construct, alter, improve, demolish, or repair
any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant fo the provisions
of the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she iséxempt
therefrom and the basis for the alleged exermption. Any viclation of Section 7031.5 by any applicant for a permit subjects the apphcant tn a mvtl penalty of
not more than five hundred dollars ($500.00); S

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 herself or through his/her own employees, provided that such improvements are not intended or offered for 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:.
The Contractors. License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such pro;ccts with a
contractor(s} licefised pursuant to the Contractors License Law).

1 am exempt under Sec, B & PC for this reason:

Date : ' COwmer 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 Ioca'ﬂcm of any
improvement or the violation of any private agreement relating to location of improvements.

ee to comply with all eity and county ordinances and state laws
inspection purposes.:

I certify that 1 have read this application and state that all information is correc
reiatmg to buﬁdmg ct%rruchon arl herby authorize represeniative(s) of this city'to enter

Date Applicant/Agent Signature 77
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under Penalty of perjury one of the following declarations: -
__. T'have and will maintain a certificate of cons f-ins mﬂmrs compensation as provided for by Sectien 3700 of thc Labor Codc for. the-

. performance of work for which the perrmE lﬁ,JSij g AC R A

have and will maintain workers' compensation msug r@ﬁ“&cqulred by Section 3700 of the Labor Code, for the performance of the work for whlch
permit is issued. My workers' compensanoS;E policy number are:

Carrier LIBERTY MUTUAL INS. OR HOCDE’ Aﬁﬁﬁwumber WC2661004131018 Exp Date 09/03!2001
GHB '
(This section need not be compl NE ify E’[@ Mgt TOB‘GRIess) I certify that in the performance of the work for which this permit is issued, |
shall not employ any person in any 0 as to become subject to the workers' compensation laws of California and agree that if [ should bccomc___ i

‘ sub)ect to the workers' compensation provisions of Section 3700 of the Labor C{xiv:i I shall forthwnth comp]y with those prcm sions.

‘Date [ K Q I Applicant Signature:

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERA(% IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
“CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THQUSAND DOLLARS ($100,000) 1N ADDITION-TO THE: COST OF -
. COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

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

I, 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
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Streer, Rm. 200 ) g
Scramento, CA 95814 (916) 264-7619 FAX 264-7046 & Applicant MUST complete ALL Unshaded areas

aopress_ 1171 12t Slleer AN (OO —  suite N/ﬁr

PARCEL #

: .[ gl C;ONTf_ CcT . E LICENSED CONTRACTOR  Lic No. #
Name HD dll&z‘ TtOM . —uy
Streer Address )

Ciry/State/Zip ] - \ City/Swate/Zip 0. (4
Phon@lLf; Wl - 1 M \ Phone Ay - 474 - (1] FAX 7% - 1 |4‘O

E-mail: ’{\/ﬁl \ E-mail: N A

ARCHITE Tmncmsr:quj, ozvm:n/ re Pusse S8

Name ('HD Qrda Name \\/\(o\"\V\ Lfk-_a

Address (ﬁ% - #250 Address L Tultrery ol
CltylS:ateIZm § AKX 12 City/State/Zip ..  Co. %%g
Phone Allg % ’l’!drl FAX Al Aty .CAST | phone AL 20 Fax A7t . 2eemy

=} Will perminee have any emplovees on the jobsite? [ No [J Yes = INSURANCE CO:

=¥ WORKER'S COMPENSATION POLICY # - EXPIRATION DATE:
NATURE OF WORK IN DETAIL: Rrrzrama o UWee i d ~» (O/wcrdc %)
AL TP - 'e
\

FLOOD STATUS.

JOB DESCRIPTION BLDG"”  SHELL = APT  TI( )  REM( /) - SW FIR.E..' ADD .. OTH
. TR . B *"N . " By L

INSPECTION DISCIPLINES ; @ MECH: | PLUMB. | * @ELEC "SITE. .| #FIRE

¥ Stories ‘ .ln ni-krea. | Total Ar_ei '_ Use Zone Qcep Group Conn type ‘Fil;eR Y / N. Fed Code :‘:V]o‘ “F“e

7/- o~ N G . V[ Fser )| aarm ):\ ’ H} ,[Q_uad]
-, , H R . 14 : :

REGIONAL SANITATION FEES" U ves gx

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? _ E.'l Provided 0 Faxed

dss rtonnslcomngruggingg‘_ug,_ Q}[zﬂﬂﬁ} I




