CITY OF SACRAMENTO - Permit No: 9906448

1231 I Street, Sacramento, CA 95814 o Insp Area: 3
Site Address: 3331 POWER INN RD SAC Sub-Type: COM
Parcel No: 079-0310-049 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

WEST COAST FIRE PROTECTION SEPAROVICH & DOMICH

L4 SACRAMENTO ST 3321 POWER INN RD

VEHURN CA 250603

Nature of Work: INSTALL SPRINKLER SYSTEM THROUGHOUT NEW 4 STORY BUILDING

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

e work for ahich this permit s issued (See. 3097, Criv, O).

Porder's Name o l.ender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licenseg under provisipns of Chapter 9

commencmg vath section 7000) of Division 3 of the Business and Professions Code and my license is in full force anq fegt. -
E .. S S / / / ~
conselass o License Number g7/ 4/ 0 Dae s 2Tt/ Contractor Signature |, v [ '

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt hom thc. contractors Lwénsu Law for the
feliowing reason (See. 7031.5, Business and Protessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure. pror Lo its issuance, also requires the applicant tor such permit to file a signed statement that he or she is licensed pursuant to the provisions
o 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

cmpt therefrem and the basis for the alleged cxemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
aondtty o not pore than tive hundred dollars (S300.00);

. basaownerof the property, or my employvees with wages as their sole compensation, will do the work, and the structure is not intended or offered
ior sale iSees 744, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thercon. and who does such work himself or herself or through his‘her own employees, provided that such improvements are not intended or offered for
~ate HChowever, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
sethuld orimprove for the purpose of sale.)

_ Loas owser of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Protessions
Coder The Cortractors License Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors [icense Law).

_Famexemptunder See. ___B&PCtorthisreason:___

Date ) Owner Signature

INISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
ail measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

o private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of

any smprovemen:tor the violation of any private agreement relating to location of improvements.

[ eertity that |lave read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
refating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

N L 3 "
. o | s » ~ K . ‘
Date 0T ApplicanVAgent Signature <2 ;< P ”el\l.\

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
I'have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

wu formance of work for which the permit is issued.

b have ard will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permy s issued. My workers' compensation insurance carrier and policy number arc:

Curner FREMONT COMPENSATION Policy Number WN9855574306 Exp Date 04/01/2000

_iThis seciron need not be completed if the permit is for S100 or less) [ certify that in the performance of the work for which this permit is issued,]
shal! ot cmploy any person in any manner so as to become subject to the workers' compensation laws of €alifornia and agree that if | should become
subject e the werkers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith (.o‘r'nply with those}roy]sl_(_)ns

- e T VA by \\

brate . - . Applicant Signature v s .- “ ) T

K -

WARNING: FAILURE TO SECURE WORKIER'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
CONMPENSATICGN, 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.




CITY OF SACRAMENTO
— APPLIGATION FOR COMMEFCIAL ._BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECI'ION
1231 I Street, Rm. 200 ) )

Sacramento, CA 95814  (916) 2647619 FAX 2647046 ﬁn Applicant MUST camplete &M@&Q

'_ _ thzs page only - I A
ADDRESS @éé‘ P( V\lb I; i(\‘ o li ‘/ . Suite ‘ i Dl
PARCELA_C 19 - 2w~ C4] [ W ST Pt
. CONTACT LICENSEl:f A e ¢ LALA
Name _(qlEn W inui T ' Aé” fide. Peol: :
A Do op i AENT O] Addres 1;%4» CPLIPMENTD A -
h;&i,fpfw £~ zip_ A% LA zip__19¢xX°4
Phone {40 9L LT FAX 7% ¢ {5 ¢“1K| Phone 5’&’ F13-S0CZ pax_S3 £15- 67
‘ 'ARCHITECT/ENGINEER OWNER/TENANT
Name LMl EbI)C 4 ASSC. Name_SEPORILH 4 Domic
Address _[ (| (imZ Tin iiarv & o Address _»711 ?C?Wr/ﬂ» INe R . Lt o
A R N zip . 10§ L pcupnial Zip .
Phone___ ‘Ll - 471 - lé(i’l FAX Phone__“jik - 1% - Q_UC'J() FAX 1
= Will the permittee have any emplovegs on the jobsite? ﬂ Yes [ No
=3 1f yes, WORKER'S COMPENSATION POLICY # WN11955714%C (.  EXPIRATION DATE: 4 - / ¢ l/ a4

NAME OF INSURANCE COMPANY: __FetienTT  ( Mf onTiond [Nl epnce

NATUREOFWORKINPETAIL |NATp /\deﬂllL/ ?lﬂ& P Nelezs,
THE 4 f'us Ny 4 ey ~zJdiize:
ZKPSQJ:J:;,_
DBA: VALUATION: 1| 51710 &<

BLDGFRM. (REV 05/98)



MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: 21 ©cT OO

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

252 PoweR  Ina - Roae

Has been conducted by Inspector

L. DeMel Lo

On

20 e OO
PLeeyds 2o PRINKAERS
Permit Number Square Footage Type of Inspection

They syst 1s acceptable by this department.

%NL\

By: Ross L. Woodman,
Fire Prevention Officer 11

.28

F.D. Reference Number




SA(‘RAMENT() CITY FIRE DEPARTMENT
1231 1 STREET, SUITE 401
SACRAMENTO, CA 95814-2979

FIRE PREVENTION DIVISION
INSPECTION SERVICES

FOR INSPECTIONS e oo e CALL (916) 264-5480
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KERP THIS CARD FOR REFERENCE
THIS [S YOUR RECORD OF FIELD INSPECTIONS




