CITY OF SACRAMENTO Permit No: 0113691

4 1231 I Street, Sacramento, CA 95814 Insp Area: 4 _
' ' o o . Thos Bros: 277B7 )

Site Address: 2485 NATOMAS PARK DR SAC Sub-Type: REM

Parcel No:  274-0042-036 SUITE 360 _ Housing (Y/N): N
CONTRACTOR ' : ' OWNER : ' ARCHITECT

HMH BUILDERS INC RIVER CITY BANK

8589 THYS CT - 2485 NATOMAS PARK DR #2

SAC 95828 - : SACRAMENTO CA 95833

Nature of Work INTERIOR REMODEL.

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance :
of thc work for whlch this pern'ut is 1ssued (Sec. 3097 Civ. ). )

Lender s Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter g "
(commencing with sectlon 7000) of DlvlSlOl‘l 3 of the Business and Professions Code and my license is in full f %; and effect.

E o)
« License Class License Number 780999 Date / 2‘2'/ Y ' Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the cuntractors License Law for the

any structuré, prior to its issnance, also requires the applicant for such permit to file a signed statement that he or she is Jicensed pursuatit to the prov1s1ons
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 is
exenipt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the apphcant ta:a c1v1l
penalty of not more than five hundred dollars (3500.00),

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not mtended or offeTed
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 histher own employees, provided that such improvements are not intended o offéred 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.)

I, 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 prop:cts with a°
contractor(s) licensed pursuant to the Contractors License Law).

[T
A

Iam exempt under Sec. B & PC for this reason: e i i

7 TesANT

Date : ] Owner Signature

IN ISSUING THIS BUILDING PERMIT, the appticant 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 :mpham% aﬂu butldmg perryit gqqsmmuthomze any 111egal locanon o{ .

any improvement or the vmlanon of any private agreement relating to location QTI‘EQ royi

R ST g g

Bi certify that | have read this appl:catlon and state that all information is correct. [ agrcc to cm'npiy with all city and county erdinances and state'laws -
relating to building construction and herby authorize representative(s) of this city to e%mn the abovementwned property for msyectlcm purposes.

- 4 Date )[VLZ—/D/ ) . Applicant/Agent Signature ALALL MLLJ(LM

‘WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declaratinns
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Secnon 3700 of the Labor Code forthe
performance of work for which the permit is issued. :

which this permit is issued. My workers' compensation insurance carrier and policy number are:

Camrier . INS CO OF TH STATE OF PA Palicy Nurmber 7083206/07 e " Exp Date 08/01/2003

shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become
subject to the workers' compcnsatlon provisions of Section 3700 of the Labor Code, ], shall forthwitl) comply with those provisions. f

.:Dal;e } ID/ZZ’/D/ . _ Applicant Signature )%JLC/LLQ 'QQL(JZC//,Z/ i

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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
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.

following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, atter, improve, demolish, orrepair.

UJ I have and will maintain warkers' compensation insurance, as required by Section 3700 of the Labor Code, for the pcrformancc of the work for. . |

(This section need not be completed if the permit’is for $100 or iess) I certify that in the performance of the wark for which this pcrmlt is 1ssued E oo




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

12311 Street, Rm. 200

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

apDRESs 5% 34985 Noutnns Pk Drive  Gs3s3 Suite _ 2PC

Applicant MUST complete ALL Unshaded areas
Sacto (A

PARCEL# JZ74—-Co&Z -

&< BE

CONTACT

Name Lauwic. Pucding,

Street Address SS‘SX(i WM% Loest

City/State/Zip _ U Uéuper vk L0 5% 2 Y

Phone LWU? A385-9i3%

FAX_3%8 /95

Cony

LICENSED CONTRACTOR  Lic No. # 780799 4a,c4
Name Howhbisch MLML:HL{ HMLﬁm Pyl e
Address A% T}\LJS Curd

Clty/State/ Supamento A G5%28

Phone htb 383 48§S FAX 3%% -7 9S
E-mail: | bheaoting @hmh - (on

E-mail: j iy ilin ”Ga(i"jbhih}\: :

ARCHITECT/ENGINEER

Name _ AC Morbn Dorbers ; Thee

Address _ CJRC G Sieed Ste. 2130

City/State/Zip _ QLI e

WA S¥id

FAX_ 44>~ X 13]

Phone__ Y44~ %130

E-mail:

OWNER
Name _ DY 1HDS  Priperiies
Address ¥ -2 ¥9 Nedonas P vk Drive-
City/State/Zip _SQOCronendo ; A GSx 33
Phone_{ /0 (0% 6> —UTip0O FAX
E-mail:

=¥ Will permittee have any employees on the jobsite‘? D No [M'Yes = INSURANCE CO: FhsSwarce- of the Sk ¢

=} WORKER’S COMPENSATION POLICY #

1C‘S E))t. T /

R O PH i e
‘75% 3 EXPIRATION DATE: “%/0l | 03

NATURE OF WORK IN DETAIL: Rerpue. % R(mef— (arpet | bouxy g reddbes T, A

ﬂu/ #f G B Kelerdios -, Glmdreid 3T k- o Y pirte. ekl

gl utic

OCCUPANT/TENANT:

FLOOD STATUS:

JOB DESCRIP’ITON:T'::” S

dssu!forms/commermalapp [rev. 03/28/00]




