CITY OF SACRAMENTO Permit No: 0009392

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 915 BROADWAY SAC Sub-Type: REM
Parcel No: 009-0242-015 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

NIMENTIY RESOURCE RETAILERS CLERKS UN LOCAL 588

CCHARKIN AN STE 0 V15 BROADWAY
SACRAMENTO ¢ A 953 SACRAMUENTO CA 93818

Nature of Work: ADD 8 FT INT.WOOD PARTITION, NON STRUCTUAL/ NO ELECTRICAL

CONSTRUCTION LENDING AGENCY : 1 hereby atfirm under penalty ol perjury that there is a construction lending agency for the performay

o¢ the work for which this permit is issued (Sec. 3097, Civ. C).

Pender's Name . . Lender'sAddress N .
e Y N/

1 I(‘E\'QFD CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury thas_am licensed Aindenprovisiong of Chapter/9
sumeneme with section 7000) of Div mon 3of tﬂiusn.ms and Protessions Code and my license is in full fon ;

RGNS RSN /  license Numbu g )‘m&D L\ d Contractor Signat

/

. \_/
OWNER-BUILDER DECLARATION: | hereby aftirm under penalty of perjury that I am exempt from the contractors LicenseNea@ for the
fuliowing reason (Sec. 7031.5, Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
arv structure, prior Lo its issuance, also requires the applicant for such permit 1o filc a signed statement that he or she is licensed pursuant to the provisions
ot the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1s
cvempt 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
penalty of not more than five hundred dollars ($500.00);

L as a vwner of the property, or my employces with wages as their sole compensation. will do the work, and the structure is not intended or oftered
for sale (Sec. 7044, 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 himselt or herselt or through hissher own employees, provided that such improvements arc not intended or offered for
sale 16 mowever. the buniding or improvement s sold within one year of completion. the owner-builder will have the burden of proving that he/she did

W e U parpose ol suie

I as owner of the property. am exclusivelv contracting with heensed contractors to construct the p}éjg{ﬂt&eg 7044, Bg.imess and Professions
Code  The Contractors License Law does not apply 10 an owner of property who builds or Ile}QW lbﬁ?ﬁ%ﬂ@ﬁ@t@m r such projects with a
contractorts) ficensed pursuant to the Contractors [ icense [aw)

. P i
Clamexemptunder Sec. B & PC for this reason: !\ub 2 {n(‘["

Daw o _Owner Signature___ NNIN(I
‘“Gﬁ%m OPMENT SERVICE‘§

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on thé: m&&g\ypon otN{u: applicant, that the licant verified
4l measaremients and locations shown on the application or accompanying drawings and that the jimprovement to be constructed
ot nrivate agreement relating to permissible or prohibited locations for such improver ~ This buliding permit does not autt

aesomprovement or the violation of any private agreement relating to Iocation ghh’wpmvcmems.

tocernty that |have vead this application and state that all informatioy, comply wi( )
refating o puilding construction ‘mz;by authonize representative(s) 8L his ¢ upon the abovementiongd

e S A
ya

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
~ Thave and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
pertormance o work tfor which the permit is issued

ApplicantVAgent Signature <

7 T hhan e and witl maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for

ach thes nermit s issued . My workers' compensation insurance carrier and policy pumber are:

Cariet STATF FUND Rlicy Number 6195p6-99
¢ Thes section need not be completed 11 the permit s Tor $100 or tess) | certity
shall not employ any person in any manner so as to become subject to the workers
subject to e x\mm.r\ compensation provisions ol Section 3700 of thc f.abor Code
‘:._\ Z \. <; O »x

Dawe Applicant Signatd

in the performance of / o whic is p€rmit is issued, |
mpensation laws of (Alj

Shall forthwith comply’with#Gse provisions,

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 1S NOT COMMENCED WITHIN 180 DAYS.




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Insp. Area

DEVEL OPMENT SERVICES DIVISION
O 92192 VL.

FEATE SRR E S SECTION
LTl JRATRIY b oL A Thdn 29 Applicant MUST complete ALL Unshaded areas

ADDRESS _ T SRV O AN e Suite
PARCEL #_ —

L ICENSED CONTRACTOR  Lic No. # y>< *(:Z/ D

Name b ‘ Yo e e | Name iV A Y E(f’,l Ava l\r}/‘\x(i 1

Sreo e TN ,&:f;LW:. o | Address . = L ey Les il %L
R R I T . lcuystate/Zip _ 28V Q e i
Pogre » _FAX - s ~_ Phone i\ > LL FAX Ok L ”,‘sﬂ L ‘(f

kamalf - * TRV Bt L] wiﬁ"}\? el
# (‘
\RCHITECT/ENGINF £ R OWNER

N B oo | Name
A e 3 | Address _
Cany Stae Ao o S _ | City/State/Zip
Prio:

Phone__

E-mail:

E-maii

=¥ W pernutter nave anv employees on the obsite’ - No Cl Yes =» INSURANCE CO:
=} WORKER'S COMPENSATION POLKCY & . . ¢ EXPIRATION DATE:

NATURE OF WORK IN DETAIL: . s ZorSta ol / X nidon_
ik k’{ ; "_‘-_—_C_SA:@ 4_ Loy LAJ*:M_

OCCUPANTTENANT. o VALUATION: $ Rid

 FLOOD STATUS: S.C.A.T.

A
| JOR DESCRIPTION BLDG SHELL  APT TIC ) REMDQ\ SW FIRE ADD OTH
INSPECTION DISCIPLINES | BLDG™ A MECH | PLUMB ELEC SITE FIRE

1= Stories ¢ st firArea. Total Area ise Zone Ocep Group Const type § Fire Req. Y@ Fed Code Vio. File
{ : - R

X Vi [aaed | LS (H)  [Quad]
e

a
. : 3’1._ ; . T S " CD PW | UTIL
! .

W\;\@JF = Ime.

([

REGIONAL snn*mow FEES’ _1 Yes d No HEALTH DEPARTMENT? [Yes [No

. WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? ;] P_r(_)_vided () Faxed
JIDRMNGE




