CITY OF SACRAMENTO Permit No: (115247

: Llcen"se Class B Licensé Number 668575 Date “! 501 o4 Contractor Signature

o [N ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rtprcscntatlon of' the apphcant th

—J< Date _ m \! ,%/‘D\ - Apphcam Slgnature

1231 I Street, Sac_ramento', CA 95814 . Insp Area: 4
: o Ly _Thos Bros:- = .
Site Address: 2200 HARVARD ST SAC Pt . Sub-Type: - © REM
Parcel No:  277-0153-004 - BRANDYWINE ROOM Housing (Y/N): N
“CONTRACTOR YW LR OWNER . ARCHITECT - .
© WRIGHT HOWARD S CONST CO " MENSTAR HOSPITALITY ' FERER
1050 FULTON'AV STE215 ..~ ' 832 SANTA MONICA WY’
SACRAMENTO CA 95825 LAFAYETTE CA. 945491

* Nature of Work: INTERIOR REMODEL FURR OUT WALLS & ADD LIGHTS IST FLR
BRANDYWINE RM.

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lendmg agency for the perfonnance

" ofthe work for which this permit is 1ssued (Sec 3097, Cw C).

Lenders Name o e : L Lender'sAédress

LICENSED CONTRACTORS DECLARATION: [ herchy affirm under penaity of perjury that I am licensed under provisions of Chapter 9.

(cemrnencmg with section 7(}00) of [}1v1s:or1 3 of the Business and Professions Code and my license is in full foree-and effect

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the. confractors License Law far the |
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish;, orrepair

.-any structure, prior to its issudince, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant ta 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 is
exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit SUbjECtS the appllcant to a civil

L pena[ty ofnot more than five hundred dollars (3500.00);

I as a owner of the Prﬂperty, or my employees with wages as their sole compensation, will do the work, and the structure is not mtended or offered L
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 completian, the awner-builder will have the burden of provlng that he/she did
: not buildor merove 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 Professmns
Code: . The Contractors License Law does not apply to an owner of property who builds or improves Lhereon and who contracts for such pmJects with a__

’ eontractor(s) ticensed pursuant to the Contractors License Law). i et
l am exempt under Sec. B & PC for this reason:
A
. Date. T Owner Signature

the’apphcant vcnf ed
all measurements and locations shown on the application or accompanying drawings and that the improvement to be construgfed doestidt violate dny laws
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of

-oany improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read th1s application and state that all information is comrect. I agree to comply with all city and county ordmances and state laws

::relalmg to bulldlng construction: and herby authorize representative(s) of this city to enter upon the abovementioned praperty for inspection purposes.
- Date ;o - “I 30/ oL s Applicant/Agent Signature SBo> %"

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the fo]lowmg declaratlons

I have and will maintain a certificate of consent to self-insure for warkers' compensation as provided for by Section 3700 of the Labor Code forthe

) perfonnancc of work for Wh]Ch the pemnt is 1ssued

,ﬁ L'have and will maintain workers compensat:on insurance, as reqmred by Section 370{} of the Labor Code, for the performance of. the work for

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

Can'ier LIBERTY MUTUAL FIRE INS CO Pohcy Number WC2661004131011 Exp Date  09/0372002

(Thls section need notbe comp]eted if the perrmt is for $100 ar less) I cemfy that in the performance of the work for. wh1ch ﬂ-ns permn; 1s issued 1

“shall not employ any person in any manner so as to become subject to the workers” compensation laws of €alifornia-and’ -agree that if I shouldbecomne.

subject to the workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO - II
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQ THE COST OF
COMPENSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST ANDATTORNEY S FEE. .

THIS PERMIT SHALL EXPIRE BY LIMITATIO\T IE WORK IS NOT COMMENCED WITH{N 180 DAYS




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION 2] :
1231 I Sreet, Rm. 200 i i .
Sacrameno, CA 95814 (916) 2647619 FAX 264-7046 ﬁﬂ Applicant MUST complete ALL Unshaded areas
ADDRESS __ 22C0  Pecvard Sk Socrtmucte (A Suite_ oy o Come
PARCEL # :
‘ ~ CONTACT . LICENSED CONTRACTOR  Lic No. #
Name L(-WLC-LUL “éf L‘L(j ﬂ e Name H‘B\OMA =y Lort:‘) bt sty tion (o
Sweet Address _ OB C B4 Ave ¥ 215 Address __\otDes Dttt hoe 245
Cirv/State/Zip _ “rcrpamuptyy  CH ASR25 City/State/Zip ___Codtetpmivty CA Q5225
Phone__ Al ~€1 74~ LW\ FAX P <172~ THdO | Phone N\ ~ €76 44)  FAX_ b G772 2140
Emadl:  Ymgal avor @ keioce - com— E-mail:
ARCHITECT/ENGINEER OWNER
Name Name _ Mon Shae  thoe, ?Ac Gy
Address Address €97 Sowla. WMa,le LCan\ £
City/State/Zip City/State/zip _Le-Fa yotle <A 54549 {
Phone i FAX Phone FAX
E-mail: E-mail:
=} Will permittes have any emplovees on the jobsite? G \Io [ Yes » INSURANCE CO:
=3 WORKER'S COMPENSATIONPOLICY#.__ _ ________ . _EXPIRATION DATE:_
NATURE OF WORK IN DETAIL: __ {estendX seusvts D ruwded Prowdyusiwe

_ Repw— @”t_-\'_ﬁ. w‘péed'eci L-S wh L dupaes y MIAD | G p-e.ﬂ‘ poys 13 (‘_“f\')%uj —
2Xc .

OCCUPANT/TENANT: Wl dooke \ |VALUATION:$ 20, 60C . 00

FLOOD STATUS: T scaT
JOB DESCRIPTION BLDG  SHELL APT - T
INSPECTION DISCIPLINES§ N9 | BLDG | :MECH | PLUMS.
# Stories 1t flcAvea. ot .Lfegl Use Zone . | Occp Group | Const type
—
B C L? P

A\

X — X
r

COMMENTS:

REGIONAL SANITATION FEES? El Yes [

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

dssu/formsfeommercialapp. [rev. 03/28/00]




