CITY OF SACRAMENTO Permit No: 0111024

1231 I Street, Sacramento, CA 95814 Insp Area: 24
' Thos Bros: - -298B1.

Site Address: 1600 ARDEN WY SAC Sub-Type:  NOTHR

Parcel No:  277-0272-003 =~ o _ Housing (Y/N): N
CONTRACTOR : .. . OWNER ' o ARCHITECT :
WEST COAST CANOPIES -~ ° EGQUILON ENTERPRISES LLC
9220 G ST 10602 NE 38TH PL 1101

- OAKLAND CA 94603 ) KIRKLAND WA 98083

Nature of Work: INSTALL (N) ARCH. DETAIL ON CANOPY & STORE FOR EXISTING GAS
STATION...SIGN ON SEP./ PERMIT

k CONSTRUCTION LENDING AGENCY I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the wori( for whlch this pcrn'ut is 1ssued (Sec. 3097, Civ. C). .

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions. of Chaptﬁr 9
{commencing with s¢étion 7000} of Division 3 of the Business and Professions Code and my license is in full force and effect. :

License Class License Number 259820 Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
foliowing réason (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 issuance, also requires the applicant for such permit to file a signed staternent that he or she is licensed pursuant to 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
“cxempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the, apphcant to a civil
penalty of not more than five hundred dollars ($500.00);

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 intended or offered
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 emplayees, provided that such improvements are not intended or offered for
sale. If, howevér, 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 buitd orimprave for the purpose of sale.) S

. V/ 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 whe contracts for such projects with a
cnntractor(s) licensed pursuant to the Contractors License Law). ; :

Tam exempt under Sec. B & PC for this reason:

Date L)I 2 { (: / Owner Signature___~ “‘I / Tag s U
T IN ISSL‘I‘\IG 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 location of
any 1mpravement or the violation of any private agreement relating to location of improvements.

' I ceﬂlfy that I have read this application and state that all information is comect. [ agree to comply with all city and county ordinances and state iaws
_telating to bulldmg construction and herby authorize representative(s) of this Clty tw enter upon the abovementioned property for i mspecuon purposes.

o 5 Y . A
Date b (! . i Applicant/Agent Slgﬂﬂ.[ul"ﬁ' PN b

WORKER S COMPENSATION DECLARA L{ION I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of t6 self—msurq _fp{ warkers' compensation as provided for by Section 3700 of the Labor Code, forthe_

..performance of work for which tlymteg,fsg%( T ¢ 1i Ni L 1

- T have and will maintain workers’ ¢ 15 mpg e, as required by Section 3700 of the Labor Code, for the performance of the work for :
which this permit is issued. My workers' c@‘éx nun ¢ carrier and policy number are:
C!arrier: : N1 Relicy Number Exp Date
' <LIGHBORHOODS, PLAXNIR

i S " (This section need not be ce{mﬁtﬁv&hm I)SEI%II LCE;s) i certify that in the performance of the work for which this permit is 1ssued I
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if T should become
--sub]ﬂct to the: workers cumpensanon provisions of Sectmn 3700 of the Labor Codq, [ shall forthw:th comply with those provisions.

X ’ . "—1 o : P
?— ¢! . i Applicant Signature i T s (' <

Ddie _

WARNING: FAILURE TO SECURE WORKER'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.
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.




CITY OF SACRAMENTO
DUILDING INSPECTIONS DIVISION
PERMIT SERVICES

periT 1_[)) Qz‘;‘: :
aooress J b Q0 A &SQEM \_Mff

This spplication will nccd anc or more of the following items
before I ean;be insucd:

OWnctMuiédcr Form (lcgal document)
Current Ceptificatc of Workers’ Comp.

____Hazardous iMatcrials Form Shazmn?
(Orig. In fbldcr, golden-applicant, 2 10 firc)

__ Letter ol?l“,uthariulion Required to sign by Conlractor or Owmer

____School Impact Fee (copy of paid reccipt)

_______HCD quils (state 445-4782) for Modular/Coaches

County Ragional Sanitation Fec (copy of receipt)
gDclornsql{oss @) 827-7th glrect, Rm 105, window, 10-ph:875-6679)

Habitat Conscrvation Plan Fee (Bob Robinson ar Farmarz Ansari)
X PERMIT FEESS D tU. MZ ' Duc’

Drivcwayi Permit § » ' :
' {public works)

Encroac_—héncnl Permit$_____

Special Conditions (cntcr compuler, mark margin of permit at final, altack
jnslmctiQns to permit, and 1 copy in cach foldcrﬁ,#ﬁu;mc.u_cw‘)
____Special Ipspections X1 (1 copy cach foldcr, 1 to CAROLNE)
___Flood Eldvation Certificatc (I copy B. Nakashima, 1 in foldcr)
Other__ '

 Datc Noptificd 4(0 . Plans in Bin/ =Y 5

Initials By _%: Processed By:- fz
o ‘ ?-25-2

Microfilm @ Final




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit

will be issued until this venfication is received.

1. I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or no) g NT

. I (have/have not) lf\ a N signed an application for
A building permit for the proposed work.

_ T have contracted with the following person (firm) to provide the proposed construction:

‘Name l J T Address

City Telephone

Contractors License No.

. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Address

City Telephone

Contractors License No.

5. T will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

-

~7 . o L‘
Signed C;’v% My Cast,
o / 7

~"Job Address ’ 60O Ardin Lwt‘q
~7

Permit No:




APPLICATION FOR COMMERCIAL BUILDING PERMIT

- CITY OF SACRAMENTO ,
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814

l Lo Arden W&L)/

(916) 264-7619 FAX 264-7046

& Applicant MUST complete ALL Unshaded areas

Suite

ADDRESS

PARCEL#__ 211 - 273~ OO3

CONTACT

Name Tait & assoc./Attn: Any Castro

LICENSED CONTRACTOR Lic No. # 259820

Street Address 2880 Sunrise Bl.,#206

Address 2220 G St.,

City/State/Zip

Rancho Cordova, CA 95742

City/State/Zip Oakland, CA 94603

Phone_ (916 669-1816

FAX (916) 635-2606

Phone_ (510) 562-5910 FAX_(510)

E-mail: castro@sac. tait.com

Name West Coast Ccanopies
'-367—551_4ﬁ

E-mail:

ARCHITECT/ENGINEER

OWNER
Name Equilon Enterprises LLC

Name

Address

Address1 0602 NE 38th P1., #101

City/State/ZipKirkland, WA 9 8083

City/State/Zip
Phone

Phone(425) 889-3242 FAX

E-mail:

=3 Wwill permittee have any employees on the jobsite?

~) WORKER’S COMPENSATION POLICY #

E-mail:
No [ Yes - INSURANCE CO: |
EXPIRATION DATE:

NATURE OF WORK IN DETAIL: Install new arch_itectural detail on canopy and store

of existing gas station.

Siep) S Pef2r=A .

SHell-

OCCUPANT/TENANT:

VALUATION: $1

Occp Group

Const type

dssu/forms/commercialapp. [rev. 03/28/00]




