CITY OF SACRAMENTO 4 - Permit No: 9908448

1231 I Street, Sacramento, CA 95814 - Insp Area: 1]

Site Address: 770 L ST SAC Sub-Type: ACOM
Parcel No: 006-0153-015 STE 1240 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ASIANTHONY & SONS CITY CENTRE PARTNERS,AN IL.LINOIS GEN PAR

CTun TERMINAL ST 1717181

WESTSACRAMENTO CA 935691 SACRAMENTO CA 95814

Nature of Work: 1841 SQ FT OFFICE REMODEL

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
st e werk for svhich this permit is issued (Sec. 3097, Civ. ()

crader's Name Iender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed un

roorrmereing woth section 7000) of Division 3 of the Business and I’mfcssiom (‘odc and my license is in tull force and effeg

er/ﬁrovisior},s of Chapter 9

g » e é/,
cuense ®lass S - liacense Number .~ 2 )K A 4o Date v» 1 ‘1 Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the éontractcrs Lifense Law for the
foilewang reasor (See. 7031 5. Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
anmy slructure. pHor 10 its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of the Contracters License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
axerpt theretrom 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
pesnity oot more than five hundred dollars ($3500 00,

) I_as 4 owner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale 1Sec. 7044 Business and Professional Code: The Contractors License Law does not apply to an owner ot 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 oftered for
<aie I hAowevdr. the building or improvement is sold within one year of completion. the owner-builder will have the burden of proving that he/she did
sot buatld ar improve for the purpose of sale.)

~1oas owrer of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Prolessions
Code The Coniractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

contractor(s) hcensed pursuant to the Contractors License Law).

1 ant exeript under Sec. B & PC for this reason:

Dawe . Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the app{ﬁ.am lhﬁﬁh@'\apyﬂlcam\ent]ed

ditmeastrements and locations shown on the application or accompanying drawings and that the improvement to be cen{st@ oes not violate any law
ot private agreerment relating 1o permissible or prohibited locations for such improvements. This building gqrmt do¥s wot duthorlz 11]ega] location of
any mprovemer tor the violation of any private agreement relating to location ol improvements. s ¢":.

ot

relatmg to building construction and herby authorize representative(s) of this city to enter witie above, ntio% -
1 ¥ o 3

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:

_ _ S il
[ ceruty that 1 have read this application and state that all information is correct. | agree jgecothply witheall city*at county d tc laws
M )4 0
XLy . PR
Date o yi T Applicant/Agent Signature .~ v
| 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
performance of work for which the permit is issued

<o Dnave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
whick ths permis is issued. My workers' compensation insurance carrier and policy number are:

Currier STATE FUND Policy Number 713-98 UNIT 126 Exp Date 10/01/1999

¢ Tus section need not be completed it the pernit 1s tor $100 or less) [ certity that in the performance of the work for which this permit is issucd,I
shall not employ any person in any manner so as to become subject to the workers' cg ensdtlon layv% of California and agree that if | should become
subiect o the woerkers' compensation provisions of Scction 3700 of the Labor Code, | s} u)fth»wth 96mpr wnh lé se provisions.

4

4

Dy T Applicant Signature 7

/
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
CONPENSATION, 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.




e

+ Fl

CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046

ADDRESS 772 & s7eec7

29 Appltcant MUST complete ALL Unshaded areas

Suite 7 £8©

PARCEL # OCL- s D a(s

CONTACT
Name /2 ARK ALLvAREL =~ R et

ED CONTRACTOR  Lic No. #

. Ver&y loefore {ssving 1
Address ‘778 3“ S 7 ST /0L SAC <A Address ‘

Name AR = MNARK ALUAACT,

Name </O/VES cAane LASAUE

Phone_‘7'< - Hoo < ThedRAX Yo7 LY { 742 phone FAX
Emal /PALUARE L & AM W, <oyl E-mail
ARCHITECT/ENGINEER OWNER

Address S#vIE TS AespVE

Address F7%

770 4. 87. S7TE, fie0

Phone FAX

Phone “Z 92~

7/ 2 FAX 49<¢°7/3°

E-mail

=3 Will permittee have any gmplovees on the jobsite? [ no [ Yes = INSURANCE CO:

=) WORKER’S COMPENSATION POLICY #

F-mail

EXPIRATION DATE:

- 7—7_“—\

NATURE OF WORK IN DETAIL: /ng Waﬂ

p foum I;-DF&C/VC .

Wm CeFice )

Lt 71 }x)\fm

pE R TIPS, ,ffgapﬁ'fc'
Aigns M/Sﬁfe‘s

ASESTETII AT OO
OCCUPANT/TENANT: 2400 o5 5 o7& 7 e

Sie | VALUATION: $ 20 000

T

Const type

Z

'OR ADDITIONS?

dssu/forms/commerciatapp. [rev. 04/26/99]







