CITY OF SACRAMENTO Permit No: 0115368

" Nature of Work: OFFICE'REMODEL INCLUDING NEW WALLS, 2 NEW DOORS, SPRINKLERS
- RELOCATION,HVAC, LIGHTING. . e

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
* of the work for which this permit is issued (Sez. 3097, Civ. Q). e L X : :

* Lende's Name - : - Lender'sAddress

_~LICENSED CONTRACTORS DECLARATION: | hercby affirm under penalty of perjury that I am licensed under pravisions of Chapter 9
(c'gmme_nc'ing with section 7000) of Division 3 of the Business and Professions Code and my license is in full fgree ang effect.

i I:icense Class . License Numiber 737694 Qﬁate ( (&) atractor Signature

following readon (Sec. 7031 -3, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, ar repair

" any structure, prior to its issuance, also tequires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapter 9 {commencing with Section 7000) of Division § of the Business and Professions Code) or that he or she isexempt
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 mefe than five hundred dollars ($500.00); L

I, 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 niot 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, 1f,
however, the building or improvement is sald 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 congrruct the' profect (Sde. oA Fngiwegsy and Professions Code:

cdfitractoris) licensed pursuant to the Contractors License Law).

[ am exémpt under Sec. B & PC for this reason:

~Date - Owner Signature A Ly 5 "in;;j:,:f:‘;, s NG
A - e RTINS e A ’)DKVH'ES .

IN ISSUING 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 tot 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
improvement or the violation of any private agreement relating to location of improvements. . .

I certify that 1 have 1ead this application and state that all information is correct. [ agree to cemply with all city and 'eou_n'ty ordinénces and state laws
“relating to building construction and herby authorize representative(s) of this city \t?ter upon,the abovementioned property for inspection purposes.

o b T“‘"’:
yDate. |:7 2L / OV Aapplicant/Agent Signarure_Y_ 24 # \L\—'{:’ deff£

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

liave and will maintain workers’ cormpensation insurance, as required by Section 3700 of the Labor Code, for the performiance of the work forwhich
his permit is issued. My workers' compensation insurance carrier and policy number are: - : : !

.. Carrier STATE FUND _ Policy Number 692-0002229 _ Exp Date  10/01/2002
- {This section need not be completed if the permit is for $100 or less) I.-ccrtify that in the performance of th_c: work for which-this permit is issued, I

"shall not employ any petsan in any manner s0 a5 to become subject to the waorkers' compensation laws of California ‘and agree that if I should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, I spall forthwith comply with those provisions.

.:-'!- B \‘7/”/746,;/@ { . .: T ;}@icant Signature w’ N ?f ﬁl f%‘?}:‘\ E

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) 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.

/" 12311 Street, Sacramento, CA 95814 Insp Area: | \
St A o R Thos Bros; _ '
Site Address: 1215 K ST SAC _ . : - Sub-Type: - © REM
Parcel No:  006-0111-012 ' Housing (Y/N): N
" CONTRACTOR - LTt - OWNER e - : ARCHITECT - '
MARKET ONE BUILDERS INC * . DAVID 8. TAYLOR INTERPREISES R
1419NMARKETBL# - = © . 1200K 8T © .
SACRAMENTO CA 93834 SACRAMENTO CA 95814

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

~.The Contractors License Law does not apply to an owner of property wha builds or improves thereon, and who contracts for such projects witha_

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL ANE SHALL SUBJECT AN EMPLOYER TO .




i APPLICATION FOR COMMERCIAL BUILDING PERMIT

Pa

| -

R

| CITY OF SACRAMENTO
| DEVELOPMENT SERVICES DIVISION
| PERMIT SERVICES SECTION

1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 dagas
appress 1A L SWeEE=] ESOUIRE PLAZA  su )

£ Applicant MUST complete ALL Uns

opb6- Ot/ — 02

'PARCEL #
CONTACT

Name I@’ﬂ’g :(—,

Street Address IWHS N \J’Y\MM BAD 4

Cityrsute/Zip S/ (A / 45530

Phone Cl?‘?:\ "7 Ll'"lu FAX qﬁ 7 H 7 §

E-mail \QC&M(‘/W@ con

LICENSED CONTRACTOR  Lic No. .

Name _|{ Ve ONE %t')}bm)%

Address LLE1EL N ARV ETT BRIV X |
City/State/Zip LEX ] A / K %(J

Phone V7T LY FaX_A7%6 - 7’475‘

E-mail:

ARCHITECT

City/State/Zip WUILLC/ (“A/ CX%@ '
AL R - O AVEY

Phone

___ | City/State/ Z1p

. | E-mail:

Name’DP(UlD WLCf, “\)TC/(’E' Qﬁ
Address QOI K- .«

SIPee=T
J CH / As G
Phone, %6(.5“\5\64 FAX 55 (e

L2

NATURE OF WORK IN DETAIL: % T CC-/ 7(’»*77@'9(;1_.

H\JL‘LOEH\SE\E AR LSS

& O, e LOURTIoNy  OF SVRANKAAE , HHUDC ., Ll KT N s

FLOOD STATUS: .

JOB DESCRIPTION

INSPECTION ' DISCIPLINES '

dssu/forms/commercialapp. [rev. (3/28/00]




