CITY OF SACRAMENTO Permit No: 0110912

1231 I Street, Sacramento, CA 95814 Insp Area: 4
: o : e E : Thos Bros: 2._58A5

“Site Address: 5519 RALEY BL SAC Sub-Type:  NGRDNG

- Parcel No: 215-0230-024 L Housing (Y/N): N
CONTRACTOR ' OWNER ARCHITECT
COMMERCIAL BUILDING SPECIALISTS INC EIl PROPERTIES.LLC
11290 POINT EAST DR #230 555 CAPITOL MALL

* RANCHO CORDOVA CA 95742. N HIGHLANDS CA 95660

.Nature of Work SITE GRADING. ONLY

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this permit i5 1ssued (Sec. 3097, Civ. C).

'Lender‘s Natme Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed upder prov1510ns of Chaptcr 9.
(commencing with section 7000) of Division 3 of the Business and Pyofessions Code and my license is in fifl force d effe

License Class E License Number 788196 Date Contractor Slgnat

~OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License. Law for the -
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a pertnit to construct, alter, itprove, demolish, or repa:r
4ny structure, prier to its issuance, also requires the applicant for such pertnit 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 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 c1v11 penalty of
not more than five hundred dollars (3500.00);

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 w 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 {5 sold within one year of completion, the owner-builder will have the burden of proving that he!she did not build or
1mprove 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 Professions Code:
The Contractors License Law docs not apply to an owner of property who builds or 1mprovea,"1lpn§1f and who centracts for such prc)]ects w1th a
contractor(s) licénsed pursuant to the Contractors License Law). L

- 1-am exempt under Sec. B & PC for this reason:

Date . Owner Signature

) IN ISSUING THIS BU]]_.DI‘\IG PERMIT, the applicant represents, and the city relies on the representation of the. angﬂnt the apphcam verified-all .
measurements and lacations shown on the application or accompanying drawings and:tha{ the imptévement to be cunsms not violate any law or
private agreement relating to perrissible or prohibited locations for such improvements. Th]s,.hlmdgngj,pem'; Hbes éob iy y illegal location of any
mprovement or the violation of any private agreement relating to location of impro > -

ith all ¢ity and county ordinances and state jaws -
ementioned pr for Agpection purposes.

/
. WORKER‘S C OMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the fo]]owmg declarations:

[ 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 waork for which the pemut is issued.

I certify that 1 have read this application and state that all information is correct. 1 agree to compl
relating to building cogstruction and herby authorize representative(s) of thz's;it%ente: upgn the

- Date 8 2’.{ OI Applicant/Agent Signature_f £

]& I have arid will maintain workers compensatlon msurance, as required by Section 3700 of the Labor Code, for the perfunnance of the work for whlch _
-this permit is issued. - My workers’ compensation insurance carrier and policy number are:

Carrier STATEFUND | Policy Number 1636334 . Exp Date  05/01/2002

(Th]S section need not be comp]eted if the permit is for $100 or less) I certify that in the performance of the waork for wh.lch this permit is lSSL]Cd | G
shall not employ any person in any manner so as 1 become subject to the workers' compensatigh laws of California and agree that if I should become

snbject to the workers’ compensation provisions of Section 31700 of thm Z(forthw comply with those ggovisi
Date 5 7‘{ d l Applicant Signat %

WARN]'NG FAILU'RE TO SECURE WORKER‘S COMPENSATION C()VE.RAGE IS UNLAWFUL AND SHALL SUBJE(AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
. COMPENSATIDN DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY S FEE. . ci

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 ﬁu Applicant MUST complete ALL Unshaded areas

ADDRESS 554 Raceo BiLupo

Suite

PARCEL # AL — 0238~ &2

CONTACT
Name Mikc FRAS 1 ETT .
Street Address {1270 Pormm EAsT De_ :d'_zz(

City/State/Zip _ LAv ettt (ot DowvAa A

LICENSED CONTRACTOR LicNo. # 7 68/9 ¢
Name ¢ critareite rer.  Bore sl Specrte ) 5775
Address [ Z27¢ feornmr  FAST DR #
City/State/Zip _Kanciin Corowd (A

z2ZX

Name 1T 5 ENGAEER [N Cant ST
Address &8 U sl & T
City/State/Zip Y #ffrc < A

Phone 44 { — (a"?C’?b FAX
E-mail:

-3 Will perxmnee have any emplovees oa the Jobsue" E No D Yes —- INSURANCE CO:

Phone (A (L) €5 (- SOP|_FAX_£5!~ G5£82 | Phone G/6) Bl Sbel FAX B5(- 5883
E-mail: E-mail:
ARCHITECT/ENGINEER OWNER

Name £ LT [fepee 705, (L C-
Address 55 LAFITDC A L
City/State/Zip __ DA <1 Q.  CA

Phone FAX

E-mail:

=3 {VORKER'S COMPENSATION POLICY #  EXPIRATIONDATE: __ ———— — —
NATURE OF WORK IN DETAIL: LT TE (SeaDr o),
OCCUPANT/TENANT:

FLoop sTaTUS: Y MR | scAT.

VALUATION: $§ €5, COO

JOBDESCRIPTION | BLDG ..~ SHELL -~ APT ~ TI

INSPECTION ‘DISCIPLINES | * BLDG : '| 'MECH

# Stories lst ﬂr_Area. : 'I‘otal_A.r.ea.'f Use_iZoh_le' Ocep Group

Const type

COMMENTS: | 1"

REGIONAL SANITATION FEES? [l Yes D N'o*_ |

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS"

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




