CITY OF SACRAMENTO Permit No: 0011882

1231 I Street, Sacramento, CA 95814 ST T Tnsp Area: 2 )
Site Address: 8118 TIMBERLAKE WY SAC Sub-Type: REM :
Parcel No: 117-0181-005 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

MICHAE JOSEPH STURGEON BOB CONNELLY

%259 ALPINE AV UNIT A 35 ALPINE AV UNIT A

SAC CA 93826 SAC CA 95826

Nature of Work: INTERIOR MEDICAL OFFICE REMODEL

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance |
of the work tor which this permit is issued (Sec. 2097, Civ. (). !

{ ender's Name . ender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby atffirm under penalty of perjury that I am licensed under provisions of Chapter 9
rcommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and eftect/ .

A C R ( T R L
[:cense Class.  License Number__ / / 'n - 1 Date jC o g (i Contractor @mre

CL N U ¥ s

OWNER-BUILDER DECLARATION: | hereby affirm under penaity of perjury that I am exempt fifm the cé:((‘ractor License/Law for the
fullowing reason (Sec. 7031.5, Business and Professions Code, any city or county which requires a permit to construct, alter, improve, demalish, orrepair
any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot 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 excmption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil

penalty of not more than five hundred dollars ($300.00);

e

~l.asaowner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or offered
fur 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 hersell or through hisfher own employees, provided that such improvements are not intended or offered for
sale If, however, the building or improvement 15 sold 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.)

1. 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 who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License [aw). {

[ am exempt under Sec._ B &PC tor this reason:

Date ~ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
il 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 improvement or the violation of any private agreement relating to location of improvements.

[ certify that | have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating to building com%truclion and herby authorize representative(s) of this city (o entcyw the abovgmentiongd proper] for inspection purposes.

- e
N s o
XD&[C ;'r C % S _ Applicant/Agent Sigpature 7

4 C— A ‘C—"'{/ . =+ // N
C Fay_wrw i £3) "\’J 4
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of pep(ry one of the fol]owiMcclara ionts:
1 have and will maintain a certificate of consent io self-insure for workers' compensation 4s provided for by Section 3700 o, the Labor Code, forthe
performance of work tor which the permit is issued

- i
e :

< .~

V0

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit 1s issued. My workers' compensation insurance cartier and policy number are:

Carrier STATE FUND _ Policy Kuittlet WC11230207 Exp Date  10/01/2001

shall not employ any person in any manner so as to become suﬁj"ed;t% to
subject to the wo/r}ers' gompensation provisions of Section 3700 of the Labor Code
/ ey AN

__ (This section need not be completed it the permit is for $160 or lmwicertify that in the performance of the work for which this permit is issued,!
£ orkers' ,cympensation laws lifornia and agree that it 1 should become

11 forthwith comply ith those provisions. / .
XI')‘AIc - d P 7y ‘m ‘1__; 'WWe” dt.e, /ekﬁff/» g /C‘Cf L (;;Ji "‘; (S ST'/\\:JCV,,
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS{JNLAWFUL AND SHALL SUBJZ{I; AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDI ON TO THE COST OF
¢ OMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE L ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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 &9 Applicant MUST complete ALL Unshaded areas

ADDRESS LY TIIMRERAC bty suite_ 220
PARCEL # L7~ Ol&] ~06¢"

ONTACT LICENSED CO CTOR LicNo. # 27705 X
Name Ff(’d %@gﬁe Name K Do O Stuerean
Street Address 2277 Q’H‘A\JQ ye na { )a\m/ Address %qu IAY Lo ﬁ-oe Mmg'\‘ A
City/State/Zip _ e cament) Ch G5F2S Clty/State/ZSf&()fb CA C/'S’S?Z(n

Phone@/b IS2-Z600)  FAX(A/0) ¢ 8% -Soblp| Phone (616)4 S 2 @JOK  Fax(44) $52)/53

E-mail:

ARCRITECT/ENGINFER + Breckeo OWNER
Name Ekggi Bocker Eé.!zj/\g@?gﬁb [\_/[awe{ *bfamec Bab nvxe\\k/
Address 2277 \Wett ZAN@_- 2 Address 776 PY lawiO & , [ anC

City/State/Zip QJL C_A 5 S8 Zg Cny/State/prﬁ'P( lawme , C 70( 9G4S 0'7
Phone Cﬁ/éj ax (54 W38 IS | Phone (925 ) 825 oS %] Fax

E-mail: E-mail:

=% Will permittee have any employees on the jobsite? [ No [ Yes = INSURANCE CO:
— WORKER’S COMPENSATION POLICY # _11(C || 2. 7;'0207 EXPIRATION DATE: '

:| Ocep Group

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




CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0014431

TRANSACTION DATE: 10/30/2000
TRANSECTION AMOUNT: 74.99
NOTATION:

APD #: 0011882
SITE ADDRESS: 8118 TIMBERLAKE WY SAC
PARCEL: 117-0181-005

TYPE: Bldg Commercial
SUB-TYPE: REM
HOUSING: N
STATUS: ISSUED

| TRANSACTION LIST
Method Description

. Payment

RECEIPT ACCOUNT ITEM LIST
‘Class # Description Total Fee

Permit--Building
205 Plan Ck--Building Com
206 City Business Oper Tax
207 Strong Motion (SMI)
259 Technology Surcharge
260 Review--Fire Department




