CITY OF SACRAMENTO ~ Permit No: 0101192

1231 I Street, Sacramento, CA 95814 7IAnspAArea: 2
Site Address: 2779 18TH ST SAC Sub-Type: COM
Parcel No: 012-0083-014 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MARK 11T ENGINEERING FRNI FARRINGTON

5101 FLORIN PERKINS RD 2800 CALLE VISTA WY

SACTO CA 95820 SAC CA 935821

Nature of Work: ELECTRIC SERVICE REPAIR PER SMUD LETTER

CONSTRUCTION LENDING AGENCY : | hereby aftirm under penalty of perjury that there is a construction lending agency for the performance

A 1he work for which this permit is issued (Sec 3007 Civ O

i_.ender's Name _ L - __lLender'sAddress.

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

fcommeneing with section T000) of Division 3 o the Business and Professions Code and my license is in full force and effect.

O/ :
e v . J R " - N N A — s
Ceense Class  lacense Number 3 A0S Date - L* e ‘* Contractor Signature / L:@( T & L\

OWNER-BUILDER DECLARATION: 1 hereby aftirm under penalty of perjury that [ am exempt from the contractors License Law for the
following reason (Sec. 7031 5, Business and Professions Codes any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its 1ssuance, also requires the applicant for such permut to file a signed statement that he or she is licensed pursuant to the provisions
o the Contractors License Law (Chapter 9 (commencing with Section 7000) of” Division 8 of the Business and Professions Code) or that he or she 15
cxempt therefrom and the basis for the alieged cxemption  Any violation of Section 7031.5 hy any applicant for a permit subjects the applicant to a civil
senahty of not more than fis ¢ hundred dotlars (oo a0,

_i.as a owner ol the property, or my employees w iih wages as their sole compensation. will do the work, and the structure is not intended or oftered
‘or sale (Sec. 7044, Business and Prolessional Code fhe Contractors License Law docs not apply to an owner of property who builds or improves
shereon. and who does such work himselt or herseli or through lis‘her own employees, provided that such improvements are not intended or offered for
sale It however. the huilding or improvement i~ sold witiin one year of completion, the owner-builder will have the burden of proving that he/she did
sut build or improve for the purpose of salel)

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 o an owner of property who builds or improves thereon, and who contracts for such projects with a
sontractor(s) licensed pursuant to the Contractors Lreense 1 aw)

__lamexemptunder >ec. o B3 & PC for this reason:

Date B o Owrier Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied
1] 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 Jocations 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.

L certity that | have read this application and stute that all information is correct. | agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this ¢ity 1o enter upon the abovementioned property for inspection purposes.

7 ¢ /

B
) : _ ) TN — C
Date . e ~Applicant/Agent Signature Al G 4 )L/K

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following 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, forthe
performance of work for which the permitis issucd

o | have and will maintain workers' compensation msurance, as required by Section 3700 of the [.abor Code, for the performance of the work for
which this permit is issued My workers’ compensation ipsurance carrier and policy number are:
A ‘;‘

Carier STATE FUND TIN5 L PR Number 69298 UNIT 0002087 Exp Date  10/01/2001

~_ tThis section need not be completed it thg pesit isdor § r less) | eertify that in the performance of the work for which this permit is issued, |
shall not employ any person in any manner so as 1o become i 10 the workers' compensation laws of California and agree that if 1 should become
subject o the workers' compensation pro‘\;;'?s,}g‘qs; 3700 of the Labor Code, | shall forthwith cqmlyfwith those provisions.
i SANNING (€ )
VI IMBNTIGRRYICRS €

WARNING: FAILURE TO SECURI WORKER'S COMPENSATION COVERAGL 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONIF HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE | ABOR CODE, INTEREST AND ATTORNEY'S IFEE.

L :
Date &= e !
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THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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i \1 SACRAMENTO MUNICIPAL UTILITY DISTRICT
__} A ; The Power To De More ™

| PO. Box 15830, Sacramento, CA 95852-1830; 1-888-742-SMUD (7683)

December 4, 2000 RECEIVED
DEC 1 1200/
INCOME PROPERTIES
e —damBS R-Ruble— . o e e e e i m
2779 18" st

Sacramento CA 95818
REF: 818 19" Street. Units A, B, C and House Lights
Dear Mr. Rubie;

Qur representative found an electrical wiring problem at the above address. We are
requesting that all the units be labeled correctly, and all double lugging at the main breaker
™ he removed. This type of work requires an electrical inspection from the City Electrical
Inspector. Please contact your electrician and arrange to receive this clearance by
December 18, 2000. You may also contact the City Electrical Inspector directly by calling

(916) 264-5716.
AP E
If you have any questions, please call me at (916) 732-5096. o\

Sincerely,

_ N Hoom 7,00 ?é(lnlf-

Bob Castellano Vil v K

Field Services Supervisor w o 431/9’\ \

Ref: Acct # 1983404 S I 717 TR SV (V. T

cc:  Don Verga {0)&3 @3 _/MQ‘Mgg @gwn’l
Electrical Inspector w{n&\ i 7, 6o. |
City of Sacramento o 33\" \ \zqy
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CUSTOMER SERVICE CENTER + 630/ § Street, Sacramento CA 95817-1899




