CITY OF SACRAMENTO Permit No: 0113886

12311 Street, Sacramentfo, CA 95814 Insp Area: 4
' ar Thos Bros:. 298 Al

Site Address: 1485 RIVER PARK DR SAC Sub-Type: COM

Parcel No: 277-0286-(_)2_3 ) _ L Housing (Y/N): N
CONTRACTOR : " OWNER : ARCHITECT
CONSTRUCTION SOLUTIONS ANNA MOREFIELD '

10336 LOCH LOMOND RD SUITE 129 3415 S. SEPOVIDA BLVD SUITE $50

MIDDLETOWN, CA 98461 LOS ANGELAS, CA 950034

Nature of Work: RESETTING 6 HVAC PACKAGE UNITS. (JON THE ROOF)

CONSTRUCTION LENDING AGENCY : T hereby affirm under penalty of perjury that there is a construction lendmg apency for the performance
of the work for wh;ch thls permit i issned {Sec. 3097, Civ. C). :

Lenders Name ' ) Lender'sAddress

LICENSED. CONTRACTORS DECLARATION: [ hercby affirm under penalty of perjury that I am licensed ys

pPisions of Chapter 9
(commeéncing with section 700(}) of Division 3 of the Business and Professions Code and my license is in full force and S

L:cense Class (‘, LL. License Number 706103 Date_ { O/@{ !O ] Centractor Signature "/

-

+

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that | 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 permit to construct, alter, fmprove, demolish, or repair

,.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
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
‘ol more than five hundred dollars ($500.00);

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 mtended or offered
for sale (Sec 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thercon,

_ and who does such work himself or herself or through his/her own employees, provided that such improvements are not ntended or offered for sale. 1f,
however, the building or improvermnent is sold within one year of campietion, 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
contractur(s) licensed pursuam to the Contractors License Law). :

" Fam exempt under Sec. B & PC for this reason:

cDae ] Owner Signature

IN lSSLI\XG THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the apphcant verified all

“measufements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement telating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
1mpr0vement or the violation of any private agreement relating to location of improvements. e

city and <:0unt)i ordmances and state 1aws
tened property for inspection purposes,

E cért__ify that I have tead this application and state that all information is correct. [ agree to comy
“'relating to building construction and herby authorize representative(s) of this city to enter u abo

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.

~ *Date. - /o/d v/g/_;,r N Applicant/Agent Signature

Al I have and will maintain workers’ compensation insurance, as reqmred by Section 3;700 uf the L@bpr{iqicfor the performance of the work for whu:h
“ths permnit is issued. .My workers' compensation insurance carriet and policy nutnberiare:”

Carrier STATE FUND _ ) Policy Numbger-‘ﬁ?z-(l)ﬂlm'}i‘, . . Exp Date 10/01/2002

(ThlS section need not be completed if the permit is for SIOO or less) 1 certlfy that in the performanceg Qa the work for which this permit is issued, |
e ofCikfornia and agree that if 1 should become

subject to the workers' compensation provisions of Section 3700 of the Labqr CQde | shat-jortRinetnint wiiitthose provisions.

Date__ ./O/.. 9/ i . Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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
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.




PERMIT SUMMARY DOCUMENT
Bldg Minor Permit
ISSUED

Address: 1485 RIVER PARK DR SACDate Issued: 10/25/2001 Area:
permit #: 0113886 Thomas Bros: 298 Al

[.ocation:

APN: . 277-0286-023

Owner:. ANNA MOREFIELD Contractor;: CONSTRUCTION SOLUTIONS
3415 S. SEPOVIDA BLVD SUITE 550 10336 LOCH LOMOND RD SUITE 129
LOS ANGELAS, CA MIDDLETOWN, CA

Lo0.790034 98461

Phone: 310-390-9400 Phone: 707-928-5677

OB DESCRIPTION:  RESETTING 6 HVAC PACKAGE UNITS. JON THE ROOE)

Decupancy: B Change of Use: N "~ Zoning:

Const Type: Sub-Type: COM DR: N/A
Fire Sprinkler?: Activity Code: Ml Fed Code: 15
Flood Zone:; -~ ~A99 Cert Req'd: 7?7 Balance: $0.00

VALUATION: $2,000.00 Sq. Ft: 0 RegSan: School Fees Req'd:
Y or:N

BLDG N MECH Y PLBG Y ELEC Y SITE FIRE

CONDITIONS:




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200 . .
Sacramento, CA 95814 (916) 2647619 FAX 264-7046 @ Applicant MUST complete ALL Unshaded _areas

ADDRESS ___ 1485 Rjyer poc Do Sagrawmads (PGS Suite
PARCEL# 27 7- 0286 ~ oz 3

CONTACT LICENSED CONTRACTOR Lic No. #__70% 103
Name Nereon (ode Name ey don Soluhong
Street Address 1048 Aoy 3y Address __lo23 6 Locdy (oemond gd 129
City/State/Zip __ Ko f5c W ¢ 545! City/State/Zip __f A Gedpor, B G5UGT
Phone  791-9¢y = G LI FAX Phone_ 72¢7-Go 8 SG2J FAX 7c7-328 6218
E-mail: E-mail:

ARCHITECT/ENGINEER OWNER
Name ALL Name /(V\m P,
Address Address 45 S, Stpomt\a Dled S0
City/State/Zip City/State/Zip 05 Bregles  CA Q3%
Phone Phone_ 3l0- 870~ G4sc FAX_ 390~ (5
E-mail: ‘ E-mail:

=) Will permittee have any employees on the jobsite? (J No & Yes = INSURANCE CO: Clatement
-» WORKER’S COMPENSATION POLICY # __ Gig=ged] 167 7~ 0p 203 EXPIRATION DATE:

' NATURE OF WORK IN DETATL: Ke coke Byps gals  afbg wed hadion 08 New) )

OCCUPANT/TENANT:

FLOOD STATUS:

JOBDESCRIPTION | BLDG L APT

“I¢ MECH

" | Occp Group

5

~ WATER FLOW TEST FOR M
dssu/forms/commercialapp. [rev. 03/28/00]




