CITY OF SACRAMENTO Permit No: 0209196

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 336 H3

Site Address: 7485 RUSH RIVER DR SAC Sub-Type: REM
Parcel No; 031-0900-061 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RANDY SMITH CONSTRUCTION PACIFIC RETAIL TRUST

1600 LAS TRAMPAS RD 550 HOWE AVE STE 200

ALAMO CA 94507 SCRAMENTO CA 95825

Nature of Work: DEMO INTERIOR FOR PROPOSED TENANT. 1312 SF.

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hercby affirm under penalty of perjury that I am lie

{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force /

License C1 Licenss Number 315060 Da‘&—) $=(2G 733 Contractor Signature A

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of petjury that I am exem@i{om the coniractors Llccnsc Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair anystructure,
prier 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 8 of the Business and Professions Code]) or that he or she is exempt therefrom and thebasis
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 more than fivehundred
dollars ($500.00);

d under provisions of Chapter &

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, Buginess and Professional Code: The Contractors License Law does not apply 1o an owner of property who builds or improves thereon, and who does
such work himself or herself or through histher own emplovees, provided that such improvements are not intended or offered for sale. If, however, the buildingor
improvement is 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 70=m*9md Professions Code: The

Cnhimctors License Law docs not apply to an owner of property who builds or improves thereon, and who Lomragfs ﬁiﬁuﬁ%p&mmm licensed

pursuant to the Contractors License Law).

_1am exempt under Sec. B &PC for this reason: S P 09 ZDUZ

Date o Owner Signature M Z i ‘ :‘ HE_R_MIIW

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

all city and county ordinances and state laws relating to

T certify that I have read this application and state that all information is correct. [ agree to co
e

huitding construction and herby authotize representative(s) of this city to enter upon the abegem £d property for inspegtion purposes.
Datix OCI‘. - D(? "-_@ ’?/ Applicant/Agent Signature X [
WORKER'S COMPENSATION DECLARATION: Thereby affirm I.}{ penalty of perjury one of the follawmg declarations:

I have and will mainlain a certificate of consent to self-insure for workefs' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

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
rmit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STSTE FUND Policy Number 046-02 UNITO010259 Exp Date 01/01/2003

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, I shall not
employ any person in any manner so as to become subject 1o the workers' compengation Jagvs of California and agree that if I should become subject to the

WARNING: FAILURE TO SECURE WORKER'S COMPENSATIO OVERAGE IS UNLAWFUL AND SHALL SUBIECT AN EMPLOYER TO
CRIMINAI. PENALTIES AND CIVIL FINES UP TO ONE HUNDEED THOUSAND DOLLARS ($i00,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST ANID ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Streer, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

Applicant MUST complete ALL Unshaded areas

g

LDDRESS# P4 BS” /’?ULQI) Aenr DF Sut+e 62 O Suite

'ARCEL # __ 93/-02000b/

CONTAC

Name .’J’E‘AM /< /L(PCDJ €
Swreet Address x5 0GR L M berst N Side

City/State/Zip L0 er more. C.t :
Phone 73& ~8G Y~ {40 _FAX_FRSRY-H3SY
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LICENS;:)D CONTRACTOR
Name [<AnOy [ Somith  (oms¥ TC

Lic No. #3456 O

Address g‘é é;:Q Lz }?‘Ioe/ A_S TIL Seac ILQ .
City/State/Zip L lucantre E.rt

Phone AN ~A94- 43 Y¥O FAX ?QS“'Q?‘/“(/L%S'LL
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E-mail:
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ARCHITECT/ENGINEER OWNER
Name ’7/!@"0 G e Name
Address_2 90 37 th Foe, Address
City/State/Zip S8 1° Fravagco Ca Y4124 City/State/Zip
Phorie_ 5/7&5"‘«-‘1286- [ FEIFAX Y5226~ |63 - Phone A%
E-mail:

on the jobsite? (1 No [@ves » INSURANCE CO: .S dpte Fomn
. EXPIRATION DATE: O /- O/ Q¢
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OCCUPANT/TENANT:

FLOOD STATUS: .

VALUATION: $ o2/ en®

JOB DESCRIPTION

REGIONAL SANITATION

WATER FLOW TEST F
dssu/forms/commercialapp. {rev. 03/28/00]




