»

CITY OF SACRAMENTO Permit No: 0103416

1231 I Street. Sacramento, CA 95814 Insp Area: 4
Site Address: 1690 ARDEN WY SAC Sub-Type: COM
Parcel No: 277.0272-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

SENTINEL FIRE FQUIPMENT INVESTMENT BANKERS. L.TD.

ST02 BROADWAY S35 CAPITOL MALL #1458

SA O 9SR20 SACRAMENTO (A 95814

Nature of Work: INSTALLA [TON OF A FIRE SPRINKLER MONITORING SYSTEM.

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance

e work for which this permitis issued (See 3007 v O)

i ender’s Name  lender'sAddress_

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions-ey Chapter 9

commencing with section 7000) of Diviston 2 of the Business and Protessipns Gode and my license is in tull force an ct.
i é Leg ATy Pa / ’/ .
frpense (lass E,!, -1 ense Number -’d o Date 7 L—‘L( ~ Contractor Signature / g /
7 //

OWNER-BUILDER DECLARATION: : hereby atfirm under penalty of perjury that [ am exempt from’the contractors License Law for the
rallowing reason (Sec 2031 3, Business and Professtons Code: any city or county which requires a permit to construct, alter, improve, demolish, or repair
Ty structure, prior o is ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
W 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 basts for the alleged exemption  Any winlation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of
Sot more than five hundred dollars ($300 00y

_i.as a owner of the property, o imy employees with wages as Ueir sole compensation, will do the work. and the structure is not intended or offered
‘ot sale (Sec. 7044, Business and Professional Code The Contraciors [icense Law does not apply to an owner of property who builds or improves thereon,
ind who does such work =imself or herself or through s her own employees. provided that such improvements are not intended or offered for sale. It
hawever. the building or improvement is sold withir ane year of completion, the owner-buitder will have the burden of proving that he/she did not build or
syprove for the purpose o sile )

as owner of the property . am oelusive’s contracting with heensed contractors to construet the project (Sec. 7044, Business and Professions Code:
The Contractors License faw does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
conractor(s) licensed pursuant to the Contractors License - aw)

__lamexempt under Sec i3 & P for this reason: o
Date_ . . Owner Signature

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

and county ordinances and statc laws

{ certity that i have read this application and state that all information 1s correct. | agree o comply with all ¢j
property for inspection purposes.

relaung to builjmg construction and herby authorize representative(s) of this city o entcyufo’n the aboygmenti

I A7) 7
Date __LV; o o jApplicant Agent Signature //, . S ) _
12 Yy

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penLalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent w self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, for the
performance of work tor which the permit 1s 13sued

-
{i A 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 pernt is tssued My workers' compensation insurance carrier and policy number are:

i

Carmer STATE FUND Policy Number 565-00-009600 Exp Date 1070172001

(s section nced not be completed in the permit is for $100 or less) 1 certify 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 subject to the workers' gpmpensation lawssof California and agree that if [ should become
sabject to the w)(]c:\' gorpensation provisions of Seetior 3700 of the Labor Code all forthwith o ly with those provisions.

: ./ . /

idf $at § -
i .. !
Dawe A f 1 { o AApphaamtSignawre /7 -

WARNING  FAILURE 1O SECURE WORKER'S COMPENSATION COVEFRAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES (P 10O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, 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.
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- APPLICATION FOR «ShuSiiamiig BUTLDING PERMIT

T

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 1 Street, Rm. 200 .
e A ssls (162647619 FAX 2647045 &y Applicant MUST complete ALL Unshaded areas

this page only
ADDREsS __| 6O A e U‘”’V Suite
PARCEL#__A77 - N272 =1/ 2

CONTACT | LICENSED CONTRACTOR ~ LicNo. £_26 (37
Name P& oy Meyes Name - Semtrtvel £l e Eguip.Co
Address 570 2. B e MJOJ-V Address S L
Sec (" o n et Call Zip qsge” Soar < Zip
Phone_ {55~ 563 FAX_{( 55 -8 Phone S < FAX_ So—=n &

i} ARCHITECT/ENGINEER OWNERI-
Name ‘ . Name
Address Address
Zip
Phooe : FAX ‘ Phone
=3 Will the permitee have any employees on the jobsite? Kyes O o

=2 If yes, WORKER’S COMPENSATION POLICY # - EXPIRATION DATE:
NAME OF INSURANCE COMPANY:

NATURE OF WORK IN DETAIL: Tnetoliction ¥ a Xhve Spriakles
- Mow e M_.Q/\ 5/—.,/(;{"2 A

VALUATION:

Occp Group

/7
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