CITY OF SACRAMENTO ___ ~_ Permit No:_ 0616725
m_'_aiﬁ—é@'Eﬁ?ﬁﬁil‘;ﬁ5 1 St., 3rd Floor, Sacramento, CA 05814 Insp Area: 4
Thos Bros: 278A4

Site Address: 3310 ALVARADO BL SAC - . Sub-Type: RES
Parcel No: 251-0212-040 Housing (Y/N): N

CONTRACTOR QWNER ARCHITECT
' CUSHING JERRY L ‘
3310 ALVARADO BLVD

SACRAMENTO, CA 95838

Nature of Work: REPAIR STAND MAST ON ELECTRICAL BOX

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is 2 construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. Q).

Lender'sAddress

Lender's Name ,_._-—-—-——-—-‘-‘—""_‘_"_______-_-—’

LICENSED CONTRACTORS DECLARATION: 1 hereby offirm _under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division:3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number _ Date Contractor Signature

e

OWNER-BUILDER DECLARATION: Thercby affirm under penalty of perjury ihat 1 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 t0 construct, alter, improve, demolish, or repair any structure,

frior 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 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 not more than five
hundred dollars ($500.00);

o 1, as a owner of the property, of my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor

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 herself or through his/her own employees, provided that such improvements are not intended ot offered for sale. If,however,
. the building or 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. 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)
Jicensed pursuant to the Contractors License Law). T pAIL”

I am exempt under Sec. B & PC for this r¢
Date / P~25 - O 5/2 Owner Signature,

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and Wity re e\ lﬁ_mwmappﬁcam verified all
measurements and locations shown on the application or accompanying drawings and that the u“td@’ﬂ\ B P ﬁw@%violate any law or
private agreement relating to permissible or prohibited Jocations for such improvements. This buﬁmixﬁ&ﬂ authorize any illegal location of any
improvement or the violation of any privete agreement relating to location of improvements.

1 certify that I have read this application-and state that all infol
building construction and herby authorize representative(s) of this city to €

—
Date ép -25 ~O é Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: Thereby affirm under gafialty #f perjury one of the following dg
I'have and will maintain 3 certificate of consent to self-insure for workers' compensation as provided for by Section A700 of the Labor Code, for- the
performance of work for which the perthit is issued.

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

Carrier Policy Number Exp Date
o 2 (This section need not be catnpleted if the permit is for $100 or less) Tcertify that in the perfo hich this permit is issued, Ishall
il

ot-employ any person in any mariner-soas to become subject to the workers' compensation laws of C i : £ if I should become subject tothe
workers' compensation provisions of Geétion 3700 of the Labor Code, 1 shall fo i -

Date VS Z Y - 0(& ; Applicant Signature -

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION RAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDR S ($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.

o FTHS-PERMIT-SHALEBXPIRE BY LIMITATIONIF WORK 1S NOF COMMENCED WITHIN 180 DAYS.




New C
CITY AF SACRAMENTO o O 3" Floor
‘ Sacramentq, CA 95814

WWW .dityofsacramento,org
-914-808-5666 OR 1-866-EZ-PERMIT .
North Permit Center

Development " Help Line: 1
serVIces |ns. i o 1:916-808-7622 : 2101 Arena Bivd., Suite 200
Sacramento, CA 95834

We Help Build A Great Gity

' - OWNER BUILDER VERIFICATION

one below — 1 or my jmmediate family (parent, spouse, Of child) will perform:

1. Check
A X all the work authorized by this permit.
B - O a portion of the work.
C -0 none of the work.
IfB or C is checked, completé 2 or 3 below.
hired to do:

tate licensed contractor (*) will be

2. AS
0O all of the authorized work. 8] a portion of the authorized work.
© Name ‘ Phone
Address//— . :
~ Type of Work o N
__ Phone___

Name ‘

Address

Type of Work___
o — o Phone
Address,
Type of Work - -
Phone

Name
- Address
Type of Work

3. O 1willutlize unlicensed person(s) other than my immediate family to perform all or po ions of the authorized work. A
Certificate of Workers Compensation must be on file at this office. _

above is true and correct. 1 have read

and unde; d th wner—buil information on

1 declare under penalty of perjury: that the

the reverse side of this form. .
TERAL Cus¥ig
/

Signed: Property Ownq /
" (Printed name)

pate,_ /225 2% Case No. ﬁ@ A 06/b 725
Job Address 3310 ﬂ-«ZV /@/@/ﬁz{é \M/

ontractors shall be submitted to the Building Inspection

Note: * Information regarding unknown contractors or change in subc

field office.
10/11/04

U:fForms/Coumer/OwnerBuildetVeriﬁcaﬁon.doc
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