CITY OF SACRAMENTO Permit No: 0512249
7712311 Street, Sacramento, CA 95814 S Insp Area: 1
Lo Thos Bros: 298C5 -

~ Site Address: 300 UNIVERSITY AV SAC Sub-Type: HSG
- Parcel No: 295-0402-055 _ Housing (Y/N): Y

. CONTRACTOR OWNER ARCHITECT
= JMENV 300 UNIVERSITY AVE

217 KENROY #8 PO BOX 348462

ROSEVILLE CA 95678 SACRAMENTO, CA 95834

NatureofWorkF050027255DEMOLITIONANDREMOVALOFACOMMERCIAISTRUCTURETHATWASDESTROYEDB YFIREAND
PRESENTS A HAZARD
TO THE PUBLIC.

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

Lender's Name dnder'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under prpvisions of Chapter 9
(commcncmg with section 7000) of Division 3 of the Business and Professions Code and my license is in full force g 1

C-2 / /
Y Llcensc Class ¥ ° - B A‘S§ ense Number 693564 Date 8 /%2 05 Cntractor Signalure

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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, improve, 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 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);

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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law docs not apply to an owner of property who builds or improves thereon, and
who does such work himself or hersclf or through his/her own employees, provided that such improvements are not imtended or 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 1mpr0ve for
- the purpose of sale.) :

() A .
SN
) I, as owner of the property, am exclusively contracting with licensed contractors to construct ‘ﬁéfp(ojt;ct .(%c éﬂm Busincss and Professions Code:
. The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contréc Yor s\.lcl’l mpjegts w1th a con!ractor(s)
B licensed pursuant to the Contractors License Law).

Au L ‘2

Tam exempt under Scc. B& PC for this reason:

Dalev Ower Signature {{( “%LQRI iy )1

LA a8 4

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the apphcan} fl f"ﬂ% applicant verificd 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
improvement or the violation of any private agrcement relating to location of improvements.

I certify that I have read this application and state that all information is correct. I agree to comply with all ity and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the above i for ingpection purposes.

§—12-05 A | /Z”T‘
z

Aplicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hercby 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

per,é‘,onmnce of work for which. the permit is issued.

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

P

Carrier STATE FUND Policy Number 1536071-98 Exp Date 07/01/1999

‘ E ¥ (This section need not be completed if the permit is fér $100 or iess) I certify that in the performance of the work for which this pm'mit is issucd Ishall
" not employ any person in any matinér 5o as to become subject to the workers' compensation laws of Califprni
workers' compensatlon provisions of Section 3700 of the Labor Code, I shall forthwith ¢

g§-/2-05

i s Aplicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAIL 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.




SACRAMENTO METROPOLITAN AIR QUALITY MANAGEMENT DISTRICT
ASBESTOS SURVEY AND DEMOLITION NOTIFICATION FORM

Revised: 10/04

1

Contractor Q'/V‘ Eh\jlrrow%éw{ul Owner. BOO umy%(q,%v L

Address 3;1?* /<~(W Tux,/ L—an-@ ﬁAddress SO0 Ommfs./—y Ao

City [Q(’).h(’-\/{ [/ City - Sac famph{;o -

State/Zip f e 5678 Stateizip__ €A G S5€ 25

Telephone Gi) 726- 0304 Telephone _ (/) 929 -4 o0 2 g

Structure Name D? V,"f"o\ / The Use me/i CA / O‘(\él ces

Address__ 300 UH]Y&‘R;“}{ /e City/Zip Sacramen fv/, €A

0 |
Structure Age *&&Wyears) Number of floors: 2 Size l&o 00 sq. ft.

Has RACM reported by the consultant been removed? (circle) YES @ N/A
Asbestos contractor who removed or will remove RACM_ TAN i ren phentel

DEMOLITION StartDate_8 / /37 0S5 completionpate & / 1§, OS

There is a 10 working day notice prior to demolition and/or asbestos removal that starts when you post or
drop off the form at SMAQMD

Preference for retumofform: [1 Mail O Pick-Up (after 2 working days)

I have read and understand the directions. The information on this form is true and accurate.

Applicant Name (Print) B Yo CQ Cav "'{ - [0 Owner B Contractor

o )
Applicant’'s Signature M Date g //Z./ 05

REVISION#: 1 2 3 4 5 6 7 8 9 (Circl) |
Old: StartDate __/__ / __ New: StartDate __/ / AdG 1 2 2005

Old: Completion Date:__/__/  New: Completion Date: / / YT
pl S S pl S A | nngmgvﬂw

SMAQMD USE ONLY: Project # , Received Date/Postmark: éi

Check # _ 7 “}5[ Receipt # l 9 )£2 Amount Pau% Z, %%taff M |_Date Approved& ID_5




