CITY OF SACRAMENTO Permit No: 0100851

1231 I Street, Sacramento, CA 95814 ' Insp Area: 3

Site Address: 4520 FRANKLIN BL SAC Sub-Type: NOTHR
Parcel No: 19-0101-023 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

LYpRE _ Y %W,L’z_ﬂ, U7 WEINBERG STEVEN G
, 20 4 %‘67 #203 4520 I-R‘AI\.JI\”I,.[\ Bl .
SUARICT Zw </t ’/74"3{/@ SACRAMENTO CA 935820

Nature of Work: INSTALL 2ND PHONE CABINET.

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ot the work for which this permitis issued (Sec 3097 Civ ()

i ender's Name _Lender'sAddress -

LICENSED CONTRACTORS DECLARATION: | hereby alfirm under penalty of perjury that 1 am licensed under pgpvisigns of Chapter 9

(commencing with sgetion 7000) of Division 3 of the Business and Protessions Code and my license is in full force and fffect. 7
. ! [/ Y » / / . g /

\(I weense Class 2' - License Number 7 :)L?" éj Date ié /272440]{ Contractor Signature /ﬂ[f - . o

4 AN ‘A - / 7 \ \

OWNER-BUILDER DECLARATION: ! herchy alfirm under penalty of perjury that 1 am exempt from the contractors License Law for the
lollowing reason (Sec. 70313, Business and Profussions € ode: any city or county which requires a permit to construct, alter, improve, demolish, or repair
anmy structure, prior to its issuance, also requires the applicant tor such permit file a signed statement that he or she is licensed pursuant to the proy islons
1 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
hererrom and the basis for the alleged exemption A=y vislahon of Section 70315 by any applicant for a permit subjects the applicant to a civil penalty of
<o more than five hundred dolars ($300 00),

L as a owner of the property, or my employees with wages as thew sole compensation, will do the work, and the structure is not intended or offercd
fur 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 himselt or hersell or through hisier own employees, provided that such improvements are not intended or offered tor sale. If,
however. the building or tmprovement is sald within cne vear of completion, the ow ner-builder will have the burden of proving that he/she did not build or

smprove tor the purposce of sile )

1, as owner of the property, am exclusively contracting with icensed contractors to construet the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors rcense Faw i ;

1 am exempt under Sec B 13 & PC o this reason: L X
Date i fwner Signature e _ 3 _—

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
mprovement or the violation of any private agrecinent relating to location of improvements.

{ certify that 1 have read this application and state that all information is correct. I agree to comply ith all pity and county ordinances and state laws

relating 10 buyilding construction and herby authoriz representative(s) of this city to cy on thc%cn %}roperty for inspection purposcs.
)(Datc ﬁ: Z/Z W 7Képplicanl;Agcm Signature Yol /f/l/ - -

! ‘ 7 e ~ -

& .

=

WORKER'S COMPENSATION DECLARATION: [ hereby aftirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to ~elf-insure for workers' compensation as provided for by Section 3700 of the Labor Code. for the
sertormance of work tor which the permut is 1ssucd

I'have and wil} mamtain workers’ compensation insurance. as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation msurance carrier and policy number are:

Carrier _/ﬁb/ﬁﬂ ﬂflfl ‘ Policy Number '?)";85 55/% Exp Date ﬁ;l//f/”

«__{Ihis section need not be completed if the permitis Tor $100 or less) | eertity thatin the performance of the work for which this permit is issued. |
1! not employ any person in any manner so as to become subject o the w atioy lgws of California and agree that if 1 should become
subject mt/lc worgers' compensation provisions of Section 2700 ot the Labor ly cpmply with those provisions.
74

)(\[f’“:’: V’% Z’z,’ [:'/ o o Kpphvum Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES [P TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 2706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESS Y58 Trapaewis’ RNy

29 Applicant MUST complete ALL Unshaded areas

Suite

PARCEL # SN - cie) ~ T3

CONTACT

Name _ fAAT gues

LICENSED CONTRACTOR Lic No. # ’ ;
Name EQANETY D =T Sfiol CE5 I

Street Address SFCi V. FITeniAc| ©wvE -

Address /270 /5@(%7([ 24 S5 ¥ oy

City/State/Zip _<oAAettiitictre , O . 45534

City/State/Zip LT (HEEHK | LA ?ﬁﬁé

Phone_{( 4 L& = B4 FAX i) S t- e

Phone_F25-F£5-/995 __ Fax

E-mail:

Email: SPoc// @ S7E ICUCS. a:u/

ARCHITECT/ENGINEER
Wesreral TreARL

Name

OWNER
Name S<sr€VE (UsesTee— .

Address VRl KeptATETZ T& 43

Address 0T Freareay wovep

City/State/Zip __PVBITr , cA . ASEe3

Phone (AW ) BZ3 AT pax (1) ST

City/State/Zip _ AT IEINT |, (o 4583
Phone i FAX

SSILE

E-mail:

=% Will permittee have any employees on the jobsite? [ No [ Yes -+ INSURANCE CO:

E-mail: —

=} WORKER’S COMPENSATION POLICY # _ _ __ EXPIRATIONDATE:
{ NATURE OF WORK IN DETAIL: _ iPSTAL— T Peas CARMET —
CECs , e~ In

OCCUPANT/TENANT:

VALUATION: $ €c.,

v

Occp Group




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

aainss 4550 FRIMEUN B
Assessor’s Parcel Number: O 15{\ : o [ O ( ' 09 6_

Previous Use: [‘ z
Description of Request/Proposed Use: C/P@( MH’ M?P _ﬂm _TD OF{ {/U UI%

Ea. ATINGE

Is This a Change of Use? Ii\ @

Prior Apphcanons for Project Site(P#, Z#, DRPB#) m 2

m: ’POW (37Z~

o

Are There Any Planning Issues?: {circle one)@NO

N
Staff Site Plan Check Required? (Circle one) YES NO
Fleld Inspectlon Requlred‘? (Clrcle one) YES NO
R ircle-one YES NO

D

p———

the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




