CITY OF SACRAMENTO Permit No: 9909610

1231 | Street, Sacramento, CA 95814 Insp Area: 1
Nite Address: 2015 J ST SAC Sub-Type: REM
Parcel No 007-0016-019 STE 201 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MICHAT L KRAMBS

MARINIUNS

SAC CA9SRO4

Nature of Work: INT REMODEL OFFICE TO HAIR SALON

CONSTRUCTION LENDING AGENCY @ [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
v L fee schich this permitis issued (See 3097, Cne )

SN o o ~lender'sAddress

L1 ENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that T.am licensed under provisions of Chapter 9
wrcne s uh secuon 70003 of Division 3 of the Busimess and Professions Code and my license is in tull force and cffect.

~ License Number Date Contractor Signature

OWNER-BUILDER DECLARATION: [ herehy affirm under penalty of perjury that | am exempt from the contractors I.icense Law for the

c e reseen (Sec 70315 Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair

Cae ¢ oor o sis ssuance. also reguires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions

©eprnoos bicense Law (Chapter 9 (commencing with Section 7000 of Division 8 of the Business and Professions Code) or that he or she 1s

s ererrem and the basts for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant (o a civil
aeare than tive hundred dotlars (5300.00y.

wner of the property. or my empioyees with wages as their sole compensation, will do the work, and the structure is not intended or offered

Goo o 0adl Business and Professional Code: Phe Contractors 1icense Taw does not apply to an owner of property who builds or improves
Ll < e dogs such work himsel £ or hersel £ or through histher own employees, provided that such improvements are not intended or oftercd for
- owe on. the burlding or tmprovement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did

prove for the purpose of sale )

) 4 wner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Wi et ortactors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such prajects with a

I pursuant to the Contractors Ticense Law)

Sucsemptander dee. L 13 & PC for this reason:

TN
‘//J{‘J) B . . Owner Signature / // ’ j‘f [ -y o
h ,7/ hd ) —

IN ISSUING THIS BUILDING PERMIT, the applicant represents. and the city relies on the representation of the applicant, that the applicant verified
©onean ents and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
. ment relating to permissible or prohibited locations tor such improvements This building permit does not authorize any illegal location of
et or the violation of any private agreement relaumg to location ol improvements.

e chae ©oaave tead this apphication and state that afl information is correct. [ agree to comply with all city and county ordinances and state laws
i Ehng construction and herby authorize representativeds) of this ¢1ty to enter upon the abovementioned property for inspection purposes.

.
Apphcant: Agent Signature T C/ 7/ﬁ1//1.{ — S
T o

WORKER'S COMPENSATION DECLARATION: | hereby allirm under penalty of per)‘ury one of the following declarations:

! maimtain a certificate of consent o selt-insuré for’ workers' compensation as provided for by Section 3700 of the Labor Code, forthe

co fu

s el ootk 1o which the permit is ssued

Leve end wall mamtain workers' compensation insurance. as required by Sceetion 3700 of the Labor Code, for the performance of the work for
Ch e et ssued. My workers' compensation insurance cgggiand policy number are:
: PR, C RV Pones

ey
ey Number Exp Date

S o secton eed ot be completed it the permit s tor S100 o1 less) [ eertity that in the performance of the work for which this permit is issued,]

CLT s cmpey Gy person In any manner so as o beeome subject to the workers? compensation laws of California and agree that if I should become

~orhers’ compensation provisions of Section 3700 of the Tabor Code. 1 shall forthwith comply with those provisions.

A o
Apphicant Signature 777"//[’/ J'[L | L
- =

SN A URE TO SECURE WORKER'S COMPENSA TION COVERAGE 1S UNLAWFUL AND SHALIL SUBJIECT AN EMPLOYLR TO
CONPINAL PONALTHES AND CIVIE FINES 1P £O ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THL COST OF
W N s TON. DAMAGES AS PROVIDED FOR IN SECTION 27006 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FLE.

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



- WA AN Y W

APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION l ACTIVITY nsp.-Area
PERMIT SERVICES SECTION e wlC
1231 [ Street, Rm. 200 [

Sacramento, CA 95814 (9_16) 264-7619 FAX 264-7046 @) Applzcant MUsT complete MMM&

ADDRESS __ ¢ /5 f S Suite _2¢(
PARCEL#____ 007 - 0o/( —0(9

, CONTACT JCENSED CONTRACTOR  Lic No. #
Name Lo JoMAs Name
Address _C( /5 7] ST <t 2/ Address
Phone_ YUYl - 5 99 FAX_Y it/ 907C Phone FAX
E-mail E-mail

ARCHITECT/ENGINEER . OWNER

Name Name ZAICHAE C Kp AP BS
Address Address _2.//5_F.  SFE Zip
Phone FAX Phone__ /Y ©05 99 FAX o5t/ G670
E-mail E-mail

=¥ win permittee have any emplovees on the jobsite? @/ No (J ves - INSURANCE CO:
=) WORKER'S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: /T OFF 7 47~ JAc o '

EST 20840 °2
| OCCUPANT/TENANT: VALUATION: $

COMMENTS

dssu/fonns/commcrcxalapp {rev. 04/26/99]



' NN s v

SACRAMEMO REGIONAL COUNTY SANITATION DISTRICT

SEWER- iMPAQT*PEi -

PERMIT AND C/KT_CU [ATION. SHEET:

WO “G HO‘ A«JOJ ? i z AjT;’.’,:iG;-’E‘
APPLICATION "NO* 61~Ly e -~BIDC PERMIT m‘;'*"”'“"j“"”
GENERAL INFORMATION " THIS PERMIT GOOD ONLY WHEN
jo 79 i VALIDATED BY THE CASHIER
fHe /¢ 256019 jz-/6-94
- PEPT 24 SEWERWATER LT
¥ TRAN 402924 17714007 e
ECEIFT 729785 1% N

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
INSPECTION —_— RESIDENTIAL SF O MF O
CSD~1 COMMERCIAL USE UNITS
SRCSD 417
CONSTRUCTION T
IN-LIEU

TOTAL FEE| 427

APN: s07- 00s6- 041

DESCRIPTION/
SUBDIVISION ' LOT:

PROPERTY ADDRESS zaés ; [ &

OWNER m;c.kae( Kvawb <

MAILING ADDRESS Y\t g ) =4

CITY=STATE-ZIP %4 ¢y anbate A~ 5 g/6 PHONE 9/ - ‘/‘/1)'05‘7?

ADDITIONAL FEES MAY BE DUE iF CHANGES IN USE INCREASE SEWER IMPACT.

APPLICANT SIGNATURE / / }J—l.lu

CONSOLIDATED UTIUTY BILLING USE ONLY

ACCT INPUT
IMESECTOR'S COP

START




o _ 916 875 6253
URTEF QURLTTY ENG S3cH1E-R7S-6253 Sep 8’99 10:30  P.01.01

September 8, 1999
RECEIVING FAX: 264-7046
SENDING FAX: 875-6253

TO: . A EN
CITY OF SACRAMENTO
FROM: ROBB F. ARMSTRONG - PHONE NUMBER: 875-6756

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER FACILITY IMPACT FEES APN; 007-0016-019
2015 “J” St. APP # 990969%1C
/0
The Sewer Facility Impact Fees due for a 1,992 sq. ft. hair salon (six-
chairs) on the above-mentioned parcel with credits given for prior use
(office space) are as follows:

Permit: | $0
Impact to County Sanitation District-1 | $0
Impact to Sac. Regional County San. District j ;477

Total: : - )
fa Reroe

This fee is due and payable at 827 Seventh Street, Room 105.
This fee is also subject to adjustment if the data supplied /s changed

(JSwdc

e-mail; armstrongro@pwa.co.sacramento.ca.us



ORNER-BUILDER YERIFICATICN
ATTENTION PR0PERTY QuWNER

r-outicar building narmit: nas bzan 2cpliad for in J0Ur néme ang d2aring vour

ci22s2 comolate apd rewurn this informa tion in the enveleds providad a1t your earliest
Copaortunity to-avoid unnecassary delay 1n oroc=ss1ng and 1>su1ng your ou11d1ng parmit.
"0 building parmit wil] b2 issusd until this verification is rece1v=d

[ Personally plan to provids the major labor and matarials for construction of ths
77000sed improvement (yes oqgg;?

signad 2n 2pplication or a building

[ have coniracted with the following narson (Firm) to provide the proposad
D’T)LFJCL'IOH

Hame a Nbr e Citigrpe, Addrass (540 5322 oF

City 9 ) ot - Telzohona ‘¥5~/\SWS‘C)9
_— -
-oniractors Licanss No. L 2SSyt gy

© [ olan to nrovide portions of the work, but | have hirsd the 7ollowing person to
¢iordinate, suparvise, and orovids the mejor work.

“1i1 provids soma o+ tN2 work but i have contracted (nired) ths tollowing to provicsa
T2 WOrk indicatagd-

[REEE WA

Hame Addrass Phone Type of Work
—_——
—————




EXHIBIT 1

I have read and am familiar with the contents of City's stan-
dard Owner-Builder Notification and Owner-Builder Verification, as

required by California Health and Safety Code Section 19830 and 19831.

o
I authorize my agent(s) /ED \ﬁ1/~[4/$

to sign the Owner-Builder Verification on my behalf.

Print Name MrcbéAe'(, Ke’ﬂméﬁ
r

Address }//f TS f]— gé 2/0
§;¢cxigzzeﬁmdfv g S
Telephone C/Q/‘/’Osf‘i?

City of Sacramento



