EN

CITY OF SACRAMENTO Permit No: 0106140

1231 I Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 42 VALINE CT SAC Sub-Type: AOTHR
Parcel No: 029-0244-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

SISLER CONST (‘01 VAL INE COURT GROUP

14512 RUTGERS WY 2730 ARDEN WY #237

SALULUA 95821 SACRAMENTO, C'A 95825

Nature of Work: WORK PER FIRE MARSHAL'S REPORT : NEW ELECTRICAL GATE,PANIC
HARDWARE. MAN GATES. FIRE SPRINKLER RISER BRACING,INSTALL
SPRINKLER IN KITCHEN:

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 permutis issued (Sec 2007, Civ ()

vender's Name o B ~Lender'sAddress

LICENSED CONTRACTORS DECLARATION: i hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
ccommencing with section: 7000) of Division 3 of the Busmu\ and Professions Code and my lcense is in full force and effect.

Lrvense (‘Iass@iiﬁ i ieense NLm]lwriﬁg}_?:;‘ E i Date 5—[ /5 /Jéz}l (Contractor Signature)a% M
OWNER-BUILDER DECLARATION: ! hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
roilowing reason {Sec 7031 5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
a1 structure, priov 1o 115 issuance, also requires the appiicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
i the Contractors License Law (Chapter 9 commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1s

oxempt therefrom and the basis for the alleged exemptior Any violation of Section 7031 5 by any applicant for a permit subjects the applicant to a civil
senalty of not more than “ive hundred dollars (530G 063

1,as a owner v the property, or my emplevees with wages as their sole compensation, will do the work, and the structure is not intended or oftered
‘or sale (Sec. 7044, Business and Professional < ode: The Contractors License Law does not apply to an owner of property who builds or improves
‘hereon. and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or oftered for
saie. 1. however. the buiiding or improvement 1s sold within anc vear of completion, the owner-builder will have the burden of proving that he/she did
net butld or improve tor e purpose oi sale.

L, as owner of the property, am exclusively contracting with licensed contractors (o construct the project (Sec. 7044, Business and Professions
"ode: The Contractors L:cense Law does not apply to air owner of property wha builds or improves thereon, and wha contracts for such projects with a
sontractor(s) lcensed pursuant to the Contractors Lacense Lawy

__iamexempt under Sec. B B & PC for this reason:

Date_ o Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
ull measurements and iocations shown on the application ur accompanying drawings and that the improvement to be constructed does not violate any law
o private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegat location of
any improvement or the violation of any private agreement relating to location of improvements.

i certify that 1 have read this application and state that ail information is correct. | agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorze representative(s) of this city Lo enter upon the aboveme:ZJperty for inspection purposes.

L Date 5 //5 """ i 9<7[ ~ fAppiicantAgent Signature m 7

WORKER'S COMPENSATION DECLARATION: | hereby 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, forthe

nerformance of work tor which the permit is issucd

i have and wili maintain workers' compensation msurzmce, § rel}m\ﬂeé] hby Section 3700 of the Labor Code, for the performance of the work for
which ths permit s issued. My workers' compensatien insurancé carrier and policy number are:

Carrier e P‘a%& Number Exp Date
___ {This section need not be completed if the pcrmu 18 tor ﬂgt in the performance of the work for which this permit is issued,l
“hall not employ any person in any manner so as l compensation laws of California and agree that if I should become
subject to the workers’ m.npmsauon provisions of §§qtmﬁ‘mb t] e bor Cod 1 shall forthwith comply w1th those p y
Nate 7__5”7[ £ = v\.’{éﬁﬁ: ! o ‘?{/\ppzmam Signature %,—/( A 144 gy

WARNING: FAIL URE 1O SECURE WORKER'S COMPENSATION € OVERA(J[_ IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENAL TTES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
¢ OMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALIL 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 1 Streeg, Rm. 200
Sacramento, CA 95814

ADDRESS __ A= /AL pa/e  Coore s T— SAL] /)L,/ G5B | Suite __—

{916) 264-7619 FAX 264-7046

&9 Applicant MUST complete ALL Unshaded areas

PARCEL #

CONTACT
Nme K gy Sss)e R
Street Address £ 857 3 SwloarS 8y
City/State/Zip __ S AT GIA-II'F ?5 3” -9
Phone_ 2 X ~ YH-PbR 256 FAX /b= 4-PA L IS7

E-mail:

CAG T (oD epy ~ B DY OOCO

LICENSED CONTRACTOR  Lic No. # 24

Name S/5 /e ConsT  Co

Address “/-57/3 R TFE€Ls LOAL,
City/Stawe/Zip_SoaTs CAfif ®s5s)
Phone F/6—4{-8L F7 50 FAX 4€3 L 957

E-mail:

ARCHITECT/ENGINEER
Name 371'14‘55 /e‘ ﬁac/\/
Address 22/ — & S7
CitylSaterzip SACTo, CAHL 958/%
Phone P7b = 446 S~ F9 S~ FAX Y4f9 505

E-mail:

=% Will permittee have any emplovees on the jobsite? [ No p Yes < INSURANCE CO:

=% WORKER’S COMPENSATION POLICY #

- OWNER
Name _JALtv e Qonpt
Address ££8 73— fu Tz <
City/State/Zip ~ ” ]
Phone G/~ 4Rl £ Pxo FAX +H-F I 6957

E-mail:

[ 74
V72

-

7S37
é

——

EXPIRATION DATE:

NATURE OF WORK IN DETAIL:

YN P

Jﬁe_?g:nee—a( bo, Shetfan Or7 . De st fecause ot
. L;uiﬁ.&hgg&'aﬁ:ﬂ' Z ?é Z £g;;:7;’ b,lomeJ v .
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Const type ]




