CITY OF SACRAMENTO Permit No: (112429

(1231 1 Street, Sacramento, CA 95814 Tusp Area: 1 R
o . . | . .: S } . . T'hOS: Bros: .
Site Address: 1001 I ST SAC - Sub-Type: NOTHR
Parcel No:  006-0043-001 ALL FLOORS Housing (Y/N): N

CONFRACTOR *. Je T Y QIFNER : : ARCHITECT
- o PARKING AUTHORITY OFCITY OF SACRAMENTQ :
9151STRM 12 (ORG 11 :
SACRAMENTO CA 95814

Nature of Work: INSTALL AUTOMATIC DOOR OPENERS TO ALL RESTROOMS &
‘ELECTROMATICALY HOLD OPEN DOOR CONTTROLS TO ALL BREAK ROOMS.

. 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 (See. 3097, Civ, C). ) . S . _

:Le;lder'é Nah‘le . : Lender'sAddress

.. LICENSED .CONTRACTORS DECLARATION: [ hereby affirm 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 Cladss License Number~ Date Contractor Signature

~OWNER:BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the -
following reason (Se¢. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demotish, orrepair
‘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 vielation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of tiot more than five hundred dollars ($500.00); o

I, as-a owner of the property, or my employees with wages as their sole compensation, will de the work, and the structure is not interided or offered
for 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 or offered for

“sale. If;-however, the building or improvement is sold within one year of completion, the owner-builder wiil have the burden of proving that he/she did -
not build or improve for the purpose of sale.)

gk I, as owner of the property, am exclusively contracting with licensed contractors to construct the project {Sec. 7044, Business and Professions
ode: 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) licensed pursuant to the Contractors License Law). .

“Tam exempt under Sec. B & PC for this reason:

- Date . _ ‘L{Z/‘ ! O\ Owner Signature_MM %A—f

. INISSUING THIS BUILDING PERMIT, the applicant represents, and the city reties on the representation of the applicant, that the applicant verified
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 improvernent gr the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is corect. 1 agree to comply with all city and county ordinances and state laws - *
relating to building constpuction and herby authorize Tepresentative(s) of this city to enter upon the abovementioned property for inspection purposes.

Dat:e ,7/3(’ e 1 L Applicant/Agent Signature '_gifv— M

.. 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 setf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
_performance of work for which the permit is issued.

- D'heve and wilt maintain WOI‘kM . Mﬁ%oe, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is iSSll;.drw @ﬁ&'&%ﬂmtion insurance carrier and policy number are: o e
"

11741 ri ?:
_Carrier T I fAUS Policy Number Exp Date .
- T NS <o T : .
&_ (This section need not be completed if,_tlggg: %pﬂm 0 or less) I certify that in the performance of the wark for which this permit is issugd,
‘shall net employ any person inj}.ﬁgi ﬁ;ﬁ")iﬁl{ % ct to the workers' compensation laws of California and agree that if 1 should become.
subject to the workers' co ’ @Yiw 00 of the Labor Code, I shall forthwith comply with thase provisions.

i Ap]ﬁ]icant Signaturei“—— M‘

WARNING:' FAILURE TO SECURE WOMR'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBIECT AN EMPLOYER TO
CRIMINAL 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.

Date

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS. - . J




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 €L [EPA HEADQUARTERS gipe .,

29 Applzcant MUS T complete ALL Unshaded d areas

1001 ‘T STREET, Sac. g ALL FLUOQRS

PARCEL #

CONTACT
Name ANDY RuobES
Street Address [HoMAkS PROPERTIES GROVP, LLC
City/State/Zip 355 SOUTH GRAND AVE sulfg 2820
Phone Lps ANGELES ,CA ‘J"’TJFAX 21%3-6%%3-¢7To
E-mail: 25-§30 - 22064

LICENSED CO CTOR  LicNo. #

Name _Leyth/[ Slee ged Asgoc;

Address e b0 | Otedy Poank /Biv o, 2o

City/State/Zip JanAniva, A 9g40x

Phone_ 3/ M'qu ol ﬁi{“ﬂtgﬂ- 06530
N ~Z
E-mail:

, ARCHITECT/ENGINEER
Name 1A Inc. Cﬁ&h.’ﬂ!éﬂ»np DILLBE ¢ )

Address ® 250 SouTH HOPE ST. SWTE hoo
City/State/Zip 0% _PNGELES, CA o0 7|
Phone_ 213" 623-Zib4  pax 23-6%23-2)29

E-mail:

~¥ will permittee have any emplovees on the jobsite? (1 No D Ye
=¥ WORKER’S COMPENSATION POLICY #

OWNER
THOmMKS PRoPERTIES GRoP, LLcC

Name

( same as ton fa AL -

Address

City/State/Zip

Phone FAX

E-mail:

5 ~» INSURANCE CQO:

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: AL (BSsIB/LITY enH

ANCEMENSTS (ENR ANCEME NTS poT

REQUIRED BY STATE ARCHITELT (- sNLY (anplORD § owa ER AGREE D ENHA N CEMEASET

~INSTRLL AUTOMATIC POO2R OPENERS 7o Al RETTROP A pooR S

~ INSTALL EBLECTROMAGUETIC HOLDPOPENS To ari RREAK ROOMS poORS

OCCUPANT/TENANT:

VALUATION $ b0, 000.00

JOB DESCRH’TION

INSPECTION DISCIPL ]

5 | MecH | m

: : -lst-ﬂrjAl_'ea-.-‘

' Occp Group

ms/conmcrcxalapp [rev. 03/2B/00]




