CITY OF SACRAMENTO Permit No: 0111193

" 12311 Street, Sacramento, CA 95814 Insp Area: 3
. L o . SR Thos Bros:+ - 318E7

Site Address: 8400 ROVANA CR SAC | Sub-Type:  NGRDNG

i

]

i

i

. Parcel No: 064-0010-061 : : : Housing (Y/N): N
| CONTRACTOR o OWNER : ARCHITECT -

; MASSIE & CO MASSIE & COMPANY ’ ) .

E PO BOX 276043 SACRAMENTO CA

SAC CA 95827 . 95827-6043

Nature of Work: GRADING ONLY

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this pertnit is issued {Sec. 3097, Civ. C).

Lender's Name ' Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under prpvisions of Chapter 9
(commencmg with section 7000) of Division 3 of the Business and Professions Code and my license is in full f(w J . R

License Class License Number 733570 B{bate é[ s/of éfontractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that 1 am exempt from the contractory License -Law for the
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to coustruct, alter, improve, detmolish, orrcg_air

i 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 apphcant to a civil
penalty of not more than five hundred dollars ($500.00),

I, 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 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 will have the burden of provmg that he/she did
not build or improve for the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors 10 construct the project (Sec. 7044, Business and Professions
Code:  The Contragtors License Law does not apply to an owner of property who builds or improves thereon, and whe contracts for such projects w:th 3
contractur(s) licensed. pursuant to the Contractors License Law).

[ am exempt under Sec. B & PC for this reason:

Date - : Owmner Signature

; IN 1SSUING THIS BUILDING PERMIT, the applicant represents, and the city relies 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 1l]egal location of
any improvement or the violation of any private agreement relating to location of improvements.
1 certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws
relating to buildi%co tructjpn and herby authorize representative(s) of this city to enter upg ovementigned property for inspection purposes.

K.Date i / [2¥4 {{plicam/Agent Signature A // /’

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one oftfe followmg dectarations: :
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Laber Code, forthe
perfonnance of work for which the permit is issued.

. _ﬂ/ -1 have and will maintain 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 insurance carrier and policy number are:

Carrier STATE FUND Policy Number 1563389-00 Exp Date 10/01£2001
4 (This section need not be completed if the permit is-for $100 or ]eés} 1 certify that in the performance of the work for which this perrmit is issued, 1

shall not employ any person in any manner so as to become subject to the workers' compengsation laws of California and agree that if I should become
subject to the workers' compensation provisions Bf Section 3700 of the Labur Code, 1 sha pthwith congply with those provisions.

'7<Date . 4/& /(_f) 7 o %{:ant&g‘nature y%

i
]
% WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 18 UNLAWFUAND SHALL SUBJECT AN EMPLOYER TO
H

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. - .

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

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. = -




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 __ §%#66  ®ovara (ivcle

Suite

PARCEL#_0LY -0o/0-0L¢ 0257, /33

CONTACT
Name Pcm Mq ~ /{:7
Street Address ) S0, Tebute LA

City/State/Zip _ OSecramnts 4

5Grs”

LICENSED CONTRACTOR

LicNo. # 7328 2o

Name essie & Cq
Address L5070  Tribot d.

City/State/Zip _ Sicrameste, /A 95§15

Phone__ 723 - Yvoo FAX_ 723 -% ¢ Phone_ 723 -Ysoo FAX_T2.3 -Y%¢
E-mail: Fon @ MassieCo, enq E-mail:
= -
ARCHITECRENGINE Crvil OWNER
Name Mmar/"o-tﬁﬂ/ﬁ Name assic &
Address L7255 7?’/3“7‘: Ad. Seerrz2od Address  /§0¢  Tridote A
City/State/Zip __Seerame ds (A IS Frs™ City/State/Zip _Oecramend (A IS 515
Phone_ %23 -#po 0O FAX_ 723 ’jféét} Phone &23-¥o0 0 FAX 423 -t/éc,f
E-mail: E-mail:
=) Will permittee have any employees on the jobsite? [ No &l Yes - INSURANCE CO: __ S7aFe Funk

e WORKER’S COMPENSATION POLICY.#-

(S 338G -0 -

EXPIRATION DATE: /o -1 o (

NATURE OF WORK IN DETAIL: _ (o rad, a 5

On Ly
/

OCCUPANT/TENANT: Masler Holto

| VALUATION: § /00i 280, -7

Occp Group

COMMENT

dssu/forms/commercialapp. frev. 03/28/00]




