CITY OF SACRAMENTO Permit No: (0115536

1231 I Street, Sacramento, CA 95814 . Insp Area: 4
T A : ’ EE TR ' : ThosBros: .. 277 A7

" Site Address: 2200 RIVER PLAZA DR SAC " " Siib-Type: COM

Parcel No: . 274-0320-103 = _ o Housmg (Y/'N)
CONTRACTOR e ownER A ARCHITECT
“HMH BUILDERS INC ' SUTTER HEALTH : -
8589 THYS CT 2200 RIVER PLAZA DR.
_SACOS828 . . L SACRAMENTO, CA 95833

N ature of Work: REMODEL TO EXISTING TI SPACE BUILD WALLS TO CREATE A
SINGLE PRIVATE OFFICE 124 SQ FT.

- CONSTRUCTION LENDING A(IENCY I hereby affirm um:ler penalty of perjury that there {s a constructron leﬂdmg agcncy for the pcrformance
oof the work for: whlch this permit is 1ssued (Seg. 3097, Civ. C). .

Lender s Name Lender'sAddress

_ LICENSED CONTRACTORS DECLARATION I hereby affirm under penalty of perjury that I am ligensed under provrsrons of Chaptar 9
-____(commencmg with section 7000 of Division 3 of the Business and Professions Code and my license is in full force:and effect. E

License CIassf'I i(mcense Number 780999 Date_ /2~ 7! Contractor Signature 4470-"/[ 3

OWNER—BUILDER DECLARATION I hereby affirm under penalty of perjury that 1 am exempt from the cositragiors License Law for the

fotlowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construet, alter, improve, demolish, 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 thcrefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects1 the apphcant i ::w;l o

= penalty of not more than five hindred 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
* theredn, 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 proving that helshe did
“not build or improve for the purpose of sale.) : EERR

. - I,-as owner of the property, am exclusively contracting with licensed contractors to constm%ﬂx project (Sec. 7044, Business and Professmns_ i
Codc The Contractors License Law does not apply to an owner of property who bm]ds or 1mpr0ves thereon, and who contracts for such projects with a
contractor(s) llcensed pursuant to the Contractors License Law). S EEN : i :

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

Date,_. o Cwner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city téfits on the represeniatien of the Mémt ihat the apphcant venﬁed
all measurements and locations shown on the application or accompanying drawmgs and that the. lmnvemmt toiog onsiructed does not violate any law
- or pt‘tvate agfeenient relating, 16 permissible or prohibited locations for such improvements. This buitding permit does not authunzc any 1l[egal locatmn of
any lmproVemcm or the vmlatmn of any private agreement relating to location of improvements, Dok b

i certlfy that I have read thlS appllcanon and state that all information is correct. 1 agree to comply with all city and county ordinances and state lawsx' )
rclatmg to building construct:on and herby authorize representative(s) of this city to enter upon the abovernentlozd property for mspectlon purposes.

Da.r.f: / P 7 () ’ o Apphcant/Agent Signature W )</

WORKER'S COMPENSATION DECLARATION I hereby affirm under penalty of perjury one of the followmg dec]aratlons
Thave and will maintain a certificate of consent to self-insure for workers compcnsatlon as prowded for by Sectlon 3700 of the Labor Code forthe
performance of work for which the penmt IS 1ssued : P

7§I have and will maintairi workers" compensation insurance, as required by Section 3700 of the Labor Codé; for the performancc of Li'-e work for +
which this permit is issued. My waorkers' compcnsanon insurance carrier and policy number are:

Camer © NS CO OF TH STATE OFPA - Pohcy Number 7083206107 ST B Date "03'301/2003---

~_ (This secnon need not i:oe c:ompletcd it the permit is for $100 or less) T certify ‘that in the pcrformancc of the work for which thls permit i 1ssued I:
shall not employ any person in any manner so as o become subject to the workers' compensation laws of California and agree that if I should become
: sub_]ei:t to the workers' compensatwn pmwsmns of Section 3700 of the Labor Code, I shall forthwith cog]y w:th those prowslons

Date_— ) /“l - 7~o (0 :-_ o Appiicant Signati_._lre : Mﬂ

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND-CIVIE FINES :UP- TO-ONE HUNDRED THOUSAND DOLLARS ($100,000) IN. ADDITION TO THE COST OF—
C@MPENSATION DAMAGES AS PROVIDED FORIN 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.




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1251 I Streer, Rm. 200

Sacramento, CA 93814

ADDRESS

(916) 264-7619 FAX 264-7(46

QQ()EJ Rivea

/9/’72/?

.

Appiicant MUST complete ALL Unshaded areas

Suite § Q’/ ‘/-05-"

PARCEL #

279 ~ T2 O Y13 St

"“) Will permittee have any emplovees on the jobsite? ) No B ves = INSURANCE CO: _/fAJS.

CONTACT LICENSED CONTRACTOR LicNo. # 75099 4
e Name M*‘!fﬁf( ,/L/; /1"»‘ Name /;/swréijo PWeheney s 55 s SBu /dJ-Lr;
{ Sgeet Address . K35 97 74';; [ Address r: i) ?); }1;'5 c' ;
City/State/Zip Sacrv e, 75823 City/State/Zip __S a2 e 7+ o 75523
phone_ B F77-456¢¢__FAX__T8% - 7/%5" |Phone 383 4825 FAX__38%- 7Fr55
E-mail: Vit /7_ 01 g M MH- Com E-mail:
: ARCHITECT/ENGINEER OWNEL
\T:m;, Gord de. Ch ety £ Partnes Nants So 71er /L,[?,‘Z.
Address [1} .)’ o & ..S 7 _ Address 22¢00 Kiytr P/< 24 D~
Ciny/State/Zip ___ Se o Ca 75309 0923 | CiyisaterZip S eve Ca 95533
Phone Y2 - 3238 Fax  HY2 3299 Phone_ A Fo—- 67 4¢ FAX_ 2.6 - 663 Y
E-muail: 7 E-mail:

ol The Spare of LA

“¥ _3YORKER'S COMPENSATION FOLICY # 2833206 _70¥5¢ o7 - EXPIRATION DATE: -7 - < 3
NATURE OF WORK IN DETAIL: _ Newteclo |  in 2 xisr trng  ToZ  spece ~ Bold

poalls 4o Creare o« Seagle  pryare 5L e /24 5¢ reer
| OCCUPANTITENANT: — Sfer Ho/Th Ty vALUATION WELENN
IE FLOOD STATUS: S.C.AT. T ,
I?fOB DESCRIPTION — |BLDG  SHELL APT T ) . REM( ) SW = FIRE  ADD OTH
! INSPECTION DISCIPLINES BLDG MECH | PLUMB mEe | osmm | e
i # Stories Ist firArea. Total Aren Use Zone Occp Group | Const type | Fire Req. Y /N Fed. C,ude Vio. File

> $703 $2,672 | O B 5 V /kb‘ SPR ALARM /; _ : [H]IQ“ad}
1 B L ' — —
L3 _pM |18 BTV _
h COMMENTS:

dssu/torms/eommercialapp. {rev. 0372800}




