CITY OF SACRAMENTO Permit No: 9911586

1231 I Street, Sacramento, CA 95814 N " Insp Area: |

Site Address: 1901 L ST SAC Sub-Type: ACOM
Parcel No. 007-0084-018 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

\IR & LUBE SYSTEMS, INC MILLER HARVEY M

X170 ALPINE AVE SUITE G 1901 L ST

SAU A IS820 SACRAMENTO CA 95814

Nature of Work: INSTALL INGROUND SMOG DYNOMOMETER

CONSTRUCTION LENDING AGENCY : | hereby affinm under penalty of perjury that there is a construction lending agency for the performance
o1 s worh ten whieh this permitis issued (Sec. 3097, Civ C),

Fencer’s Name o {_ender'sAddress

ITCENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that | 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.

XZ NN u.ssf“\.’g@ | icense Numhcri&: z B \6 Date Y (_(,«! \ Z\,gcﬂ(i Contractor Signature ‘g ggg Lgﬂ ;) P&A}_’%

i

OWNER-BUILDER DECLARATION: | hereby affinm under penalty of perjury that [ am exempt from the contractors License Law for the
oliewing reason (Sec. 7031 5. Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demotlish, orrepair
L rue.LTe. prar 1o ils issuance, also requires the applicant for such permit o file a signed statement that he or she is licensed pursuant to the provisions

e Cortracters License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she Is
Cxerept theretror and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
peralt o o1 more than five hundred dollars (S300.007;

I 4s 2 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 (See. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
hercon, and who does such work himsell or herself or through his/her own employces, provided that such improvements are not intended or offered for
owever. the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did

saje L
st bunid o inprove for the purpose ot sale.)

i, as owner of the property, am exclusively contracting with licensed contractors to construct the py ject (Sec. 7044, Business and Professions
Code The Contractors License aw does not apply o an owner of property who builds or 1mproves_}theje§{1;“,‘anq who cqujracts for such projects with a
contractortsy heensed pursuant to the Contractors Ficense Taw) B

Furyexempt under See I3 & PC tor this reason: e SRIALS Dk
SR —_— —H ity

Draic R o ~ Owner Signature

T TATTTS T AN
R Teatia) 19e! P, L A AL
. . . - ’ = [3 ARSI & . .
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies onéig f&?;‘ééﬁb@ﬂd‘ﬂbf(ﬂe’a‘é{ﬂ‘r&%ﬁ%ar the applicant verified
211 measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

o pEn ale agreement relating o permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of

an mprovement or the violation of any private agreement relating to location of improvements.

Jcerily hat 1 have read this application and state that all information is correct. | agree o comply with all city and county ordinances and state laws
‘clatng G bulding construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

\ﬁ)am l;ll ELLQL\CL* __Applicani/Agent Signature 1\,&.\{9\(& m%}

§

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
[ 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

perfermance of work for which the permit is issued

_;.,\; [ auve and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
Sl thes permits issued. My workers’ compensation insurance carrier and policy number are:

K I

Carnes STATE FUND Policy Number B92- 0002151 Exp Dkte 10/01/2000

s section need not be completed if the permit is for $100 or less) T certify that in the performance of the work for which this permit s sstreds
hal ot empioy any person in any manner so as 1o become subject to the workers' compensation laws of California and agree that if I should become
wubiect t the workers' compensation provisions of Section 3700 of the Labor Code, | shall forthwith comply with those provisions.

e . ) i
v Pa b 1 1 \lk Ll o Applicant Signature ‘\M N <. ud"é&—-'q

WARNING  FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHAI&!UBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CATPENSA TTON. 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.




LY UFr DACKANVIENT O
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION ACTMTY #
PERMIT SERVICES SECTION e

1231 [ Street, Rm. 200 Applicant MUST complete ALL Un
Sacramento, CA 95814 (916) 264- 7619 FAX 264-7046 ,@5) op 4 ALL Unshaded areas

| -:'Insp Area /

ADDRESS \C’}L\ L = 5 DﬂC)bE,WmEY\)TO Q ‘Qr Suite

CONTACT LICENSED CONTRACTOR  Lic No. #2877\
Name DNYICIWIE L D= oy Name APRA L BE DY ThEWS, T |
Address OV 1) \’%\pimﬁ KO SV-}QCV@ Address £\ [Ar(_p\VU\E‘I‘:6 SAC. Cpqq%@
Phone SN - AH 2. TD D7 Fax_ VD2 - 1991 | phone ¥ 55D FAX A5 2.- 18 Q!
E-mail E-mail

ARCHITECT/ENGINEER . OWNER

Name (A Ve 1< WAL S W Name FTedRRICIE < DA LLAEND
Address 3%\ (})»10»:\}\ L 0N DQQ-L_, Address | ‘W(J‘ T ,C.SM\V\;\):}
Phone_ “AT0%> -0 77 FAX Phone * 4 ¥ - A - 7.8 T dpax
E-mail E-mail

=? Will permittee have any emplovees on the jobsite? O o ves » INSURANCE CO: “SSTUI NS v D
—¥ WORKER’S COMPENSATION POLICY # _QR A ~-I& —@OO21D]  EXPIRATION DATE: 1O~® 1O

NATURE OF WORK IN DETAIL: __. 1 _p O TR 1 nS CoRO LU WD
SONAD - O NOWM OMETIER

COMMENTS:

 REGIONAL SANITATION FEES? (1 ves ’ﬁf- QNo _; HEALTH DEPARTMENT" Qves ONo

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS” [3 Prowded J%D Faxed '
dssu/forms/commercialapp. [rev. 04/26/99]




