CITY OF SACRAMENTO Permit No: 0107618

4 1231 I Street, Sacramento, CA 95814 Insp Area: 3
: Thos Bros:
Site Address. 5849 88TH ST SAC Sub-Type: REP
Parcel No:  062-0080-020 Housing (Y/N):N
CONTRACTOR : OWNER ARCHITECT
' VERMILLION MICHAEL L T

5849 88TH ST
SACRAMENTO CA 95828

Nature of Work: ELECTRICAL CORRECTION PER FIRE SAFETY CORRECTION NOTICE

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the pcrfonnanée “
of the work for which thi__s permit is issued (Sec. 3097, Civ. C).

TLender's Name 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 Class ~ License Number . Date Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the

| following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrcpalr .
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 ¢ (commencing with Section 7040} of Division 8 of the Business and Professions Cede) or that he or she 1s -

i exempt therefrom 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

| pcnalty af not mare than five hundred dollars (3500.0:);

Af_{f‘l 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 offcred
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 proving that he/she did
l not build or improve for the purpose of sale.) "ﬁh\ o

JaO 1, as owner of the property, am exclusively contracting with licensed cegmomﬁcehﬁuc{:%mmﬁc 7044, Business and Professions.
Tode: 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). L T

I am exémpt under Sec. B & PC for this reason:

: I : "E“Q\ﬁﬁ
v IN lSSUING THIS BUILDING PERMIT, the applicant represents, and the heh‘in’ﬂi'c%regé”ﬁtanon of the appli cant that the applicant verified -
; all measurerrients and: locations shown on the application or accompanying drawingh and that the improverment to be constructed does not violate anyiaw
o private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal locatiori of
any improvement or the violation of any private agreement relating to focation of improvements.

"\ Dae_|©~1 - O\ Owner Signature

I certify that 1 have read this application and state that all information is correct. I agree to comply with all city and county ordmances and state laws
relating to building censtruction and herby authorize representative(s) of this city to enter upon the abmemennﬂned property for inspection purposes.

7( Date  \@-—{{ ~ &} Applicant/Agent Signature /),iv’
: A
WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of Yerjuryone of the followmg declarations:
[ have and will maintain a certificate of consent to sel-insure for workers' compensation‘as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the perroit is issued.

I have and will maintain workets' 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 Policy Number Exp Date

' /\ (This section need not be completed if the permit is for 100 or less) [ certify that in the performance of the werk for which this permit is issved;1 "
shall not employ any ‘person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become
subject fo the workers’ compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions. '

7( Dae. 10~} ~9 . Applicant Signature g ()M

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT 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 FABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED W]THIN 180 DAYS.
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QWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Plzase complete and return this information in the envelope provided at your earliest opportunity
1o avoid unnecessary delay in processing and issuing your building permit. No building permit

will be issued until this verification is received.

1. I personally plan to provide yg\n:ajor labor and materials for construction of the proposed
Improvement (yes orfid) (A

210 @ha&e not) /\ Cona N signed an application for
A building permit for the roposed work.

3. 1 have contracted with the following person (firm) to provide the proposed construction:

Name Address

City Telephone

Contractors License No.

. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Address

City Telephone

Contractors License No.

5. 1 will provide some of the work but [ have contracted (hired) the following to provide the
Work indicated:

Dc.\\lf(‘ﬂ A L}(\ ” GNS-{/M“’I\DF\I 71 ‘/C/gg &J‘Q hn‘,@ é‘ '[’a»\/
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Job Address 5%\%4 ‘\ %%H\ 5 "ﬂ
Permit No: @1 O ,7é { %

Name Address ( é) Phone -L#4395(6 Type of work
q(6)3




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814

Dg44

(916) 264-7619 FAX 264-7046

8"3“

ADDRESS

& Applicant MUST complete ALL Unshaded areas

S+
PARCEL # OO - OZ2.0

Suite

CONTACT
: G Av- . o"q v \\
Swreet Address_ 53494~ 3%t ST
City/State/Zip _ DA< Amealo  Cp F5822
Phone_21-402€ gy} 14o FAX 38} YBT |

E-mail:

N LICENSED GON'I'RACTOR |

Lic No. #

\ame

Address

City/State/Zip

Phone

E-mail:

ARCHITECT/ENGINEER
Name T"‘"’ fﬁ*‘t ING o in
Address 727 Comnarns Nely SH.{’;’. 1.00
City/State/Zip _S dgram ento ) cali b ‘{5"8%5'
Phone. 567 3 7o o FAX 547-3737
E-mail: -y b @ :'u'["c.rf D & CN S

P\Ay M)nnn«a

l/\/ﬁ(f“ilv s SONA

=¥ Will permittee have any employees on the jobsite? [ No (1 Yes = INSURANCE CO:

=» WORKER’S COMPENSATION POLICY #

)( OWNER
Name M;('_,”\Ac( \/ay-rﬂ.l‘l["(‘_‘)ld’

Address_20/) Mors< A\;e

City/State/Zip _ SAcenment o <Za /4‘70 GE€a |

Phong(a1¢) FRE-3B 75 FAX

E-mail:

EXPIRATION DATE:

NA OF WORK INDETAIL: _e~le ¢ €

Coftrecrions R

oc\he

F\(“C_ Qm(:e'*'# (—ccfec,\'\on V\‘D‘\‘\CLQ

\

Vlo Flle
{H] [Quad]

Const type

dssu/forms/commercialapp. [rev. 03/28/00}




SACRAMENTO CITY FIRE DEPARTMENT
FIRE PREVENTION DIVISION
1231 I Street, Suite 461, Sacramento, CA 95814-2979
Phone: (916) 264-5863 / Fax: (916) 264-8130

FIRE SAFETY CORRECTION NOTICE

BUSINESS Michaels. {u@m - OCCP #
ADDRESS 5349 B8 <T " PERMIT#

CONTACT (. L,:‘W L PHONE# 33). C)o'gé x log

The Sacramento City Fire Prevention Division has inspected the above listed facility and found the following violations of
local and/or state laws governing fire and life safety:
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The above violations shall be corrected immediately. A reinspection will be made wnthm 90 days. If you have any
questions, contact the Fire Prevention Officer listed below between 8:00 a.m. and 5:00 p.m., Monday through Friday.

Issued by Phone: Received by: : Date

NIL BO@\) . 24’94 125 ftudy, ,ywﬁmhﬂ ' R AL 2eo)

FP15 (Rev. 07/00) Distribution: Original - Fire Prevention, Copy - Busincss&\_ Page ‘ of_{ pages




DEPARTMENT OF
NEIGHBORHOODS, PLANNING
AND DEVELOPMENT SERVICES

DEVELOPMENT SERVICES
DIVISION

CITY OF SACRAMENTO 1231 | STREET

CALIFORNIA SACRAMENTO, CA
95814-2904

916-264-7619
FAX 916-264-7046

I have read and am familiar with the contents of the City’s Standard

Owner-Builder Notification and Owner-Builder Verification,. as required by

California Health and Safety Code Section 19830 and 19831. I authorize my

agent(s), V\ \\ (_J/l j\A Caney Lo el

to sign the OwJer—&uilder \/erification on my behalf.

Signature
Print Name

Address

Telephone

City of Sacramento

J

N

b;\/ttc[w&( \/»eu'\m 4‘ //ft//v

RO I 0= Acve
Gac  Ca 95|
Qe ® 4<v38%715

61076/9




