1ty OF SA('ﬁRf\s\’l_ENT() Permit No: 0110057
1:31 1 Street. Sacramento. ( A Y5814 l'ﬁ'ébx'r'ézi: 4
Thos Bros: 27787

Site address: 2500 VENTURE OAKS WY HSAC Sub-Type: REM
Parcer Noo 274.0320-039 LTS Housing (Y/N): N
CUNTRACTOR OWNER ARCHITECT

Lt C ONSTR ALTORNLY FARM BUREAL FLDERATI

Aee TIHST PO T NPOSITION BI

S s SAURAMENTO CAUSRTS

Nature of Work: OFFiCE REMODEL

CONSTRUCTION LENDING AGENCY ‘“hurch;« Al under penalty of perjury thal there 1s a construction lending agency tor the performance
o e w otk for which thes perm s sossued shec 3090 ©n

bicadey’s Name : ~ lender'sAddress_

LiCENSED CONTRACTORS DECLARATION: © wrebhy affirm under penalty of perjury that I am licensed under pravisions of Chapter %
(v pmencing with section FHtb O Division 3 of The Busiiess o Professions Code and my license is in § rce and eftect.
;«’{:. crine L [Uss ia’] Crcensy Number FieddlS 0 Dak g—‘Z'O l Contractor Signature . L g \ﬁ

foio

OWNFER-BUILDER DECLARATION: i forchy altien under penalty of purjury that | am exempt from the contractors License law for the

Lowane reason (Sec. YO F Busmess ane Prolessions Code. any oty or county which reguires a permil to construct, alter, improve, demolish, or repair
Lure. prior to 1ts syuanee, also requives thie apphicant or such permit to file a signed statement (hat he or she is licensed pursuant o the pravisions
o« ontractors License Las (URapler 9 noomimens g witl Section 7000 of Division R of the Business and Professions Code) or that he or she isexempt
o and the basis s the alteged cxenption s v lainen af Secton 7031 8 by any applicant for a permit subjects the applicant to a civil penalty of
JRS00.07

v feve humdred Aol

. ds a owner o e properiy, o my anployees A1 wiies an dien sole compensation, will do the work, and the strueture is not intended or oftered
for sole 1Sec, 7044, Business and Professionai Code: The Contactons | icense Law does not apply 10 an owner of property who builds or irproves thereon,
ar. whe Joes such work mmseH or hersell or through hiser own employees, provided that such improvements are not intended or offered lor sale. [f,
he wever. the building or opresemient is sobt withie one vear «f - omplichon, the owner-builder will have the burden of proving that he/she did not build or

1 prove tor the purpose o sah

s owner of the pripuerty amexciusvely contracliig win seensed contractors 10 construct the project {Sec. 7044, Business and Prolessions Code:
T« Conwractors License © does not apply w oan wner b property who builds or improves thereon, and who contracts for such projects with a
¢rracnnds) Heensed pursuar 1o she Contractors Eroense av

LI exempt under e o B& P fhis reason. ) o __

[1en ) Chwrier Sraliatin . I . - m

IN ISSUING THIS BUILDING PERMIT. the applicant iepresents. and the city relies on the representation of the applicant, that the applicant verified all
nicasurements and locations ~hown on the upplication or accompanying drawings and that the improvement 0 be constructed does not vialate any law or
pi +ale agreement relating to permissible or prohibiwd focations tor such improvements. This building permit does not authorize any illegal location of any
i ement or the violation of apy private agreemens relating  location of improvements

1 _orits that T have read this appheauon ard state thut all information :s correct. | agree w0 comply with all city and county ordinances and stale laws

resuhing o buildy g COnalrygtion and herby wathorize sopresentaiteis 1ol this €ily, L upen the abovementioned property for inspection purposes.
———
‘/ﬁ.w ? O ( Applicant: Agent Signature / ( w
/ . . S _ = ¥ } 1

WORKER'S COMPENSATION DECLARATION: | jwurcb_y aftirm under penalty ol perjury one of the following declarations:
Uiave and will maintaic o certificate of consent o seli-sure for workers' compensation as provided for by Section 3700 of the Labor Code, for the

putorance of work for which the permit is 15sued

/ | nave and will rmaintn workers' compensation insuran.e, as required by Section 3700 of the Laboer Code, for the performance of the work for which
s permulis issped. My workers' cOmpensation msuranee canicr and policy number are:

arver CALH INDEATTY Policy Number SPE47660A Exp Date 09/01/2001

“his section need not bo completed o the pormt i for $100 or tess) | certify that in the performance of the work for which this permit is issued, [
slalt e employ any persen it any manne $o as to hecome suhject 1o the workers' compensation laws of California and agree that if | should become
suiieet b Lhe workers' compensation provisions of Section 3700 o the | abozfa 1 shall forthwith comply with those provisions.

f’,‘/“" ﬁt?l 0 l . . Apphean: Signature / _[_ - { ;

\3 4 R\.ri.Nl_‘rl i"AI],URli 1O SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
( “‘,!M!)"\'\[f PENALTI?:S ANDY CTVID FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN sHOTION 3700 OF THE [ABOR CODL, INTEREST AND ATTORNEY'S FEE.

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



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 QSVO VETVRE paps

29 Apphcant MUST complete ALL Unshaded areas

Al 777 1S

Suite

PARCEL #

CONTACT

)’)44/\, ) T

2ATH SHeieT
SN

FAX (Ale) 75" ) Lol

Name
Street Address '.‘f“?(? J
City/Staie/Zip A7 oA
Phone C’”b»"l§7 218
E-mail:

LICEN ONTRACTOR  Lic No. # 71 L<S
Name R Lo IE. C it w10 SHE
Address Y0/ t‘l"’f TH _STPéEz=T

City/State/Zip Sf‘\ﬁfl/}'ﬂﬂ Eromo <A ABIN
Prond{l1b )75 ) -Gt 1 1 FAXELLE) 45 D - 614y
E-mail:

' ARCI*]]TECT!E_NGINEER
Name N Y TE (o024 i~
Address 182 27 S8 &7

City/State/Zip _ A2 R g0 Cvf 5 X'
Phone atg-zi 236 tEA FAx@b ) 2.3 €434

E-mail;

=¥ will pernﬁttee have any emplovees on the jobsite? (1 No ,la Yes

~» WORKER'S COMPENSATION PoLICY # 9L 131800

OWNER
Name E_r_m&}ﬁ, . S, _
Address L] (0 <oy "ELUGT-F(
City/state/Zip {2000 auing cA 95,10
Phone Ou bﬁbﬁ? ~200  pax(Tio) 635 CrsK

E-manl

- INSURANCE CO: %nﬁ?ﬂf Front /)

EXPIRATION DATE: /o

NATURE OF WORK IN DETAIL: TZv T

IO M ]

LDASTY (T oz

OFF1LE & Erdiwe SGTDlAGE Lo

FLOOD STATUS: . .~ = .. SCAT.

JOB DESCRIPTION BL'DG' | CAPT Ty
INSPECTION' DISCIPL]NES-' ZB1D ( E::HB PLUMBEE_"_-__':;]f'
St Y Ocep Group | Const type

Ir-HAZ

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

WATER FLOW TEST FOR NEW BUILD]NGS OR ADDITIONS" 3

L—.IProvnded R




