CITY OF SACRAMENTO ~ Ppermit No: 0102037

231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 3390 LANATT ST SAC Sub-Type: REM
Parcel No: 004-0010-020 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
18 ¥ INTERIORS SARA PARTNERS
800 S RIVER ROAD GO ST
SACTO. CA SACRAMENTO CA 95819

Nature of Work: REMOVE BEARING WALL & INSTALL COLUMNS

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance

A1 the work for which this permutis issued (Sce MW7 00 0

Pender's Name ) ~lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed undej/provisions of Chapter 9
commencing with seciior T000) of Division 3 ol the Busmess und Professions Code and my license is in full 1‘9(97d effect.
F)

—— b - - ; >
fLicense Numbcrﬁ[’fj,‘, 4 Z« ate ‘3_:: ‘177Z:; / L Contractor Signature ﬂ"' A)

_ ! - JAVA
OWNER-BUILDER DECLARATION: ! hereby affirm under penalty of perjury that [ am exempt from the contractors LicenU_aw for the
tublowing reason (Sec. 7u3i.3, Business and Protussions Code. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
0% structure, prior to its issuance, also requires e appiwant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
*f the Contractors License Law (Chapter 9 (commencing with Section 70001 of Division 8 of the Business and Professions Code) or that he or she is
cxempt therefrom and the basis tor the alleged exe: nplw Amy violation of Section 70313 by any applicant for a permit subjects the applicant to a civil
senafty of not more than tive hundred dollars ¢ 830000+

cense Class_

~_1,as a owner of the property, or my empioyees with wages as their sole compensation. will do the work, and the structure is not intended or oftered
for sale (Sec. 7044, Business and Professional Code:  The Contractors icense Law does not apply to an owner of property who builds or improves
“hereon. and who does such work himselt or herselt or through his-her own employees, provided that such improvements are not intended or oftfered for
sale. I1, however. the buildmg or improvement  sold within one year of completion, the owner-builder will have the burden of proving that he/she did
=0t build or improve for the purpose of sale

I, as owner of the property, am exclusively contracting with licensed contractors 1o construct the -project (Sec. 7044, Busmess and Professions
Code’ The Contractors | icense 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 Contracturs Tcense Law p

_lamexempt under Sec. o B & PO Tor this reason

Daw i Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
ali measurements and locations shown on the appiication or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited tocations for such improvements. This building permit does not authorize any illegal location of
any improvement or the violation of any private agreement relating to location of improvements.

unty ordinances and stale laws

{ certify that | have read this application and state thai all information is correct. | agree 1o comply wi
ty for inspection purposcs.

relating to building construction and herby authorize representative(s) of this city to enggrypon the above
Date ,1//:1 &/ Cj / o ApphicantAgent Signature 4/"\
t 7 A [ V4l

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the I‘ollowin{géclarations:
1 have and will mamtain a cerliticate of vonsent io self-nsure [or workers’ compensation as provided for by Section”3700 of the Labor Code, forthe

formance of work 1or which the permit s wssued

/1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
ich' this permit 15 issucd - My workers' compensation insurance carrier and policy number are:

Cammier LECGION Policy Number WC30074971 Exp Date 10/01/2001

ance of the work for which this permit is issued, |
ws of Saljfornia and agree that if I should become
comply A those provisions.

\

\//‘
WARNING: FAILURE 1O SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND S SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES (1 TO ONE HUNDRFD THOUSAND DOLLARS ($100,000 ADDITION TO THE COST OF
OMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

__ (This section need not be completed it the permit1s tor $100 or less) [ certify that in the perf
shall not employ any person in any manner so as o become subject to the ers' compensatio
subject w the workers' mrr;pr.nsall()n provisions of Section 3700 of the Labét Coge. [ shall forthwi

Date . ”"“‘j S5 Appheant Signature &7’4 L‘

S [— B y

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



Sacramento Metropolitan Air Quality Management District
ASBESTOS SURVEY AND DEMOLITION NOTIFICATION FORM

NOTE: Please read instructions on the back of this form.

Contractor BP S NTERIOAS . Owner Shed  FAZTNG RS

Address _X&O ShRuen, Boa Address 2Rl C gmoan T (O]
City 27 cAAMENTTO City Sy ACR AM E NTTO

State/Zip ‘n_ 9s¢ 7 State/Zip A 95F1 b

Telephone 746 - Da-7007 Telephone _ 11 & - 44 7-1328

Structure Name CfEref Use £ c€

Address _ 3230 L4 N AE  cityizip —SAS@AMENTD 950

Structure Age 3 ? (years) Number of ﬂoors: ___/_ Size: - 300 osq ft.

Has RACM reported by the consultant been removed? (circle) ves NO NIA ‘r
Asbestos contractor who removed or will remove RACM wseh

DEMOLITION - Start Date 2 l / 4 l O_l Completion Date 3 I/ d‘*l O!

Preference for return of form: O Mail )Qick-Up (after 2 wdrking-d'ays)

—— i
Applicant Name (Print) fom SMG.ILL/ m6ES O Owner P Contractor
Applicant's Signature i Date Z l [ 1O {

10:’0 information on this form is true and accurate

REVISION# 12 3 4 5 6 7 8 9 (circle) o

O/d: Start Date __L___L_ Completion Date /| [

New: Start Date | Completion Date Y A

SMAQMD USE ONLY: ProuJ. # Rscslveo DATE/PO?TMARK 2y 1 /% Neswaes: /-/5__4 C«Mury’

Cx# ,/;// 2.0 / Rec't # 7@6{,9_ AMT. PAlD_,éjf_,_ STAFF _7,,, DATE APPROVED %J_M ,- //fD />
/ . gw\ [~ W A, A @




