CITY OF SACRAMENTO ’_ Permit No: 990816»%”

1231 I Street, Sacramento, CA 95814 ‘ Insp Area: 1

Site Address: 655 UNIVERSITY AV SAC Sub-Type: ACOM
Parcel No: 295-0030-019 STE 110 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

C ORPORATE ¢ ONSTRUCTION SPIEKER PROPERTIES L P

00 FRANKI N BL #0650 575 UNIVERSITY AV #160

SAURAMENT) CA 95823 SACRAMENTO CA 95825

Nature of Work: ADD WALL TO CREATE CONFERENCE ROOM

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ot the work for which this permit is issued (Sec. 3097, Civ. C).

i ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
commeneing with section 7000) of Division 3 of the Business and Professions Code and my license is in full %fect.
S eense Class ‘5_ __ License Number 1DZ‘LQ \&S Dat, } ’1L9 —CIC‘ Contractor Signatu \!/
— A
OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from theWntractors License Law for the
fellowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4y struclure, pror 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
o 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
evempt theretrem and the basis for the alleged exemption. Any violation of Scetion 7031.5 by any applicant for a permit subjects the applicant to a civil
aonalty of not rore than tive hundred dollars (S300.00);

1. 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 ~ale iSec 7944, 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
safe 11 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
sot awdd o iaprove for the purpose of sale.)

I as owaer of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code. 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

creniractor(s) licensed pursuant to the Contractors License Law)

I am exemptunder See._ B &PC tor this rcason:

Date B - ~_ Owner Signature

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

certity that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
relating to huilding construction and herby authorize representative(s) of this ci ter upon the abovementioned property for inspection purposes.

\."\ Date »_f:'t ':ZQL: -4 C\ o Applicant/Agent Signature, ) 'X/

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under pcnav of perjury one of the following declarations:
[ have an J will maintain a certificate of consent to self-insure for workers' compen¥ation as provided for by Section 3700 of the Labor Code, forthe
per formance of aork for which the permit is issued.

1 have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this pernutis issued. My workers' compensation insurance camcrﬁnd policy number are:

&
g -_‘l .
Camier STATE FUND %xmbel 1431724-98 Exp Date 09/01/1999
¢ s secaon need not be completed if the permit is for $100 or ](_bS) [hat in the performance of the work for which this permit is issued,[
shall noy employ any person in any manner so as to become subjuu tpﬁw woT] rs "sompensation laws of California and agree that if [ should become
subiect o the warkers' compensation provisions ol Section 37 | the

ibieet t the warkers' CNs: rovisions ol Sec (‘}6’ }p@@dQIsyhfﬂijthwnh comply with those provisions.
N \
% Date ’—)( - ‘Z.‘»-f;—(’\ C’] Applicant S}gndturc \:D \\ =

E25%7

WARNING: FAIURE TO SECURE WORKLER'S (‘()MPENSATION_(‘OVERAG' S Uk %UL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVH. FINES UP TO ONE HUNDﬁ?ED THOUSAND DOLTARS ($100,000) IN ADDITION TO THE COST OF

COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF IIH: LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK{)@ NOT COMMENCED WITHIN 180 DAYS.



CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION ACTIVITY # CI qo < (C: 7 Insp. Area| (

PERMIT SERVICES SECTION ccczess :

230 spreer Ko 200

Sacramizrto. L A 95814 1916) 264-7619 FAX 264-7046
ADDRESS . =20 e NERS.TY AWK Suite _{\0
PARCEL #

Z9 Applicant MUST complete ALL Unshaded areas

AAS - bpal - LA

CONTACT LICENSED CONTRACTOR  Lic No. #
Name  _ .. o Name CoRPoReTE. CodsTlssTn  SSOAE S

Address bio cReeswmo ~l BN moovE Lol Address ¥Do0  TRARN LW BWD SN TE WSO
Phone .4.. . 370 DB FAX ( 11y 57 «up | Phone_(A1yd 391 -4 b FAX () 391-44907F
E-mai E-mail

ARCHITECT/ENGINEER OWNER
Name t~oio oo+ HAakder Qe Name CAL. ceD,
Address T NESERIOTEo o i BN AN Hve Ve DL Address (0S4 ywversYTC AVE - SuTE LD

Phone FAX

E-mail

Phone «tix. . wT 192, FAX

E-maii

=} W permitee have any employees on the jobsite? A No [ Yes = INSURANCE CO: 3STATE  TLRO

=) WORKER'S COMPENSATION POLICY # __[42|%724 =A% EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _ADD L WL TT  (ERTE w6y (omEERawCh YeoLnn

OCCUPANT/TENANT: VALUATION: $§ © O C: a

FLOOD STATUS: TS.C.A.T.

JOB DESCRIPTION BLDG SHELL  APT TIC ) REM( ) SW FIRE ADD OTH

INSPECTION DISCIPLINES BLDG MECH | PLUMB | ~ ELEC | SITE FIRE

# Stories Ist firArea. Total Area Use Zone Occp Group | Const type | Fire Req. Y /N Fed Code Vio. File
[ V- N [ser | aLarm (o (H]  [Quad]

- _E F S D pw | UTIL

; i T e Ny 17
COMMENTS . Z¢ 7t

- -

REGIONAL SANITATION FEES? [ Yes [ No HEALTH DEPARTMENT? [ Yes [INo

; WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? (1 Provided (1 Faxed
dssuforms cmmercialapp. [rev. 04/26/991
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