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Permit No.
Date Applied
Type
Subtype
Category

Permit
Address
Site Location

“Pareel No.

Ownor

Valuation

0616178
10/17/2006
Commercial
RepairiMaintenance * ..
Schools ‘
4100 DUCKHORN DR
SACRAMENTO CA
2260310020000
GATEWAY WEST LLC
4020 SIERRA COLLEGE BL #200

ROCKLIN CA
916-624-6200

$ 50,000.00

www.cityofsacramento.org
Help Line: 1-916-808-5658 OR 1-866-EZ-PERMIT
" Inspection Requast: 1.916-808-7622
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City-Business. Operations Tax -

Downtown Permit Center -
New City Hall

915 | Street, 3rd Floor
Sacramento, CA 95814

North Permit Center
2101 Arena Blvd., Suite 200
Sacraménto, CA 95834
—————

LICENSED CONTRACTOR'S 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. : ‘ ‘
License Glass: ‘ License Number:
Date: . - Contractor; - ;

OWNER-BUILDER DECLARATIONS
. I hereby affirm that | am exempt from the Contractor's License Law
(C.L.L.) for the following reasan (Sec. 7031.5.B&P Code: Any city or
county whieh requires a permit to construct; alter,imiprove, demalish or
repair any structure, prior to it Issuance, alsg requires the applicant for
such permit to file a signed statement that he/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exemipt there from.and the basis for- -
the alleged exemption. Any violation of Sec, 7031.5 by any applicant for a
permit subjects the applicant to civit penalty of not more than five hundred -
dollars ($500):

I, as owner of the property, or my employees with wages as théir sole
compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044 B&P Code: The C.L.L. does notiapply to an owner of
property who builds or improveés thereon, and who does such work himself
or through his own employees; provided that such improvements are not .-
intended or offered for sale. If, however, the building or improvement ig-”
sold within ‘'one year of completion, the owner-builder will have the burden,.

ng that he did not build or improve for the purpose of sale.) B

as owner of the property, am exclusively contracting with, licéised
g actor(s) to construct the project (Sec. 7044, B&P Code: The CLL
oes not apply to an owner of property who holds or improves théreon, and:
who contracts for such projects with a contractor(s) licensed pursuant to
the C.L.L) v

‘?otal

PAID

CITY OF SACRAMENTO

EIGHBOR
A\\Nu DEVEL

50DS PLANNING
HOMIENT SERVIGES

’§’¢rlption of

- | Install central vac system (eurbvac)
UNDER #06141786. .

Work:

THIS PERMIT SHALL EXPIRE

in (e) auto repalr bldg {und

| am exempt under Sec.
& /_

WORKERS COMPENSATION DECLARATION

| hereby affirm that | havé a gériificate of consent to self-insure, or'a
Certificate of Worker's Comp! ion Insurance, or a cetified copy thereof
(Sec 3800, Labor Code). )
Policy Number: Company:;
— Certified copy Is hereby furnished.

Certified copy is filed withithe city building inspection departmerit or
city | department,

. Applicant:. .

Date:

i cartify thai | have read this application and state that the above
informatidn I6 cerrect. | agree tq comply with all city and county ordinances
and state Jaws relating to construction, | hereby authorize representatives
of this city'to‘éntérupon the abigve mentio property for inspection:

B & P.C. for this reason;
~ £, N
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hitp://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F

11/30/2006




LETTER OF AUTHORIZATION

L \E(E/ch MWW Owner/Leasee of [| MULRASAC TZ’M/U/W/MHWET

authorize Precision for Collision and their staff to act as my agent in obtaining any and all
necessary information and permits pertaining to the installation of equipment proposed on

submitted plans. All coordination, documentation and any other information needed will be

routed through Precision for Collision.

(- 16 -04

Signature Owner / Leasee

Shop Name: U NWERSAL TECHMIAL | N7 It 1T
Address: _ Y190 DUCKHORA) D RV =
City/State/Zip: SACRAMED IO CH 9S83¢/
Phone: Qlb-263-F/80

Fax: QIb"Lf73"é7§0q

PFC Project Coordinato:

e o it

fén £ture Dato
Salqé Representative
Pretision for Collision

[[-279-0f

d: forms/sales/Pmit Auth doc




