_CITY OF SACRAMENTO e Permit No: 0602532
12311 Street, Sacramento, CA 95814 = Insp Area: 1
Thos Bros: 297H4

Site Address: 3301 C ST SAC - : - P Sub-Type: REM
Parcel No: 004-0010-031 ™ Housing (Y/N): Y
maﬂ ‘ﬁlD

CONTRACTOR OWNER AP e CHITE

B P INTERIORS HOLGERSON HARRY T ' 'ﬁ KADO ASSOC

PO BOX 1636 72 98TH AVE ; 1661 GARDEN HIGHWAY
WEST SACRAMENTO. CA. 95691 OAKLAND, CA 94603 SACRAMENTO CA 95833

Nature of Work: INTERIOR REMODEL - NO CHANGE OF . QI(?)' EXPERIOR WORK

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of petjury that 1 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 orgk and effect,

License Class B '/ License Number 769331 Date é/ 4 2’ © & Contractor Signature ¢~7b
¥ Rl 4

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the coritractors 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, or repair 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 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is 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 penalty of not more than five
hundred dollars ($500.00);

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 offeredfor
sale CSec 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 not build or improve for
the purpose of sale.)

I, as owner 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 contractor(s)
licensed pursuant to the Contractors License Law).

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

Date v 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 perimissible or prohibited locations 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.

L certify that I have read this application and state that all information is correct. Iagree to comply with all city gnd county ordinances and state laws relatingto
building construgtion and herby authorize representative(s) of this city to enter upo apovementioged pro for inspection purposes,

Date é 2/ O A Applicant/Agent Signature 7
' i -t
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
I'have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued,

?Q Thave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for whick
is permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier VIRGINIA SURETY Policy Number 00500020575 Exp Date 10/01/2006
—{This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workersi-eempensation laws of California and agree that if I should become sub_]ect tothe

workers' compensatlon rovisions of Section 3700 of the Labor Code, I shafl forghpvith comply with thogé provisions.

.Date__ .. Applicant Signature

had 1

WARNING: FAJLU'RE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND S{ALL 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 LABOR CODE, INTEREST AND ATTORNEY'S FEE,

THIS PERMIT SHALL EXPIRE BY LIMITATION TFWORK 1S NOT COMMENCED WITHIN 180 DAYS:
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO

PLANNING & BUILDING DIVISION
PERMIT SERVICES SECTION
(916) 808-2534 FAX: (916) 808-7046

_ Applicant MUST complete ALL Unshaded Areas
ApDRESS: 220 \ C/ W Suite:

PARCEL #:

LICENSED CONT TOR LicNo.#
, Name: Wﬁﬁ 1 NC-
: A Street Address :5 2\ cSTEELET.
Street Address: _ . . g =
City/sme/zg: - _ 5> I‘E;tgﬁf““’z‘f;?f‘%;% LA
Phone: ﬂ' E-Mail: j :

— T2l (Tt

Street Address: : A Street Address:
City/State/Zip:_OALAD . ' ¢ City/State/Zip:
Phone: éi 21 - (7] ’ . : Phone:
E-Maﬂ MAIL ANEPEE . COM E-Mail:

= Wﬂl permiteé have any ¢mfipjoyees on the Jobsxte? e B ves = Insurance Co.:

l—-'—'—> WORKER’S COMPANSATION POLICY # EXPORATION DATE:
NATURE OF WORK IN DETAIL: _| NTERICS. RENODEL —~
No QNC-\\Q Al & D=€_, ~ —— O Q%\t\\oc ok,

OCCUPANT/TENANT: [AC TV l—\’@d/ﬂ'\ /T{‘/TWWALUATION 2y x| CCP




City of Sacramento
Development Services Department

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 3301 C St ' APN:  004-0010-031

DRPB AREA /PUD/SPD: None ZONING: M-1

EXISTING LAND USE: Cannery Business Park Commercial

PROPOSED USE: Interior Remodel of Existing Medical Office

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s):  PC ZA IR ER DR PB

Required Planning application must be approved before project can be submitted for plan check

Application(s) IN PROGRESS:  File Number:

Application must be approved before project can be submitted for plan check.

Z01-040 (SP Minor Mod to extend office space
File Number & & Z00-078 (SP to locate required parking for
approval date:  Moxie Jr’s restaurant in the Cannery parking
area)

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT accept applications for a building permit prior to the end of the 10-day appeal period.

Application(s) COMPLETED:

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff.

Route to SITE for plan check and inspection.

Route to SITE for inspection only, plan check not required.

Preliminary review ONLY; the information on this form must be reviewed again and
confirmed at the time of building permit submittal.

I CONDITIONS AND COMMENTS:  No change of use — medical being remodeled and will remain an office.

No exterior work proposed.

DATE: 02/24/06 BY: Bonnie Surgeon

R:APERMPLUS\DOCS\004001003 1\ps022406.doc
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