CITY OF SACRAMENTO Permi

- .Date / U Sl hog— Applicant Signature

) = ]
ARNING: - FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UL AND SHALL 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

4 1231 I Street, Sacramento, CA 95814 o Insp Area: 4

Thos Bros: 256)7

Site Address: 2920 ADVANTAGE WY SAC Sub-Type: NGRDNG

* Parcel No: ~ 225-1960-024 Housing (Y/N): N

CO’VTRA CTOR OWNER ARCHITECT

STONEGATE CONST INC KOBRA PROPERTIES
2516 DOUGLAS BLVD #500 2250 DOUGLAS BLVD
ROSEVILLE CA 95661 ROSEVILLECA 95661

Nature of Work: GRADING & WET UG UTILITIES ONLY, FRAGMENT FROM 0413653

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 i Lender'sAddress

. - .
LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I an) lice : visions_of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full f

License Class 15 License Numbér 766777 Date_/ 6-31-0§ Contractor Signature )

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors 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,-45 a owtier of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor

" salé {Sec. 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,

.. thebuilding-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.)

L, 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 contractoi(s)

"~ licensed pursiant to‘the Contractors License Law).

T am exemptunderSec._ B & PC for this reason:

N 'ﬁp = ke "-"\
Date’. Owner Signature is"‘;’g% ':; —
AR
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 an n'rrmnnt to be constructed does not violate any law. or
private agreement relating to permissible or prohibited locations for such unprovemen is Bui ilding permit does not authorize any illegal location of any
imiprovement or the violation of any private agreement relating to location of |

Date /0~3|-0§’
T~ )

WORKER'S COMPENSATION DECLARATION: | 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.

‘PA— I 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 permit is issued. My workers' compensition insurance carrier and policy number are:

e cCarier REDWOOD FIRE & CASUALTY INS. C Policy Number W5233505 Exp Date 02/16/2006

____ (This section need not be completed if the permit is for $100 or less) I ceqify that in the perfprmance of the work for which this-permit is issued, Ishall

THTS PERMIT : DAYS.




CITY OF SACRAMENTO | ACTIVITY # Isnp. Area
PLANNING & BUILDING DEPARTMENT ] '
PERMIT SERVICES SECTION ‘ . .

AL Strees Suite 200 . _ Y A
Sacramento, CA 95814 (916)264-7619 FAX (196) 264-7046 Vg Applicant MUST complete ALL Unshaded areas

ADDRESS 2920 /7)) BRI LU A7 Suite
PARCEL# 225~ 1960 — 03¢

_ AR
CONTACT T LICENSED CONTRACTOR  LicNo.# 766 7777
Name Name “onceae Consyution At Qugd
Street Address Address (e g él ke Cped
City/State/Zip City/State/Zip __ Loceq lle _ kA
Phone FAX Phone 787 - 6l FAX 793 - 7022
E-mail: ‘ E-mail: eLuFHO/\ © ';,“ar\(\qotlc_ (OASF I~ fon W
e ——
- ARCHITECT/ENGINEER 'OWNER
Name (LS)M\\ Co,«buHﬁ)w\ browp Aﬂ/\‘ f\‘coox\ Name Kctru au()fr{’ic/ﬂ ‘M’tx\‘ AL\Q_
Address oot - nr:x:) dLSW.} <o b o Address 2250 [\c}‘-ﬂ less B(ué‘ .
CityState/Zip _Roeolle _ch AL City/State/Zip __Qoses U (A AS(p |
Phone  7%3%- “6%1%  FAX _ 7%~ %22 . | Phone Ul - “el b FAX 7%k - 4404
o \ (3 \ Ce - . | E-mail: by . a ('ta C\LL\ ro/’)’(\‘“c N () A
. N

E-mail:

= Will permittee have any employees on the jobsite? [ ] No [] Yes » INSURANCE CO:
= WORKER’S COMPENSATION POLICY # x> EXPIRATION DATE:q

NATURE OF WORK IN DETAIL: AMA;M\ Verm:i 1 - - Q“:)l/\. (f\mémm\ O\

| OCCUPANT/TENANT: VALUATION: $

FLOOD STATUS S.C.A.T.

JOB DESCRIPTION [BLDG [J sHELL[] ApT[] T [} REM(  )[J sw[] FIRE[[] ADD[] OTHER[]
INSPECTION DISCIPLINES BLDG MECH PLUMB ELEC SITE FIRE

# Stories | 1% flr Area. Total Area Use Zone " Ocep Group Const type Fire Req. Y/N Fed Code: Vio. File
| SPR | ALARM
B L P M E F s - D PW UTIL

COMMENTS:

[ Yes [J No HEALTH DEPARTMENT? [} Yes [] No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [] No




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

ADDRESS: 94 3§ AlLB BTROSS WAY ___ Suite: Hzrﬂ"_
‘PARCEL# P(PN 9—77~00('e/~— 0[]

LICENSED CONTRACTOR  LicNo.#

Name: 1 4
Name: @1 LI-/ Pﬁ’)w St&::::t Address: ,A_// / ﬁ'

Street Address L - City/State/Zip:

Phone: - ~lp 2.0 E-Mail
E-Mail: - ! ’
_e L S
ARCHITECT/ENGINEER U)M /8%!6'
Name: Name; [/{f/

s PN J—
Street Address: & KHNAL Street Address: W, AE

City/State/Zip: - ; Clty/Stag ? HAUDNS:
Phone: Phone: / éJ 5 - SQe7S

E-Mail: E-Mall

£=> Will permitee have any employees on the jobsite? " EJ no £ Yes = Insurance Co.: —

C—=> WORKER’S COMPANSATION POLICY # EXPORATION DATE:
Z

NATURE OF WORK IN DETAIL: M@M?%ﬂm WiTH- (U J
Ao AZCESSIBLVE OpMPS — RESTUIE _ FACEINE

occupant/TENANT: O WNER. / 5 / VE W?ﬂt& VALUATION: / {20 T

FLQOD ST:"' TU

Const type F;re Rﬁq_ Y l N
SPR [ ALARM

,TIONS*? [Zl Provxded EI Faxed




