CITY OF SACRAMENTO 7 Permit No: ()101878

1231 I Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 6925 WATERVIEW WY SAC Sub-Type: ASFR
Parcel No: 030-0630-044 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RIM CONSTRUCTION KEENE BARRY

1821 KINO ST (925 WATERVIEW WY

SAC CA 95821 SACRAMENTO CA 95831

Nature of Work: 167 SF LVNG ADDN TO SFR

CONSTRUCTION LENDING AGENCY : [ herehy affivm under penalty of perjury that there is a construction lending agency for the performance
W the work for which this permit is issued (Sec. A007 Civ. O)

iender's Name i ~ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | l;crehy affirm under penalty of perjury that I am licensed under provisions of Chapter 9
commencing with sectior 70001 of Division 3 AU the Business und Professions Code and my license is in full forf&dcfﬁ:ct

. .

vense Class_ Q)i s cense Number @G $s1 L, Date é’& ) l 2l Contractor Signature ‘\y Q—i\\
OWNER-BUILDER DECLARATION: 1 ficreby affirny under penalty of perjury that I am exempt from the contractors License Law for the
foilowing reason (Sec. 71315, Business and Professions Code any city or county which requires a permit to construct, alter, improve, demolish, orrepair
afiy structure, prior (o its issuance, also requures the applicant lor such permit to file a signed statement that he or she is licensed pursuant to the provisions
Wt the Contractors |icense Law {Chapler 9 rconmmencimg with Seetion 7000} ot Division 8 of thc Business and Professions Code) or that he or she 1s
<xempt 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
penaity of not more than five hundred dollars (X300 00,

_loasaowner of the property, or my cmpioyees with wages as their sole compensation. will do the work, and the structure is not intended or offered
o sate (Sec. 7044, Busmess and Professions! Coder The Contractors License Law does not apply to an owner of property who builds or improves
thereon. and who does such work lamself or herselt or through hisfher own employees, provided that such improvements are not intended or offered for
e L however. the building or improvemen: ~ soid s ithie one year ol completion, the owner-builder will have the burden of proving that he/she did
ot butld or improyve tor the purpose of sale )

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Cbde The Contractors |ivense Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

sontractor(s) licensed pursuant 1o the Contractors Ficense 1 awg,

_Lamexempt under See. o B & PC for this reason:

Date _ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the upplicant represents, and the city relies on the representation of the applicant, that the applicant verified
41! measurements and tocations shown vn the application or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to pernussible o1 prohibited Jocations for such improvements. This building permit does not authorize any illegal location of
any improvement ot the violation of any privale agreement relating o location of tmprovements.

{ cerufy that | have read this application and stie that all information 55 correct. [ agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city nter upon the abovementioned property for inspection purposes.

l).nciAAZA:;?w o ApplicanvAgent Signature 3 . o
y To————g

WORKER'S COMPENSATION DECL ARATION: | hereby affirm under penalty of perjury one of the following declarations:
1 have and will naimtain a certificate of consent o sclt-imsure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permitis pesued

~
2 M, and wiil mamtam workers' compensation msuwranee, as required by Section 3700 of the Labor Cade, for the performance of the work tor
whigh this permit i sstcd. My workers' compensation iisurance carrier and policy number are:

Carrier STATE FUND Policy Number 1488431 Exp Date 04/01/2001

_{This section need not be completed il the permut is for $108 or less) | certify that in the performance of the work for which this permit is issued,!
<hall not employ any person in any manner so as o become subject to the woekers' compensation laws of California and agree that if' I should become
subject o the workers' compensation proy isions of Section 370Q of the LdBdy: Cotle. | shall forthwith comply with those provisions.

Q\;\\, —

WARNING: FAN URE IO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJ ~AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP 1O ONP HIUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AN PROVIDED FOR IN ST “TION 3706 OF THE LLABOR CODE, INTEREST AND ATTORNEY'S FEE.

Date L\‘,‘ Sl __ Applicant Signature_

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PI ANNING AND ZONING INFORMATION REQUEST
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Are There Any Planning Issues?: (circle one) YES @

* Staff Site Plan Check Required‘? (Circle one) YES NO
g Field Inspection Required? (Circle one) YES NO-
* Design Review/Preservation Requ1red° (Clrc e one) YESNO

Planning Review by/Date: r AL k,n. 2 P) /1 Z{ O]

A list of items that must he reviewed by Planning is provided on the reverse side of this form.
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