CITY OF SACRAMENTO Permit No: (110336

1231 I Street, Sacramento, CA 95814 Insp Area: 1
o e ' : ... Thos Bros: 1297C3 R

' Site Address: 980 9TH ST SAC | " Sub-Type:  REM

ParcelNo:  006-0036-031 . SUITE 780 - - Housing (Y/N): N
CONTRACTOR - ’ . OWNER ARCHITECT .
RUDOLPH AND SLETTEN INC LPT ASSOCIATES
1750 CREEKSIDE OAKS DR STE150 100 PINE ST STE 3200

: SAC CA 95833 ) SAN FRANCISCO CA 94111

" Nature of Work: DEMO ONE WALL, REPLACE WITH ACCORDION DOOR, NEW ELECTRICAL

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agenicy for thc perfnrmance
of the work for whlch this permit is issued (Sec. 3097, Civ. C). . i

Lender's Namc ' ' Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T am licensed under ptovisions of Chapter 9
(commengcing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forydyz—’/)
License Clas% License Number 198069 Date ﬁ?/}OA | Contractor Stgnature 7/
L4 T

" OWNER-BUILDER DECLARATION: | 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 Coentractors License Law (Chapter @ {commeneing with Section 7000} of Division 8 of the Business and Professions Code) or that he or she isexernpt

therefrorn and-the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the appllcant to 2 civil penalty of
not more than five hl.mdrcd dollars {($500.00); S

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 mtended or offercd o
for sale (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. T,
however, the building or improvement is sold within one year of completion, the owner-builder wiil have the burden of proving that hc/she did.not bm}d or
improve for the purpose of sale.) .

I, as owner of the property, am exclusively contracting with licensed contractors to construct the B%ﬁt {Sec. 7044, Business and Professions Code:
The Contractars License Law does not apply to an owner of property who builds or improves thel and who contracts for :such pTO_]E:CtS with a

contractor(s) licensed pursuant to the Contractors License Law). T T RS P
I am exempt under Sec. B & PC for this reason: .
m— — R H
- Date . Owner Signature )

"IN ISSUING TH[S BUILDING PERMIT, the applicant represents, and the city re]1sq ﬁ]mwmqﬂm &f&ld‘ﬁwm%he apphcant verlﬁed all: =
1

measurernents and locations shown on the application or accompanying drawings an é}& %Fp & not violate any law or
private agreement relating to permissible or prohibited locations for such 1mpruvcmen\§ mg not duthorize any illegal lacation of any
improvement or the v:ol_atmn of any private agreement relating to location of improvements. ) :

with all city and county ofdinances and stite: laws
ementioned property for inspection purposes.

I cértify that T have read this application and state that all information is correct. 1 agree to compl

relating to buildiag construction and herby authorize representative(s) of this city t ?
Date D%/ M) Applicant/Agent Signature /j %

WORKER'S COMPENSATION DECLARATION: I 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.

m\l I have and will mamtam workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the. work for Whlch
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carn'er- AMERICAN ZURICH Policy Number WC 3495307-00 Exp Date 06/30/2002 :

: (This section need not be compieted if the permit is for $100 or less) 1 certify that in the performance of the work for which thls permit is issued, 1-
shail not employ any person in any manner so as to become subject to the workers’ compe aws of Cahforma and agree that if 1 should become
subject to the workers' compensation provisions of Section 3700 of the Lal 1

Date 3& lb ’ Applicant Signature

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TGO

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 IF WORK 1S NOT COMMENCED WITHIN 130 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 T Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 i Applicant MUST complete ALL Unshaded areas
ADDRESS _ 90 __ % St- Suite__ {80
PARCEL # _ OXp - O~ O3]

CONTACT LICENSED CONTRACTOR  Lic No. #

Name Ehu Q{}Mb_ﬂl ilﬂm Srm(z E[Mq Name_&ldﬂ!_?_ﬁ_s_m
Street Address _’l£5§ ol Ore Address _{1SD 277741\ ﬂ balz s Dy ke 1<p
City/State/Zip | L0ms O C1SkSD City/State/Zip SALFUgdn}d (#

Phone_(p57- 2400 FAX_5t-4808 Phone_S© 8 © G000 FAX_Slkg SSDD

E-mail: E-mail:

ARCHITECT/ENGINEER OWNER

Name __ Stabbvd Goar viawum Name g0 % sk - U ofo Carosveny fuk'|
Address K< And D Address YD WK SF-  le.200

City/State/Zip [Bomle  Ca  Tsiosp City/State/Zip
Phone _lﬁzgq.on FAX_ (952~ 3305 Phone Q\wt-m —moo FAX_A%) ¢51-(g0S

E-mail:

=? Will permittee have any employees on the jobsite? [ No [ Yes - INSURANCE CO:
. =% WORKER'S COMPENSATION POLICY # . EXPIRATION DATE:___

NATURE OF WORK I\ DETAIL: 12l L wall} ad8 Decordlm oo 4 0id slorhucal |
M (Mergcs 4 mcane? o Bargamid

VALUATION: $
FLOOD STATUS :

JOB DESCRIP’I‘ION

v | roms | € ey

Const type

T-refw

# Stories ISt ﬂl'Afea
Ve ialil

COMMENTS:

dssu/forms!commerc:alapp. {rev. 03/28/00]




