CITY OF SACRAMENTO Permit No: (0215818

( 12311 Street, Sacramento, CA 95814 Y Insp Area: ‘1
- TR R Thos Bros: - 297 G5

. Site Address: 3401 FOLSOM'BL SAC - : : R C Sub-Type: - REM
Parcel No: - 007-0224- 028 <o - BLDG A T '-Housmg (Y/N) N.
CONTRACTOR OWNER ARCHITECT
THE OAK CREST CO © .. . TIM MICKIEWICZ :

:7324 FOLSOM BL L . 3401 FOLSOM BL
SACTCA _ Lo . SACT CA. 95816

Nature of Work; REMODEL FOR DENTAL OFFICE INCLUDING CUTTING IN NEW _WINDOWS
- PARTIAL NEW CEILING FRAMING MOVING WALLS. & HVAC CHANGE OUT '

C ONSTRUCTION LENDING AGENCY I hereby affirm under penalty of perjury that there is a construction lcndmg agency for the performance of
the work for which thls permit is issyed (Sec 3097 Civ. C)

':Lcnders Name . . /V J/Y é Lender'sAddress

LICENSED CONTRACTORS DECLARATION I hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
) (commencmg with seetion 7000) of Division 3 of the Business and Professions Code and my license is in full farc ? effec
'Llcense Class é ; License Number 659890 Date / /'/ ) Zw Z' Contractor Signature /7 M
OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that 1 am exennpt f*‘mm the cont'actors L{ccnse Law for the following
;. reasbn (Sec: 7031 3, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish;-or repair any structure, - -
_ “prior to it issuarice; 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 (5500 00);

I 5'a owner of the property, or my employees with wages as their sole compensation, will de the work, and the structure is not 1ntended or offeredfor
salé {Sec. 7044, Buisiness 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 histher own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvernent is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not bu:id OT TMpTOve.. 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). EM# ﬁ}, g Ej_
I._am exempt under Sec. B & PC for this reason; Wity O3 wad I AMENTOY
Date Owmer Signature AN I AL
= LI AT AL S =y S !».J‘, =

[N ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the re Jtati on of the applicant, that ‘the rﬁ cant veri_ﬁed all*
migdgurernents and-locations shown on the application or accompanying drawings and that the i ) g 0 el budicot ik te any Taw. or

private agreement relating to permissible or prohibited locations for such improvements. This bﬂﬁﬁ Wmmqm'eﬁbcanm of any

1mproveme,nt or. the viotation of any pm ate agreement relating to location of improvements,

.1 cemfy that'l have rf:ad this application and state that all information is correct. I agree to comply with all city and coumy ordinances and state laws rclanngto .
Building construction and herby authorize representative(s) of this city to enter upon the tioned property for inspection purposes. -
Date - / / - Z 5 "%ﬁz L ~Applicant/Agent Signature % J (....' -
'WORKER'S COMPENSATION DECLARAT]ON T hereby affirm under penalty ofper_] ury one of the followmg declatations:

[ have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Oode, for the
performance of \mrk for which the perm:t is |ssucd

5 : Thive and wﬂl maintain workers’ compensatmn insurance, as requlred by Secuon 3700 of the [abor Codc, for the performance of the wark f‘ar wh1ch'-
this permiit is issued. My warkers’ compensation ffisurance carrier and policy number-are; PR

Carrler STATE FUND.COMP INS . . Pohcy Number 713- 02-0007807 ) Exp Date lOf01/2003

- (This section need not be completed if fhe: permit is for $100 or less) [ certlfy that in the performance of the work for whlch this perfinit is issued, lshall g
10t employ any person in any mannet so as fo become subject to the workers® compensation laws of California anid sgree that if Fshould become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply wigh those provisions.

: // 76 ’%/Zf App]lcgﬂtS]gnature M/ " (e

WAE{N[NG FAILURE TO SECURE WORKER’S COMPENSATION O({VERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYERTO ~
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (%100, 000) iIN ADDITION TO THE COST OF
(A COMPENSATIGN DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

: bat.e E

THIS PERMIT SHALL EXPIRE BY LIMITATION {F WORK IS NOT COMMENCED WITHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT M/ U‘e

CITY OF SACRAMENTO
BUILDING DIVISION

PERMIT SERVICES SECTION
NORTH OFFICE: 2101 Arena Bivd., Ste. 200
Sacramento, CA 95834 (916) 808-2534 FAX 808-7046

CENTRAL CITY: 1231 I Street, Rm. 200
Sacramento, CA 95814 (916) 808-2534 FAX 264-5987

ﬁﬂ - Applicant MUST complete
ALL Unshaded areas

ADDRESS ___ 3401 Foasenn g D sute A
PARCEL #

- CONTACT LICENSED CONTRACTOR Lic No.#
Name__ [ 'Y WALCKIEW LD | Name__ €AT EA0LACH S TS cae cno
Street Address et (AP hye Address
CiySaeizip_ SACQ AvcNT® . op  qixie¢ City/ State/ Zip
Prone_ 4 L7 -0 PAx_33-1%%0 Phone, FAX
Emil o gng bt @ €1l Camn Emait:
ARCHITECT/ENGINEER OWNER
Name H’M Ao T Lol Name
Address LIV AN LT 6(,‘/? .Addl'ﬂ!
City/ State/Zip__ S Aol Mow A2 Cityl State/ Zip
Phone____ L Sy (- FAX Phone FAX
E-mail: i
=% “Will permittec have any emplovees on the jobsite? (M No [ Yes » INSURANCE CO: - -
=% WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK INDETAIL: £ €0 D™ oee

OCCUPANT/TENANT: [ (wa MM\l E\W i a |VALUATION:$ B8 cuc l

FLOODSTATUS: = = . S.CA.T.

JOBDESCRIPTION . |BLDG  SHELL  APT T KEM(

INSPECTION DISCIPLINES BLDG | MECH | PLUMB

1# Stories lst irAres. Total Aren Use Zoue Ocep Group | Const type
y Nl I

I O o LW T ool T v

| 20l ZETETY Ravilli T2 T T S AT ITT Bl low A

| .
T - _ — - ppge——p—— — p— [ ———————————————————

HEALTH DEPARTMENT? Qves QInoe -

REGIONAL SANITATION FEES? [ Yes [ No

[ WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

S



