CITY OF SACRAMENTO Permit No: 0100151

1231 I Street, Sacramento, CA 95814 ’ ~ Insp Area: |
Site Address: 300 CAPITOL ML SAC Sub-Type: REM
Parcel No:  006-0142-038 SUIT 1110 Housing (Y/N): N
CONTRACTQOR OWNER ARCHITECT

CGUNNELL CONSTRUCTION JONEFS.LANG,LASALL

2N INDUSTRIAL Bl 300 CAPITAL ML #2353

WSAC CA 95691 SAC UNAL V5814

Nature of Work: REMODEL SUIT # 1110 ADD WALLSMOVE ELECT. HVAC
DUCTS.SPRINKLERS.

CONSTRUCTION LENDING AGENCY : | hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
ot the work tor which this permut is issued (Sec. 3097, Civ ()

[ ender's Name __lender'sAddvess_ o

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
{commencing \w?ec:mn 7000y of Division 3 of the Business and Professions Codg and my license is in full forceﬁﬁ. 2
s . s
I icerse Class !’" __ License Number_ P 786 7‘ 2 Date / 5‘ 0( Contractor Signature (04 W A et ]
ST T - - ———u«,Z : —F 7
OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that [ 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, orrepair
any structure, prior to its issuance, also requires the applicant tor such permit to file a signed staiement 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

¢senipt therefrom and the basis for the alleged exemption. Any violation of Stetion 7031.5 by any applicant for a permit subjects the applicant to a civil
penaity of not more than five hundred dollars (5300 Ot

_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 oftered
tor sale (Sec. 7044, Busmess and Professional Code: The Contraclors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himself or hersell or through his‘her own employees, provided that such improvements are not intended or offered for
sule. 11, however, the buildmy or improvement is sold within one vear of completion. the owner-builder will have the burden of proving that he/she did
net butld or improve for the purpose of sale.)

1, as owner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Protessions
(ode: 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
contractoris) licensed pursuant to the Contractors [icense Luw b

{ am exempt under See. B & PC tor this reason:

Date _ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the appheant represents. and the city relies on the representation of the applicant, that the applicant verified
il 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 Lo permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
anyv improvement or the violation of any private agreament relating to location of improvements.

relating to building construction and herby authorize representative(s) of this city 1o enter upon the,
e

: -5 - :
Date / s < { Applicant/Agent Signature L/

WORKER'S COMPENSATION DECLARATION: | hereby atfirm under penalty of perjury one of the fo]lowinﬁeclarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued

¢
CKI have and will maintain workers' compensation insurapee, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensalion insuranee carvigr,ang potcy number are:

Carmer STATE FUND Policy Number 1497619-99 Exp Date 08/30/2001
. f;{

~iThis section need not be completed 1f the permit is for $100 or less) | certify that in

! not employ any person in any manner §0 as. . besgme kjeﬂ:t q:rs' com i

subject to the workers' compensation provisig‘f& O’fS‘ec;féﬁ ',3'?) J-af é‘ ﬁ&; , | shalftorthwi

Date / ” ‘? - / Applicant Signature
=7 7
WARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNFAWFUL Aﬁuii SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP O ONE HUNDRED THOUSAND DOLLARS (S100,000) IN ADDITION TO THE COST OF
¢ OMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3700 OF THE LABOR CODI, INTEREST AND ATTORNEY'S FEE.

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



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO  ACTIVITY # | Insp. Area

DK VELOPMENT SERVICES DIVISION

PE RMIT SERVICES SECTION D \Q“Q 1 5 ) ] Cf

AR B , Rm. 200 .

Si ,i:m::;etcfx 95814  916) 264 619 AN 264 7040 25 Applicant MUST complete ALL Unshaded areas
ADDRESS A Cagine Lving s ) 0O Suite WD
PARCEL# QQ b -~ Ql42— Q3 Y

CONTACTY. . ‘ LICENSED CONTRACTOR  Lic No. #__ 57 €518
Naine awe:&» Hew, ¢ 4 {EFe CpmtaiaL | Name GIWMMELL Ceonisrenssten
Streer Address  3i28 Tau ATl i3LEL Address ___ & { 28 b s BewD.
Cit Stae/Zip W Swcwmamnenve e 259 City/State/Zip WEsT Spaceanvornte e,
Phine 3774 -0 32 FAX 7+ =% %3 Phone_ 374 - 8538 FAX BI19-0%55 53
E-maii: E-mail:

P ARCHITECT/ENGINEER OWNER
Name (v L2 - Name :BM LA—H(} LS e—
Address 215 Qaveyery T Address ZEE= a3 2o CAPTiRy NP
Cit “State/Zip Sacamarren. e LRy City/State/Zi SAczarnmerTtd A
= . s '
Phine__ Y4flo =~ 777 FAX 4“4 Phone 7 {360 FAX

E-mail: L E-mail:

=® Will permittee have any employees on the jobsite? (. No (4 ves = INSURANCE CO:
=? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: | EmAny Eved T

' OCCUPANT/TENANT: |VALUATION:$ Zf!éOO I
b — — — -

FLOOD STATUS: S.C.A.T. 5
JOB DESCRIPTION BLDG SHELL ~ APT _ TI( ) REM{>¢) SW FIRE ADD OTH
INSPECTION DISCIPLINES (BLDG) @g_@ prumB | (ELEC SITE @@

. — - 1

# Stories 1st firArea, Total Area Use Zone Occp Group Const type Fire Req. Y /N | Fed Code Vio. File
D e

SPR ALARM (H] [Quad]

P

‘®__'®' ' ( F-.j S PW | UTIL
; COMMENTS: ] —
- REGIONAL SANITATION FEES? ' Yes [kNo HEALTH DEPARTMENT? [ Yes S¥No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? | Provided [ Faxed

mearoems/commercialapp frew 03/28/00



