.

CITY OF SACRAMENTO Permit No: (0113558
( 1231 I Street, Sacramento, CA 95814 Insp Area: 1 )
R P e e _ L - Thos Bros: 297C3

Site Address: 980 9TH ST SAC © Sub-Type:  REM

Parcel No: 006-0036-031 . . 23RDFLOOR Housing (Y/N): N
. CONTRACTOR: ST OWNER L ARCHITECT -~

SCHETTER ELECTRIC S LPT ASSOCIATES R

471 BANNON ST LOO PINE ST STE 3200

SACCA 93814 - v« . SANFRANCISCO CA 9411]

“Nature of Work: ADD NEW-14 KVA UPS.

_LCONSTRUCTION LENDING AGENCY : 1hereby affirm under penalty of perjury that there is a construction lending agency for the performance
. of the-work forwhich this perthit ig issued (Sec. 3097, Civ. C). N . e e

Lendei's Name Cw : Lender'sAddress

-LICENSED: CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under. provisions of Chapter 9 .
. (eommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect. . = N :
%&:’n,

>ZLicens“c C]assc } 0 License Nu.ml.)er' 2:.45778 Date /a:// 9«//&00[ Contractor Signature / z

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the' contragtors- License Law for; the, -
fo]low:ing,reasen”(Sec. 7031.5,/Business and Professions Code; any city or county which Tequires a permit to construct, after, improve, demolish, or repair

8Dy syucture, pfior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provigions .,
of the Contractors License Law (Chapter 9 (commencing with Section 7000} of Division § 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 ta a civil

« penalty of not'more than five hundred dollars ($500.00; s N

/]

~ 'L, 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. offéred
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 awn employees, provided that such improvements are not intended or offered for

" sale, 1f, however, the building or improvement is sold within one year of compietion, the owner-builder will have the burden of proving that he/she dig+
. notbuild or imprave for the purpose of sale.) = : :

I, as owner of the property, am exclusively contracting with licensed contractors 10 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 Lawy}. . : S

I am exempt under Sec. B & PC for this reason:

- Date i Owner Signature

INISSUING 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 and that the improvement to be constructed doe§ not violate any law

or private agreement relating to permissible or prohibited locations for such improvements. This building permit ddes not authorize any illegal location of
“ary impm_vement_or the violation of any private agreement relating to location of improvemenis. I~ : . :

" I éertify that I.l__l."we read this-application and state that all information is correct. I agree to comply with all city and b-ou'i;iy ardinances and state _lav»::S_ .
relating to building construction and herby autharize representative(s) of this ¢ity 1o enter upon the abovementioned property for inspéction purposes.”

/\>Z Date ]a:// a}/a\a 6’! AT Applicant/Agent Signature /’é’n/lfgﬂ Lqr. .
WbRKER'S COMPEN SATI()N DECLARATION: I hereby affirm under penalty of perjury one of the following declération.é:

T have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Lahor Code, forthe
performance of work for which the permit is jssued.

* I have and will maintain workérs' ¢ompensation insurance, as required by Section 3700 of the Labor Code, for ‘the-performance of the work for
g which this perriit is issued. My workets' compensation insurance carrier and policy number are: - : Tt : .y

\/

Carrier ..;INDEMNITY___[NS CO OF NORTH AMER Policy Numbgr NWC 002000-00 Exp Date 1040172002 o

:_("Tfl'is section need nothe c_o_[ﬁpleted if the- permit is for $100 or less) 1 (';crtif)i that in the performanné of the ‘work “for-which thiis permit s issued,]

shall niot employ any person in ahy manner so as to become subject to the warkers' compensation laws of Catifornid-and-agree that if 1 shouldbecome. -
subject to the wotkers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

?zDa'te ,gh/fg‘/a\rﬂ(.‘l L - App_li'cantSignatur.e ' ’%

"WARNING: FAILURE TO SE:CURE WORKER'S CbMPENSATION’COVERAGE'IS UNLAWFUL AND SHALL SUBJECT AN EMPLO‘YER 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. :

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK [S NOT COMMENCED WITHIN 180 DAYS. Lo J

N




. - . APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 1 Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046

&9 Applicant MUST complete ALL Unshaded areas

Sue X5 /LT

ADDRESS ADO "]M Sl T
PARCEL # OG- PO 3E- O 3/

CONTACT

Name _M_LQM,L \/\IA\LQ
Street Address 4'_“ Z s

CitviState/Zip & 99514
Phone 44'(/ "ZSZ( FAX__ 44 U2 |

E-mail:

LICENSED CONTRACTOR  Lic No. # 2457)7%

Name _ = LT ELEC

Address __ 4] Pobafpton e

City/State/Zip _ D@ (-j LU g1 4

44C K 2 FAX_4dl 2021

Phone

E-mail:

ARCHITECT/ENGINEER

Name
Address
Ciry/State/Zip
Phone

OWNER
Name

Address

City/State/Zip

Phone

E-mail: '

E-mail:

= Will permittee have any emplovees on the jobsite? L No [ Yes - INSURANCE CO: INOEGNN LT 16s.Co. OF N Am

=} WORKER’S COMPENSATION POLICY # NWC¢ /30 2000 -4 6 21

EXPIRATION DATE: 10/ ! oz

NATURE OF WORK IN DETAIL: _ AEX2 NE N 14 s u}ﬁéf' S

OCCUPANT/TENANT; th-LprW
FLOOD STATUS:

| VALUATION: $§ 2900 I

1 S.C.A.T.

JOB DESCRIPTION . BLD:G:-:-_

SHFI%

FIRE“{ 'ADD . OTH

INSPECTION DISCIPLINES =~ - / BLDG - d/[ECH

# Staries Total Area

15t ﬂrArea :.: '

| Occp Group

Caonst type Fis

\ B

COMMENTS:

dssw/forms/commercialapp. [rev. 03/28/00]




