CITY OF SACRAMENTO - Permit No: 0100754
1231 I Street, Sacramento, CA 95814 ‘ o Insp Area: [

Site Address: 350 UNIVERSITY AV SAC Sub-Type: REM
Parcel No: 295-0402-013 SUITE 110 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RIVER CITY BUI DERS 350 UNIVERSITY PARTNERSIHIP

2045 SAGE LN 1481 RIVERPARK DR #100

P INCOLN CA 95648 SACRAMENTO CA 95815

Nature of Work: Build 2>életal stud walls, Drywall. New T bar ceiling, some
¢lectrical, QM 2 EX‘Wy 5pac¢.

CONSTRUCTION LENDING AGENCY : i hereby affirm under penalty of perjury that there is a construction lending agency for the performance

of the work for which this permit is issued (Sec. 3097, Civ (')

__ lender'sAddress

¢
l.ender's Name - ,! AT C/)/

LICENSED CONTRACTORS DECLARATION: [ hercby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

seemmencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect. ! - » -
X ) . > .
B . 2o 4 A S Ay S W ) M o,
Uicense Class _ License Number ﬁj{(é/c ‘ ({5 I)ulcwﬁgij_/ vy éj / Contractor Slgnaturel%e/ [ "

4

/
OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that [ am exempt from the contractors License €aw for the
fuliowing reason (Sec. 7031 5. Business and Professions Code, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
uny structure, prior to its 1ssuance, also requires the applicunt for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot the Conuractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
<xempl therefrom and the basis tor the alleged excmption  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
: ol not more than five hundred dotlars (8300 530y,

. L asaowner of the property. or my employces with wages as their sole compensation, will do the work, and the structure is not intended or offered
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 himselt or herselt or through his/her own cemployees, provided that such improvements are not intended or offered for
sate If, however, the building or improvement iy sold within one vear of completion, the owner-builder will have the burden of proving that he/she did
20t build or improve for the purpose of sale.)

. L as owner of the property, am exclusively contracting with heensed contractors to construet the project (Sec. 7044, Business and Protessions
Code  The Contractors License Law does not apply to an owner of property who builds or improvgs ghgeeon, and who contracts for such projects with a
<ontractoris) licensed pursuant to the Contractors License 1 aw) ’

_ lamexempt under Sec. . B&PClorthisreason:

Datwe_ Owner Signature

IN ISSUING THIS BUILDING PERMIT. the applicant represents. and the city relies on the representation of the applicant, that the applicant verified
al! measurements and locations shown on the application or accompanying drawings-and thiit the improvement to be'déustiicied does not violate any law
T private agreement relating to permissible or prohibited locations for such impr vgments.: This building permit.does-nofautherize any illegal location of

. - TSN

any improvement or the violation of any private agreement relating to location of improvements.

teertify that | have read this application and state that all information is correct. | agree o comply with all city and county ordinances and state laws
ivfating to building construction and herby authorizc representative(s) of this City to /,p@ the abovementioned propgrty for inspection purposes.

enter
rate /’/ /- - Applicant/Agent Signature sz*f(//)/%
- 7
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one ofthezfﬁowing declarations:
_.. P have and will maintain a certificate of consent to selt-insure for workers' compensation as provided for by Section 3700 of the Labor Code, torthe

nerformance of work for which the permit is issucd

,)gml have and will maintain workers' compensation insurance. as required by Section 3700 of the Labor Code, for the performance of the work for
whiciNhis permit is 1ssued. My workers' compensation msurance carrier and policy number are:

Carrer STATE FUND Policy Number 1056055-01 Exp Date 01/01/2002
_____ ¢ This section need not be completed if the permit s tor $100 or less) | certity that in the performance of the work for which this permit is issucd. |

il not employ any person in any manner so as 1o become subject to the workers' compensation laws of California and agree that if [ should become
vabject to the workers' compensation provisions of Section 3700 of the 1.abor ¢ ndc,,l.ishallﬂ)jw\ifith camply with-those provisions.

— ) - . S 2
Dae / ( ) _Apphcant Signature L %’ Z:/ )
rJ/

WARNING FAILURF TO SECURE WORKER'S COMPENSATION é\”ﬁRAGE IS UNLAWFUL D SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP 'O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
¢ OMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR C'ODE, 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
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 ,
Sacramento, CA 95814 (916) 264-7619 FAX 2647046 Za Applicant MUST complete ALL Unshaded areas

ApDRESS _ 25 O Un\\lcf‘sA A\}t‘ suite H O
PARCEL # - OHO2 —~OQ i

CONTACT LICENSED CONTRACTOR # 396D
Name @ ar\_ M-e\o Nt Name ( Ve C i{ Bu 1IIScws o 2 ot

Street Address Po Bax QB" Address_ PO B ox” 95
City/state/zip_b=tncoln, Ca, A5 EHR City/State/Zip _d=1A c6¥

phone 9 G}IA“S‘{S'J?WS’ caxTl 645080 | proneTlb ~616-1HTS” eaxig -4 Y5 -0

E-mail: E-mail:

CHITECT/ENGINEER
Name @rc'a Name Da\le C,C.‘\\‘)V}jt%' & A‘J’S'OG ,
Address ’()H \b. c& S-H“c e'\' 10 Address 350 Uf\\\)cr"St'\"-( Ave sw\-c o
City/State/Zip __Sg_gﬁ_&ﬁg,_;@ F5LOY | Ciyisaerzip_Sac . Cn  958AT
Phone 70 T— 5 42.-508Q rax_TOT-5¥2-56S | Phone FAX

E-mail: E-mail:

=» Will permittee have any employees on the jobsite? [ No MYes -3 INSURANCE CO: 5 fate PU N A
~ WORKER’'S COMPENSATION POHICY # __ O SEOFE =0 - - -~ EXPIRATION pATE: O\ =Q\=02

NATURE OF WORK IN DETAIL: _Vacant suike, Bols 2 meve) Stud Wwallg
D"&Nm\\ — New T-Bar Ceiling — some electhrrcal —no plom
nycal — new > - pew coboels

/‘")(ﬂ/‘MJfDI/UG (49T A D TACENT (ﬂ/facc—'\
VALUATION 15 ooo —

Const type [

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




