CITY OF SACRAMENTO Permit No: 0600393

/_123_1 I Street, Sacramento, CA 95814 Insp Area:. 4
s T T Thos Bros: 277C2

Site Address: 3621 NORTH FREEWAY BL SAC PAID Sub-Type: REM

RACTOR OWNER ARCHITECT
R P M INSTALLATIONS INC oruswestcorr - FEB O 3 2006
+'§761 E LA PALMA AVE #327 2150 RIVERPLAZADR SUITE 255

“ ANAHEIM, CA 92870 SACRAMENTO ﬁ%ﬁ&ﬁféen HOODS PLANNING
Nature of Work: INSTALL RACKING/SELVING ONLANG S5 HORVENSERISH for first time T/1**

CONSTRUCTION LENDING AGENCY : Ihereby 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. C).

Lender's Narmie Lender'sAddress

LICENSED. CONTRACTORS DECLARATION: | hereby affirm under penaity of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

%License Class_mB_IL License Number 821309 Date Contractor Signature

OWNER-BUILDER DECLARATION: I 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, démolish, or repair any structure;
i prior toits {ssuance, 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 alléged 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 ($500.00); :

: 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 offéredfor
“ 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. If,however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build 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 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)
 Ticensed pursuant to the Contraciors License Law). :

* fam exctipt under Sec. B & PC for this reason:

. Date Owner Signature

iN.ISSUING 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 does not violate any law._ or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improyement of the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

?Q)ate 2Fen 2 0O _ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ 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
perforinance of wark for which the perniit is issued.

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

arrier " STATE COMPENSATION INSURANCE F Policy Number 1731936 Exp Date 06/01/2006

(This section need not be completed if the permnit is for $100 or less) I certify that in the performance of the work for which, this permit is issued, 1shall
-..not-¢mploy:any person in any mannér 80,25 t6.become subject to the workers' compensation laws of California and agree that if I should become subject tothe
orkers! Comipensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

JARNING: : FAILURE TO SECURE WORKER'S' COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
MINAL PENALTIES AND -CIVILFINES:UP TO ONE HUNDRED THOUSAND DOLLARS ($100;000) IN' ADDITION TO THE COST OF
PENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

AR I
AT




. APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT

1231 I Street, Suite 200 _—
Sacramento, CA 95814 (916) 264-7619 FAX ( 196) 264-7046 f Applicant MUST complete%

ADDRESS M}SAQ_TH- f:pd;/ RLvr éPu:n_Mg-MTa ~ EFy Suite

-—w__'_‘—'—__—"—*———_____.
>ARCEL #

-

CONTACT ' [ LICENSED CONTRACTOR LicNo.# 82 |3c

Vame ' VAL GRAwN~eS Name RPM Sour(rgne armr ses , fade
itreet Address Sl cAmMe rsad ST, Address _ <S'( [, crmiecad 4
lity/State/Zip __ {2 pcen iy - 128630 City/State/Zip _[Pheircentim cA G286
'hone 1 S28 44 “TFAX iy S28 119 Phone 1Y 528 Sy  FAX 1y §2§ a..nj
i-mail: o)crU(... G Syure Afe. 6 Email: ppvt @ S4xca te cony

ARCHITECT/ENGINEER ' OWNER |
lame _ He\Smmi e X Name (a1 Plsd 11080 Mmavicat+—
\ddress el ATtAwD L St Address 2806 (thw S
ity/State/Zip _Pammocae  CA 165 City/State/Zip oAUAr sl cA g Yo
hone 8 867 638 7 FAX 969 6"4.‘7 075/ |Phone =) 8937320  FAX S/t 8§93 2493
'-»mail" : i_mﬂ:

R

)Wlllpermntteehaveany plomgonﬂ)ejobmte?DNo[:]Yw')lNSURANCECO JiaTe Few) & 17131976
» WORKER’S COMPENSATIONPOLICY# |7 319 36 ' EXPIRATION DATE: (o~ |~d {

IATURE OF WORK IN DETAIL:
A—-Ns—-—mu -Jq Q-Prr_k.u ~y { Sha_(vm:)

)'CCUPANT/TENANT: Co&r ‘P(us \..\ar\cl 1) A.rtc,a'\‘ VALUATION:$ 29 600

LOOD STATUS S.C.A.T.

OB DESCRIPTION |BLDG|:l SHELL [] APT[] T )[] REM( )] sw[] FIRED ADDEI OTHERE]
NSPECTION DISCIPLINES BLDG | MECH [ PLUMB | "ELEC SITE .FIRE

Stories | 1"firArea. | Total Area - Use Zome { OccpGromp |- Cnntypc I Req Y/N | Fed Code- . " Vio. File
T e V- —
[} L/ P M E F ) D | PW | WrIL

\?/

‘OMMENTS:

EGIONAL SANITATION FEES? [ Yes (Ko 'HEALTH DEPARTMENT? [ ] Yes & Vo
ATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ ves [XNo




