CITY OF SACRAMENTO Permit No: 0108386

1231 I Street. Sacramento, CA 95814 ~ Insp Area: 4~

Site Address: 3820 MARYSVILLE BL SA( Sub-Type: COM

Parcel No: 257-0085-00 I'he Safari Restaurant 3820 Marysville Bl Housing (Y/N):
N

CONTRACTOR OWNER ARCHITECT

FIREMASTER VEF IOHN K DORIS

<406 FORBES BL #104 34

~ SAN FRANCISCO vdi%e SACRAMENTO € A 95838

Nature of Work: Install (1)Asul R102 2.0 gal kitchen fire surpresson
svstem.

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
~f the work for which this permit is issued (Sec 007 (v )

iender's Name ) ~ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: !E%crcby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
commencing with sectior "H00) of Devision oo the Business and Professions Code and my license is in full force and effect.

’_ Contractor Signatureg

Lo

e

Hrate 7

. wense (lass C‘tf% 3 reense Number S35x7x

OWNER-BUILDER DECLARATION: i hereby wifirm under penalty of perjury that [ am exempt from the contractors License Law for the
following reason (Sec. 7031 3. Business and Protessions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
s structure, prior to s sssuance, alse requires the appicant for such permit to file o signed statement that he or she is licensed pursuant to the provisions

- the Contractors License i aw (Chapter 9 (commenemg with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
~xempt therefrom ang the basis for the alleged caomptior Ans violation o1 Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more thar “ve hundred Jollars (83000 00,

__ 1,us 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 offered
or sale (Sec. 7044, Business and Professional @ nde. The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himself or herselt or through hissher own employees, provided that such improvements are not intended or offered for
saiv. If, however. the buiiding or improvemen s sold withim one vear of completion. the owner-builder will have the burden of proving that he/she did
+ hutld or impros ¢ fos tie purpose G sale.

i, as owner of the property. am exclusively conwucting with heensed contractors to construct the project (Sec. 7044, Business and Professions
tode’ The Contractors License Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursaent o the C ontractors ©icenee L aw

~Tamexempt under See. B & P oforthis reasont

Pate . o Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicunt 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
w1 private agreement relating to permissible or profibited focations for such improvements. This building permit does not authorize any illegal location of
s improvement or the violation of any private agreement relating to location of improvements.

¢ vernfy that | have read this application and state that all miormation s correct. [ agree o comply with all city and county ordinances and state laws

relating to butlding construction and herby authorac representative(s) of this city to enter upon the abgvementiong perty for inspection purposes.
) [ JIN . - # :
Date 17_—-&; Ry o o \pplicant Agent Signature . 7 o, e

WORKER'S COMPENSATION DECLARATION: 1 heret by affirm under penalty of perjury one of the following declarations:
_ [have and will maintam a certiticate of consent 1o seitamsure for workers' ch\Rensatlon as Wv’ded for by Section 3700 of the [.abor Code, forthe

nerformance of work for whivh the pernut is issueid AR

L

¥
A& | have and will maintain workers' compensation insurance, as requlred by Section wof the Labor Code, for the performance of the work for
----- ich this permit is 1ssucc My workers' compensation snsuvance carrier and le)Ly mm%be

=

Carrier AMERICAN MOTORISTS Policy Numbel JB‘(‘QQ &ﬁsﬁ{

CES

i Y il & W QF‘R‘H
¢ This section need oo e completed if the permit i tor $100 e{m& (t& N e performance of the work for which this permit is issued,]
shall not employ any person i any manner so as o become subject e Yh erﬂ compensation laws of California and agree that if I should become

subject to the workers’ compensation provisions .1t Section 1700 of the Labor Code, 1 shall forthwith comply witl e provisions.
o P
Yoy s - ’ :’4" B i . L /"/
LI S ™ . . \pplicant Signature 5 P o i,
g

Exp Date  08/01/2001

WARNING: FAILURE 7O SECURE WORKER'™S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
RIMINAL PENALTIES AND CIVIL FINES (P TG ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE ('OST OF
JWPI-N\SAT]ON DAMAGES AS PROVIDEFD FOR IN SFCTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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APPLICATION FOR COMMERCIAL BUILDING PERMIT E

xa

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION é

1231 I Steeet, Rm. 200 .

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 29 Applicant MUST complete ALL Unshaded areas
ADDRESS S8 A0 /Ma rusville_ Bl V& S'aarama»\‘FD CA-  suite

PARCEL#___ 265 [

O 00! o=
LICENSED CONTRACTOR ~ LicNo. # 5.65 ¥ 75

Name /Vlam Kudo IWP/\ /c}%re Aaste Name Fire Mastec

Street Address /DS z"-‘*| SKU[ Doak I{;d ug :fla;Q &f, Address [350Y SKU{ .Oan K T U\Y‘{WJ Ave.

CityrStae/Zip (1O cA 45473 City/State/Zip T Lo CA 15925

PhonefBO-S"f?_)"OH,O FAX.5-30~?45—OLHJU Phone 530-¥43-01{O __FAXS30-F93 - 0‘7‘%(0

E-mail: E-mail:

ARCHITECT/ENGINEER OWNER
Name Name
+ BAddress Address
City/State/Zip ___ City/State/Zip
Phone FAX Phone " FAX

E-mail: : E-mail;
=} Wil permittee bave any employees on the jobsite? U No m Yes =+ INSURANCE CO: A M EA A A Moto cists Ths Co

~» WORKER'S COMPENSATION POUICY # 38407/ 25-01 . __ EXPIRATION DATE: 5 -0

NATURE OF WORK IN DETAIL: | \
Tnstadd () Apsud RI0Q 3.0 Gallon, Kithen Lire. SuporesSiom.
systeon '

OCCUPANT/TENANT: A belec| Kabia/ Safar Hestou ot VALUATION: $ A0S 55
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