CITY OF SACRAMENTO Permit No: 991,0584 ‘

1231 I Street, Sacramento, CA 95814 B Insp Area: |

Site Address: 1001 I ST SAC Sub-Type: TI

Parcel No: 006-0043-001 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT ;
FERNEFR CONSTRUCTION COMPANY PARKING AUTHORITY OFCITY OF SACRAN"ENTO
¢ BN INGINEERS

430 HARBOR BL SUITE A 915 ISTRM 12 (ORG 11

LIS SACKAMENTO CA 95691 SACRAMINTO CA 95814

Nature of Work: STURCTURE T.1.

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

- the avork tor which this permit is 1ssued (Sec. 3097, Civ. ()

Ponders Namwe ) . lLender'sAddress

1 ICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I anj licensed under pmvmons of
S oencing with section 7000) of Division 3 of the Business and Professions Conk and my license is in full tgr'],e and etfect.

boense Class 57 License Numbr:rjzj_()j‘z/ 5{/} Date /! lléd-)w i/i Contractor Stgnature [/4_’\ [/(,lce/

OWNER-BUILDER DECLARATION: | hereby affirm under penaity of perjury that [ am exempt from the contractors License Law for the
foilow g reason (Sec. 7031.5, Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4 structtre. prior Lo its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provmons
the Contrectors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
ot there Tom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil

i rui'x o = more than tive hundred dollars (S500.00);

L as & owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or oftfered
e saze 1Sec 7044, Business and Professional Code The Contractors License Law does not apply to an owner of property who builds or improves
v ereen. and who does such work himself or herself or through his/her own employecs, provided that such improvements arc not intended or offered for
wie I 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
ot budd or improve for the purpose ot sale.)

i, us owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
¢ ode  The Contractors License Law does not apply to an owner of praperty who builds or improves thereon, and who contracts for such projects with a
atractorts) eensed pursuant to the Contractors License Law).

Lam cxempt under Sec. B &PC for this reason:

P i o ~ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
2t measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
= private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
2 mproveraent or the violation of any private agreement relating to location of ’mprovcmenls.

{ certily that | have read this application and state that all information is correcf. | agree o comply 4 all city and county ordinances and state laws

refating w building consn uction and herby authorize representative(s) of this Clﬁ gpier upon the abov ntlo proper'Z ;Er mspcctlon grposes

Late (7;/7{7 /4/1 __ Applican/Agent Signature &‘/L /ilz'(

WORKER'S COMPENSATION DECLARATION: [ hereby aftirm undu penalty of perjury oﬁ'e 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, forthe

sosformanee of work for which the permit is 1ssued.

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

Carne LIBERTY MUTUAL Policy Number W(2-621-004321019 Exp Date 01/01/2000

i This section need not be completed it the permit 1s for $100 or les§) I certity that in the pertormance of the work for which this permit is issued,I
Jiall ot employ any person 1 any manner so as to become subject o the workers' compensatigmylaws of galifornia and agree that if' I should become
wabje W the porkers' compensation provisions of Section 3700 of the | “ade, I shall forthwilf complf ¥ith thog€ prgvisions.

Late t /4 Applicant Signature ‘I[‘/ ?d/ Z -
a 04_*7 Ny § /4\ {’t(* lﬂ Ll( § .('F!«_D"

WARNING  FAILURLE TO SECURE WORKER'S COMPENSATION L&()VER/\G]? IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
RIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSA TION. DAMAGIES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION |

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Applicant MUST complete ALL Unshaded areas

Sacramento, CA 95814 (916) 264-7619 FAX. 2647046 7))
ADDRESS _ ol T /7\’@6{/ Suite
PARCEL#__ &OE ~» DO YT - O0)

CONTAC LICENSED CONTRACTOR,  Lic No. #
Namema Wm A Name V (W m
Address ‘?D\Za ‘WW\’\A [J\' ‘EiUf(tZ-’LDO Address E?l T‘ﬂ/m/‘s A GU_L e, Z[;O
Phone 47) 1920 FAX 441_7"“ Phone %’!gb() FAX 44'37"“%
E-mail E-mail

ARCHITECT/ENGINEER ’ OWNER

Name 66” EHQIHEB{ZSJ = Name ﬁﬁ],_j_@&_‘fﬁ/ ‘ (B
address 1100 W. (O0P S00TH N BZ0 address VA7 Tpudia <1 Gute. 200
Phoned‘PD G’Zq Fﬁp— FAX ] D“(ﬂ'?/q -71117.. | Phone
E-mail E-mail

=2 Will permittee have any emplovees on the jobsite? [ o DA Yes = INSURANCE CO: ’l‘llh Viteiied
~ woRKER'S coMpENsATION PoLicy # WL (2| -0 —Oiq EXPIRATION DATE: | j: 2000
NATURE OF WORK IN DETAIL: (4 PP — L_/Ak‘\a& t-_lf‘.fmég__;g Jch .A!?L | i
—— —— mukirgiinte 1o -Ha Bl B
VALUATION:

dssu/forms/commercialapp. (rev. 04/26/99]
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