CITY OF SACRAMENTO Permit No: (115436
- 1231 1 Street, Sacramento, CA 95814 Insp Area: 2 R

Site Address: 6050 SOUTH LAND PARK DR SAC " SubType: REM

 Parcel No: . 024-0440-011 . . =~ BLDG 11 APT 82 Housing (Y/N): N
© CONTRACTOR o owmer o " arcmrmecr
e R PARK HILLS PLACE INVESTMENTS . e gt
6050 SOUTH LAND PARK DR
. SACRAMENTO, CA 95822

Nature of Work: APARTMENTO RENOVATION, REPLACE PLUMBING, MECHANCIAL & ©
ELECTRICAL. o "

" CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lcndi__p:g agency for the performance
of:the wark fop which this permit is iss;__l_.ie_d (Sq_c'f 3097, Civ. C). S . T S ’ "

Lender's Mame Lender'sAddress

LICENSED 'CONTRACTORS-ZDECLARA'TION: I hereby affirm under penalty of perjury that I am licensed pﬁ_dér prisvisions of Cﬁaﬁter_g
[commencing with section 7009).0f Divigien 3 of the Business and Professions Code and my license is in full force and ¢ffect.” - oot

License Class License Number Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hercby aifirm under penalty of perjury that T am exempt from the contractors: License Law for the
:following reasot (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish; OrTepair - -
any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
,Pf the Contractors License Law (Chapter & (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 afleged exemption. Any violation of Section 7031.5 by any applicant for 2 permit subjects the ipplicant to'a civil ™
", penialfy of not tore than five hundred dollars {$500.00); R

I, as a owner of the property, or my employees with wages as their sole conpensation, will do the work, and the structure is not intended or offered
- for sale.(Sec. 7044, Business and Professional Code: The Contractors License [aw does not apply to an owner of property who builds or improves
« thereot,, 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 thathe/she did
“ ot biiild or improve for the purpose of sale.) : T
2 1-as pwner of the property, am exclusively contracting with licensed contractars to construct the ﬁroj;clﬁ {Sec. TQﬁ, Busjness and Professions
¢ Cade: The Contractors License Law does not apply to an owner of property who builds or inmrgves thereon; and who contracts fof such projeéts withia -
" conteactor(s} licensed pursuant to the Contractors License Law). ;

B & PC for this reason: // o / -

[am exeTapt undet Sec,, .
" Date_. 4?2 -/ O; Owner Signature e
: e 7 & 1 7 T

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and The city relieS on the pefffesentdiian of the aplicant, that the applicant vérified *
all measurements and locations shown on the application or accompanying drawings and th#the improvement to be constructed does not violate any law
“or-privaté-agreetnent relating to permissible or prohibited locations for such improvemerfs. This building permit does not authorize any illegal location of .
any iipprovement or the violation of any private agreement relating to tocation of improvements. o
and coﬂnty ordinances and s:"ta}'e laws

':'l certify that I have read this apﬁ]ication and state that all information is comrect. T agree to ¢ ly with all gi

Telating to building constrpction an?y authorize representative(s) of this city to enter upg

" Date’ s ; fi 4 0 - .. 4-—7.:- ) i
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury w the following declarations:
Lhave and will maintain a certificate of consent to self-insure for workers' compensation as provided f_or__by Section 3700 of the Labor Code, forr.hr;__ )

C Applicant/Agent Signature

performance of work for which the permit js issued.

" T have and will mainthin workers' conipensatioﬁ insurance, as required by Section 3700 of the Labor Code; for the performance of the wofk for:
which this permit is issued. My workers' compensation insurance carrier and poticy number are:

" Carrier - R A Policy Number. . - .. ExpDat,

: (This section need not be completed if the permit is for $100 of Téss) [ certify that in the performance 51 the Work for which this permit.is isied, T ’
hall not employ any person in any manner so as to become subject to the workers' coffipensation lgws of California and agree that if 1 should become
ation provisipns.of Sgetion 3700 of the Eabor Code, [shal i ply. with those provisions. -

« ‘Subject:to.the, workers' comp
Date, Zyz \Z O L Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION C&fVERAGE IS WFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL  PENALTIES AND-CIVIL-FINES UP: TO-ONE HUNDRED THOUSAND, DOLEARS ($100,000) IN. ADDITION TO THE CaST OF -

) COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTQRNEY'S FEE.

F =

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Sereet, Rm. 200

Sacramento, CA 35814 (916) 264-7619 FAX 264-7046

ADDRESS

AC'I'IVITY #

Insp Area

@{’/9’/36 -2C

&y
Bldg .

Applzcant MUST complete ALL Unshaded areas

AP‘I"CSJ é& Suite

€050 s. |M$ %ik Or.
QY- O0990-~0 /]

PARCEL #
CONTACT

Name l}gzﬂ ‘:‘: ch

Street Add:css

City/Stawe/Zip

Phone_(igz 7’3 700

Sac. ,QQ 2s P22
FAX_YR7-36 26

E-mail: doww IJ 227‘42@!\45‘# CoM

LICENSED CONTRACTOR  Lic No. #
Name
Address
City/State/Zip
Phone

E-mail:

FAX

ARCHITECT/ENGINEER
Name

NA
Address

Ciry/State/Zip

Phone :

E-mail:

=% Will permittee have any emplovees on the jobsite? [ No X} Yes - INSURANCE CO:

PWC $20-9820

=? WORKER'S COMPENSATION POLICY #

o R

ey
Address QRSP LS. Land ork Op.

Name

City/Sate/Zip __ Sl , (A LS 22
Phone q;l 7" 3709

NATUREOFW RI\INDEI‘AIL
ers /v g Mf
7

[T
OCCUPANT/TENANT: {4 £ A A 7'L | VALUATION: $ 2000 . I

FLOOD STATUS: S.C.A.T. _ . _

JOB DESCRIPTION BLDG SHELL . APT T ) REM( ) SW FRE 'ADD .OTH

INSPECTION DISCIPLINES BLDG MECH | PLUMB CELEC | SITE - FIRE

i# Stories 1a firAcea. Total Area Use Zoae Occp Group | Consttype | Fire Req. Y IN Fed Ccde : ‘Vio. File
4 SR | ALARM | LD z/ M) Quad)

COMMENTS: __ — ]

REGIONAL SANITATION FEES? 1) .Yes

Oro

dssu/torms/commercialapp. [rev. 03/28/00}

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?




