CITY OF SACRAMENTO RE Permit No: 0604042
1231 I Street, Sacramento, CA 95814 I Insp Area: | |
| - o Thos Bros:  297F4

Site Address: 917 30TH ST SAC o Sub-Type:  REM
Parcel No:  007-0052-021 S S Housing (Y/N): N

i

CONTRACTOR - OWNER Ca ARCHITECT
STOCKTON ALL IN ONE : .. WALDMAN CRAIGE *

1107 $ BURKETT AVE .- 2080 LST

STOCKTON, CA 95205 . qMRAMENTo CAD5814

Nature of Work: Install new branch circmt 4: outlet. Install 3 new.sinks. JOURDAINE 917 SALON & SPA

CONSTRUCTION LENDING AGENCY : Hmpby affirm under pemlty 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's Name ‘ ; MMMSS

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Busimss and Professions Code and:my license is in full f e and effect_

License Class E License Number. 278883 Dltc g ;\4’%“01' ngnature

OWNER-BUILDER DECLARATION: { hmby'ﬂtﬁnn under penalqu plqimy that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Cade; any dty or county which'vequires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such mmt to file a signed. mmemﬂlat he or she is licensed pursuant to the provnsmns of the Contractors
License Law (Chapter 9 (commencing with Sectibn 70009&{ Division 8 of the Business'and Professions Code) or that he or she is exempt therefrom and the
basis for the alieged exemption. Any violation of smm 7031.5 by any applicant for & permit subjects the applicant to a cnvil penalty of not more than five
hundred dollars ($500.00); ; ,

: I, as a owner of the property, or my cmphym wﬁs Wwages as their selewmpmatwn will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professional Code: Theé Cmcmrs License Law does it apply to an owner of property who builds or improves thereon, and
who does such work himself or herself of through hishet.own employees, pmided ithat: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 exc»lusmely wamw with hcensed«mm to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to ah owneriof property who bmids or mproves thereon, and who contracts for such projects with a coniractor(s)
licensed pursuant to the Contractors License Law) :

I am exempt under Sec, B& FC for this reason:

Date A_ Owuiu" Signature

IN ISSUING THIS BUILDING PERMI’!‘ the api.ﬂlcm represents, and the ity ies on the representation of the applicant, that the applicant verified all
measurements and locations shown on. the application (* accompanying SRSRRaR “that the improvement to be constructed does not violate any law or
private agreement relating to permlssibk or ptohlbmd Wuons for sucl YR TN s building permit does not authorize any illegal location of any
improvement or the violation of any, privata mwtnenin TSR .

I certify that I have read this applicetion and state thatall Jﬂfmmatloanomply with all city and county ordmances and state laws relatingto
bunldmg construction and herby authorize mpmsemaﬁve(é} of this city to ent " f

Date ‘1“ :72¢ ""0 é | App)wt/Agent :; :

WORKER'S COMPENSATION ﬂmmﬂ'fm 1 hercby affiroy under pelalty of perjury one of the following declarations: :
I have and will maintain a certificate of sonseht ﬂb gelf-insure for workers' thpensatlon as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is lssugd.

1 have and will maintain workers' conypensation insurance, as required by Smm 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation mMmm and policy numbu we:

Carrier STATE COMPENSATION B\ISWANCE F Polisy Number 1229-0028074 Exp Date 05/01/2006

______(This section need not be completed if' ﬁ!ﬂpem ’N $100 or less) Ieeltxl'y ﬂm in the performance of the work for wluch this permit is issued, Ishall
not employ any person in any Manner 5o a8 1o bacor sibjec ' compensstion laws of Califomna and agree that 1f I should become subject tothe
workers' compensation provisions of Section 3700 oﬂhe Libor Code, I shalk Yo

Date “’;ﬁ& 0 6! : Applw Signature

WARNING: FAILURE TO SECURE: WOM&R‘& SEMPENSATION COYEWE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINE§ up: : _ONE HUNDRED ‘THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES A8 PROVIDED FOR IN SECTION 3706 OF THE- LABOR CODE, INTEREST AND ATTORNEY'S FEE.

—

THIS PERWMWME ’W LIMITATION WMIS NOT COMMENCED WITHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDI

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
PERMIT SERVICES SECTION

1231 I Street, Suite 200 ' ﬁ ! ST T L .
Sacramento, CA 95814 (916)264-7619 FAX (196) 264-7046 Applicant MUST complete ALL Unshaded areas

ADDRESS QO 30"“‘ &\‘ annomen) ey | Suite

PARCEL #

. " S
CONTA LICENSED CONT RACT OR  LicNo. #

Name \"mD —T&J\SQ Name 7_{’a?/k_+ol\j Al\ T\:!\\ O NE
Street Address o 301"‘ -3'5" Address 1R 78 /(/g(/g% SE . :
City/state/zip Locpamend 0 CityState/Zip __ Stforktirn Co 95206
Phone A lb-§24-55L0  FAX _ Phone -ZpG Gdz [Fag~ FAX
E-mail:
ARCHITECT/ENGINEER : OWNER

Name _Pllea,  ‘Ouwes Name L‘M) 4| Lpldmp~
.Address Address 20?2 “W =Y g1 2¢ =
City/State/Zip §Q CAQ M el @ Clty/StatJe/Zm .S'Eéﬂm /, cp- . G55/ d
Phone QiL ] O§s % FAX ' Phone 2 - )0

E-mail: E-mail:

E-mail:

= Will permittee have any employees on the jobsite? [4 No [] Yes % INSURANCE CO:

= WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: \'\‘b\‘\‘\r\m\ e _—'P\xh\mm} Q. CAVYSEVIASN

| OCCUPANT/TENANT: . VALUATION;

FLOOD STATUS :
JOB DESCRIPTION | BLDG [ = SHBLL. aPT[] T[]
INSPECTION DISCIPLINES ﬁL 3 [ MECH T PE

# Stories | 17 fir Area. Total Area . UseZase . . (E)ccp Gmup ‘

]

B L P

o

COMMENTS:

REGIONAL SANITATION FEES? L[] Yes [] No HEALTH DEPARTMENT? [ Yes [] No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [] No




