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CITY OF SACRAMENTO Permit No: 0410161

( 1231 I Street, Sacramento, CA 95814 Insp Area: . 4
Thos Bros: 257B6

Site Address: 4850 NATOMAS BL SAC St: BLDG 6 Sub-Type: REP
Parcel No: 225-0040-053 BLDG #6 Housing (Y/N):'N
CONTRACTOR QWNER ARCHITECT

GALA CONSTRUCTION NATOMAS PARK SOUTH L P

269 TECHNOLOGY WY STEB-1 530 B ST STE 1720

ROCKLIN, CA 95765 $AN DIEGO CA 92121

Nature of Work: REMOVE AND REPLACE LT WT CONCRETE PATIOS & BREEZEWAYS.
PLANS UNDER PERMIT #0408946

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the. work for which this permit isissued (Sec. 3097, Civ. ©).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of petjury that I am licensed under provisions of Chapter 9
{commitniding With section 7000) of Division 3 of the Business and Professions Code and my license is in full forge and effect:

wdicensc €lass 15 License Number 651552 APate "’ 2Y-uy WOntractor Signature A, 7‘

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License. Law for the foHowing
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair 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 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 alleged 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);

T;'as a 6wher of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or imiproves thereon, and
Who does: such -work himself or herself or through his/hetr own employees, proyided that such improvements are not intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the P&-‘Lﬁr will have the burden of proving that he/she did not build or improve for

the.purpose of sale.) WE NT(“ Y
A
Tv.OF SACRA
I, as owner of the property, am exclusively coﬁaa‘c ing with licensed cztrzn Ao construct the project (Sec. 7044, Business and Professions Code:
e orlim

The Contractors License Law does not apply to an owner of propertj\x}N bgl oves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). .

SR A 1
NORTH b "‘_‘ :
I am exempt under Sec. B & PC for this reasc(sp wiTER
LR

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
méastirements 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
improvemient or the violation of any private agreement relating to location of improvements.

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

’,)ate é— X4 \I“U\-\' w}plicant/Agent Signature /K/Q"Lq. D

=X

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
T 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
performance of work for which the permit is issued.

w JEQ Lh#ve and-will maintain. workets' ¢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:

Catrier STATE COMPENSATION INSURANCE Policy Number 1759966 Exp Date 11/11/2004

(This section need not be comipleted if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject tothe
workers compehsation provisions of Section 3700.of the Labor Code, I shall forthwith-comply with those provisions.

p)ale " LY w\pplicant Signature ./E/HM. |

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE‘YS UNLAWFUL AND SHALL SUBJECT-AN EMPLOYER TO
CRIMINAL PENALTIES AND- CIVIL -FINES ‘UP TO'ONE HUNDRED THOUSAND DOLLARS ($100,000).IN: ADDITION TO THE COST. OF
\ COMPENSATION, DAMAGES 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.
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT

1231 I Street, Suite 200 or 2101 Arena Bl,, 200

Sacramento, CA 95814 Sacramento, CA 95834

(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org

ADDRESS /950 Neromms BLyD swcro ¢4 5EIS  suite B &
PARCEL # | |

4 Applicant to complete all areas down to valuation

CONTACT : LICENSED CONTRACTOR  LicNo.# &%7 552

Name _ Jeo 1t DUNFURD | Name _GALA _ConSTRuen AN

Street Address 269 . TECHNO&-08'Y WA STE B-| | Address 249 r&Hnoey war StE 2=/
City/State/Zip _ROKUN CA 95765 City/State/Zip K(LRUN CA 95765

Phone Pk 626~ 3300 FAX .9/{- 62¢-7103 Phone Gl6-( 26~ 310D FAX 4~{26-3%03
E-mail: E-mail: _

ARCHITECT/ENGINEER OWNER

Name _ QL YMPIL A S50 11K S Name MIRANaE RAY (L€

Address 7o) DR AVE N STE 30) Address 100 DRAKES LApomd RS> STE 100
CitylSute/Zip _Sénrng _wa 78109 City/State/Zip GRENBaE €A 94904

Phone 204~ 2%5" {360 _ FAX 204-2¢3-%/37] | Phone FAX

E-mail: E-mail:

2 Will permittee have any gmployees on the jobsite? [ ] No [XYes & INSURANCE CO: NUEN4 MM IN /S €O
_ WORKER’S COMPENSATION POLICY # PN& 0O 11 370 EXPIRATION DATE: §-§-09
NATURE OF WORKINDE;TAIM PRk Pib AyoAE AT waaiT ComRuE [¥he
| ARD  BALLZ WAt .
|| 0OCCUPANT/TENANT: . .WALUATION:S 30,200. 0()

'FLOOD STATUS. _ CAT. L e

| JOB DESCRIP]

TNSPECTION DISCIPLINGS__ [ BLOG | MECH T PIOME [

‘#smrles 1" ﬂrAm 17 rotalaves | ‘UseZone § Occp Group |8 ] d

— -+ — : e ——

COMMENTS:

AL SANITATION FEES? [ Yes [ No e ALTH DEPARTMENT? [ Yes [1 No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? D Yes [_] No




