CITY OF SACRAMENTO Permit No:

12311 Street, Sacramento, CA 95814 . Insp Area:
S : Thos Bros:

"'3'=‘Sit§'Address: 5409 CALEB AV SAC . Sub-Type: RES
) Parcel No: 005-0082-013 Housing (Y/N): N

CONTRACTOR OWNER , ARCHITECT
' EDWARDS TRACY
5409 CALEB AV.
SACRAMENTO, CA 95820

KITCHEN & BATH REMOVE NON-STRUCTURAL WALL, C/O WINDOWS

Nature of Work: REMODEL
ry that there is a construction lending agency for the performance of

CONSTRUCTION LENDING AGENCY : 1hereby affirm under penalty of perju
the work for which this permit is issued (Sec. 3097, Civ. O).

Lender's Name Lender'sAddress
LICENSED CONTRACTORS DECLARATION: 1 hereby affim under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division.3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the. following
feason (Sec. 7031.5, Businiess and Professions Code; any city or county which requires a permit 10 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 morc than five

* undred dollars ($500.00);

N 1, as a owner of the property, o my employees with wages a3 their sole compensation, will do the work, and the structure is not intended of offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
-wheo 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 that he/she did not build or improve for
*_the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:

" The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
_licensed pursuant to the Contractors License Law). AENL Y

AR
~epn O SACIKRA MENTC
Lam exempt under SCC. B & PC for this reason: e Ly ©vCI

Date /;\ l \‘S ID\O Qwner Signature, “EB ik

foowd
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reprcscn%&%% E?? %‘\_}ﬁﬁ?ﬁ mt verified all
 Aaeschany 3

measurements and locations. shown on the application or accompanying drawings and that the improve ef \%cﬁi i lafmany law. ot
private agreement relating {0 permissible or prohibited locations for such improvements. This building :‘?/ i egall ocation of any
jmprovement of the violation of any private agreement relating to location of improvements.

1 certify that 1 have read this application and state that all information is correct. 1 agree to comp with all city and county ordinances and state 1aws relatingto
building cgnstruction and herby authorize representative(s) of this city to enter upg ehtioned property for inspection purposes.

Ao

WORKER'S COMPENSATION DECLARATION:
Fhavé and will mainitain 2 certificate- of consent to self-insure for workers' compensation as provided for by Section 3700 of the Lab
performance:of work for which the permit is issued.

Date ‘C_; Applicant/Agent Signature
1 hereby affirm under penalty of petjury one of the following declarations:
or Code, for the

[ have and will maintain workers' 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:

Carrier Policy Number Exp Date

V,(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issuéd, Ishall
iot eniploy -any person in any manner so,as to become subject to the workers' compensation laws of California and agree that if 1 should become subject tothe
workers' cothp nsatio? provisiors of Section 3700 of the Labor Code;, 1 shall for i hose provisions.

Date ;2 l 85 b \0 Applicant Signature

WARNING: FAILURE T SECURE WORKER'S COMPENSATION COVERAGE IS 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.
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www.cityofsacramento.olz
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Development Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT

_ : 24 622 ‘
Services inspaction:1816-2057 o e e, Suls 200

We Help Build A Great City . Sacramento, CA 95834

OWNER BUILDER VERIFICATION
1. Check one below — 1 or my immediate family (parent, spouse, or child) will perform:

A-0O all the work authorized by this permit.
B- portion of the work.

-1 sone fthe vk MICROFILM AT FINAL

If B or C is checked, complete 2 or 3 below.

2. A State licensed contractor (*) will be hired to do:
0 all of the authorized work. a portion of the authorized work.

Name ; ; Jm Phone

Address
- Typeof Work,

Name___
Address
Type of Work

Name
- Address
Type of Work,

Name
Address
Type of Work

3. 00 1willutilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation must be on file at this office.

I declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on
the reverse side of this form.

Signed: Property Owner \(CXQA_C(}’\)\DO\“‘JL /

(Printed teme) (Signature)
Date \‘S/ O L Case No. Permit No.

Job Address, 5%0\ CQXQSO )L\-Q_ ,QCL%‘O (‘:\ QQ%LO\

=

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office. :
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