CITY OF SACRAMENTO ~ permit No: 0100566

1231 1 Street. Sacramento, CA 95814 Insp Area: 2
Site Address: 7721 LARAMORE WY SAC Sub-Type: NSFR
Parcel No: 053-0160-021 [LOT 21 MEADOWVIEW VILL 7 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

NEW FAZE DEVELOPMENT
2377 GOLD MEADOW WY STE.270

GOLD RIVER CAL 95670

Nature of Work: NSFR MP1200 6 RMS

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

of the work for which this permit is 1ssued (Scc. 2097, Civ, )

fender's Name R ~lender'sAddress

LLICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

rcommencing with section 7000) of Division 3 of the Business and Professions|Codg and my license is in full force apd effect.
License L‘lassﬂg_ ~ License Number 1 ' ’{@Z ~ Date Wfﬂ_ o, Contractor Signa
OWNER-BUILDER DECLARATION: ! hereby alfirm under penaity of perjury that | am exempt from the contractors License Law tor the
tollowing reason (Sec. “031.5, Business and Professions Code, any city or county which requires a permit to construct, alter, improve, demolish, or repair
any structure, prior w 18 issuance. also requires the appiicant for such permit to filc a signed statement that he or she is licensed pursuant to the provisions
f the Contractors License Law {Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1sexempt
theretrom and the basis tor the alleged exempuon Any violation ol Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of
ot more than five hundred dollars ($500.00).

I, as a owner of the property. or my employees with wages 45 thewr sole compensation, will do the work, and the structure is not intended or oftered
for 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 who does such work himself or herself or through his/her vwn employees. provided that such improvements are aep ipifgnded or offered for sale. If,
however. the building o ymprovement 1s sold within ene vear of completion, the owner-builder will have{d}g b\gr(}qq o{pyeyng ’;;hmﬂé/p&euﬁd not build or

mprove [or the purpose ot sale )

1, as owner ol the property, am exclusively contracting with licensed contractors Lo construct the project (S8g- ‘1-044,18ﬂsnéuund Professions Code:
The Contractors License i.aw does not apply to an owner of property who builds or improves thereon, and who contracts tor such projects with a
somtractor(s) licensed pursuant to the Contractors License Tavw o aNHIN

i SPRVICES

[ am exempt under Sec R 13 PO tor this reason: if

Date i R ) Ohwiier Stgnature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied all
measurements 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 probibited Incations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location ol improvements.

i certify that I have read this application and staie that all information 1s correct. 1 agree o comply with all city and county ordinances and state laws
relating to building construction and herby autharize representative(s) of this city to ciigrGph the abovemegi@™ property for inspectior

<.,af1’iQ./, ~ApplicantAgent Signalm ’ )7

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent i self-insure for workery’ compensation as provided for by Section 3700 of the Labor Code, for the
nerformance of work for which the permit 15 issued

[ have and will mamtain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issucd. Mv workers' compensation insurance carrier and policy number are:

‘»‘a”'efém M Policy Number £ 5%6?031‘73 Exp Date /DI/. { &0/

vvvvv {This section need not be completed i1 the permit 1s for $100 or less) 1 certity that in the performance of the work for which this permit is issued, |
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that it [ should become

<ubject to the workers' compensation provisions of Section 2700 of the Labog comply with those provisiﬁ

q} ‘&—0/7 Applicant Signe L

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONIE 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.



Nov-26-01 02:272P G. Glenn Plastering 916 989 3197 P.O2

INSTALLATION CARD
WETERN ONE KOTE STUCCO SYSTEM
WESTERN STUCCO PRODUCTS CO. INC.

Job Address: tCBO Evaluation Service, Inc.
Repon No. 3898

o _Paze - Bmitibow, ings..
wh -2l Date of Job Complation
TLEVS of 11 7 (HEAS HoBLL .

Fiasiering Contractor

Mame: _G. Glegy Plasericg
Address: £330 Maln Ave., cuire d, Ovanpevale, CA %5662

Teiephone Number _ {916} 3 9-8735

This is to cerlily thal the piastering system on the bullding exterior at the above address has been instailed in
scoordance wilh the evaluation ref : rt specified above and the manulacturer's instructions.
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Sipnature of suthorized re > ssenletive of plastering contiegior Daie

Ingtallation card must be prasentec (o the build!nﬂ Inspector
atrer completion of wark and before * nal Inapection. NO
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MANUFACTURER — THICKNESS/TYPE ______ VMLUE .____
OENERAL CONTRACTOR _
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_ DATE
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