CITY OF SACRAMENTO Permit No: 0105043

/1231 T Street, Sacramento, CA 95814 Insp Area: 2
o . e _ : Thos Bros: 297D6

Site’Address: 2025 BROADWAY SAC ' Sub-Type: NOTHR

Parcel No:  010-0217-008 | _ Housing (Y/N) N
CONTRACTOR - . OWNER ' ARCHITECT
- BSK & ASSOCIATES : RYE JAGAT SING/JAGINDER
3140 GOLD CAMP DR # 160 2025 BROADWAY
RANCHO CORDOVA CA 95670 SACRAMENTO CA 95818

Nature of Work: INSTALL TEMPORARY SOIL & GROUNDWATER REMEDIATION SYSTEM

CONSTRUCTION LENDING AGENCY : I hereby aftirm under penalty of perjury that there is a construction h:ndmg agency for the performance
of the work for which this perrmt is issued (Sec. 3097, Civ. C).

Lender's Name : ' Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed .under provisions of Chapter 9

(commencmg with section 7000) of Division 3 of the Business ang, Professions Code and my license is in full nd egect

License Class License Numbcr 490942 %tractor Signature /

i

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the

following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repzur ’
.. any structuré, 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 provisicns -

of the Contractors License Law (Chapter ¢ (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt

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 mote. than five hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
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 own employees, provided that such improvements are not intended or offered for sale. 1f,
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
itnprove-for the purpose of sale.)

I, zs 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 o an owner of property who builds or improves thereon, and who contracts for such pro_]ects with a
contractor(s) liensed pursuant to the Contractors License Law).

T amrexempt under Sec. B & PC for this reason:

Date L Owner Signature

IV IS8T ING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the q&pi}gnt, thaft Thé ‘apphcant verified all

“ measirements and locations shown en 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 tocation of any
improvement or the viclation of any private agreement relating to location of improvements.

1 certify. that { have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state Taws
" relating \7‘3111[ ng construction and herby authorize representative(s) of this city %up(?me above rmned property for inspection purposes.

Qpplicant/Agent Signatun:

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm undcr penalty of perjury one of the foliowing dec]aratmns
I have and will maintain a certificate of consent to self-insure for workers' campensation as provided for by Section 3700 of the Labor Code, for the
perfonnance of work for which the permit is issued.

| - i have and will maintain workers’ compensahon insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permiit is issued. - My workers’ compensation insurance carrier and policy number are:

Carrier STAT’E FUND Policy Number 161807101 Exp Date 01/401/2002

(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 issued, |
“shail-not employ any. person in any manner so as to become subject to the workers' compensation taws of California and agree that if T should become.

subject to r rorkers compensation provisions of Section 3700 of the Lab/ ;Ee, \7(5111 forthwy comply with those provisions.
?éate q G 0( : %licam Signature o

WARNING FAILURE TO 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.

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
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814

1005 [BPOADWAY , SACPAMENTO

(916) 264-7619 FAX 264-7046

ADDRESS

&9 Applicant MUST complete

ALL Unshaded areas

ﬁ

Suite

PARCEL #__Ol0 ~ o7~ 0008

CONTACT
Name NEFF YEAZELL? Bsk 4 ASSOCAATES
Street Address 540 coL) CAMP DE. % e ko
City/State/Zip PAMCHO CORRoVE CA ase10

- rax 853-94297

LICENSED CONTRACTOR  Lic No. # 4404

Name RS 8 ASSOCIATES

Address H¥0_COLD CAMP pE. SIE 160

City/State/Zip FANCHO copDovh CA 936N 0

Phone 851 'q 9% FAX 853 "quq7

E-mail:

ARCHITECT/ENGINEER
Name &SL & ASgOCl A’]ES
Address A4 _GoL D AP pe. SJE 160
City/State/Zip PANCHO _COPDO/A CA 95610
Phone 9571 -q19% FAX s -9

E-mail:

=) Will permittee have any employees

‘=) WORKER’S COMPENSATION POLICY # \bigo o)

on the jobsite? (1 No XJ Yes =» INSURANCE CO:

OWNER

Name AAG‘A T P‘YE

Address _b\% DUVLEY wAY

City/State/Zip SACLANENTO (A 498‘3

Phone. YL~ S5L1T FAX

E-mail;

SCLF

EXPIRATION paTE: ) / x>

NATURE OF WORK IN DETAIL: INSTALL SOWL &

CROUN DWATER PEMEDIATO N SYSEM

(VAPOP EXTRACNON SYSTEM \ Al STRIPPEF-, ProjANE TPNE , FLECTPICAL Hookvf |

OCCUPANT/TENANT:

VALUATION: $ \

Occp Group

dssu/forms/commercialapp. [rev. 03/28/00]




Clienti#:- 43268

e -BSKASS0O
ACORD. - CERTIFICATE OF LIABILITY INSURANCE 01/05/51
Sa———— ‘ THIS CERTIFICATE 1S [S8UED A8 A WATTER OF
HRH of Central Califormia 11 oAhEn D CONFERS NG RIGHTS UPON THE m&%
,gﬁ O Box 40022 | ACTER THE 'govenmzc:%ggg MHEPOUQ' EaTEND oR
-cesno, CA 93755-4022 BELOW.
‘559 432-1800 INSURERS AFFORDING COVERAGE
INGLRED "State Compensati '
B S K & Associates Geotechnical S Tpensation Insurance Fund
Congultanta : pr——" —
567 W Shaw Ave Suite C1 r————
Fresno,‘ CA 93704 NSURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE HEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 'WITH RESPECT TO WHICH THIS CERTIFGATE MAY BF ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIER DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDATIONS OF SUCH
guw&a AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID .

| TYPE OF INSURANCE _PoLicY mmmeR Lnars
GENERAL LIABMLITY . . [P ———
COMMERGIAL GENERAL LIANY [TY FIAE DAMAGE (Any o i) | 3 €
| cLams mass [ | ocoun ' MED EXP (nyone person) | $
PERSONAL & ADV URY |3
j : ‘ QENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOP AGS | 9
poucr[ 158 [ i
AUTOMORILE LABR.TY
[ Javvauro (e oo TS LMIT | g
| | ALL OWNED AUTOS BoDaLY INJUAY s

SCHEDULED AUTOS {Pér parson)
HIRED AUTOR '
NON-OWNED AUTOS

[T
?

3

$

]

5

OGCUR Dmm AGCREGATE $

3

qmlﬂ 5

v RETBNTION - § * . e s

A | WORKERS COMPENSATION AND 161807101 01/01/01(01/01/02 E’T‘;}E] |

| T ormRe s - &1 eacwaccoar |51, 000,000

EL. DISEASE - EA EML 31,000,000
DISEASE -poucy LT js1 , 000, 000

CERTIFICATEHOLDER | | sopmonaLmsuren weumnLsres: CELLATION
- : 'mwmmmmsummmmsemnmnémamm-

DATE THEREOF, THE IBSUING INSURER WILL ENpEAVOR TOMAN. () DAYSWRITTEN
NOTICETOTHE CERTIFICATE HOLDERNAMED TOTHE LEFT, DUTFAILLURE TODOSOSHALL
IMPOIE NOQELIGATION OR LIABILITY O ANY KIND UPON THE INSURER.ITS AGENTS OH




Date of Request:
By:~

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address: 2025 T)7/‘00\C>l l,JOt\(/
Assessor’s Parcel Number: O\ () - OU7- 00O
Previous Use: 14' \/’0 M@'}\\/&, JZGLDQ\,W“ / S160 CLIEQ};
) 'r \\-\ N
Description of Request/Proposed Use: m el VQAAA.e,é/l\CJ‘Lw\
et chron 5175% do_he g d by «me Z-9 Years

Is This a Change of Use? N ¢)

Zoning Designation: (’ L~ 7/
Prior Applications for Project Site(P¥, z#, DRPB#):_"48-283" Dp 8- 7217
. ' i !/

Comments: 4&&“ b( é(/u,w\.(;a WI(M) U;Vu«/‘;f 8% s
b G - o

Design Review/Preservation Required?: (Circle one)

Planning Review by/Date: ?Hl L E@g\) 4 /19/0

~ Alist of items that must be reviewed by Planning is provided on the reverse side of this form.

Are There Any Planning Issues?: (circle one) YES @ ‘XS@
Staff Site Plan Check Required? (Circle one) @ | V‘{fy
Field Inspection Required? (Circle one) wNO Y(y
)

MICROFILM AFTER FINAL

Revised 3/31/99




