CITY OF SACRAMENTO __ __Permit No: 0502303

1231 1 Street, Sacrzimento, CA 95814__ T Insp Area: 1
Thos Bros: 297C3

Site Address: 980 9TH ST SAC Sub-Type: REM
Parcel No: 006-0036-031 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RUDOLPH AND SLETTEN INC SRI SIX USBP LLC STAFFORD SPACE PLANNING
1504 EUREKA RD SUITE 200 555 CALIFORNIA ST 3565 TAYLOR RD # D
ROSEVILLE CA 95661 SAN FRANCISCO, CA 94104 LOOMIS CA 95650

Nature of Work: OFFICE REMODEL

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

Lender's Name Lender'sAddress

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

(comiencinig Withi-section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.
——
License Class License Number 198069 Date & - FF-O§ Contractor Signature_/riere & '? %"é

OWNER-BUTLDER DECLARATION: I hereby affirm under penalty of petjury that 1 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 1o construct, alter, improve, demolish, or repair any structure,
prioF 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 Profcssions 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
lundred dollars ($500.00);

I, as'a awner 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 improves thereon, and

who does such work himself or herself or through his/her own employees, provided that such improvements t ed 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 ﬁ he/she did not build or improve for
the purpose of sale.) o e A RAL RETTST

CIT v OF SALP

The Contractors License Law does not apply to an owner of property who builds or improves thercon, an catitrd¢ts £or Such projects with a contractor(s)

licensed pursuant to the Contractors License Law). TR R I A R (U
NN AN .

I, as owner of the property, am exclusively contracting with licensed contractors to construct the Fﬁst (;;ccx.) 7%g1usiness and Professions Code:
uc

I am exempt under Scc. B & PC for this reason: I i L1

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
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 Telating to permissible or prohibited locations 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 of improvements.

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

X Date G ~07 05 Applicant/Agent Signature m"é W t-d‘é""

N i S

WORKER'S COMPENSATION DECLARATION: T hercby 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.

7 A/ 1 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 ‘permiit is isslied. My workers' compensation insurance carrier and policy number are:

Carrier ZURICH AMERICAN INS CO Policy Number WC 3495307-05 Exp Date 10/01/2005

(This section need not be completed if the permit is for $100 or less) [ 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 agrec that if I should become subject tothe
workers’ compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date Fo3-0of Applicant Signature 7M é’%/

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.
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CITY OF SACRA.MENTO
DEVELOPNIENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200 .
Sacramento, CA 95814  (916) 2647619 FAX 264-7046 &y Applicant MUST complete ALL Unshaded areas

ADDRESS 280 Oxt  Sheeex suite &t £loor

PARCEL #
LICENSED CONTRACTOR  Lic No. # 95069

CONTACT
Name T\-JL\\ - Sxaklod Soactd. %’(\f\'\!\:’ Name W\eﬁon - Nk \loveees
Street Address ERTe) 'T&U\OF '%d' Se . Address \S0 o4 Bucdea, gmda Suixe 2P0

City/State/Zip 'KDSQ,\I\.\\C CA_Sbipl
EAX Q- 18! - Rooy

Ciry/State/Zip _Loovmis, “ca a5050
Phone. AW~ [pH 2~ 3H00 FAX Q- 052 Fe05 Phone_R\\p- AR\ “ 800\

E-mail:

E-mail: SR @ guiknek. O™

ARCHITECT/ENGINEER
Name S ¥otford M"\’\w\mm Name Blome 400 AN S, LLC, cloj&mmshn&o

Address 25L% 'TO.B\\')( YA, 8’(\'_ D Address 555 _CalSornio. 'S’mze;\-
City/State/Zip _Lbowars, Cée Q8LE0 City/State/Zip _San TaN QSO 4 A 94104

Phone A\ ~ loH L~ 3400 FAX (0572 - Phone Ajio - 55 ¥ ~ 1OD FAX
E-mail: ﬁg e %f\\‘.we)c «LOYY™S E-mail:
P
=3 will penmrte" have any employess on ke jobsite? C] No [ Yes = INSURANCE CO:
-3 WORKER S COMPENSATION POLICY # ' EXPIRATION DATE:

ZowexzZial TL (Venk anAll)

OWNER

NATURE OF WORK IN DETAIL:

VALUATION: $ 40, 0co. o0

I"LOOD STATUS:

JOB DESCRIPTIO

Qccp Group

=

dssw/forms/commercialapp. [rev. 03/28/00] . :
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CITY OF SACR.AMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 [ Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESS 280 ot Sheet

" & Applicant MUST complete ALL Unshaded areas

Suite (0%\ ,?]oo‘("

PARCEL #

CONTACT
Name Tu._\\ - Skaklord Spacd ?\cmnm\

LICENSED CONTRACTOR  Lic No. #__ [ &6
Namewé Setton -~ Nidk \Joveees

Street Address 3205 ’r&u\or '%d. SNE. 'D

Address \504 B ixe 200

City/State/Zip ¥eDSexile  CA  Fololg )

City/State/Zip m\g\- QA G\SWBD
Phone_ AW - b5 2~ 3400 FAX - 052 FR05

Phone_%\\g- %R\ ~ 800\ FAX Al 18! - Booy

E-mail: $%% @ guiknet. con

E-mail;

ARCHITECT/ENGINEER
Name Yo &ford Sw-f-&(?\mr\m\\h

OWNER
Name Bpgve 420 AN SX 1LC . clo Swevenstein Coft-F.

Address 25D ’f'au\or A, Seo D

Address 555 _CalhSocnio, Street

=3 Will permittes have any emplovees on the jobsite? Cive
3 WORKER’S COMPENSATION POLICY # _

City/State/Zip LDDMS‘ Che asLs0o City/State/Zip f CA
Phone A\ ~ oA L~ 3o FAX Q- 652 - 19D45 | Phonediie - 55 & ~ L $0OD FAX
E-mail: A OV E-mail:

Yes - INSURANCE CO:

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: . ZmmnerZaAl T ( veny ZnAll)

OCCUPANT/TENANT: I"::!es*b:\ &E:."\‘* & '\'\m: |VALUATION: S:IDi 0. 00

-

JOB DESCRIPTION :

FLOOD STATUS : I P S C A T :

W .. FIRE. ‘ADD = OTH

msmcno[uf_" IS

“lst firAres

# Stones

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




