CITY OF SACRAMENTO Permit No: 0615899

. 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 (commeneing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom-and the

w City Hall, 915 1 St.; 3rd Floor, Sacramento, CA 95814 ‘ Insp Area:
: Thos Bros:

Sub-Type:
Housing (Y/N): N

RACTOR S gm ARCHITECT
- B-LINE CONSTRUCTION, INC ALO SANDRA'S

P 0. BOX 15286 : 5217 DOVER AV
430 LEA WY. 95835 S8ACRAMENTO, CA 95819

Nature of Work: BATHROOM REPAIR- REPAIR DRY ROT IN TUB AREA, REPLACE TUB, AND INSTALL NEW TOILH

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 is issued (Sec, 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Profes ?e and my license is in full force and effect,

Contractor Signature

' :,iiédns'c Class . License Numbcr 768320 Date /0

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am éxempt from the contractors License Law for the following
“veason. (Sec. 7031.5, Busiriess and Professions Code; any city or county which requires a permit to construct, alter, improve, detholish, or repair any structure;

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
red dollars ($500.00}; -

71, 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 oi“feredfor
sale (Sec. 7044, Busmess and Professional Code: The Contractors License Law does not apply to dn owner of property who builds or improves thereon, and

: ulldmg or improvement is sold within one year of completion, the owm:r-bmlder will have the burden of proving that he/she did not build or 1mprove for
 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 thercon, and who contracts for such projects w1th a contractor(s)'
ensed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason:

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 relating to permissible or. prohibited locations for such improvements. This building permit does not authorize any illegal location of any
."improvement or the viglation of any private agreement relating to location of improvements.

I certify that | have read this application and state that all-information is correct. I agree to comply with all city and county ordinances and state laws relatingto
bmldmg tonstruction and herby authorize tepresentative() of this city to enter upon the abovementioned property for inspection purposes.

/ C 0 6 Applicant/Agent Signature é e

WORKER'S COMPENSATION DECLARATION Lhereby affirm under penalty of perjury one of the follgwing declarations:
Lhave and will maintain a certificate of consent to self-insure for workm compensation as provided for by 700 of the Labor Code;, for ‘the

. performance of work for which the periniit is issued. CITY OF SACRAMEN TO

-/~ L-have and will maintain workers' coinpensation insurance, as required by Section 3700 of the Labor C r the ce of the work fqr which
Lt permnt is issue workets' mmpensa inguranee carrier and policy mxm are:
- d. My worki thoni d poli ber t ee ﬂffg

Carrier  STATEFUND - " Policy Number 046-001026NE|GHBORHO OB PRANN H\]'/81/20(}7

RE

+ (This section need not be completed-if the permit js for $100 or less). I certify that in the perfol rm:?nce OY(E!{" @g, M%thg ﬁm&:ﬁﬁt 'i8 issued, Ishall
riiploy any person;in any;mantier so #s to.become subject to the workers' tordpensation laws of' California and agree that'if I should become sub_;ect tothe
: workers’ compensation pm?ms of Section 3700 of the Labor Code, I shall forthwith comply with those pmvxs: : L

Applicant Signature. ..

RNING: FAILURE TO SF)CURE WORJCER'S COMPENSATION COVER.AGE 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 P’ROVIDED FOR IN SECTION 3706 OF THE LABOR CODE INTEREST AND ATTORNEY'S FEE.




