CITY OF SACRAMEN_TO_ | Permit No: 0302923
( 1231 I Street, Sacramento, CA 95814 o Insp Area: 1
o : : : Thos Bros: 298 C§

Site Address: 701 UNIVERSITY AV SAC ' L " Sub-Type: REM
Parcel No: * 295-0030-018 STE 150° ' Housing (Y/N): N .
CONTRACTOR OWNER ARCHITECT
BROWNING CONSTRUCTION'ING . +. BQUITY OFFICE PROPERTIES _ :
9050:RANCHVIEW CT * 5T5'UNIVERSITY AVE #160

SACRAMENTO CA 95624 SACRAMENTO CA 95825

Nature of Work: INTERIQR REMODEL FOR STE 150
MURPHY, PEARSON, BRADLEY & FEENEY

CONSTRUCTION LENDING AGEN CY : 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. ©). : . : o

Lender's _Name : & Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I'am licensed under provisions of Chapter 9
{eommengitig with seétion 7000) of Division 3 of the Business and Professions Code and my license is in fu e and effect. ; i

¥ License Class E ) _ License Number 461321 Daf3- 0 0 3 pontractor Signature ,

OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury that I am exemnpt from the contractors License Law for the following
reason: (Sec. 7031.5; Business and Professions Code; any ¢ity.or county which Tequires a permit to construct, alter, improve, demolish; or repair any structurs, ¢

-+ ‘prior to its {sSuance; also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the prévisions 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 more than five
hundred dollars ($500:00); ;

L: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. If,however,

the purpase of sale.)

I, as owner of the property, am exclusively contracting with licensed contract
The Contractors License Law does not apply to an owner of property who builds or improves thereon
licensed piitsuant to the Contractors License Law).

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

Date _ Owner Signature « SRy
Y

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the re entatiqj\\;fﬁf thegppli \Nha't'the applicant verifiedall
lﬁ‘ 0
usltlin,

measurements and locations shown on the application or accompanying drawings and that the vement to be<constpited ‘does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This Q; g permit dbes nos.authorize any illegal location of any
improvement or.the violation of any private agreement relating to location of improvements.

€ to comply with all city and county-ordinanges and state laws relatingto
abovementioned property for inspection purposes.

Lcertify that T have read this application and state that all information is correct. I
building construction and herby authorize representative(s) of this city to enter up

o1 R LV

-n)ate_' O3~ o4 -~073 ‘Agplicant’Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty.of perjury one of the following declarations: g
Fhave 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, .

4‘ I Have and 'will maintain workers' gompensation insurance, ag required by Section 3700 of thé Labor Code, for the pcrfbnnance of the work forwhich ..
i’ permit is issued. My workers' compensation insurance carrier and policy number are: '

Carricr_ STATE FUND ) : Policy Number.. 713016444 .. wiie, BxpDate. 10/01/2003

(This scction need not be completed if the permit is for $100 or less) I cetify, that in;the performance of the . work for whicli:this permiit is issued; Ishall
not employ any petson in any manner so as to become subject to the workersbe ompensation laws of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shalfforthwith comply with those provisions.

J
{a A 1_0/( ).A(_Jl—d I

njate __I_Q_";’T' 09"“03 K _ \’g«\ppli.cant Signaturefa,

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALN SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THQUSAND DOLLARS ($100,000) IN DITION TO THE COST OF

the building or imprévement is sold within one Year of completion, the owner-builder will have the burden of proving that he/she did not Huild or improve'for -

" GOMPENSATION, DAMAGES AS PROVIDED FOR.IN-SECTION 3706 OF THE LABOR CODE; INTEREST:AND AT RNEY'S FEE, -
¥

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS,

e T R T (RO e o




APPLICAT‘ON FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 ]

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 o, Applicant MUST complete ALL Unshaded areas
DDRESS. 20/ (it eUS t-é e, Suite—rAs>

ARCEL # ‘

. CONTACT LICENSED CONTRACTOR  Lic No. #£/G (T ¢
Name —Dﬁ\\/ rel\ %v‘nc«/ﬂ_ 1£1C2 Name Brugeng Constuccton et

Street Address OS2 IZ&M(J\ Vi el Address_{ 0 SO /énlgé‘m: ol P
Tity/State/Zip & [ (DLl - FSp2< | City/Stae/Zip (=2 (K (otidte (2 AW A

>hone (/2.3 ~ ({0 FAX ¢ A~ S 535" Phone_&/¢.3 ~/L ey FAX GGt - S TT S5

Z-mail: E-mail: ‘
ARCHITECT/ENGINEER OWNER

Game__Mieles & ASSC. Name /:/DU/ 141 ollur Ay oo e

\ddress _7 (.} [ sk gt Address h'" AN / Wi vss bo Heir Y (60

_rrxl_SgteIpr UL i e #,/zfﬁ) K# S FG T City/State/Zip SHLAm f’/t/ff [ -?‘ S ELT

‘hone 4?/3““ 0335 -+ = | Phone b “¢ = (o OO FAX L %6 - (& 2%

E-mail:

‘-mail:

—
b will pcrmmee have any employees on the jobsite? [ No [ZYes -+ INSURANCE CO: 2
» WORKER'S COMPENSATION POLICY # L OleH YK e - EXPIRATION DATE: L

NATURE OF WORK INDETAIL: _Zidevwe. vempole(

OCCUPANTrrEbLA_NT: VALUATION: $§ 7T

Occp Growp

* Stories

'OMMENTS:

REGIONAL SANITA

WATER FLOW TES
‘u/forms/cor_r_unercialapp. (rev. 03/28/00]




