CITY OF SACRAMENTO o \ Permit No: 0518034

/_1__2.31 I Street, Sacramento, CA 95814 Insp Area: 2
o Thos Bros: ~ 317A5

Slte ‘{xddress: 5989 LAKE CREST WY SAC Sub-Type: COM
P el No: 029-0176-002 APARTMENT #23 Housing (Y/N):' N
CONTRACTOR OWNER ARCHITECT
OWNER BUILDER OYOUNG RAYMOND C/SANDRA M

o 817 BELL AIR DRIVE
SACRAMENTO, CA 95822

Nature of Work: REPLACE MAIN BREAKER IN APT #23

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of petjury 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: 1 hercby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number Q Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ 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 repair any structure,
“ 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 (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); .

! _1,-as"a owher 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,

puilding.or improvement is sotd within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve fof

ose of sale;)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
Contractors. License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
ensed pursuant to.the Contractors License Law).

" lamexemptunderSec____ B &PC for this reason:___ ﬁ

/,éue e R /A Owner Signature M %‘/é?{7ﬁn

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation Of"l‘épplicant, 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 illégal location of any
improvement. or the violation of any private agreement relating to location of improvements.

1 cerfify that I have read this application and state that all information is correct. I agree to copaply/with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovemn il i erty for inspection purposes.

/Date /;// o/ Qj - [35 Applicant/Agent Signature___ /< £

\ WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the followil{g’dgclarations:
I have and will maintain a ceitificate of :consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for' the
peiformance of work for which the:permit is issued.

I have and will maintain workers' compensation insurance, as required by Section 3700, Code, for the performance of the work for which
... this permit is issued. My workers' compensation insurance carrier and policy number are:

. Qarrier : Policy NubiTY OF sACRAMENmExp Date

: (This section need not be completed if the permit is for $100 or less). I certify that] Vcr:')ria;fegahe work for which this permit is issued, Ishall
- notetnploy-any.pérson in any manner so as to become subject to the workers' compe on laws of Califoria and agree that if 1 should become subject tothe

warkers'‘compensation provisions of Section 3700 of the Labor Code, I shall foptfiwith-€omply with thosg provisions.
Date ;-7 4 D5 Applicant Signature /ﬁ/dm)ﬁ?{f
L= v "

:W,é_RNING: 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 FE




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO DT

PLANNING & BUILDING DEPARTMENT ': 66\ (ZOB‘_(
PERMIT SERVICES SECTION -
1231 I Street, Suite 200

Sacramento, CA 95814 (916)264-7619 FAX (196) 264-7046 ﬁ Applicant MUST complete

sprEss __ HQ%A, LOLVQ. Coresh W) A ;—ﬁ‘-@ = Suite
>ARCEL # O - O\FHo OO0

CONTACT : LICENSED CONTRACTOR Lic No. #
Jame - ) Name
itreet Address / Address / ! / //
Sity/State/Zip - Cny/sme/er / 77 //’\
‘hone - . / FAX [
i-mail: / E—mail:

=~ ARCHITECT/ENGINEER o |
lame /!E Name y GOy
\ddress e Address Br7 o=, W > Y

lity/State/Zip " | CitySwtelZip 2, ot QS 220
‘hone / Phonc . FAX
-maik?” : : E-mail;

» Will permittec have any employees on the jobsite? [] No [] Yes -3 INSURANCE CO:
» WORKER’S COMPENSATION POLICY # : EXPIRATION DATE:

[ATURE OF WORK IN DETAIL: —Q@M_JAMMQ_MM T—'ﬂ-"ZR

)CCUPANT/TENANT: VALUATION:$ 7 %’ oo

LOOD STATUS S.C.A.T.

OB DESCRIPTION IBLDG[:] SHELLD ArT[] n( Y[1 REM( [ st muz[] ADD
NSPECTION DISCIPLINES BLDG | MECH | PLUMB . "ELEC SITE

Stories | 1™ fir Area. Total Area a : : : ot k¥ :F’ulCodt;

B L P _ ‘ - D
| )

OMMENTS:

EGIONAL SANITATION FEES? [] Ye Yes [] No " HEALTH DEPARTMENT?
/ATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [] No




