CITY OF SACRAMENTO Permit No: 0201846
(" 1231 1 Street, Sacramento, CA 95814 Insp Area: 3 )
' o S ' S ' Th_(')s Bros:- . 317-._J_1: '

Site Address: 3 PARADE CT SAC - Sub-Type:  RES

Parcel No:. 01 1-0360-018 . S S : Housing (Y/N): N
CONTRACTOR o ownNER ' ARCHITECT

" KOO CONSTRUCTION INC HUD '
POB 348541 9251.8T

SACRAMENTO CA 95834 - ’ SACRAMENTOQ, CA 95814

Nature of Work: DEMO BUILDING.

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance of,
the wark for which this permit is issued {Sec. 3097, Civ. (). S o _

Lender's Name Lender'sAddress

"LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter ¢

- (commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force aqd effect,
y License Class 2 License Number 560169 Mbate #/A j&ontractor Signature /M‘

r 4

OW’NER-'BUI'LDER DECLARATION: [ hereby atfirm under penalty of perjury that I am exempt from the contractors License Law for the following
teason (Sec. 7031.5, Business and Professions Code; any city ot county which requires a permit to construct, alter, improve, demolish, or repair any structire,

“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); : . :

I, 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 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 stich work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for'sale: Tf, 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 improve  for
‘the purpose of sale.) - : :

1, as owner of the property, am exclusively contracting with licensed contractors to construct the Wo7 Eﬁi‘;gm Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and g ucl projects.wit_h a‘contractor(s) -

licensed pursuant to the Contractors License Law). OF
.. ._ ooy . 2001

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

Daee_ - - . Owner Signature ST 1%
i NGLS R -

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation i ‘EE-IC&I'II, 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 improvemenis. This building permit does not authorize any illegal location of any -
improvemeit or the violation of any private agreement relating to location of improvements. S

1 certify that I have tead this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws relatingto

. building consgruction and herby authorize representative(s) of this city to enter upon the ahpve; c%)roperty for inspection purposes.
L aDate %é_? . yApplicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
- 1 have and will maintain a certificate of consent to self-insure for workers' compensation as pravided for by Section 3700 of the Labor C(:de, for the

performanee of work for which the permit is issued.
KM\&: and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers’ cempensation insurance carrier and policy number are:

Camiéer . STATEFUND - Policy Number 713-01 UNIT 0001776~ Exp Date - 10/01/2002

'(T his section n;:ed not be completed if the permit is for $160 or less) I'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 Califormia and agree that if [ should becorne subject tothe

o 'workem:' c_onipcpsatinn Pprovisions.of Section 3700 of the :abor Code, [ shall forthwithgo %}iﬁnvision&_ '
MDate ‘%‘z L "wﬁ.pplicam Signature - . L
2 ik

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. .

HAMITATION IEWORL 19 NOT COMMENCRD. MWILITHIN 139va )
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Sacramento Metropolitan(Air Quality Management District
ASBESTOS SURVEY AND DEMOLITION NOTIFICATION FORM

NOTE: Please read instructions on the back of this form.

1 Contractor

Address _ AL Address

City City T IV Fo

State/Zip A State/Zip f‘ e F

Telephone fo d T ; Telephone il T
NI e Use _ Loiite

Structure Name PR

P ; F e e -"“j‘; - ) T W Y
Address g.r Lt Y i e B City/Zip L S e

(ge- =

A
i

(years) Number of floors: =™ Size:

Structure Age

Has RACM reported by the consuitant been removed? (clrclel YEs ino NIA P
Asbestos contractor who removed or will remove RACM a: -1 AR T L

Preference for return of form: O Mail CRick-Up (after 2 working days)

» _-f.
O Owner [¥-Contractor

Applicant Name (Print) Lo 7

2
3
4
& | DEMOLITION  Start Date “ 135103 Completion Date 7 [ 27 | (.
6
7

Date ‘"3: TN,

is true and accurate

DEMOLITION. EE.BMlI SHALkHQT BE ISSUED. PSIOR TO

9 REVISION#: 1 23 4 5 6 7 8 9 {circle) 5
|

MAR 2 2 2002

Old: StartDate___{._ | CompletionDate __/ [

New: Start Date __[ | _ CompietionDate [ |

S RECEIVED DATE/POSTMARK
AMT. PAID____ ' STAFF ___ DATE APPROVED

SMAQMD USE ONLY: ProJ. #
Cr# - Rec'T #




