_CITY OF SACRAMENTO Permit No: 0004735

12311 Street, Sacramento, CA 95814 Insp Area: 3
Site Address: 8425 BELVEDERE AV SAC Sub-Type: COM
Parcel No: 061-0140-037 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

PRO-TECH FIRE PROTECTION SYSTEMS CORP RABIN IRVING

S0 YOENGER CREEK DR #2 7700 COLLEGE TOWN #201

SACRAMENTO CA 95828 SACRAMENTO CA 95826

Nature of Work: INSTALL ESFR SPRINKLERS ON EXISTING SYSTEM

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penaity of perjury that I am licensed under provisions of Chapter 9
rcommencing with section 7000) of Division 3 of the Business und Professions Code and my license is in full for 1fectR
RGN ‘J.\\‘C (4’ license Numbcrjoq L%?" Date  ™MJ ZU{CD Contractor Slgnaturc J p

\ N\

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | am exempt from the contraWnse Law for the
sollowing reason (Sec. 70313, Business and Protessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
LY straclure, prior 1o 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 theretront and the basis for the a]]egud C\cmpti(m. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
peralty of not more than five hundred dollars (S500 00).

1. as a owner of the property, or my employecs with wages as their sole compensation, will do the work, and the structure is not intended or offered
tor sale (Sec. 7044, Business and Protessional 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 1. however, the building or improvement is sold within onc vear of completion, the owner-builder will have the burden of proving that he/she did
1ot build or improve for the purpose of sale.)

[ as owner of the property, am exclusively contracting with licensed contractors o 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 thereon and who contracts fot Su‘;h prpjects with a
contractor(s) heensed pursuant to the Contractors License Law).

__Lam exempt under Sec._ . B & PC for this reason: o st
HH

Date . __Owner Signature e
SEtivilL T YV LATIV Y

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatiol offihe appliciht, Mt{ﬁei}pﬁﬁgmt verified
2l measurcments 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 violation of any private agreement relating to location of improvements.

j cortify that [ have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
¢lating w huilding construction and herby authorize representative(s) of this city to enteﬁﬁn the aboVergentioned prgberty for inspection purposes.

Pawe U?‘/Z’ J l At o Apphicant Agent Signature ﬁ

: = ~—

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:

__Ihave and will maintain a certificate of consent to self-msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

7| have and will mamtain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the pertormance of the work for
which this permitisissued. My workers' compensation insurance carrier and policy number are:

Catrer STATLE FUND Policy Number 692-98 UNIT 0002118 Exp Date 10/01/2000

. T'his section need not be completed it the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,|
stz not ¢mploy any person in any manner so as to become subject to the workers' compensation laws of Callfomla and agree that if I should become

sabject W the workers' compensation provisions of Section 3700 of the Lab(o;{_ud_fgl shall XWPIY SE provisions.
. 3 <
v f . . ] g
Date U’ \ Vv 2 Applicant Signature N = \\
N

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION (Ow S UNDAWFUL D 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 PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

R




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Tnsp. Area
T O 3
\13111?:::5[(},:”195?:3 _ (0162647619 FAX 2647046 9 Applicant MUST complete ALL Unshaded areas
apDRESS S 1S ‘E’JCN&'\C Hue Suite
PARCEL#___ O ©(— O/ — O 37)

CONTA’CT LICENSED CONTRACTOR Lic No. # 706‘ |
Name IV owdg Lo g tadea Name b7 -TeC F[ N P‘—CW(EYW
Street Address ?‘SS“&L S oUnaey L N v Di w7 Address :)(-’\A/\N&
Cuy/Sate/Zip _Sucrcumenche, p 9 SB2Y | CiysStare/zip

Phonemgi@\x ;&5 C437) Phone FAX
E-mail: E-mail:

ARCHITECT/ENGINEER QWNE
SV ame _Hesmaon NI
Address Address 342§ &,‘2 U{cl,fc AL

City/State/Zip City/State/Zip __ SGL (T G Y828
Phone Phone FAX

E-mail: E-mail:

Récu

-2 will permittee have any employees on the jobsite? [ No Yes = INSURANCE CO:
—? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: __ 4 ., vallation Q% ESFR spanmldny on éxy Seystenn
TR [ JsSE '

OCCUPANT/TENANT: Heaman _“ ‘“[L _ VALUATION: $ SY, 00T

FLOOD STATUS: S.C.A.T.

JOB DESCRIPTION BLDG ~ SHELL  APT T ) REM( ) SW FIRE ADD OTH
INSPECTION DISCIPLINES BLDG MECH | PLUMB ELEC SITE KEIRQ

# Stories Ist flrArea. Total Area Use Zone Occp Group | Const type | Fire Re Fed Code VK File ]

N
< B ’L P M E F — S ‘D ’ P;\.? UTIL
e L T s B 7/

I| COMMENTS:

REGIONAL SANITATION FEES? U Yes U No HEALTH DEPARTMENT? [ Yes [dNo

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? _D Provided ( Faxed

feo s tarmsscommercialapp. [rev. 03/28/00)




