(CITY OF SACRAMENTO Permit No: 0108183

1231 I Street, Sacramento, CA 95814 Insp Ar 1
Site Address: 2410 G ST SAC Sub-Type: COM
Parcel No: 003-0192-005 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
“IPERIOR ELECTRICAT SERVICE 11 CH CAROL GUILBAULT

230 GOLD EXPRESS DR PRS0 AVE
10l D RIVER. CA 95700 SARAMENTO CA 95818

Nature of Work: REMOVE AND REPLACE WITH SAME METER BANK FOR SIDING REPAIR

CONSTRUCTION LENDING AGENCY : 1 herebw affirm under penalty of perjury that there is a construction lending agency for the performance

the work for which this permitisassucd (Sec Sim™ (y

sonder's Name L L __ Lender'sAddress.

. - N
LICENSED CONTRACTORS DECLARAT]ON | hereby aftirm under penalty of peyj{xry that [ amjlicensed und

caommencing with section “000) of Division 2 ot the Business and Professions ¢ UdL and my hcefhse is in full forde and effe

y wwense C laﬁ__L«_, Cbacose Number 632995 )547 O‘ ~ Contractor S@m.mie

ifons of” Chapter 9

)

(4 <=7 ‘
OWNER-BUILDER DECLARATION: | sicreby aftiem under penalty of perjury that I am e:ﬁ{ from the conlractor;f icense Lawjfor the
soitowing reason (Sec. 703 7. Business and Projessions <ode any city or county which requires a per: o construct, alter, impr ish-’Orrepair

structure, prior o s ssuance, also requires tae appicant for such permit o file a signed statement that he or she is licensed pursuant to the provisions
eneing with section 7000) ot Division R of the Business and Professions Code) or that he or she 1s
piror A violation of Section 7031.8 by any applicant for a permit subjects the applicant to a civil

Ly
-+ the Contractors ficense faw (Chapter 9 (o
vempl therefrom and the is tor the atleged o
aity of not more thar S tundred otlars (3300

1. as a owner of the property. or my empliovecs with wages as their sole compensation, will do the work, and the structure is not intended or offered
i saie (Sec. 7044, Business and Professional Code: the ©ontractors License Law does not apply to an owner of property who builds or improves
snerean, and who does such work himscit or heeseit o through his‘her own employees, provided that such improvements are not intended or offered for

suie [ however, the burlding or impreyement s -old wehin wne year of completion. the owner-builder will have the burden of proving that he/she did

Chadd or improve for thie purpose of saic.)

{. as owner ol the property. am exclusively contracting with hicensed contractors to construct the project (Sec. 7044, Business and Professions
t‘oder The Contractors License Law docs not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

vitractor(s) licensed pursuant to the Contractors | wense §aw

I am exempt under Suc ) ) A torthis reason: — e e

Plile . Cranr sgnature o o

T

: flib . . .
[N ISSUING THIS BUILDING PERMIT, the applican: represents, and the city relies on the representation of the applicant, that the applicant verified
&1 measurements and locations shown on the application or accompanying drawlgﬁ:and that the improvement to be constructed does not violate any law
-1 private agreement rejaung o permissible or prohibited focations tor such impro aﬂhﬁ bulfd;ug}:grmlt doesxi?%\?uthorlze any illegal location of

inv improvement or the vioianon of any private agreement relating to Iocawﬂﬁﬂm@gs

certify that 1 have read th:s application and sta that all .nlmn)ﬂtmn Is correct. | dg’h,t, w mmpl
clating to bqumg construciic and herbs author 7o representatigets; of this aity o entgr upon lhe g

>l Date {/C é S; wpplicint Agent Signature ’é 2 ; [; /
7 - 7 x

WORKER'S COMPENSATION DECLARATION: | h:mb_\ atfirm &d{r penalty of perjury one ogé following dec@ions:
0

I have and will mamtai a certificate of cotiseni w~elf-insure Tor work€rs' compensation as provided €or by Section 370 the Labor Code, {orthe

EEViCES
dJ ottty ordinances and state laws
operty for inspection purposes.

e

serformance of work for wi o the permis ss issticsd PO
wr workers compensation insurance. as required by Section 3700 of the Labor Code, for the performance of the work for

= .. i have and wili mainta
T ochieh this permit is tssued Vo workers' compensainon insurance carrer and policy number are

armer STATE FEND Policy Number 1625876 Exp Date

th k for which this permit is issued.!
iforni agree that if [ should become
i S€ Provisio

04/01/2002

¢ This section need net be completed if the pernut 1 for §1 Deor ]cssi l ucrtl‘
"uH not employ any persor ' any maniicr so as i heco n).e suhgm to the worker:
ect m)hc workers' compe xmnmn Provisions of Sectiog 2706 ot the Labor € ode

s =" ;
/

o ;
V‘ e e - \wpl' A-Senature oA

SARNING: FAILURE TG SECURE WORKER'S «
RIMINAL PENALTIES AND CIVIHL FINES UF 10 <l’\| Hl \HJRIZD/IH()USAND D()l LARS (

CMPENSATION, DAMAGEN AS PROVIDED FOR IN STOTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHAL I EXPIRE BY L IMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEV ELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

310 Street, Rm. 200

ACTIVITY # Insp. Area

Surenento, CA 95814 19161 264-76:9  FAN 254 7046 Z Applicant MUST complete ALL Unshaded areas

ADDRESS 27/ C (= L 5T

Suite

PARCEL #

.CONTACT

Name 4/m /&72126

LICENSED CONTRACTOR  Lic No. # 2

Name SL’; Dcfe/‘dﬁ, EL 2. [ SZrL. TENK

Stree: Address 5?4/[ DZE#’Z)%

Address // QBQ @ng &2?@2 Vo

CrviState/Zip L DOkgll/d ANLL 2./

< & 2 City/State/Zip L 12 . o

Phonc 48 35 -SOE FAX 23 F-2 72 FAX 37 -333 ¢
E-maii. E-mail:
ARCHITECT/ENGINEER OWNER
Name ) ] e Name%é éy/LEZVLT
Address | Address Q/—//Q /o SWZ cZ 7
Cirvistate Zip ~ | ciysaerzip Sl
Phone FAX Phone </ SE /LY FAX

E-mail:

~? WORKER’S COMPENSATION POLICY #

=? Wil permittee have any employees on the jobsite” d NomYes - INSURANCE CO: 5

E-mail:

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: Eney i’ 4 (L) tNSTZA BZAJ/L 5’ Y

-+ ¢

()C CUPANT/TENANT:

FLOOD STATUS:

.

VALUATION: $

S.C.A.T.

. -
i,

‘\4
i

JOB DESCRIPTION BLDG SHELL /;'“A‘PT_ S (G REM( ) SW FIRE ADD OTH
D

INSPECTION DISCIPLINES BLDG MECH PLUMB (E/LE,C : SITE FIRE

# Stories Ist flrArea. Total Area Use Zone Occp Group Const type I Fire Reﬁ. Y/ Ni Fed Code Vio. File

SPR | ALARM (H]  [Quad]
E F S D PW | UTIL ll

B L P M
COMMENTS:

REGIONAL SANITATION FEES? ' Yes [ No HEALTH DEPARTMENT? [ Yes U No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? Provided (] Faxed

dsst forms/commercialapp . [rev 13/28/00°



