CITY OF SACRAMENTO Permit No:_ 0600250

(1231 1 Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297H4

Site Address: 360 37TH ST SAC . Sub-Type: NGAR
Parcel No: -~ 004-0174-007 - Housing (Y/N): N

' CONTRACTOR | OWNER ARCHITECT
HEAVYLODE INC 'LINCK MARGUERITE A

4020 DURLOCK RD STE # 1 ;912 56THST
95682 - -SACRAMENTO, CA 95819

Nature of Work: NEW 396 SF GARAGE

-~ CONSTRUCTION LENDING AGENCY : h‘;ﬁreby 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, C).

Liender's Name : Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Bysiness and Professions Code and my license is in ce ect.

X LixA:erise Class 2 I) Licensé NumM 847883 Date / 3f- Contractor Signature

v
i

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that 1 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 10 its.issuange, 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);

;-a3-a owrler of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
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 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the pm, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and r such projects with a contractor(s)

-licensed pursuant to the Contractors License Law). CiTY OF SACRAMENTO
e etundeSes B&PC forth oo ANSTH6—

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rephibecVWidet bF ¥eldfkek:, 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 illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. I'agreé ply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upom ntioned property for inspection purposes.

\( Dae /3l -06 _ Applicant/Agent Signature ~
WORKER'S COMPENSATION DECLARA'ﬂON I hereby affirm undcr?;?riﬂfy of perjury one of the following declarations:

L have 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.

I have 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 js issued. -My workers' compensation insuratice carrier and policy number are:

:».:éarrier STATE FUND ", . Policy Number 1802309 Exp Date 09/01/2006

___ (This section need not be completed if the permitiis for $100 or less). I certify that in the performance of the work for which this permit is issued, Ishall
not’ employ dfiy:person in any manner S0 as'to become sibject to the workersN¢ompensation laws of Califomia and agree that if I should become subject tothe
wquerg compensation provisions 6f Section 3700 of the. Labor Code, T shall_ artigvith comply with those provisions.

}eate / -S/ . o) _é. Apphcam Signature
ING: .. FAILURE TO SECURE WORKER,’S OM'PENSATION GE IS UNLAWFUL AND SHALL SUBJECT AN-EMPLOYER TO

CRIMINAL PENALTIES AND CIVIE FINES UP ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PRDVIDED FOR [N SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

N “—THIS PERMITSHATY LXPIKEWEMTKTTUN’WWUEKTSWIMMENCEFWMDAYS
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CITY OF SACRAMENTO

www.cityofsacramento.org

Help Line: 1- 916-808-5656 OR 1-866-EZ-PERMIT
Inspection: 1 -016-808-7622

Development

Services

We Help Build A Great City

Downtown Permit Center
1231 | Street, Suite 200
Sacramento, CA 95814

North Permit Center
2101 Arena Blvd., Suite 200
Sacramento, CA 95834

RESIDENTIAL APPLICATION

1-916-264-5656 OR 1-866-EZ-PERMIT
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Residential Triage
Address: 3/90 L7/ 7’1‘1&_'7/ PC #: p/y&&Z\Sﬂ&
Flood Zone: __ X < APN: 00Y g1 7Y - O08
/7
Owner Name: /( Gl ? &06.5‘ f'(/' Contractor Name: 7’7’4@ 4 L;/ / a/ ("

Address: Address:

City: Zip Code: City: Zip Code:

Phone #: ' Phone #:

Fax #: Fax #:

Email: Email:

Applicant Name: //ﬁ’? ﬁl/'/ / ﬁﬁ({’_’

Address: City:

Phone #: Fax #: Email:

Job Description: ,ZU[ /0/ /e ﬂ/f/?l'ﬁcﬁﬁod e

NSFD Addition

Square Footage:

Utility Location: Easement: [}

Water: __ 4 7S fe Sewer: /% "

Power: QGas:

Any Other Planning Issues

«7” File #: DR File #:

P File #: PB File #:

Public Works: Utility:

Fire:

U:\Forms\Plan Check\Residential Triage.doc
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004~0 74—007

1zoNING:  R-1

XX

DR PB

plan check

|
comply with all corliitions of abproval.
‘ 0-day appéal period.

Plans may be su * K " ek ' ( comphanc¢ with Zoning
Ordinance require able dev 3 issuance q;f building permit.

Plans to be subn iy
Hi

Route to SITE fm’;
18

Route to SITE fe

Preliminary revid V3t rmatior ol ust be teviewed again and
confirmed at the; ST buildgng/ pnit’ ‘ |

596 sq 0 ﬂemche foarage. Lotis 5449 sq f. SFR/new
% 2200 5q:ft / 5444 = 40% which is maximum lot
‘Ri-1 zone. Minimuth distance between existing house
.Allisetbacks ok as shewn on site plan. Any changes to
additional planniygTéyiew. No other planning

DATE: 1-6-2006
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