CITY OF SACRAMENTO - 7 Permit No: 9908092
1231 I Street, Sacramento, CA 95814 N Insp Area: 3

Site Address: 2801 36TH ST SAC Sub-Type: RES
Parcel No: 010-0385-001 Housing (Y/N): Y
CONTRACTOR OWNER ARCHITECT

BELSITO DANIEL JR/PAMELA }
3307 CRATER HILL RD
NEWCASTLE CA 95658

Nature of Work: REHAB PER HOUSING CASE

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
o the werk for v aeh this permit is issued (See. 3097, Civ. O),

Pender's Name o Lender'sAddress

LICENSED C ONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
roomimeneing wih section 7000) of Division 2 of the Business and Professions Code and my license is in full force and effect.

Foense Class _License Number L Date Contractor Signature

()\\\ER BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
wing reason (See. 7021.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair
~tructure, proor o its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions

Sk Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
theretrons and the basis for the alleged exemption. Any violation of Section 7031.3 by any applicant for a permit subjects the applicant to a civil penalty of
et rrore than 11y 2 hundred doltars (S300.00}): AT Y

ALY

I. as a owner of the property. or my employees with wages as their sole compensation, will do thé Wk, ahﬂiﬁﬁ'le’mﬂieﬁlréﬁ%gf?*ten(fed or offered
tor sale (See. 70-44. Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon,
and aho does steh work himself or herself or through his/her own employees, provided that such improvemerﬁﬁrgfnm lrﬁe e] offered for sale. If,
Foswever. the burding or improvement is sold within one vear of completion, the owner-builder will have the burderi &f proving tﬁat he/she did not build or
ronve for the purpose of sale. ‘

e tor the purpose ot sale)) . . A”lN”‘J(

mikx
9 s %};ﬁ‘yg)ﬁ’eséom Code:

S
el

~.._> L I as owne of the property, am exclusively contracting with licensed contractors to construct the proJtt (Sh&a@@ 5! ﬁg‘b

Contractors icense Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

coniactorisy heersed pursuant to the Contractors License Law).

[ aimexenpiunder See. - B&PCrorthis reason: -,

- Paany
X Date ’Z+ e L_f o Owner SIgnature e e \7\\ A Lo g

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements ard 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
sprovement or “he violation of any private agreement relating to location of improvements.

Poordy shat T have read this application and state that all information is correet. | agree to comply with all city and county ordinances and state laws
relating mn]dl Iy u)nslluulon and herby authorize representative(s) of this city to enter upon the abowmenu property for inspection purposes.
§ N D

VI ANy o | L1. \ Applicant/Agent Signature _==Sor ™

~ - 3

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

I have and will maintain a certiticate ot consent to self-insurc for workers’ compensation as provided for by Section 3700 of the Labor Code, tor the
pertormasce ot work for which the permitis issued

) I have anc wiil maimtain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permut is issted. My workers' compensation insurance carrier and policy number are:

Carreer Policy Number Exp Date
*—5 ' i This seeton need not be completed it the permit is for ST00 or less) 1 certify that in the performance of the work for which this permit is issued, 1
shutt not cmploy any person in any manner so as to become subject to the workers' LOI'ﬂanbaUOﬂ laws of California and agree that if | should become

‘ith those provisions.

"

subject e the wo kgrs' compensation provisions of' Section 3700 o the Labor Codc [ shall yl\lh com;

X‘ Date . ¢ &\ ( B ~ Applicant Signature (P P

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALITIES AND CIVIL FINES UP TO ONE 1HHUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATICN, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.
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City of Sacramento Development Servuces Dlws:on
Planning and Zonmg Information Request

Project Address: ’ c?zlj(" / ’”:)KO 3 } 35 5/\

Assessor’s Parcel Number: OO — Oj Js = @ /
PRevious use /
Current Land Use: Erep

/ . ..
Description of Request/Proposed Use: -

/E&MM g leca S fulrg

(5 TS A CHANGE o~ s »

Zoning Designation: L5
Prior Applications for Project Site(P#,Z# DRPB#):

Comments: /(fvf/w W_f'zg fé 4 %,d/?é“\
o 4 . : e | yan ;
Lorcerr [0 0/ g f wod Zu«;/)

/.f& — Lo Sax ¢ 4’.;«7

Are There Any Planning Issues?: (Circle One) C‘LE/S/ NO

S TAFF Site Plan Check Requ:red? (Circle One) S) NO-
FIELD INSPECTION REQW(RED (Ciacie oat) ES No

Design Review/ Preservation Required?: (Circle One) ( YES- NO

k % ok

o Z>/,4 //-JS.;L

/

Planning Review by/Date: AN i

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

! / \ '.i'”\l :

THO e Trum AT =NV

@5II.'(’I"~~=~ A, !“2" d@f() =2
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