" CITY OF SACRAMENTO  Permit No: 0414861

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 298D7

Site Address: 7928 LA RIVIERA DR SAC Sub-Type:  AOTHR
Parcel No: 079-0020-021 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

REDWOOD CONSTRUCTION INC. F&F/WC RIVERCREST ASSOCIATES LLC

23201 LAKE CENTER DR, ST., 330 80 SIR FRANCIS DRAKE BLVD STE 3B

LAKE FORREST, CA 92630 LARKSPUR CA 94939

Nature of Work: INSTALL FENCE AND ENTRY GATE SYSTEM

CONSTRUCTION LENDING AGENCY : 1hereby 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).

Lender's Namie Iender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
' (commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force  andeffect.

A\ () License Class ;4; License Number 800432\ mc / Z/ /&L/- \ \?bntractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of pcljury that | am exempt from the contractofs # 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 to 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 Contracters
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);

1, 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 Licensc 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 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 for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

1 am exempt under Sec. B & PC for this reason: b l

5%
e
Date Owner Signature 'S ﬁ

iy © ) \\\‘ .)
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representaty of\the appllcanlabthit the a]ggkqént verified all
measurements and locations shown on the application or accompanying drawings and that the lmprow‘n’tht be CW do s,w violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building” pcrrmt does no au&a@wa y llligal location of any

improvement or the violation of any private agreement relating lo location of improvements. e ) L M\\
\

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

building construction and herby authorize representative(s) of this city to enter upon the abovemeittioned pro foridpection purposes.

. //m i
¢ \Date 7 Z//Aj ol \A.Fﬁcant/Agem Signaturc / //f / /j._,
e Z 7 ==

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of. A‘ﬂ/efollowing declarations:
1 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 issucd.

> i_ 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 is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE COMPENSATION INSURANCE Policy Number 1772068 Exp Date 12/01/2004

(This section need not be completed if the permit is for $100 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 California and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall W/ﬁsc provisions.
\—éDate / Z/ /ﬁ 9" \ Apy icant Signature
7 7 7 .
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UN UL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND D@LLARS ($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 TSUDAYS!.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

-

CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT

1231 1 Street, Suite 200 or 2101 Arena BIL., 200

Sacramento, CA 95814 Sacramento, CA 95834

(916) 264-5656, 1-866 EZ PERMIT or www .cityofsacramento.org

ADDRESS PAZAILY, —~Q00F Lol sera £l Suite

PARCEL #

ation

‘ CONTACT LICENSED CONTRACTOR _ Lic No. 2 B0 LR >
Name RI&}M ‘\? DEeNs. Name f?ecfww‘( Cﬂﬁ-éfﬂud/éﬂ /[nc.
Street Address /569 Houw b (v Suife #5~ Address 23201 Lofe Certer Se 27 33
City/State/Zip Sacramento. C. 4 QU X2y | CityState/Zip Lobee Forrest  CA. ZLed9
Phone Y6~36s-@30°___ FAX 7/¢~S6y — 80o3” _ | Phone /9¢9-85% 7oL FAX [-Q¥ T =729

E-mail: [~ lC/ ppery R ﬁ”ff‘;n Iy cem E-mail: __/ /C/'Dr)-?/‘)"ﬁ *F{‘f‘r‘fn'lfv , Lom
OWNER

/ ARCHITECT/ENGINEER/ //
vame S/ Rugpeecrest Osso
Address 89 SF Fm,,uf_, pﬂn/((’_&jw:{ S/ﬁ(e ’;_h
City/State/Zip | qrlsp e C A 949329
FAX Phone / ~§¥F-331 BAUS FAX [ HTTIB- s
E-mail: P /("1. ; Walle s,
/

2 Will permittee have any employees on the jobsite? No [] Yes > INSURANCE CcO:

Name
Address
City/State/Zip

Phone

E-mail:

) WORKER’.S_COMPENSAII_ON POLICY # EXPIRATION DATE:

~TTORE OF WORK INDETAIL: ___ /a4 T T o1 Xence t %@ o Ny Salt Sy o]
, / / / ‘

OCCUPANT/T ENANT:

FLOOD STA

JOB DESCRIPTION | BLDG L[] APT[) TN REMC )01 swid FIRE[] ADD (]
T S RCTION DISCIPLINES | _ BLDG __MECD rpiome | ELEC | SUE

# Stories | " 1" fir Area. Total Area Use Zone Occp Group Const type Fire Req. Y/ N Fed dee ; Vio. File
e SPR | ALARM | BESRENE

éBZL P M @/) F_ és\b'n.lpw‘ﬁﬁl‘,‘

COMMENTS:

REGIONAL SANITATION FEES? Yo Ol No e Ll No —

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [ No




