CITY OF SACRAMENTO Permit No: 0104251

1231 I Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 3941 J ST SAC Sub-Type: NOTHR

Parcel No: 008-0500-001 #364 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

CMNR INC DBA HUNTINGTON CONST MERCY HEALTHCARE SACRAMENTO
27T WATT AVE BI0G SACRAMENTO CA

SACTO CA 93K10

Nature of Work: CARDIOLOGY NUCLEAR IMAGING CAMERA GHANGE OUT WITH SUPPORT
MODIFICATIONS

CONSTRUCTION LENDING AGENCY : | hercby atfirm under penalty of perjury that there is a construction lending agency for the performance

“1the work for which this permitis issued (Sec 2007, Civ o

iendersName - . _lLender'sAddress

wense (“Iass‘_éw ¢ icense Number z z 805-2 Date

OWNER-BUILDER DECLARATION: | hereby affirm undcr’pcnal& of perjury that I am exempt from ,lile contractors License Law for the
‘uliowing reason (Sce. 7031 5, Business and Professions 'ode: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
an structure, prior 1o s :ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions

the Contractors License iaw (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
xempt therefrom and the basis for the alleged cxemptior  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
renalty of not more than ve hundred dollars (8500 001

Contractor Signature

I, as a owner of the property, or my emplovees with wages as their sole compensation, will do the work, and the structure is not intended or offered
“or sale (Sec. 7044. Business and Professional ('ode: The Contractors License Law does not apply to an owner of property who builds or improves
thereon. and who does such work himself or herseit or through his/her own employecs, provided that such improvements are not intended or offered for
waie/H, however, the building or improvement 15 sold within one year of completion, the owner-builder will have the burden of proving that he/she did
gd or improve tor 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
The Contractors | icense Law does not appiy o an vwner of property who builds or improves thereon, and who contracts for such projects with a
sontractor(s) licensed pursuant to the Contractors License aws

_tamexemptunder See. B & PO tor this reason:
Date e . Owner Signature__
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the City relies on the representation of the applicant, that the applicant verified
ail measurements and locations shown on the application or accompanying gs and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such i ments. This building permit does not authorize any illegal location of

ans improvement or the violation of any private agreement relating to lacation of improvements.
csubpotion, T ARNNING
ad ihisfapplication and state that 311 WPM Mféd& "RAVFERS

onstrucfion and herby authorize rcpreqemame(ﬁ) of this city to enter u

ounty ordinances and state laws
erty for inspection purposes.

o —

¢ cerufy that | have
relating to buildi

Date sj /[/ 2 (O &) l,, . Applicant' Agent Signature__
WORKER'S COMPENSATION DECLARATION: | hereby affirm under pe%lty of perjury one of the following declarations:

_,/I'have and will maintain a certificate of consent to sclf-msure for workers' compensation as provided for by Section 3700 of the Labor Code, lorthe
neffprmance of work tor which the permut is 1ssued

. _{ 1 have and will maintain workers” compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
Ithich this permit is 1ssued My workers' compensation insurance carrier and policy number are:

<arrier SAFCCHINS CO OF AMERIC Y Policy Number W(8486200 Exp Date 01/01/2002

__ iThis section neg
shatl not employ any
subiect tw the worl

lifornia and agree that if | should become
those provisions.

any manner so as o become subject to the workers'
compenfation provisions af Section 3700 of the Labor Code,

/ 72 OQl Applhcant Signature

WARNING: Il.liRI{Z{‘ﬁ SECURFE WORKER'S COMPENSATION COVERAGE [S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
{ RIMINAL PENALTIES AND CIVIL FINES P T(» ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF
CTOMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Dhie

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



¢

#



CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESS 324! 7 S

29 Applicant MUST complete ALL Unshaded areas

Suite 36 ‘L,/

A CONTACT
Name ’L\\'\i\} HULTC W (USO!‘J

Street Address

City/State/Zip

Phone /'79 g - 2500

E-mail;

LICENSED CONTRACTOR, | ;Ljs No. #
Namez‘&g (“"5 ARG

| Address i 7‘77

ity/Staterzip ey Con

Phone Y §5-2500  FAX 1—}3")’"7’5”
E-mail:

ARCHITECT/ENGINEER

Name _TJ¢ gnd ﬁﬂgak&i [nc.

Address 22%S MoviMe Ave, Sbr 220

City/State/Zip _Plezad asnt th I\ ‘ICA 44523

Phone_[42S] -0 20 ’F 23] 3% -0
E-mail:

=3 Will permittee have any employees on the jobsite? [ No U Yes = INSURANCE CO:

=~} WORKER’S COMPENSATION POLICY #

) OWNER
Name _R%QMMMWM_MMJ@
Address

City/State/Zip

Phone
E-mail:

EXPIRATION DATE:

I :;ATURY. OF WORK IN DETAIL:

=1 NS'M CAxeoco6Y Mocr s Irpizv e  Caanid-  — SuppfoR7

1L

VALUATION: $

Const type ¥ I !

WATER FLOW TEST FO
ds;m_‘/iorms/_g:ommercialapp. [rev. 03/28/00]




