CITY OF SACRAMENTO Permit No: 0113298

_1231 | Street, Sacramento, CA 95814 _ Insp Area: 2
. S . Thos Bros:
-Slte Address: 6600 BRUCEVILLE RD SAC SR S+ T Sub-Type: REM
Parcel No: 117-0170-072 DAN MOORE MOB BUILDING ROOM MAMMO #3
__ Housing_ (Y/N): - N __ _
" CONTRACTOR . - R OWNER _ © . _ARCHITECT
OUTERBRIDGE ELECTRIC KAISER FOUNDATION HOSPITALS
4200 PLEASANT HILL RD 6600 BRUCEVILLE RD
LINCOLN, CA 95648 = SACRAMENTO CA 95823

‘Nature of Work: INSTALL NEW 30 AMP 1 PHASE 2OSV'DEDICATED CIRCUIT FOR NEW
MAMMOGRAM MACHINE. LAOCATED IN ROOM MAMMO #3.

CONSTRUCTION LENDING AGENCY : Ihereby affirm under penalty of perjury that there is a construction lendmg agency for the perturmance
~of the worl for which this permit is issued (Sec. 3097, Civ. C). .

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury thas 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 and effect ’

License Classc /0 --License Number 3552694 Date /0 /Z 0/ Contractor Signature

QWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from the contractors Liceflse 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, orrepair

any structure, prior to its issuance, also requires the applicant for such permit to file a signed staterent 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 Prefessions Code) or that he oi'she is

exernpt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the appllcant toa cwﬂ
- penalty of not more than five hundred dollars ($500.04);

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 offered

., for sale (Sec. 7044, Business and Professional Code: The Centractors License Law does not apply to an owner of property who builds or improves-

thercon, 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 immprove for the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Busmess and - Professions
Code: The Comractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such’ prolects mth a
- cintractor(s) licénsed pursuant to the Contractors License Law).

I'am exempt under Sec. B & PC for this reason:

Date : . Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
.. all measuremeuts and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law-

or private agreement relatlng to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal locatlan of
- any improvement of the v1olat1cm of any private agreement relating to location of improvements.

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

relating to building construction and herby authorize representative(s) of this city to enter upon t%e above Wspactmn purposes. .
v Datf: ﬂ / Z 0 / - Applicant/Agent Signature ' ﬁ\

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the fo]low( ng declarations:
I have and will maintain a certificate of consent to self-insure for wotkers' compensation as provided for by Section 3700 of the Labor Code, forthe: -
performance of work for wh1ch the permit is issued. : :

& I have and will mamtam workers' compensation insurance, as required by Section 3700 Df 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 STATEFUND Policy Number 692226501 - L Exp Date 10!01/2002

{This secticn need not be completed if the permit is for $100 or less) I certify that in the performance of the work for wh)ch this permit is issued,]
shall not employ any person in any manner $o as to become subject to the workers' compensation laws of Cahforma and agree that if [ should become

subject to the workers' compensation provisions of Section 3700 of the Labor Code, I sh forth\mfs omply pith. visions. -
Date /0 - / 7 -0 / Applicant Signature

WARNING: FAILURE TO SECURE. WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AN?/@LL SUBJECT AN EMPLOYER TQ |
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION-TO THE COST OF
: COMPENSATION, DAMAGES A5 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

TEHIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS,




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 204-7046

ADDRESS

&
6000  Reoceyict€ Rp.

Applicant MUST complete ALL Unshaded areas

S " &
Suite ~_ 5

PARCEL#__ JJ7— O] 70 -~ 072

CONTACT
Name O UTERBRIDGE  E1geTRICAC (onT,
Street Address ‘5’ Vics, /o LEDSHAT A//d& /ep.
City/State/Zi Liveoer CA 95698

Phon

53) 9878354 rax(530)855-9355

LICENSED CONTRACTOR LicNo. # 2524 F¢
Name QuTER ARID6E LascTricAl CorT.
Address_7200 _PLEASH T  Hre Lp.
City/State/Zip __&1~Coer , CA 955 #8
Phone(‘?ao) §87 - 8852 rax(530)885 6355

E-mall E-mail:

OWNER
Name KA/ﬁ EL /’.}U«U.&H Tron //c} SLTAC
Address /750 FrAnvEL IV ST
City/State/Zip _OAKLA®D , CA 996/ Z
Phone
E-mail:

ARCHITECT/ENGINEER

Name ﬂ/ ,/4
Address
City/State/Zip
Phone
E-mail;
=¥ Will permittee have any emplovees on the jobsite? I No & Yes = INSURANCE CO: /l/'t?/‘!c.lE .
=} WORKER'S COMPENSATION POLICY # é 7 2Z22¢ 50¢ EXP[RATION DATE: / C- / oz ﬁ'y

_NATURE OF WORK IN DETAIL: _LASTALL MEw  BCA, g 7_081/ DEDIEATED

_C_L&IAI_L&AW&EW ANAMMOGRAM MACH g o  LOCATED
v THE  DAv MookE  MoB  Buiroire | RGom = Mpmmo # 3,

—_— e —

| _OCCUPANT/TENANT: _ IVALUATION $ /! EOO = |
FLOOD STATUS: S.CAT. 0 il ;;a-:: )
JOB DESCRIPTION BLDG ~ SHELL  APT © TK ")

INSPECTION DISCIPLINES BLDG | MECH |f

# Stories 1st firArea. Total Area: Use Zone Ocep Group

|i

—

COMMENTS:




