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CITY OF SACRAMENTO Permit No: 0111844
( 1231 T'Street, Sacramento, CA 95814 Insp Area:
e S : Thos Bros: - 297C4

Site Address: 555 CAPITOL ML SAC Sub-Type:  REM

Parcel No:  006-0145-025 ISTHFLOOR LOBBY Housing (Y/N): N
CONTRACTOR - . OWNER E S ARCHITECT

- HMH BUILDERS INC . DOWNTOWN PLAZA TWRS ASSOC CIA :
8580 THYS CT 555 CAPITOL ML 10304 PLACER LN

SAC 93828 _ SACRAMENTO CA 95814 SACRAMENTO, CA 95827

Nature of Work: LOBBY - INTERIOR REMODEL 984 SF

CONSTRUCTION LENDING AGENCY : | hereby affirm under penaliy of perjury that there is a construction lending agency for the performance
of the wark for which this permit is issued {Sec. 3097, Civ, C). : :

‘Lender's Name : _ LendersAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am Leensed under provisions of Chapter ¢

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in ful} foi:?ffc .
" r“License C]as&i-_mmense Number 780999 Date /( 2- /é’ *—0{/; Contractor Signature . S /f%’?
4 ¥ /
OWNER-BUILDE_R DECLARATION: 1| hereby affirm under penalty of perjury that I am exempt from the contractors License. Law for the
following réason {Sec. 7031.5, Business and Professions Code; any city or county which Tequires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its issuance, also tequires 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 Frofessions Code) or that he or she is
exernpt therefrom and the basis for the alleged exemption. Any violation af Section 7031.5 by any applicant for a permit subjects the applicant to a ¢ivil

penalty of not more thah five hundred dollars (3500.00);

) I as-a owner of the property, oF tmy 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 Contractors License Law does not apply to an owner of property who builds or improves
thereon, ard 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, howéver, 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 butld or improve for the purpose of sale.) L :

1, as owner of the property, am exclusively contracting with licensed contractors 1o construct the praject (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 praojects with a
“contractor(s) If censed pursuant to the Contractorg License Law). :

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

- Date__ . Owner Signature

I cértify.tha:_t'l have'l_-_éad this applic_ation and state that all information is correct. I agree to comply with all city and county ofdihances and state laws
relating to building construction and herby authorize representative(s) of this city to en upoﬁovementioned propetty for inspection purposes.
v - :

Y P _
" Date {ép './ g “@[/" L Applicant/Agent Signature /A

L WORJ(ER'S COMPENSAT-IQN DECLARATION: | hereby affirm under penalty of perjury one &the following declarations: .
I'have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
pqrfol;nance of work for which the permit is issued.

: 7, . . . ] oL :
T4 I have and will maintain workers’ cormpensation 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 INS CO OF TH STATE OF PA Poticy Number 7083206/07 Exp Date  08/01/2003

£ )

_ ._ 7 _
“WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFWL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS {$100,000) IN ADDITION TO THE COST OF
COMPENSATION_, DAMAGES AS FROVIDED 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 180 DAYS, L J

e




New Smo [ QWD@W\P@V’

REQUEST FOR PLANNING STAFF REVIEW
............ to be filled out by Building staff . ..........

CUSTOMER NAME: (omtateahdtdrearon W (M e

PROJECT ADDRESS: _9 55 C‘Zf{zﬁf 777@% /[ (ﬂ 4/44-/

[pProJECT DESCRIPTION: __ ¢/A¢/4 W L Toe o

DOES THE PROJECT INCLUDE ANY OF THE FOLLOWING TYPES OF WORK ?

New Buildings OR Exterior Work to Existing Buildings YES CNO >
Site Work (changes to Parking, outdoor Equipment, etc) YES

Change in Use OR Expansion of Existing Use YES " .

If customer answers “YES” to any of the above questions, application requires Planning review.
Planning staff to fill out reverse side of this form.

If customer answers “NO” to ALL of the above questions, do not send application to Planning.

Confirmed by Building staff: DATE: 1Z{ol By: AR

If, in reviewing the project plans for Building Permit application, there are any issues identified
by Building staff that appear to require Planning staff review, please indicate those issues below
and send the customer to Planning.

BUILDING STAFF COMMENTS:

DATE: BY:




"

APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIYISION
PERMIT SERVICES SECTION

ACTIVITY # Insp. Area
O} 8494 | &

1231 I Street, Rm. 200
Sacramento, CA 95814

DRESS S &S &q:-rro(. mace —,

(916) 264-7619 FAX 264-7046

Applicant MUST complete ALL Unshaded areas

Y & ‘?&"*—- ZDBB/y Suite

ARCEL #

CONTACT LICENSED CONTRACTOR Lic No. #

Name Comstock Johnson Arch.,Inc. Name.s__ -
Street Address 10304 Placer Ln., #A Address_ _ -
City/State/Zip _Sacramento, CA 95827 City/State/Zip _ I
Phone  (916)362-6303 FAx (916)362-5841 Phone FAX
E-mail: @cja—architects.com E-mail:

ARCHITECT/ENGINEER OWNER
Name Comstock Johnson Architects, Inc. ame%ﬂ -2 a TOUJ-@K/B
Address 10304 Placer Ln., ftA Address Y > z.—f/C)
City/State/Zip ___Sacramento, CA 95827 City/State/Zip SRe L Gowiaely T S B/
Phone‘ (916)362—6303 FAX (916)362-5841 Phone /— &S"‘,f 3 FAX
E-mail: @cja-architects.com E-mail: UST/AE
2 will permittee have any employees on the jobsite? {1 No [ Yes ~ INSURANCE CO:
x4 WORKER’S CONIPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _LMHJ&/ Iure—:c.{oR - & s, F,

OCCUPANT fTENANT:

| VALUATION: $ Z Soo = I

FLOOD STATUS: / m\

S.C.A.T.

JOB DESCRIPTIONK PBipG ' SHELL - Yy REM(¥) SW FIRE ADD OTH
INSPECTION - DISCIPL. E ’trmacn) PLUMB SITE FIRE
# Stories | lstfirArea. | TotalArea’ .| UseZone - .| Occp Group | Consttype Fed COdB Vio. File
B ) | (L P fM‘S_ . , (D 1 pw | U, |
/7 ' 3omt a1 e il A0 { I

COMMENTS: -

REGIONAL SANITATION FEES? O Yes JANo

. HEALTH DEPARTMENT? 0 Yes [3No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

su/forms/commercialapp. [rev. 03/28/00]

[J Provided (J Faxed




