CITY OF SACRAMENTO - Permit No: 0009091

1231 1 Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 1201 K ST SAC Sub-Type: REM
Parcel No: 006-0111-016 STE 720 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
HIMITBUILDERS INC ASSOCIATES HEALTH PROPERTY

NSR9 THYN O 3426 AMERICAN RIVER DR

SAL 952N SACRAMENTO CA 95864

Nature of Work: INTERIOR OFFICE REMODEL

CONSTRUCTION LENDING AGENCY : | hereby 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. ().

Lender's Name | Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby atfirm 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 and gffect.
”

-~y ]
-,‘\‘ ~ o o "y . )
| roense Class 77 ‘Lf% License NL|n1ber;;ZC v 3 ~ Date X T _C’C Contractor Signature W%L/}//&,
R Sa L e e =/ /

/ 2

OWNER-BUILDER DECLARATION: | hereby atfirm under penalty ol perjury that | am exempt from the contractors License Law for the
(ol e reason (Sec 7031 5. Business and Protessions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4ty struclure. pnot o its 1ssuance, also requires the applicant for such permit to tile a signed statement that he or she is licensed pursuant to the provisions
ol the Contractors 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 dolars ($500.00);

___ l.asaowner 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 Contractors License 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
R 1. 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
ot build or improve for the purpose of sale.)

. . ‘ ‘ NETEPPRRS § 5 . Lo
I as owner of the property. am exclusively contracting with licensed contractors to construct. {hg. project ._(Sec‘?‘?@&, Business and Professions
i = '

Code The Contractors License Law does not apply o an owner of property who builds or improves théreon, and é’:MﬁM‘tEWrojects with a
contractorts) licensed pursuant to the Contractors License Law).

P

4 }

f ”mi

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

ZOBS, FLANNING

BT TEVELIPMENT SERVICES

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
4il measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or privale agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
4y improvement or the violation of any private agreement relating to location of improvements.

Date ~ Owner Signature

i certily that | have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
Cweng o budding construcuon and herby authorize representative(s) of this city to enigr uppn the abovementioned property for inspection purposes.
]

t
A B 4 it ’ '
e g0 e ?7:VC”1 _ ApphcantAgent Signature Y @{M W(/(’(;%MA—

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of 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

f)crt'ormancc of work for which the permit is issued.

1
\:& [ have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
w hich this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrter LAMBERSON KOSTER Policy Number WBN-68608-A Exp Date 04/01/2001

Ui section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, ]
shail not employ any person in any manner so as o become subject to the workers’ compensation laws of California and agree that if | should become
subject to the workers' compensation provisions ol Section 3700 of the L'@'ode. I shall forthwith comply with those provisions.

Y

’ ¢

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL 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
COMPUENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Date _L LK L‘C/ ~ Applicant Signature

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # . O3 | Insp. Area
DIVEL OPMENT SERVICES DIVISHOYN ; e P & :! i
PERAL SEEYNICES SETTION L
RSSO
. st DA 64T bA L ad T e Applicant MUST complete ALL Unshaded areas
ADDRESS Tt o S ,, Suite 7<%

PARCEL 4 o mce - OJp0— 202

i ONTACT LICENSED CONTRACTOR Lic No. #

None ' _ - Arele, D ) | Name ﬂ’&(LQ/SD/V/)?Zg.A,Wq -Hige s [HME
Croomt Agdres R B P ER S ’ | Address 55 8 “[A Y LZ[
CoNe g T A R | Cuysawerzip SHCRAMEATS cfe 2 5578
P o CFANL Y phone SHe)z 83 B82S FAX BT S go/
E o T IS B HETER A E-mail:

ARCHITFCT/ENGINEEK OWNER
N Coreies i | Name _ . lven 40 ’J'—‘—de 4'\’0‘ S Q.“' Tag ef -

Address . . ET =T, *" S

City/State/Zip ke il e R R
Phone <4 ’

E-mail:

= e e o emplovees on the ohsee o Ne i Yes - INSURANCE CO:
=} WORKER'S COMPENSATION POLICY # EXPIRATION DATE:

SATURE OF WORK INDETAIL: L g 08 Rercodo (5% O5N ca Se4Ce
OUCUPANT TENANT VALUATION: $§ <7 =~ <
{FLOOD STATUS, S.C.A.T.
| | JOB DESCRIPTION BLDG SHELL APT TIC REM(x_ ) ‘ SW FIRE ADD OTH
NSPEC DISCIPLINES BLDG - “H LUM ELE . SITE FIRE
i mn{\ C ! 3LDG MECH (P UMB A\ELEC. F E
4 wtories ‘ Ist firArea . Total Area Use Zone Occp Group Const type F“;e Req.(w Fed Code Vio. File
: , f-i'”vv':;;““ ‘ L ' H ' ALARM {L”} [H] [Quadl
s : = /
B “ L P M E F S D PW | UTIL
; ‘ —— i — ——————— S — ——
i VIME o . N
i i ——
. REGIONAI SANITATION FEES? ' Yes ' No HEALTH DEPARTMENT? [ Yes [dNo
_WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [l Provided (L Faxed

Y v N e oafapt - SR/



CITY OF SACRAMENTO
3 LLOING INSPECTION DIVISION
LPPLICATION Y B ILZING PERMIT - HAZARDOUS MATERIAL SURVEY

4 feguired by Assembly Bill #3295 . 4 Buiding Permit Cannot be Approved Without This Completed Form

e

Phone: j it & !

EIRAL: ot
- e PN — B Su'te: e
‘Stree: (Zip)
fes mepresentative S R SR Phone: .« - '
e - B Phone: -
L o N Suite:
§rnef
o L e e e e - - =
ity (State) (Zip)
& . developing an undetermined tenar’ space? Yes - No ___Is this permit for a shell building? Yes No

-, iessee o the responsibility to - ourcinate with the Fire Department regarding the use and handling

JAM oL nglengis

< Wil yout Susiness generate nazardous waste? Yes ~ No_ ¥

Cd L ur musiness handie, store or ransport any sohd, nquic, or gaseous chemicals? - Yes No .

ONSULT THE EPA CHEMICAL LIST LOCA"ED AT THE BUILDING DIVISION CCUNTER FCR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS 10 COMPLETE THE FOLLOWING QUESTIONS.

* Lou answered "YES® to questions #3 and/or #4 above, continue on to questions 5 - 8.

“anrdle store or transport G4 jakc s, 300 pounds. or 20C cubic feet (at Standard Temperature or
i a4 cooaucr of formulateof taneg hazardous matenials at any one time? Yes No
Aredie ore ot transper oo e o ot acutely hazardous materials? Yes No
“esr De located wt st feet of @ school” Yes No

s" to questions #6 and,or #7, complete the RMPP informational sheet.

f sou answered ‘ye
' i *oet of a nospital, and/or long-term healthcare facility? Yes No__

¢ L DUSEIesS De tocated wit

COVEST T QUE LT Ot 24 AND/CR #4, PLEASE CONTACT THE CITY OF SACRAMENTO

Lo ANSWERED

SLLARTIAENT LDCATED AT 1 TREET SULITE 40 SACRAMENTO, CA OR CALL 449-5416.

Prior to issuance of a certificate of occupancy, each business owner(s) shall contact the City of Sacramento Fire
Nepartment and comply with the Health and Safety Code regarding the use and handling of hazardous. materials.

SENALTY  Any business that violates Section 25531-25541 of the Health and Safety Code shall be clvilly liable to
‘me administering agency In an amount of not more than two thousand dollars ($2,000) for each day in which the
w3t on occurs. f the violation results in, or significantly contributes to, an emergency, including a fire, the
Lusimess shall alsc be assessed the fuli cost of the city emergency response, as well as the cost of cleaning up
inc disposing of the hazardous matenials. Additional liability and punishment may be assessed for knowing a

¢ ato~ atter reasonable notice of the viclation

BID Use Only: Rlan Ck#go0 7o (< Permit #¢X ¥
OK to issue prmt? Y/[3= -/ % " F.D. Appr Req'd? Yes
“init  date
Hold on Certificate of Occupancy? Yess No

o A - o Fire Dept. Use Only:
‘Sugriature) Date) OK to 1ssue permit? ini* date
OK 1o issue Certificate of Occupancy? init date

et e Sl

L.



