CITY OF SACRAMENTO Permit No: 0115299

1231 I Street, Sacramento, CA 95814 Insp Area: 1 )
T T S de, e : . .Thos Bros: 298 C5 .

 Site Address: 1 PARK CENTERDRSAC o Sub—Type COM

Parcel No . 295-0390-003. .. STE400 L _ Housmg (Y/N) N
| CONTRACTOR o o7 ownEr L ARQHITEC
“CAL-AIR T AMG REALTY PARTNERS LP

4061 SEAPORT BL 633 FOLSOM ST

_ WEST SAC 95691 L - SAN FRANCISCO CA 94107 -

-...Nature of Wnrk INSTALL GAS LINE

SCONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a constructlon Icndmg agency for the performance
’ of the work fer which this perrrut is lssued (Sec 3097 Civ. C). : L

Lenders Name Lo . Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that [.am lcgnsed under provisions of Chapter 9.
(commenging with section 7(}00) of D1v1saon 3 of the Business and Professions Code and my license is in full forée and effect.

\I)LLlcenseZC‘Bssa EI Llcens?jlu%mber ]37]95 /(E)atc L}I }L’ ( X-Contractor S:gﬂatumlm [/Qﬂ‘ﬁ TLW&Q&(A

C-Z5 (-
 OWNER- BUILDER DECLARATION: | hereby affirm under penalty of perjury that 1 am exempt from the, contractors License Law-for the -
foliowmg reasan (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, a]ter, improve, demolish, orrepair
;any structure, prior to its issudnce, also requires the applicant for such permit to file a signed statement that he or she is licéhised pursiant to the provisions
of 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 toa c1v11
pena]ty of not more than ﬁve hundred dollars ($500.00); . o

- I as a dwner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not mr,ended or offered L
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

'saie Tf, howeyver, the building or improvement is sold wrthm one year of completion, the owner-builder will have the burden of provmg that hefshe dld"" :
"~ not bm}d or 1mprove for the purpose of sale.) : :

1, as owner of the propeny, 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 ownet of property who builds or improves thereon, and who contracts for such projects w1th a.
: contractor{s) hcensed pursuant to the Contractors License Law), .

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

. Date L Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclies on the representation of the applicant, that the appltcant verlf ed
all mieasuremefits and tocations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law ~
or private agreement relating to permissible ot prohibited ocations for such improvements. This building permit does not authonze any illegal location of
..:.any 1mpmvement or the vielation of any private agreement relating to location of improvements. . .

L cemfy that Thave read this application and state that all information is correct. [ agree to comply with all city a.nd county ordmances and: Statelaws g
refating to building construction’ and herby authorize representative(s) of this city to enter upon the abovinézﬂ%l;propeﬂy for inspection purposes

1<Date ‘QJ%JD‘ et , ﬂppln:anb’AgentSlgnature/r)'&% LL fw w df/f jVM

WORKER‘S COMPENSATION DECLARATION I hereby affirm under penalty of perjury one of the fo]lowmg decl aratlons !
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided fcu;.b Sggtmn 3700 of the Labor Code, forthe
performancc of work for whlch the perrmt is lssued g&

)( h{ 1 have and will maintain workers compensanon insurance, as requ1red by Secm‘m 3708 of the Laﬁor é’odé for the performame of the work for
which this permit is issued. My workérs' compensation-insurance carrier and policy number are:” . ) vl -

Carrier STATE COMPENSATION INS FUND Pohcy Number 6683016(umon) 76830 ' E__er Date 05012002

_ (Th1s section need not be completed 1f the permit is for $100 or less) I certify that in ttremrformag% y@lﬂ( fer wa&mtls issued,I
sha]l not employ any person in‘any manner'so as to become subject to-the workers” compensﬁﬁ“&l faws ot Ca,b %tq,nd agy Wcﬁiﬁlould becoms, -
subject {0 the workers' compensation provisions of Section 3700 of the Labor Code, I shall fo provisions.

.I_:I(Date !2’%}0‘ ' ‘?(Apphcam Slgnaturemiwﬁu W Gﬁzﬂ aj—""z /QV(‘

WARNING FAILURE TO SECURE WORKERS COMPENSATION COVERAGE IS UNLAWEUL AND SHALL SUBJECT ‘AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQ THE COST OF
COMPENSATION DAMAGES AS PROVIDED F OR IN SECTION 3706 QF THE LABOR CODE, lNTEREST AND. ATTORNEY S FEE. .

THIS PERMI‘T SI-IALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITH[N 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 264-7046 ﬁ] Applicant MUST complete ALL Unshaded areas
. et
ADDRESS W (SR &I , e 2/ P P ne, Suite T

PARCEL # Houre. 3 {/mef.l/@hz 295 . 02510 - C=3
CO‘ITACT LICENSED CONTRACTOR  LicNo. # | 27145

Name /\/f IQ/M L (/(JLQ (Iﬁi/ "A I, %C—‘Name Ca/{ ”75(1-\’“

Street Address ] Address QQQ[ %-/PUA’ %\fd
Citv/State/Zip City/suate/Zip (W) AL, (A TeA0A |

Phone FAX ' Phone g - 275 QUOTS FAX B/~ LA

E-mail: E-mail:

ARCHITECT/ENGINEER AME BEALTY OWNER ARTNERS CT
Name ' Name < f(/' Z0 F pav L—
Address Address O FOL._:K)M =1

City/State/Zip City/State/Zip = [ 47

Phone Phone FAX

E-mail: E-mail:

=} Will permittee have any emplovees on the jobsite? [ No [} Yes - INSURANCE CO:

et ) AN

; — 7 7.
— —? WORKER'S COMPENSATION POLICY # "7 Ojig _ EXPIRATION DATE: &)F'ruz

NATURE OF WORK IN DETAIL: ___ NI /fa iy OF %@*ﬁl I'ne

. OCCUPANT/TENANT: VALUATION: $
FLOOD STATUS: © . .o 2 |S.CAT
JOB DESCRIPTION | BLDG . SHELL .. APT ~''TI
INSPECTION DISCIPLINES . | BLDG - | MECH

I ¢ Stories | Ist ArArea. | Total Area | UseZone ' - | Ocep Group | Consttype | Fire]

COMMENTS:

‘ONo

REGIONAL SANITATION FEES? O Yes

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

| dssu/forms/commercialapp. [rev. 03/28/00)




REVISION TO
Ooll=7Aa49

e This sot of #lnne and o 2B

R
S kecten bl
S
oW e abe noy o

ISSUED
DEC § 7 7001

aporamento Bulding Division

2" 24

ToTAL MBH = S0K
PiPE LENGTH 4SS
BTV /T2 = ooo

i
i

o | PARZL. T2 Dz




