CITY OF SACRAMENTO S Permit No: 0013630

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 1701 O ST SAC Sub-Type: REP
Parcel No: 006-0235-020 #304 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RICHARD JENKINS PROPERTY MANAGEMENT INC.

4342 RUSTIC RD 104111 OLD PLACERVILLE RD #270

CARMICAEL CA SAC CA 95827

Nature of Work: FIRE DAMAGE # 304

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. C).

[ ender's Name DN ) L.ender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm 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 effect

License (lass = License Number /v Date i« ™ ‘A2z Contractor Si na[urewwvw\/
= _ g

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the
foilowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
anv structure, prior (o its issuance, also requires 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 Professions Code) or that he or she is
exempt theretrom 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 dollars ($500.00):

__l.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 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
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 bwld or improve for the purpose of sale.)

L, as owner of the property, 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 owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law).

lam exempt under Sec. B &PC for this reason: e nam

Date Mosc—idve Qor 1’\’("’“"><t‘f\ _ Owner Signature h-ﬁ m fvu( («\*/l—rﬂ/\ “&&

- ’kr

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatxon ofﬁ)éﬁppf‘cam ﬂlﬁ ﬂle appllcam venﬁed
all measurements and locations 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 or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any improvement or the violation ot any private agreement relating to location of improvements.

| certify that 1 have read this application and state that ail information is correct. 1 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 the abovementioned property for inspection purposes.

kS

- - v
Date i wwe Applicant/Agent Signature \ " A A v - 5 M~
=

-
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WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
__Thave and will maintain a certificate of consent to setf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
pertormance of work for which the permit is issued.

_______ | have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit 1s issued. My workers' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date

= {This 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,]
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if | should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

~.. v . ‘
Date e Applicant Signature v‘\i'\-\\vcpf—-k Y .W
/

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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
COMPENSATION. DAMAGES AS PROVIDED 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.




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 29 Applicant MUST complete ALL Unshaded areas
ADDRESS 1oy ¢ Pty Duace Suite 3 ) i
PARCEL #
— CONTACT LICENSED CONTRACTOR  Lic No. #
Name AR VALY ot Iy s Name et JEmicinoe ¥ ldse e
Street Address _A32 vioene o Address _Azd7z Rosyie Zoaws -
City/State/Zip __ vz, City/State/Zip __Cuaw., (A ASCOX,
Phone T2 FOL FAX_Ey S - 864 Phone__>¢7- o FAX_ 2LS-SGs]
E-mail: E-mail:
ARCHITECT/ENGINEER OWNER
Name NG g Name %ﬁ:}ﬁvxm (NIRRT AN - el (O
Address Address 123 W v el Bu. -2 220
City/State/Zip City/State/Zip __Sarc~ ~cA. GS849% . |
Phone FAX Phone_%L&-©%1 2% FAX
E-mail: E-mail:

=3 Will permittee have any employees on the jobsite? (J No [ Yes - INSURANCE CO:
=? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

TU'RFEOF WORK IN DETﬁ[L Tovee Wepone- M o SYUBTIBLT T0O
LD APPRV AL

OCCUPANT/TENANT: | VALUATION: $ 26, »4%.23

FLOOD STATUS S.C.AT. "~

JOB DESCRIPTION BLDG 'f SHELL APT

TotalArea ~] Use Zone ¥ Occp Group Const type

INSPECTION | DISCIPLINES

# Stories

COMMENTS:

REGIONAL SANITATION FEES? (I Yes INo HEALTH DEPARTMENT? U Yes ONo
\WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? () Provided ) Faxed

dssu forms/commercialapp [rev. 03/28/00]
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cacravent s Fivre Department - Incident Repor
Incident No ;“0345994 Call# : 102969 Date: 10/16/00 Time: : 05
Addr=ss 1720 0 £T #3904
Type 11 BUILDING FIRE
Action Taken 12 VENTILATICON,EXTINGUISH, SALVAGE, OVERHAUL
Proparty APARTMENTS: APT:21 -~ UNITQ
R HOTELS APT nv,:EQ L(NVWNFS

7
2
Forve Tasvalties No

1re Damage Confined to room of orlgln

Smoke Damage Confined to structure of origin

Property uOSS : $35,20C Contents Loss

Sroperty Value : 510C,00C Contents Value:

Area <f Origin - Lounge ar=2a Level: AOQ1
laus=d by - Equipmen: :Irsufilcient information

“orm of Heat - Cigaretc=
Iy ion Factor Aoaﬂxvucj/'
Tyr2 <L Materia. : Man-maiz f gocds
Torm of Material : Upholste : A, ssats
Type of Materia: : Man-made IHDLLC,f*b?I,leLSth agncds
form of ' Uphclster=d sofa,chair,venlcle seats
Smoks T Doorway, vassageway
Dtner Careless act
Exting Water from hydrant,draft, standpipe
Strust Building with one specific property use
Strunt In uss

Occuvied
Zerstruction Type: Type III Ordinary
Recft Type Undetermin=d/act roported
Nurozr 2% Storiss 1

Smoke de-=z2toy icnizatcion

Battery

Undeterminad/not reported
No failures

Ixtli.guishing Sys: No extinguishing svstem

Repo: o Author - F347



