CITY OF SACRAMENTO Permit No: (112469

( 1231 I Street, Sacramento, CA 95814 Insp Area: 4
A . IR ' B : Thos Bros:" 278B7

Site Address: 1689 ARDEN WY SAC Sub-Type:  REM

. P.arcel NO' - 2770160-071.. .. . #2112 . _ _ Housmg (Y /NY: N
. CONIRACTOR - - OWNER ' ARCHITECT

CITRUS INSTALLATIONS CO., INC ~ | ARDEN FAIR ASSOCIATES

1541 WEST COLLINS AVE 1689 ARDEN WAY #1167

 ORANGE; CA 93867 SRR S SACRAMENTQ CA 95815

‘Nature of Work: RETAIL REMODEL

- CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a constructmn {endmg agency, for the performance of
: the work for wmch this pcnmt is issued (Sec 309'." Civ. ©).

Lcndcr s Name . Lender'sAddress

: LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9 -
(commencmg with section 7000) of Dms:on 3 of the Business and Professions Code and my license is in full force and effect, )

" License Class E License Number 526869 Datt / { Y. 02 Coniractor Slgnature Oz_ 0

. OWNER- BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the cont]*actors Llcense E_aw for the fol owing

- _reasor (Sec. 7031 5, Business-and Profgssions Code; any city or county which requires a permit to censtruct, alter, improve, dernolish, or repair any structure,
prior fo 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 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 nat morg than five
hundred dollars {$500.00); .

I, 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 offeredfor

. 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 builditig 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 Lrnprove for

- the putpose of sale.) .

I, as owner of the property, am exclusively contracting with licensed contractors te construct the project (Sec. 7044, Business and Professions Code:
o 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)
E l1censcd pursuant to the Contractors License Law). s il

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

Date . Qwner Signature o i

N ISSUING THiS BUILDING PERMIT, the applicant represents, and the city relies oy the, repfﬁsqma;lqﬁoﬁ thé app{hcant that the applicant venf’ edall
measurements and locations shown on the application or accompanying drawings fmd’ At vhe mpr \(eme{}& te Pﬁwﬁmted does not violate any law or

“private agreement relating to pérmissible or prohibited locations for such improvemgiy. s Bl Permit does not authonze any illegal location of any
imprevemient of the viclation of any private agreement relating to location of improvements. .

I certify that [ have read this application and state that all information is correct. T agree to comply with all ¢ity and coun -ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovcmentmned propert;?r insglection purposes.

9"' Datef l'll &2 i ) o Applicant/Agent Signature’O'

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
o ; Thave and will maintain & certificate of consent 1o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, ior the: -
performance of work for which the permit is Jssued

-~ &I have and will maintain workers compensation insurance, as required by Section 3700 of the Labor Code, for the perfermance of the work for which
thlS permit is issued. My workers' compensatlon insurance camcr and policy number are:

: Camer  STATE FUND g S - Pohcy Number 1511 145 01 Exp Date 12/01/2002
__ {This section need not be completed if the permit is for $100 or jess) 1 cert1fy that in the performance of the work for which this permit is 1ssued Ishall

not employ any person in any manner so as te become subject to the workers' compensation laws of California and agree thett if T should become subject tothe )
* workers' ‘compensation provisions of Sectioi 3700 of the Labor Code, I shall forthwith com?fy with those prowsions T : T

- Date: j"f (! . O")’ S Applicant Signature

- 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 ($100,0003 IN ADDITION TO THE COST OF
: COMPENSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY S FEE.




‘s 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
sDDRESS [€99  fiDen way suite 114
PARCEL #

CONTACT LICENSED CONTRACTOR  Lic No. #

Name _SfeL- € S/ilpe rmaa Name

Steet Address JS ML s Celga$ Address

CinviState/Zip O e ¥V City/State/Zip
Phone ¢ 3 %60 FAX “% ‘32"!‘37 Phone

E-mail: E-mail:

ARCHITECT/ENGINEER
Name A=5S L arrey Sh aalc e (€/ Name

Address 7.35 770 i 2249 51 Address

City/Sae/Zip_46171 SN0 4 Aeacy Maghiarra Ciyistae/Zip

phone 7 95770 9299 FAX"??S"KJ_Q.Z"Y Phone

19 -
i

E-mail: E-mail:

-3 will permittee have any emplovees on the jobsite? (3 No (] Yes - INSURANCE coO:

=% WORKER'S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK INDETAIL: £ € mp (fe ! f‘!r'a r  £Ktecr miaer Elrlec

MLL_QL_‘(_MI!

A

OCCUPANT/TENANT: $7 trife I“:'l":i

‘ -
FLOOD STATUS: S.C.A.T.

JOB DESCRIPTION BLDG 'SHELL APT
INSPECTION DISCIPLINES '

# Stories 1st firArea. Total Aren

COMMENTS:

REGIONAL SANITATION FEES? ([ Yes [

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? = [ Provided
tlssufi'ut’ms/cnmmcruinlupp. [rev. 03/28/00]




_ CITY OF SACRAMENTO
- DEVELOPMENT SERVICES DIVISION




