CITY OF SACRAMENTO Permit No: (105228

;. * subject to the 7‘1{
"-}QDatc / D g

e

(" 12311 Street, Sacramento, CA 95814 Insp Area: | \
S w Sy - o Thos Bros:.. - 297E2 BT
'Site Address: 1200 MC CARTHY CT SAC | ‘Sub-Type: REM
- Parcel No:. _0_01—0090-003 _ UNITS 1200, 1202, 1204, &1206  Housing (Y/N): N .
CONTRAGTOR a L OWNER - ARCHITECT |

SACTO COUNTY HOUSINGAUTHORITY
1217 DEL PASO BLVD
SACRAMENTO CA 95815

Nature of Work: REMODEL OF APARTMENT FOR CODE COMPLIANCE, REPLACE PORCH
COVERS, WINDOWS, EAVES, NEW ROOF

CONSTRUCTION LENDING AGENCY : [ hereby affirm under peralty of perjury that there is a construction lending agency for the performance
-of the work for which this permut is issued (Sec, 3097, Civ. C). : . .

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penaity of perjury that I am licensed under provisions of Chapter 9
{comunencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect. : :

License Class License Number Date Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
following reasen (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demalish, arrepair
any structure, prior to 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
exémpt 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 eivil
penalty of not more than five hundred dollars ($500.00); S

L, as & 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 inténded or offered for
-sale.. If, hawever, the building or impravement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did -
" not build or improve for the purpose of sale.)

Ng.l, as owner. of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions -
[ de™ The Contractors License Law does not apply to an owner of property who builds or improveg,thereon, and who contracts for such projects with a

contractor(s] licensed pursuant to the Contractors License Law).

.S(Da.ﬁelp. OG ) / yOwner Signature
R AT B £ 7

IN ISSUING THIS BUILDING PERMIT, the applicant represents,z% ty relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the application or accompadying drawings and that the improvement to be constructed does not vielate any law

“or private agreement relating to permissible ot prohibited locations for such improvements. This building permit does not authorize any illegal location of
any improvemetit or the violation of any private agreement relatin g to location of improvements. :

[ am ex t undey Sec. B & PC for this reasor{; -

Y/
INAA

I certify that T have read this application and state that all information is correcty T agree to compl 1 city and county ordinances and state laws
relating to buildin® construgfion and herby authorize representative(s) of this city th e TU/ the al tioned property for inspection purposes.

;(Dal:te //0/ ﬂ% //,/ . \’(Applicant/AgentSignature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm unfer 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
performance of work for which the permit is issued. o )

1 have and will maintain workers' compensation insurance, as requiired. by Seetipn 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensation insurance earrier and policy numiber dré:+ -

C::m‘i:er_ R ' Policy Nirmber . Exp Date

ance of the work for which this permit is issued,I
aws of California and agree that if | should become
comply with those provisions,

is section need not be conipleted if the permit is'.t:ar.S_leO o Jess) I certify that in thep
hall not employ any person in any manner so as to becoine sibjegt;te the | ers' compep
ﬁ/ﬁmpensar.ion pravisions of Section 3700 of the Labor CyRE, 1 7

e
£/
WARNINC{ 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 (5$1060,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

/ }Qpp]icant Si gnature.

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




- Ser s K et/

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 P Applicant MUST complete ALL Unshaded areas

ADDRESS 1290 1262, [204 4120V WM<Grthy Cavel Suite
PARCEL #_(O0 [~ D030 2O D

NTACT LICENSED CONTRACTOR  Lic No. #
Name W IS )44 ‘f Name
Street Address_ B0 Cc:m meree Cirele Address
City/State/Zip e Cn  GS8IS City/State/Zip
Phone Sbb- 1295 FAX g bl 12725 Phone
E-mail: - E-mail:

ARCHITECT/ENGINEER o OWNER

Name M e T"—"-*I IQ o Name(‘% SN'C.R) ﬂD\J&Jﬂ 4 Amnﬂ.t-f‘/
Address 320 COYY\ YWerere CJ(’-‘-—)Q_, Address

Ciy/suate/zip neye , Gy 9S®IS City/State/Zip _3ped> N
Phone_ Gl b 1 220 FAX Seh - 1275 Phone S I FO FAX
E-mail: - E-mail:

=3 Will permittee have any employees on the jobsne"/ﬁ No |:| Yes = INSURANCE CO:
=) WORKER’S COMPENSATION POLICY # _ i EXPIRATION DATE:

lasel

NATURE OF WORK IN DET. :?
[+

ecﬁbvu te:.a/

OCCUPANT!TENANTfub} 1,; Mus;ﬂé I VALUATION: $ 208 002 I

'ELOOD STATUS L

Const type i

V §

_ :' R A ’ i 0 A % i g, b \ -:. Ny 3 B - B & q B T 3':. .
dssu/forms/commercialapp. {rev. 03/28/00} S |
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CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

v } 200 Mcéoﬂ;/; ;
.. roject .
Address’_B#“Eﬁ%r

Assessor’s Parcel Number; OO/ ~ O 23 ~006

Previous Use: Mfm O\J(\)cu\%”{\/\ﬂ C MM .

>< Descnpnon of Request/Proposed Use U \:) l < ‘Hﬁ U3 W G

Is This 2 Change of Use? Kk"

— —Cpichandn ||

: I T Zofung Demgnatlon RMS{ &p,:)@\)&

Prior Applications for Project Site(P#, Z DRPB#) PR - l% TRAR 12D Y % s, Do
~G-a

Comments: This |5V p}t:'.':e, o ‘(]Ua,/ P;n)e 0'(, FﬁoueJ

ee CRAY-10D ¥ ORG% - 19

Are There Any Planning Issues?: {circle one)@ NO

ST Staff Site Plan Check Requ1red‘7 (Circle one) > NO
* Design Rewew/Preservatlon Required?: (Clrcle one) G0 {ﬁqg -

NG
Planning Review by/Date; | 2o ﬁ 1

A list of items that must be reviewed by Planning(is provided on the reverse side of this form.

- MICROFILM AFTER FINAL

Revised 3/31/99




