CITY OF SACRAMENTO Permit No: 0107746

1231 I Street. Sacramento, CA 95814 ~ Insp Area: 1
Site Address: 2201 K ST SAC Sub-Type: REM
Parcel No: 007-0093-024 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
{IARBISON-MAHONY -1 /it -G INS ING CALIFORNIA ASSOCIATION OF HEALT

R38G THYS CT 1237 BEACON BL #210

“ACCA 95828 WOSACRAMENTO CA 95691

Nature of Work: SOME DEMOLITIONS. NFW PARTITIONS, SOME NEW ELECTRICAL
OUTLETS.

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance

the work for which this permitas issucd (See 3097 (v

tender's Name i __ lLender'sAddress _

LICENSED CONTRACTORS DECLARATION: ! Vlr'nrcrcby affirm under penalty of perjury that 1 am licensed under prov

commencing with section 7000) of Div:xion 3 of the Business and Professions Code and my license is in full force an ef'e;t.

}ﬁions of Chapter 9

'/

3 . 7 :., ) i 3 N . -
i x.'w!.sc(lass_[_gjj License Number 280934 Daie £ o8 ~ Contractor Signature

OWNER-BUILDER DECLARATION: i nerehy uifirm under penalty of perjury that I am exempt from the contractors License Law for the
“sllowing reason (Sec 7031 3. Business and Professions Code, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
y structure, prior 1o its issuance, also requires the apphicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions

the Contractors iacense {aw (Chapier 9 (commencirg with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1s
_wempt therefrom and the =asis for the alleged exermpnos  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
nenalty of not more than s ¢ hundred dollars (Satin o,

l,as a owner of the property, or miv employees with wages as their sole compensation, will do the work, and the structure is not intended or oftfered
“or sale (Sec. 7044, Business and Professional Code. fhe Contractors License Law does not apply to an owner of property who builds or improves
jrereon, and who does such work himsclt or hersclt or through us her own employees, provided that such improvements are not intended or offercd for
sale . however, the building or improvement is sold within one vear of completion. the owner-builder will have the burden of proving that he/she did
= huild or improve for the purpose of sale )

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
“ader The Contractors L ioense Law does not apply 1o an swner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuani to the Contractors booense Taws

~lamexempt under Sec o i3 & Poofor dus reason: o
date . Dhwner Ssignature I

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
41l 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 Jocations for such improvements. This building permit does not authorize any illegal location of
anv smprovement or the ~iclation of any private agreement relating to location of improvements.

1} city and county ordinances and state laws

. certity that [ have read this application and state that all information is correct [ agree to comply wit
ntioned property for inspection purposes.

“vlating to building construction and herfw authorize representative(s) of this city w enteg upog?l apove
- b i
/

i R ¥ N g
~Date _{ -/ ;2 {_";/g o o o = Appiicant’Agent Signature_ /),é

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent o sclf-imsure tor workers' compensation as provided for by Section 3700 of the Labor Code, forthe

serformance of work for which the pernut is issued

5 :‘ N . ~ ~
“3{-1 have and will mamtain workers' compensation insurance. as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued - My workers' compensation insurance carrier and policy number are:

Larrer INS CCOF THE STATE OF PA Policy Number 7083206/7083207 Exp Date 08/01/2003

_({This section necd not be completed it the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued,|
shall not employ any person 1 any manner so as 10 become subject to the workers' compensatjan laws of California and agree that if [ should become
umiect to the workers” compensation provisions of Section 2700 of the Labor Codey [ shall orth\,('ifh comply with those provisions.

i P AR ) ; ) )
Date W /A o wCAppricant Signature //‘ éi ‘< &l/\

&‘\x\RNlN(j liAIHERl:'Il) SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL P»ENAI TIES AND CIVIL FINES GP 70 ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



- b B -— bt B X RV o TR T A

APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814 (916) 264-7619 FAX 264-7044

ADDRESS _2>0| kK <fveel Suite 20

o Applicant MUST complete ALL Unshaded areas

PARCEL #_Q07- O3 o2+

CONTACT LICENSED CONTRACTOR  Lic No. # 28043 ¢

Name T&‘.\’VV] Yu (%"A 5f4& P!"“"‘ Name _Heny M-etQ\’/H'H H
Address_|ERE Crold Drive , Loowis Address_>0  Business Park. wad

Phone_ 68> ~ »400 FAX__b&2 -T80& Phone_ 38 -4&>8 FAX 388-919§%
E-mail 6’7}7 e %m'kmj' . LOWA E-mail

ARCHITECT/ENGINEER OWNER
Name ___Sapip Alboye | J%AM O fava
Address Address 220 | < 5’)—%@'@:‘— Sna HOV(
Phone FAX Phone__ <G L oD FAX_4=| - b A

E-mail E-mail

-¥ will permittee have any emplovees on the jobsite? E No D Yes = INSURANCE CO:
=} WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _Some Dewolifians , New Partitions , Soms mon)
__.elc(;hn.»:a\ Oud' l-e.{'s




