CITY OF SACRAMENTO Permit No: 0111463

( 1231 I Street, Sacramento, CA 95814 ~ Insp Area: 3 Y

* Site Address: 4011 FREEPORT BL SAC " 'Sub-Type:  NOTHR

. -Parcel No: 018-0011-020 ) _ Housing (Y/N): N
" CONTRACTOR o opwem ' . - ARCHITECT
ETIC : : : LERA VINCENT e T
2285 MORELLO AVE 1101 BROADWAY

: PLEA_SAN__T._H]LL Ca 94523 .. - o s SACRAMENTO.CA 95819

 Nature of Work: INSTALL GROUNDWATER AND SOIL VAPOR EXTRACTION AND TREATMENT
SYSTEM B |

. CONSTRUCTION LENIHNG AGENCY ;] hergi)y affirm under penalty of pc‘rj_ﬁri.r that there is a coristruction'lénding agency for the per‘forrﬁanc_§
ofthe work for which this permit is issned (Sec. 3097, Civ. O). R i COE o SR

Lender's Name Lender'sAddress

L.ICE.NS'ED" -CONTRACTORS.._i)E(.I.LA-RATION: T hereby affirm under penalty of perjury that I am licén:sea u'nde_f'-provjsions of _Chapfer__ 9

. {¢dmmencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and gffeet.
 License Class License Number 624022 ?dte {1-2 ‘?-O; A ontractor Signsture WV'—"‘

' OWNER;BUILDER DECLARATION: | hereby affirm under penalty of perjury. that 1'am exempt from the. con.trae-iors' “License Law for“ the

any structure, prior to its issuance, alsg requires the applicant for such permit to file a signed statement that hé or she 15 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 thereftom and the basis for the alieged exemption. Any violation of Section 70315 by any applicant for a perriit subjects the applicant to & eivil
Dbenalty 6f not more than five hundred dollars ($500.00); o :

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 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 ]

2 thereon, and who dees such work himself or herself or through his/her awn employees, provided that such improvements are not intended or offered for -

“.. sale. If, however, the building or improvement is sold within one year of compietion, the owner-builder will have the burden of proving that Fe/she did

e 'L, -as owner of the property, am exclusively contracting with licensed contractors to construct the project (8ec. 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) ligensed pursuant to the Contractors License Law). : .

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

D;_ﬁe e Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant tepresents, and the city relies on the representation of the applicant, that ‘the applicant verified’

all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not vialate any law

br private agreerhent relating-t6 permissible-or prohibited locations for such improvements. This building permit does not authorize any illegal location of -
" any impravement or the violation of any private agreement relating to location of improvements. EEE :

with alt city and county ordinances and state laws
Qvementioned property for inspection purposes.

! certify that I have read this application and 'staté that all information is correct. I agree to compl

relating to building construction and herby authorize representative(s) of this city to ent

//' 29"0] S ':---ﬁ,dpplicantmgentSignature

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of petjury one of the following declarations:
- Ehave and wi]l maintain &-certificate of consent 1o self-insure for workers' compensation as provided for by Segtion 3700 of the Labor Code, forthe
performance of work for which the permit is (ssued. ’ . = o i B ;

’ ?__&'(,z I have ind will maintain Wworkers' compitisation: }'nsur_ancc,:as'reqﬁifeﬂ;?bi'a'&ction 3700 of the Labior Code; for the performince of the work for:
which this permit is issued. My workers' conpensation insurance carrier and policy number are:

Camier © INSCOOFTHEWEST . - vii: = ° Poliey Number WSAI702127.01 . Exp Date 0810112002

(This séction need not he éomp'léted if the permit is for $100 or jess) I-certify that in theperformance of the wérk for which this permit is' issied,1
shall not employ any person in any manner $0'as to become subject to the warkers' compensation laws of California and agree that if I should become

+. " 'Subject to the workers® compenstition provisiohs-of Sectleit 3700 of the Labor ¢ , ['shalk with comply with those provisions. -
-‘?L'Date / / -2 ‘i - (’?/ “ Y, Applicant Signature W P

WARNING: FAILURE TO SECURE WOKKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
" CRIMINAL PENALTIES AND-CIVIE FINESUPR TO. ONE HUNDRED FHOUSAND DOLLARS {$100,000)-IN. ADDITION TO THE COST QF--

COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

\ THIS PERMIT SHALL léXPIRE BY LIMITATION IF WORK IS NOT COMMENéED WITHIN 186 DAYS.

- fellowing reason (Sec. 7031.3, Business and Professions Code; any city or county which requires a permit tp construct, altet, improve, demolish, ‘oreepair L




e APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACT
DEVELOPMENT SERVICES DIVISION i

PERMIT SERVICES SECTION : .

1231 I Street, Rm. 200 ' .

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 2 Applicant MUST complete ALL Unshaded areas
ADDRESS YOIl FRIFIPRT PLVA. Suite
PARCEL # OB ~o0(] 020

~ CONTACT LICENSED CONTRACTOR  LicNo. #_{p 2 4022

Name /\\J 120 P/ﬂ' 4447&'2LL1 Name SAM E

Street Address 22 K85 MOILIE_ LD AUVA Address

Ciy/saeszip_PLip s T Hill  CA §4523 | cigsurerzip

Phone 63715‘ 602. Y7o  rax 925 602 Y720 Phone FAX

E-mail: E-mail:

ARCHITECT/ENGINEER OWNER

Name SA ME Name U’N LE—/\JT L.ERA

Address Address /{0 [ B’ZDA-A (A

City/State/Zip City/State/Zip SACARAMQ/\/ 'T’OI

Phone FAX phone. 4l AU2 2327 Fax

E-mail: E-mail:
= Will permittee have any emplovees on the jobsite? (] No (4 Yes » INSURANCE cO: V¢ £ (o, S
‘=2 WORKER'S COMPENSATION POLICY # _WSA 1702} 2.7 - —_ EXPIRATION DATE: Ay ; ‘a2

NATURE OF WORK IN DETAIL: __BULIA_ ORoUNMWATER _AnN 50U Fyor Rrorion)
AN TREaMenvT SYSTEM.,

OCCUPANT/TENANT: VALUATION: S 2.8 002 &

“] Ocep Group

dssu/




PLANNING AND ZONING REVIEW
............ to be filled out by Planning staff . . .. ... .. ..

PREVIOUS FILES RELATED TO SITE: / 57 ? % Vit? ‘7//%? s A W

ADDRESS: (//7// % MM M
arn: O/ /g/ - 577// - fﬁn‘@ zonma: (L2~

DESIGN REVIEW AREA: ﬂ a2 )

EXISTING LAND USE: %fw %ﬁ' p7 /W

y S
DATEZ"Y A BY:W

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

)
YES W‘-%ﬁyes, circle applications needed below)

..... Staff.........ZA..........Planning Commission..........Design Review.........Preservation Review.....

CONCLUSION: @Q D 7 .7L % pa¥) / M

44&%@.&» e h,e/uzm/yéq W !
Y




