CITY OF SACRAMENTO Permit No: 0201806

A

» License Class t; License Number 560169 ate Vé Cé z y4-ontractor Signature

1231 I Street, Sacramento, CA 95_814 : Insp Ar_ea: 3
e o - ' Thos Bros: ~ "3177JL

Site Address: 525 FATRGROUNDS DR SAC | Sub-Type: RES

'Parcel No: = 011- 0360-031 SR S e Housmg (Y. /N) N
| CONTRACTOR OWNER : ARCHITECT -

KOO CONSTRUCTION INC HUD

POB 348541 NSLST

SACRAMENTO CA 95834 SACRAMENTO CA 95814

Nature of Work: DEMO BUILDING.

" CONSTRUCTION LENDING AGENCY : Thereby affirm under penalty of perjury that there is a construction lendmg agency for-the performance of -

the work for which this permit is issued (Sec 3097, Civ. C).

Lender’s Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provlsmns of Chapter 9
-{commencing with section 7000) of Divisién 3 of the Business and Professions Code and my license is in full cht

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors chense Law fur ‘the follo'mng
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure, - -
priot 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 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 not more than f“ ive
hundred doMtars ($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 building 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 improve for |
the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Se 044, Busmess and Professions Code::
The Contractors License Law does not apply to an ewner of property who builds or improves thereon, and w for such JWlﬂ'l a contractor(s)
- licensed pursuant to the Contractors License Law). o :

T am exempt under Sec, B & PC for this reason: C ‘TY

w16 100
RN

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reprcsentqﬁo)\%f\thc” a;? t, that the applicant verified al]
measurements and locations shown on the application or accompanying drawings and that the improvement tob Qoh ! d does not violate any law o .
private agreement relating to permissible or prohibited locations for such improvements. This building permit doés not authorize any illegal locatlon of . any
improverient or the violation of any prlvate agreement relating to location of improvements.

Date_ - ' Owner Signature

I certify that T have read this application and state that all information is correct. I agree to comply with all city,afid county ordinances and state laws refatingto

building construction and herby authorlze representative(s) of this city to enter upon Wﬁmed pr Zy for inspection purposes. - -
ybate ﬁ/ / / 2 \,,Apphcanb'Agent Signature . » ) .

WORKER'S COMPENSATION DECLARATION: Ihereby affirm under penalty of perjury one of the following declarations:
T'have and will maintain a‘certificate of consent to self-insure for workers' compensation as prowcled for by Section 3700 of the Labor Code, for the
performarce-of work for which the per'rmt IS issued.

V T have and will maintain workers compensation insurance, as required by Section 3700 of the Labor Code, for the perfm'rnance of the work for which

) thls penmt is 1ssued My workers’ compensat:on insurance carrier and policy number are:

Carrter STATE FUND o Policy Number 7E3-OI UNIT 0001776 Exp Dat;: 10/01/2002

___(This section need not be completed if the permit is for $100 or less) T certify that in the performance of the work for which this permit is issued, Ishall
not emp!oy any person in any manner so as to become subject to the workers’ compensation laws ?@ma and agree- that if 1 should become subject tothe -

 workers' compensatmn Pr0v1510ns of Sectlon 3700 of the Labor Code, | shall qu ¢ provisions.
)&)ate '7//4 A) 2 ' \ ﬁpplicant 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 ($100,000) IN ADDITION TO THE COST OF o
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE; INTEREST AND ATTORNEY'S FEE, ©°

THIS PER?!

DAYS.



f’ o Y ‘

| .
™

Sacramentg Metropolitan Air Quality Manageﬁlent District

ASBESTOS SURVEY AND DEMOLITION NOTIFICATION FORM

tructions on the back of this form.

NOTE: Please read ins

1 Contractor Q 4 Itee {:M}; / ‘:‘“ i f]‘i“; Owner IL/ % L’)
Address ;“ O 15e /L7 8 Address G5 L. SY . S v 1< 7
City (w’»mﬁ feo d City St yre e <0
State/Zip are G 54520 State/Zip C G . 98 X/ “f
Telephone _ 5.5 € - (- 7 A Telephone G/l - S8 ~ G 220D
Structure Name B & e ( AN f*i / Use }—LLL{' '

[ecrims t Yo G817

Address  S#5, 57 8,3 r:§ 3, 8537 City/ Zip
< w’ }—r Yo e o
Structure Age _ C=d (- (years) Number of floors: % Size: _ S K _ K sq. ft.
Has RACM reported by the consultant been recovered? (circle) YES, @ N/A y /
" o e ﬁ._,x»

Asbestos contractor who removed o

r will remove RACM H F |
15

DEMOLITION Start Date %/ &% / <=2 CompletionDate _ 5 /5 / & 2

ey

Preference for return of form: : 0 Mail E’ﬁbk—Up (gfter 2 working days)

[j P / o 20 Oi/i j ve /ol 0 Owner ¥ Contractor

QS AW N

Applicant Name (Print)

L e W Date“t/ @ _ [ G

Applicant’s Signature 7 —
p
d and unders ¢ d the directions. The inf

n this form is true and accurate.

DEMOLITION PERMIT SHA

REVISION #:1 23 4567 8 9 (circle)

Old: StartDate __ /[ Completion Date [/ E APR § 7002

New: Start Date __/__/ Completion Date _/_/

SMAQMD USE ONLY: PROJ. # . RECEIVED DATE/P(BSTMARK i
Ck # f,f,j REC'T # § Amt, Paid é' 7} STAFF _{ ¢/ DATE APPROVED o) &l

e




