CITY OF SACRAMENTO ﬂ Permit No: 0009310

12311 Street, Sacramento, CA 95814 Insp Area: 2
Site Address: 7738 DUTRA BEND DR SAC Sub-Type: NSFR
Parcel No: 031-1200-002 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KWONG TOM/TINA
7738 DUTRA BEND DR
SACRAMENTO CA 95831

Nature of Work: COMPLETE THE UNFINISH WORK OF OLD PMT #9801845 OF SINGLE
FAMILY DWELLING.

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
oi the work for which this permit is 1ssued (Sec. 3097, Civ. ')

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9
(cemmencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

Date_ __ Contractor Signature

License Class License Number

OWNER-BUILDER DECLARATION: | hereby atfirm under penalty of perjury that | am exempt from the contractors License Law for the
Lo iowng reason (Sec. 7031.5, Busimess and Professions Code, any city or county which requires a permit t0 £a et alt;r‘, i geyes demolish, orrepair
4. slructure. prion to 1ts issuance, also requires the applicant for such permit to file a signed statement that he-dr Q:?\isq]tq‘_bﬁsg‘én}gufsuant to the provisions
of the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the, Busipﬁks(.‘ah -Professions Code) or that he or she is
cvenipt therefrom and the basis for the alleged exemption  Any violation of Section 7031.5 hy-(a;ny"aﬁpli'cant for a perl;ljéﬁ“)jects the applicant to a civil
penaity ol ol mote than five hundred dollars (3500.00), e 3 ’l‘}, _{ K

LN

PATER N .
. . . ; i .
X y Lasaownerof the property, or my employees with wages as their sole compensation, will do the work, an trﬁgﬁé%tended or offered
Or S é@m 1
¢

sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apg%ﬂg@'ﬁ ‘ uilds or improves
thereon, and who does such work himself or herselt or through his/her own employees, provide(fi:% \ E31) énts are not intended or offered for
sale 1, however. the building or improvement is sold within one vear of completion, the owner-Batder will have the burden of proving that he/she did
noi build o improve for the purpose of sale)

L us owner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
(de The Contractors |icense Law does not applv to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractorts licensed pursuant to the Contractors License Law)

~ lamexemptunder See 13 & PC for this reason: /
Date g s /0"’ 2000 ~ Owner Sigrgture ﬁq M

IN ISSUING THIS BUILDING PERMIT, the applicant represents. and the city relies on theépresentation 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 violate any law

or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of

anv improvement or the violation of any private agreement relating to location of improvements.

I certity that | have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws
relating 1o building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Dute 7&' / o- ZC’ 0?2 ) Apphcunl/AgcmM‘» /7
WORKER'S COMPENSATION DECLARATION: | hereby aftirm under penalty of perjdry one of the following declarations:

___Ihave 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

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is 1ssued. My workers’ compensation insurance carrier and policy number are:

Carner Policy Number Exp Dale

}0 ~ (This section need not be completed if the permit is for $100 or less} | certity that in the performance of the work for which this permit is issued, |

skl ot employ any person in any manner 5o as W become subject to the workers' compensation laws of California and agree that if 1 should become

subject te the workers compensation provisions of Section 3700 of the Labor Code, Lshall fole with those provisions.
Due CP-LO 6070707_ . Applicant Siggawre %“/‘L /7

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

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




JOWNER-BUILDER VERIFICATION

% TTYENTION PROPERTY OWNERS
L~ swner-bulder bullding permie has been applied for in your name and bearing your signature.
Piease omplete and return this mtormation in the envelope provided at your earliest opportunity
. avoud unnecessary delay i processing and 1ssuing your building permit. No building permit

soll he sssued until this venificatior s recerved

i personally plan to provide the major labor and matenals for construction of the proposed

Empmvement@br ne: o

? ((b_;;i;e)have not) ‘ - signed an application for
1 minlding permit for the croposed work

" have contracted with the following person (firm) to provide the proposed construction:

Nanie N ) ~ Address

ity - ~_ Telephone

ontractors License N

| plan to provide portions of the work, but I have hired the following person to coordinate,
“upervise and provide the major work

Name ~N “9____

__Address

A - i ~_ Telephone

Tonmraciors License Nao

i will provide some of the work but I have contracted (hired) the following to provide the
Work indicated

Name Address Phone Type of work
ANIN
Gened . vt 4T &i(% 2000

- . U U

tab Address 177§_£ _i:g%l_ffaf’% ‘@'Z/\ID QQ

¥ _— * .
SEPITH wad



