CITY OF SACRAMENTO Permit No: 9909215

1231 I Street, Sacramento, CA 95814 - - Insp Area: 1
Site Address: 7901 LA RIVIERA DR SAC Sub-Type: COM
Parcel No 079-0010-042 #7889-7891 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
WAGUONSTRUCTION COLLEGE GARDENS 11

»o0t MADISON AV
NOHHGH ANDS CA

Nature of Work: ELIMINATE CENTRAL BOILER SYSTEM/INSTALL WATER HEATERS IN
A UNT]

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
oo ok for which this permit is issued (Sec. 3097, Civ. O).

Donaer’s Name o o I.ender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
Commcseing sath section 70003 of Division 3 of the Business and Professions Code and my license is in full force and effect.

[EETCI HTON 677 ~ hLacense Numhcrér ;22/47 Date L/'ZL’?_{ Contractor Signature //\/( %—'/

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the

Sz reasca (See. 7031 S, Business and Profussions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
wa sl tare, prior Lo its 1ssuance, also requires the apphicant for such permit o file a signed statement that he or she is licensed pursuant to the provisions
o e L ontraciors fivense Law (Chapter 9 (commiencing with Section 7000) ot Division 8 of the Business and Professions Code) or that he or she 1s
S pt herefrem and the basis for the alleged exemption. Any violation of Scction 7031.5 by any applicant for a permit subjects the applicant to a civil
Pty <Unet rore than five hundred dollars (5300.00);

i as a oaner of the property. or my employees with wages as their sole compensation, will do the work, and the structure is not intended or otfered
e aale sSec “044. Business and Professional Code:  The Contractors License Law does not apply to an owner of property who builds or improves
dercon. and wito does such work himselt or herself or through his/her own employees, provided that such improvements are not intended or offered for
it howevar. the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
S auie o mprove Tor the purpose ot sale )

RSSIY

C1oas owsier of the property, am exclusively conuacting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Cace 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
cotiractor(s) heensed pursuant to the Contractors License Law).

PamesenptunderSee B &PC for this reason:
D o ___Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
4! seasurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
¢ private agreement relating ta permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
4w smpovement or the violation of any private agreement relating to location of improvements.

sty that |oaave read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
‘ewting o buileing construction and herby authorize representative(s) of this city o enter upon the abovementioned property for inspection purposes.

e SO RS =

ApplicanVAgent Signature /-4"" _
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
[ yave and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
portarmuance of work for which the permit is 1ssued

©fhave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
aheh s pornatis issued. My workers' compensation surance carrier and policy number are:

e Policy Number Exp Date

his ~ection need not be completed 11 the permut s for $100 or less) | certily that in the performance of the work for which this permit is issued,|
<w ot empley any person inany manner so as to become subject 1o the workers' compensation laws of California and agree that if [ should become
it the workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.

a7 z2/-% . Applicant Signature /; e

A ARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CROAINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
NPT NSA TION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



' CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION ACTIVITY # Insp. Area
PERMIT SERVICES SECTION s s '
12311 Street, Rm. 200 Applicant MUST complete ALL Unshaded areas

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 27

ADDRESS _ 7 70/ L, Riviecra Q- CTZcJ,'//x 3 \ Suite

PARCEL #

CONTACT LICENSED CONTRACTOR

ACT LicNo.# 6§ 02214
Name 6""'1'0 /710»// i Name &/ ¥ & CDan/

Address \\ Address 36 Q0 M/ am o/' S o) 4# [ /Vt /)‘.
Phone FAX \ Phone d YY -/ ¥// FAX_3 9Y¥ -2l 94
E-mail N sos_Q06z

ARCHITECT/ENGINEER OWNER
Name /V/A Name ﬂf/forn[nu‘/f' Cpmivmrq //o:u/ uy
Address ! Address 2 0 20 B fﬂjl [ ~ fu cys //c/
Phone FAX Phone_ 2 £ 6 - ££L 3 ) ! FAX

E-mail

E-mail

- will permittee have any emplovees on the jobsite? Q No ms - INSURANCE CO:
=» WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

I\ATUREOFWORKINDETAIL:_H Ea 3T v og Boiler ysTewnr waleo
f”/eﬂ/u /o &AbA Udl‘rwr'// b c/,',./.,'ua;:_a{ 4:-/:// IR ry/i
(o7 laTew HenTers v cnck oni7. O £leelric a~d

119 Cas . /99 yuiT< Tn7u) 26 Bldys
OCCUPANT/TENANT: |VALUATION: $ /20,000

FLOOD STATUS: . |SCAT

JOB DESCRIPTION - CSHELL  APT . T ) REM( . FIRE ADD - OTH

INSPECTION DISCIPL]"NES--”’*" | BLDG | MECH |PLUMB | FIRE.
# Stones 1_stv ﬂ:Area. TotalArea Usé:Z‘o:n:e: g Occp Group | Counst type .;;ﬁvm'_iii?ile
5 ¥ ] ¢ ™M | E F | .S | b oilew | um

REGIONAL SANITATION FEES? [ Yes D'No j HEALTH DEP RTMENT" O Yes ONo

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIO\IS" D Prowded ge Faxed '
dssu/forms/commercialapp. [rev. 04/26/99]




