CITY OF SACRAMENTO ~ Permit No: 0102955

1231 I Street, Sacramento. CA 95814 Insp Area: 1
Site Address: 554 37TH ST SAC Sub-Type: RES
Parcel No: 004-0227-004 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

A\l LSTATE PLUMBING RANKIN FRANK

5485 HEMLOCK ST 354 27TTH S|

SACTO CA 95841 SACRAMENTO CA 958106

Nature of Work: P. U & E. METER MOVE. [MR

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

stthie work for which this permitis issued (See 3097 Cv ()

erder’s Name o B I ender'sAddress
LICENSED CONTRACTORS DECLARATION: ! hereby affirm under penalty of pegt of 1 am llcensed upder provisions of Chapter 9
wommencing with section 7000y of Diviston 3 ot the Business and Professions Code and my licehise isjip ofic
’ /-’) . SN A
Picense C Ist - Dé license Number = %0 Date -

OWNER-BUILDER DECLARATION: | hereby arfirm under penalty of perjury that | am exempt from the contractors License Law for the
tollowing reason (Sec. 7031 5. Business and Professions Code. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
<1y structure, prior to its 1ssuance, also requires the apphcant tor such pernit to file a signed statement that he or she is licensed pursuant to the provisions

¢ the Contractors License Law (Chapter Y (commenamg with Scction 7000) of Division 8 of the Business and Professions Code) or that he or she is
svenmipt therefrom and the basis for the alleged exempuion. Anv violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
aenalty of not more than five hundred dollars ¢ $300 Gy

_1,as a owner of the property. or myv employvees with wages as their sole compensation, will do the work, and the structure is not intended or offered
o sale (Sec. 7044, Business and Professional Code The Convactors Ticense Law does not apply to an owner of property who builds or improves
‘hereon, and who does such work himsel: or herselt o through hrs her own employees. provided that such improvements are not intended or otfered for
aic if, however, the buslding or improyement s said with o one vear of completon, the owner-builder will have the burden of proving that he/she did
‘1 build orimprove for the purnose of sale

_________ I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
»‘ude  The Contractors License Law does not apply e an owner of property who builds or improves thereon, and who contracts for such projects with a

contractor(s) licensed pursuant to the Contractors icense Faw)

I am exempt under Se. ) B ) PO Ton s reason:

date R N Chwner Signatire

IN ISSUING THIS BUILDING PERMIT, the applicant represents, 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 violate any law
i private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any amprovement or the violation of any private agreement relatimg o location of improvements.

i certify that 1 have read this application and state tnat all mformation is correct. [ agree o comply with all city and county ordinances and state laws
clating to building construction and herby authorize representative(s) ot this city to enter upqn‘rheka/ vementigned property for inspection purposes.
3 . L WA

- . £ -

L

Date : N Applicant Agent Signature L

WORKER’S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
_ 1 have and will maintain a certificate of consent w self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
nerformance of work for which the permit s issued

eTEVE and will mamtamn workers” compensation msurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permut is issued. My workers' compensation insurance carrier and policy number are:

Uarrier STATE IF1IND Policy Number 713-00 UNIT 0004896 Exp Date 10/01/2001

_ (This section need not be completed it the permit is. for S100 or less) | certify that in the performance of the work for which this permit is issued, |
ﬂdll not employ any puson I any manner o as 'n huomg sllb]LCt jé;thc \mrkus compensanon laws ot California apd agree that if | should become

Drate ) s \pplmam/b:gmxturc ML o

et s — ———

SARNING: FAILURE T0O SFCURE WORKER'S < OMPENSA TION COVERAGE IS UNIT AWFUL AND SHALL SUBJECT AN EMPLOYER TC
- RIMINAL PENALTIES AND CIVIL FINES tiP a3 ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST ()r
FOMPENSATION, DAMAGES AS PROVIDED FOR IN SLCTION 37060 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHAIL 1. EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



