CITY OF SACRAMENTO Permit No: 0110535

1231 1 Street, Sacramento, CA 95814 Insp Area: 3

PRI S - c Thos Bros:. .

Site Address: 5735 47TH AV SAC - L ' Sub-Type: =~ NGRDNG
“ Parcel No:  037-0310-027 : Housing (Y/N): N

CONTRACTOR - - : “.. .- OWNER . ARCHITECT

BROWN CONSTRUCTION INC c SMITHS FOOD/DRUG CENTERS INC . :
1465 ENTERPRISE BLVD STE 100 3100 ZINFANDEL DR #200

WEST SACRAMENTO, CA 95798 RANCHO CORDOVA CA 95670

Ngt'ui‘_e of Work:  ROUGH GRADING ONLY

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

Leﬁ_der‘s: Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
. (commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full f%\

__License Class: - License.Number 396120 Date ; i 109/ Contractor Signature p
OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
- following 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, prior 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;j or that he or she isexempt

therefraim 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 five hundred dollars ($500.00);

I, as a pwner 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 thereon,
and who do¢s such work himself or herself or through hissher own employees, provided that such improvements are not intended or offered for sale. If,
however, the building or improvement is sold within one vear of completion, the owner-builder will have the burden of proving that he/she did not build or
‘improve for the purpose of sale.)

. I as awner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thercon, and whe contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law),

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

Date Owner Signature

N ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and [ocations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or

s private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegat location of any
improvement or the violation of any private agreement relating to lacation of improvements.

[ certify that I 'have read this application and state that all information is correct. [ agree to comply with all city and couinty ordimances and state laws
relating to tiilding construction and herby authorize representative(s) of this city to enter upgy the abovementioned property for inspection plirpases.
i)

Date ,)7 // 7/0 / Applicant/Agent Signature

WORKER 5 COMPENSATION DECLARATION: I hereby affirm under penalty of pegjury one of the following declarations:
) I have and will maintain a certificate of cansent to self-insure for woﬂwts mgapcnsanon as provided for by Section 3700 of the Labor Cade, for the
perfmmance of work for which the permit is issued. Ny

YT IN

: é I have and will maintain workers' compensation insurance, as requlred by Secuon B‘FUU of' ‘the’ Labor Code, for the performance of the wark for which
this permit is issued. My workers’ compensation insurance carrier and palicy number are:

Carrier STATE FUND Policy Number 1625157-01 Exp Date  03/05/2002

f,.a! [+

(This section need not be completed if the pcm&&éor ‘5500 61’ fé%} i&tﬂfy}
& ot

Nm Tmance of the work for which this permit is issued, L
'sha]l not emiplioy any person in any manner so as U

aws of California and agree that if [ should become
gl @mply with those provisions.

Date 7 A’/ 7/0 r Applicant Signature o :

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 T(Q THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 2706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
12311 Street, Rm. 200

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

_—ADDRESS T235 o Lo Suite

29 Applicant MUST complete ALL Unshaded areas

PARCEL # OV — &T10— 029

CONTACT LICENSED CONTRACTOR  Lic No. # 3%/20
Name _%!i's L\/:Mo‘em.‘; Cdﬁf/‘l M ‘ Name B rown C@ns YV / Py
Street Address 9838 04D [facerniile M Address __ (Y65 [Lnerprise [Sive St B0

City/State/Zip Socrume/Fch [ 15821

City/State/Zip __C/es 7 SAcagmenry [¢ £/9552 1

Phone_ {5~ P54-19(Q FAX_ 9/6-8st ~29%4 | Phone_ /G- 323- 300 FAX__lé-374- Bae

E-mail:

Email: Lo pe é7 Ko, = Coor§$TrR foh . Can

Name ‘M} bo
Address 3300

City/State/Zip __Papeville, ~ Ch 4566 ] City/State/Zip

ARCHITECT/ENGINEER OWNER

\Mgi 2Asm Tnc Name __ OS¢ cames 7o ) Unbed Satool Oiyrrel

| Swt 4157 | Address

E-mail:

- —=} WORKER'S COMPENSATION POLICY # — /.6 25(51-0/( _ _EXPIRATIONDATE:

Phone___ Yl - 1RO~ 2005~ FAX Gl-780 2015 Phone FAX

E-mail:

=2 Will permittee have any employees on the jobsite? [} No Mcs - INSURANCE CO: S7a % Comp ZAsurmnte Fira L

NATURE OF WORK IN DETAIL:

+ous A Gladex /)u(7

Const type

“WATER FLOW TEST FO

dssu/forms/commercialapp. {rev. 03/28/00]




