CITY OF SACRAMENTO Permit No: 0108574

12311 Street, Sacramento, CA 95814 Insp Area: 3
Site Address: 6331 POWER INN RD SA( Sub-Type: COM
Parcel No: 03&-0290-022 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

STAHL PLUMBING. BRI} POESCHL WILLIAM HILSE €

8801 KING RD NiXEPOWER INN RD

| OOMIS CA 95630 SACRAMENTO CA 95824

Nature of Work: INSTALL 4" FUTURE SEWER LINE IN BUILDING TO ACCOMODATE
FUTURE RESTROOM

CONSTRUCTION LENDING AGENCY -1 hereby arfirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this permit is issued (Sec 2087 (v 47

{.ender's Name_ o ) __lender'sAddress .

LICENSED CONTRACTORS DECLARATION: N hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
;commencing with secticn 7000} of Division 3 ef the Busmess and Professtons Code and my license is in full force effect.

cense Class_ € =~ 3L Facense Number 596497 - Daie F o & £ € <ontractor Signature

OWNER-BUILDER DECLARATION: : herchy atfirm under penalty of perjury that [ am exempt from the contractors License Law for the
‘ollowing reason (Sec. 7031 35, Business and Professions « ode.any City or county w hich requires a permit to construct, alter, improve, demolish, or repair
any structure, prior (0 s sssuance, also requires the appheant for such permit to lile a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapier 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1sexempt
therefrom and the basis for the allegee cxemplics Ane = wiation of Section 70315 by any applicant for a permit subjects the applicant to a civil penalty of
not more than five hundred dollars (S£60.001.

_1.as a owner of the property. or my cmpioyees with wages as their sole compensation, will do the work, and the structure is not intended or offered
‘or sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an awner of property who builds or improves thercon,
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,
nowever, the building or improvemen: is sold within one vear of completion, the owner-builder will have the burden of proving that he/she did not build or

:mprove for the purposc 1 sale.) e

purp «-"Il“l“_i R

. Crn e A e N o
L, as owner of the property, am exclusn ey contiacing w (th hieensed contractors 1o construdt h¥ m&ee}ﬁ&ﬁmmg $%ifd Professions Code:
The Contractors License : aw docs ot apply o an owner ol property who builds or improves thereon, and who contracts for such projects with a
sontractor(s) licensed pursuant to the ¢ ontractors avense fas : UL fi o ?UU?
o5 LSS 4 3
Fam exempt under Soc. . i3 & 2 tar this reason

(®VRI OPMENT SERVICES

Date_ Z_'_é £ ¢ ) Owae sgnature £ EY 27X

IN ISSUING THIS BUILDING PERMIT. the apphicant -epresents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application v accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating w permissible or profuhited focations for such improvements. This building permit does not authorize any illegal location of any
impravement or the viokation of any private agrecnent claiing fo location of improvements

i certity that I have read this application and state that all intormation is correct. | agree to comply with all city and county ordinances and state laws

relating to building construction and herby authorsee representativeds) of this city to ¢ ©n the %d property for inspection purposes.
Dale Z"' é - Apphicant Agent Signatire {?2 f 4 .
_____ LT y - /

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:

I have and will nmaintam a certificate of consent o self-msure for workers' compensation as provided for by Section 3700 of the Labor Code, for the

performance of work for which the permitis issicd

1 have and will maimain workers' compensation insurance, ds requited by Section 3700 of the Labor Code, for the performance of the work for which
this permit s issued My workers' compensatiar sisurgnee varier and policy number are:

Carrier Policy Number Exp Date

{This section need nut be completed 1 the permit s tor $100 or less) | certify that in the performance of the work for which this permit is issued, |
shdlThot employ any person in any manner so as 1o become subject 1o the workess-6empensationglaws of California and agree that if | should become
subject to the workers' compensation provisions of Section 3700 of the Labor € shall forthwy ply with those provisions.

Date /_""_é: < i Apolicant Signature /Zs (4

\’\\/ARN!NG: FA'H_U!.([' TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
i RIMINAL P‘EI\AI,III S AND CIVIL FINES UP 7O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THI: COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SEC TTON 3700 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEL:.

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



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO  ACTIVITY # ' Insp. Area

DEVELOPMENT SERVICES DIVISION ol-D 85 22 3

- ERMIT SERVICES SECTION e ewm——— -

+ 1 Street, Rm. 204 ]

Cramento CA 95814 916) 264-761% 1 AX 1647046 9 Applicant MUST complete ALL Unshaded areas
\DRESS G331 e el LA €D Suite
PARCEL # O RE, ~ 20070022

CONTACT LICENSED CONTRACTOR  LicNo. # 9" 96%97

Name ___ Name CAX Tl CoMMeL s/ P /,q

S reer Address o Address PC Reox 22 295

C v State/Zip A cuysuaezip Loc ik, €S2 27

Prone o FAX Phone( 9 16 (o b3 - b /8 FAX(916)4 $3 /8%

F omail: E-mail:

ARCHITECT/ENGINEER OWNER

Name , - Name Pfﬂﬁl_ AOS  TTROST

Address . R Address =20 BIX _é_UQ EcSS ; CA QCIQS )

C 1y State/Zip ) - City/State/Zip _[ZOSS (A G4II™7

Phone FAX ) Phone FAX

E-mail: E-mail: \

=¥ Will permittee have any employees on the jobsite? 1 No [ Yes - INSURANCE CO:
=3 WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

-

J— ™ — .
<ATURE OF WORK INDETAIL: _ TaiSTal i 4" Cohye Seuser [ana 1N
Sodohiae, T2s accopeclare Rhae RESTRCONA

OCCUPANT/TENANT: _\y) | L[ IVALUATION:$ 1472 5 2l

FLOOD STATUS: ) & S.C.A.T.

10B DESCRIPTION BLDG SHELL ~ APT  TIC ) REM( ) SW FIRE ADD(OTHD
INSPECTION  DISCIPLINES BLDG MECH ("PLUMB/ ELEC | SITE FIRE

4 Stories 1st firArea. Total Area Use Zone Occp Group | Consttype | Fire Req. Y / N | Fed Code Vio. File

=D \//\] SPR - | ALARM [T | M [Quad

B L Zr O M E F s D PW | UTIL
I 1 | |

| “OMMENTS: _

| REGIONAL SANIT > dves (N

r ANITATION FEES? J Yes M'No HEALTH DEPARTMENT? [ Yes No |
L_WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? ([ Provided () Faxed

1- s farms/commercialapp r2v. 03/28/00)




