CITY OF SACRAMENTO Permit No: 0106552

1331 T $treet, Sacramento, CA 95814 Insp Area: 3
P o Sl Thos Bros: . 317F1

| Site Address: 3540 4TH AV SAC | Sub-Type:  REM

' Parcel No: 013-0143-002 . Housing (Y/N): N
CONTRACTOR : OWNER : ARCHITECT

. LIBERTY CONSTRUCTION LEE WILLIAM H/KATHRYN C o

| 3540 ATH AVE 3540

" SACRAMENTO, CA 95820 SACRAMENTO CA 95817

| Nature of Work: FACADE IMPROVEMENT, REROOF TAR AND GRAVEL 28 SQ, INSTALL
. REPLACEMENT WINDOWS, AWNING, BRECK, STUCCO, AND DOORS.

_ot the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lenqer'sAddress

{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forge ffect. .

)

-
OWNER-BUILDER DECLARATION: I hereby affirm "inder penalty of perjury that I am exempt from tU:zltractors License Law for the

any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is Méensed pursuant to the provisions
of the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt

therefrom 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 owner 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 therepn,
and who' does such work himself or herself or through hisher own employees, provided that such improvements are not intended or-offered for sale.. I,

improve for the purpose of sale.)

E 1,-as owner of the progerty, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
! The Contractors” Licy Eﬁi
' contractor(s) l:cenEd,nupsumﬁdmme tlontractors License Law).

T am exempl under See. B & PC for this reason:

;‘.IZI«

Date Owner Signature

dtlons s WIL On, thc appltcauon or accompanying drawings and that tiie improvement to be constructed does not violate any law or

impr5 nt or the violation of any private agreement relating to location of improvements.

jon purposes.

relating to building construction and herby authorize representative(s) of this city t e abovementioned property for inspe

7( DaiﬁW 20 R L [ Applicant/Agent Signature

WORKERA COMPENSATION DECLARATION: I hereby affirm under penalty of perjury gne of the following declarations:

petformance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the pérfor'mance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier ~ EXEMPT Policy Nurnber . Exp Date

(This section need not be completed if the permit is for $100C or less) I certify that in the performance of the work for which this permit is issued, [

subject to the workers' compensation provisions of Section 3700 of the Labor Code, 1 s‘thith compty with those provisions.

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.

CONSTRUCTION LEND].NG AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance .

i LICENSED CONTRACTORS DECLARATION: | hereby affim under penalty of perjury that I am licensed under provisions of Chaptér 9

. 3 .
! License Class ! 5 License Number 506456 DHIE&M7Z“} @I Contractor Signature X £ ; t!“,ﬁg ! & t M’T’/f‘uffh
I .

following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a pertnit to construcl, ajter, improve, demolish, ot repair

however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or

does not apply to an owner of property who builds or improves thereon, and who contracts for such projects witha '

! IN ISSU w LQ;NG PERMIT, the apphcant represents, and the city relies on the representation of the applicant, that the applicant verified all
c!

.pnvaw BﬁW@‘p issible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
i . .

I certify that I have read this application and statc that all information is comect. 1 agree to comply with all city and county ordinances and state taws

[ have and will maintain a certificate of consent to self-insure for workers' compensation as pgévided for by Sectmn 3700 of the Labor Code, for the

shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should becor

CRIMINAL. ENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOILARS ($100,000) IN ADDITION TO THE COST OF -

(23
S
~




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814

ADDRESS ___ % £ %0

(916) 264-7619 FAX 264-7046

fty  Aee

29 Applicant MUST complete ALL Unshaded areas

Suite

PARCEL #

CONTACT
7 .20 il

Name

LICENSED CONTRACTOR  Lic No. #_S®&¢ 445 A
Name __ A ferter ConatyiiiZim

Street Address &5 ¢

Address B5e d i A/Mmae/

City/State/Zip Ry Ca_

P bow

CitySlate/Zip _SEep rmmen 25

Phone 7SS F 3 420 FAX

st g5y o 28

E-mail: ///M D) AOL-. Lo

Phone, 276 4457 Oy F 3 FAX &/sr o255

Email: 2 ideckl, PLERD sol . Cuppnn

ARCHITECT/ENGINEER

OWNER
Name &Mq f&m/

Name
- =y

§ Address _ =2 =

=

o Ao )c/%;-; >0

Address 7535 Lo Lptilon Lt/

City/State/Zip _ St ilrtd (%

A

City/State/Zip _SHensmptrts __ Ga G 2

Phone Pre £ F7 £ 73 2— FAX

Phone__ 04 _PR¥d & &f' FAX

E-mail:

=) Will permittee have any employees on the jobsite? 2d No [ Yes - INSURANCE CO:

— =) "WORKER’S COMPENSATION POLICY #

E-mail:

_EXPIRATION DATE: _

NATURE OF WORK IN DETAIL: __ £l s Do Zts pROFEonin?s

é&f‘—ﬂ.—-a(r—-d 1 02 Mﬂ‘;ﬂ?‘z’ .7—@44—%7‘—‘%——’ L -

7

prevs Rqv7 COYRL ’ﬁ”

OCCUPANT/TENANT:

ITevoop starus:

]
g /,7 o0

Const type

J-nJ

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




