CITY OF SACRAMENTO Permit No: 01’07864

1231 1 Street, Sacramento. CA 95814 - Insp Area: 4
Site Address: 2525 NATOMAS PARK DR SAC Sub-Type: REM
Parcel No: 274-0042-025 #1350 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

:IMH BUILDERS IN( 2525 NATOMAS INVESTORS

4589 THYS CT 2528

SAC 95828 SAURAMEN IO CA 95826

Nature of Work: INTERIOR REMODEL ADD TWO OFFICES & DEMO ONE WALL.

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

< the work for which this permitis issucd (Se¢ 3097 ("

Pender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: ! Tud)v affirm under penalty of perjury that I am licensed under provisions of Chapter 9
seommencing with section 7000) of Division 2 of the Business and Protessions Code and my license is in full force ar;g f?;/

’f i ¥ . ) ‘ ;
AT E 0 Uieense Number 780999 e S j"l.;;,«;_;i Contractor Signature [{/ \/42

OWNER-BUILDER DECLARATION: 1 hereby aifirny under penalty of perjury that | am exempt from the contractors License Law for the
Wlowing reason (Sec 7031 5. Business and Professions i ‘nde. any o1ty of county which requires a permit to construct, alter, improve, demolish, orrepair
any’ sIructure, prior 1o 1ts issuance. also requires the apphoant for such permit (o file a signed statement that he or she is licensed pursuant to the provisions
4 the Contractors License iaw (Chapter 9 (conmmencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
empt therefrom and the basis for the aileged exemption Any violation of Section 7021.5 by any applicant for a permit subjects the applicant to a civil
senaity of not more thar five hundred doilars (8300 G

Ceenise Class

i, as a owner of the property, or iy employvees witis 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 owner of property who builds or improves

thereon, and who does such work himselt or herselt ar through histher own employees. provided that such improvements are not intended or offered for

i I, however, the buildmg or improvement o~ sofd withn: ane vear of completion. the owner-builder will have the burden of proving that he/she did
—ibuild orimprove for the surpose ot sabe)

o I, as owner of the property. am caelusively contracting with heensed contractors to construct the project (Sec. 7044, Business and Professions
“ode. The Contractors 1icense Law does not apply o ai owner of property who builds or improves thereon, and who contracts for such projects with a
mitractor(s) ficensed pursuunt (o the Contractors icense {.aw

Lamexempt under See o & POt ths reason: a

Date Uhwner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
41t measurements and locativns shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
7 private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of°
o improvement or the violation of any private agrecimen: relating to tocation of improvements

all city and county ordinances and state laws
entioned property for inspection purposes.

ettty that | have read this application and state that ali mformation 1s correct. [ agree to comply wi
relating to building construct:on and herbv authorize representative(s) of this city 1o enter upon/l}re abov

A/

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

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

i (W
e apphicant Agent Signawre /50 {4

aerformance of work for wh:ch the permn 15 issued

J

AL Phave and will mamtain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
vhich this permitis issued My workers' compensation insurance carrier and policy number are:

Camer INS GGl PHSTATL OF PA Policy Number 7083206/07 Exp Date 08/01/2003

~+ This section need noi be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, |
-halt not employ any person in any manner so as 1o become subject to the workers' compensation laws-of California and agree that if I should become
wantect to the workers' compensation provisions ol Section 3700 of the Labor Code, l,gp'pr,fortyvith Ctyﬁply with those provisions.
i s

_ Applicant Signature %{/[ / [,

AARNING: FAILURE 70O SECURE WORKER'S © OMPENSATION COVERAGE IS UNLAWEUL AND SHALL SUBJECT AN EMPLOYER TO
RIMINAL PENALTIES AND CIVIL [INES P (O ONI [HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAMAGES AS PROVIDED FOR IN SECOTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHAI L. EXPIRF BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO | ACTIVITY # Insp. Area

DEVELOPMENT SERVICES DIVISION g (__r
PERMIT SERVICES SECTION ) 07 b"f‘ | (4
240 srreen, Rme 200
Sac .-»ld, . CAHZ):SSM Gl 264-7615 FAN 264 T0ds 29 Applicant MUST complete ALL Unshaded areas
ADDRESS #5206 Moo ' cavigen SRS Suite {Q’:
pARCEL #+ 2 7% - QO ‘+ l OD—U)

CONTACT LICENSED CONTRACTOR  Lic No. #
Name Tex A D i{’fjv“-'f""-c(t‘ T L'”"C"‘ “""“3{ Name H{V/ vy M‘Pi\-’f? v x/Hbl H
Street Address 5 %S cdold laies o | Address ¢ Busiaess f’m £ v V/i
CitviSiate Zip L operie = O S City/State/Zip 'Sv(c‘x'zwvdvﬂ"() Ory
Phone Tieilbisi- lao. FAX_ 7 o - #@el Phone_ * ¥ & - €1/ 7 FAX
E-mai: P e ‘,Qu S VRPN E-mail:

ARCHITECT/ENGINEER OWNER

Name o . {'Name [’M”'}‘ 55 pYDBC(’)'Ve)
Addre«- Tripees by & Address _ >4 8% Na'{-cma s Pex <. $+& 3 36)
Citv/Siate Zip . | city/State/Zip -‘Sdc,vmux,»b’h«
Phome _________Fax___ \phone (AME)Cu-07EC FAX 646 324
E-maii. E-mail:

=? Wi permitee have any employees on the jobsite? A No [ Yes = INSURANCE CO:
=? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL:  Vewe v wwall | add +we aaty offrae s | >end
(RO & LE{,“’T"V\V P “ £y, bl AR e o {' ./._Q T s

VALUATION: $

OCCUPANT/TENANT: Y;;-Q_j?mﬁw@u?\ N diaul Sevui el

FLOOD STATUS: S.C.A.T.

JOB DESCRIPTION BLDG SH APT/_L( ) REMM\SW FIRE ADD OTH

INSPECTION DISCIPLINES QLD) Qlﬂi:p PLUMB g ELEC ? SITE FIRE

4 Stories | IstfirAres  TotalArea | UseZone Occp Group | Const type | Fire Req.Y@ Fed Code Vio. File
SPR ALARM ‘ (H] [Quad]

P (\E——- (Es F S D Pw (-}TIL
JNT [T M 11

REGIONAL SANITATION FEES? Jd Yes [ No HEALTH DEPARTMENT? W Yes No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Provided [ Faxed

Nsuttortoeocommercialapp fren Y1728/001
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