CITY OF SACRAMENTO Permit No: 9900416

(

o

A&uc \ - l l/‘_,C\V\ Applicant Signature /lA:'L

12311 Street, Sacramento, CA 95814 Insp Area: 2
o AL
Site Address: 6651 MACK RD SAC Sub-Type: COM
Parcel No: 1180103009 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
MIKE KIMMEL CONSTRUCTION OTR DAYTON HUDSON CORP)
1815 STOCKTON BL 777 NICOLLET MALL
SAC CA 95816 MINNEAPOLIS MN 55402

Nature of Work: INTERIOR OFFICE ADD ELECTRIC /DRY WALL

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).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 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 licensc is in full force and etfect,

License Class E i License Number ZA{OZ 5{ Date 1“ II’{'Qﬁ Contractor Signature

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, orrepair
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) or that he or she is
exempt 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);

. [, as a owner of the property, or my employees with wages as their sole compensation, will do the wark, 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 does such work himself or herself or through his’/her own employees, provided that such improvements are not intended or offered for
sale. If, 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 improve for the purpose of sale.)

. I, as owner 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 thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law).

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

Date Owner Signature

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

I certify that [ have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upon the abovemenfioned property for inspection purposes.

%15 |- \ l’\ - ”\ oL Applicant/Agent Signature /\ /\—)\_,/\ L' -

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
pertormance of work for which the permit is issued.

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

Carrier EXPLORER INSURANCE Policy Number WSA1641571 Exp Date 11/01/1999

{(This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued,I
shall not employ any person in any manner so as to become subject to the workers' compensation laws of Californig and agree that if 1 should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, [ shall fort&vith comply with thosg\provisions.

t

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 TO THE COST OF
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.
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' APPLICATION FOR CSNASSSNSSSS EUILDING PERMIT ? 2 %

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814  (916) 2647619 FAX 264-7046 &y Applicant MUST complete ALL Unshaded areas

this page only
ADDRESS _ 45/ Mack Rd. Sovse. L12.( Suite __((2.]
PARCEL # I8 — 0103~ 609
CONTACT LICENSED CONTRACTOR ~ LicNo. # 24 2. 55~
Name M -skl, k.,‘mmo/ Name 4 s WL[ Loasto ton  TnC. .
Address /815~ Stvcicton RloA, Address [ €15 Stockpn Blod .
Sucrmmertn CA ~ 7ip ASElo Secmetn CA Zip_ISE(&
Phone_ 452 -L G4l FAX_ 73( -11249 Phooe__ 452 -4l FAX__ 73 -/(29
_ ARCHITECT/ENGINEER OWNER D
Name ___ Kimamel (osst / Ly re leatric. Name _ (Cester Trust
Address __ saers, I/ 5@«(‘\ K‘u{f . Ad&ssw BlyA.
Wese Sdcrawents CA  Zip Mudbarien Pech LA Zip 0266
Phone_ 373-94(5 3> FAX_ 272 o9¢¢ Phone_ BlO-5%L 452>  FAX

=2 Will the permittee have any employees on the jobsite? mcs O N

¥ If yes, WORKER'S COMPENSATION POLICY # _[SA /L4 5 7 | EXPIRATION DATE: _/]-01-99
NAME OF INSURANCE COMPANY: £ X )g/or*ef Iasorvace. Co.
NATURE OF WORK IN DETAIL: MJ%SLM&@AME_,_MQ_A!L&%&AL |

" cg;l;a,: (& stoee Front; L‘“é aprox.  ISTD SE  dr ' A

: +c/4'4' S R/

DBA: _ VALUATION: § 45 0O

BLDGERM (REV 05/98) g WATER. ELow e PR Ve @\,uas o 4D DITe '05(j‘fsﬂ My




J‘.\/IEI\/IO RANDUM Sacramnfa ;’7[;-3 :bepart‘menf

To: BUILDING DEPARTMENT Date: _2 — 9-2)

From: Gordon Duncan,
Fire Marshal

Subject: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

Goer (Gre0 Muce o

has been conducted by Inspector C.  [Preke

on < - 8- 9 f’
C}(7” O L1& ¢ \ logg 4 IQ/L’.“UM
Permit Number Square Footage Type Inspection

The system is acceptable by this department.

02 Copgher

By: Ross L. Woodman,
Fire Prevention Officer II

75-&

F. D. Reference Number

SFD 48 (7/98)




