CITY OF SACRAMENTO Permit No: wm(_}l()4496

1231 I Street, Sacramento, CA 95814 Tnsp Area: 4
Site Address: 1689 ARDEN WY SAC Sub-Type: REM
Parcel No: 277-0160-071 SUITE 2042 Housing (Y/N): N
CONTRACTOR UWNER ARCHITECT

ARDEN FAIR ASSOCIATES
1o%9 ARDEN WAY #1167
SAURAMENTO CA 95818

Nature of Work: INTERIOR RETAIL REMODEI - RELOCATE WALL FOR ADA RESTROOM

CONSTRUCTION LENDING AGENCY - 1 herchv affirm under penalty of perjury that there is a construction lending agency for the performance

o the work for which this permit is issucd (Sec 3007, Coe 7y

iender's Name . o ~_ lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1| hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
iwommencing with section 7000) of Division 3 of the Business and Protessions Code and my license is in full force and effect.

i wense Class. z— l icense Number  Datc 7[[4_/2-”( Contractor Signature @&% e

OWNER-BUILDER DECLARATION: i hereby wffwm under penalty of perju t from the contractors License Law for the
following reason (Sec. 7031 5, Business and Protessions Code. any cily or county which requires a permit to construct, alter, improve, demolish, orrepair
a7y structure. priol to its 1ssuance, alsa requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
<1 the Contractors License Law (Chapter 9 (commiencing with Section 7000) of’ Division & of the Business and Professions Code) or that he or she 1s
sis for the alleged cxemption  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil

cwempt therefrom and the !
nenalty of not more than five hundred collars {S360.00),

_i.as a owner of the property. or nty empioyees witit wages as their sole compensation, will do the work, and the structure is not intended or offered
far sale (Sec. 7044, Business and Professional Coder  The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himscif or herseil or gh histher own employces, provided that such improvements are not intended or offered for

ug
waie 11 however. the buiiding or improvement ix sold wihr one year of completion. the owner-builder will have the burden of proving that he/she did
ot bwld or improve for the purpose of sule )

1, as owner of the property, an exclusively contracting with hcensed contractors to construct the project (Sec. 7044, Business and Professions
Code. The Contractors iicense Law does not appiy o an vwner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) Heensed pursiant to the Contractors 1icense tawi

lamexempt under ~ed 13 & POl this reason
tate L 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 10 permissible or prohibited iocations for such improvements. This building permit does not authorize any illegal location of
anv improvement or the violation of any private agregrient relating to location of improvements.

. . . ! : Iy N . . . . .
i cortify that 1 have read this application and state that all information is correct. 1 agree 1o comply with all city and county ordinances and state laws
~elating to building construction and herby awthorize rcpr;‘fﬁhﬂwe(.\) of this city to enter upon the abovementioned property for inspection purposes.
s < ; K
TR

K ) -~ e e

- - %

ate 76 S ’ Apphcant/Agent Signature x L ,/(/”——‘f’)
‘ e - L

e bieb -4 & N NN 2
WORKER'S COMPENSAT] REIRAL RN Emo%rm wiider penalty of perjury one of the following declarations:
| have and will mamntain a certificate of consent 1o selfinsure TaF Workers' compensation as provided for by Section 3700 of the Labor Code, forthe

nerformance of work tor which the permut is issucd

‘/ﬁ | 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 s issucd My workers’ compensation msarance carrier and policy number are:  « ;
{ arrier u..’ L/ f§ 2, (? oC s T? § Policy Number (/‘/[é //f Exp Date 6///211, 2-

(This section need not v completed if the permit i for $100 ar less) 1 certify that in the performance of the work for which this permit is issued.
<hall not employ any person m any manner so as W become subject to the workers' compensation laws of California and agree that if I should become

~ubject to the pvorkers’ compesnsation provisions of section 2700 o5 the Labor Code, | shall forthwith comply with those provisions.

e ? / /l} (2ed s o Appiicant Signature

\\ ARNING: FAlI l)RI Ty SECURE WORKER'S COMPENSATIE OVERAGE [S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
RIMINAF PENA[ FES AND CIVIi. FINES 1P TG ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SFCTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200 .
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 &9 Applicant MUST complete ALL Unshaded areas
TEUANT SfacE ¥ 2042 /vPfn. LBvELl—
ADDRESS ARSEM Fain- 1637 AROSN Lia( Suite 2042
PARCEL # 277 - 0/M0 — a7/

CONTACT LICENSED CONTRACTOR  Lic No. #_300045
Name _PRuUCE MARTENEY Name  @1cBTEL 4+ RRTHEL ConTeAC Ty
Street Address 425 . Powin Ax ¥ log Address _ S5-05 % L\JQE\‘\L\"}‘ € 3
City/State/Zip _SAn) D145, cAAF  [773 City/State/Zip _ YHeReTie MY 11424
Phone_109:594. 7054 FAX 909.599. 0275 | Phone_ $1% - 441 Jboo FAX_h8-38%i-251
E-mail: Peointone desigh @eokthlink .net E-mail:

ARCHITECT/ENGINEER OWNER
Name _MARTY MARTWNEY Name _g+q PREING, /RAVE
Address _42¢ k. Bowda a5 *06 Address __ Sz 8™ A
City/State/Zip _S54n D)-1AS, CarF 1773 City/State/Zip NELl Yoasn, Waw ‘Zrte icolB
Phone 409 S94-705F FAX 909. $99- @275~ Phone 2412+ 279-949 & FAX 202~ 4-1¢80
E-mail: pertonedesign@eannthlink. nek E-mail:

=¥ Will permittee have any emplovees on the jobsite? [ No {J Yes - INSURANCE CO: __ el (e C—J'w—yn-u? .
=) WORKER’'S COMPENSATION POLICY # jgJuk 2 Fo0 €75 ... . . EXPIRATION DATE: Lt 2082

NATURE OF WORK IN DETAIL: _TEWANT _LmAftouGiis Mulod. AUTERaDONS To Al @S
_BETAL, SToRE ~ NeL) purereon,  PaRmiTion, CARPET, Pouwfi

OCCUPANT/TENANT: _ Rave /4+9 |VALUATION: $ SO 000 I

JOB DESCRIPTION

Const type o .

el




