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_— . 0 _
Permit No. 0603633 LICENSED CONTRACTOR'S DEC:.ARAT!ON
Date Applied 03/17/2006 _ $-hereby affirm under penalty of perjury that | am licensed under
i RP : i : provisions of Chapter 9 (commencing with Section 7000) of Division 3 of
Type Commergial i ‘ A ;

3 the Business:and Professions Code, and my license is in full force and
Subtype Remodel - : effect. ; ‘
Category Hospitals License Class: License Number:

Date:_- - Contractor:
Permit 1050 FOXHALL WY
Address SACRAMENTOCA OWNER-BUILDER DECLARATIONS
Site Location | hereby affirm that | am exempt from the Contractor's License Law
o (C.L..L.) for the following reason (Sec. 7031.5.B&P Code: Any city or
‘Paicei NG, 02903330010000 county which requires a permit to construct, alter, improve, demolish or
repair any struc;_lture. prior :’o ittstissuart\ct:;, ta:‘em/ r: uir|es the prlicant f(t);
such permit to file a signed statement that he/she is licensed pursuant to
m‘:‘gggyézf ARE MANOR the provisions of C.L.L. Chapter 8 (_commencing with Sec.7000) of Division
1050 FOXHALL WAY 3 of tha B&P Code) or that hqlshg is exempt there from and-the basis for
SACRAMENTO, CA the alleged exemption. Any violation of Sec. 7031.5 by any applicant fora
916/275-5207 ! permit subjects the applicant to cvil penalty of nat more than five hundred
doflars ($500):

m%Agggé;EARE MANOR /’i_@_(-l as owner of the property, or my employees with wages as their sole
: HEAVENLY GARE MANOR compensation, will do the work, and the structure Is not intended or offered
for sale (Sec. 7044 B&P Code: The C.L.L. does not apply to an owner of

Applicant  INCORPORA L WAY property who builds or improves thereon, and who does such work himself
é%%’RTI)MXEHh#O C{l\\ or through his own employees, provided that such improvements are not
916/275-5207 : 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 did not build or improve for the purpose of sale.)

$ 74,204.56 1, as owner of the property, am exclusively contracting with licensed
S contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.
does not apply to an owner of property who holds or improves thereon, and

who contracts for such projects with a contractor(s) licensed pursuant to
Fee ltems Amount the C.L.L.)

[Permit—Building-Com $891.00
Plan Ck--Building Com $714.0

Strong Motion ‘ $15.5 {ate: 2233[ O? Owner:

Bldg-Technology Surcharg $540 WORKERS COMPENSATION DEGLARATION
Eﬁﬂ__m‘m ; $44.25 | hereby affirm that | have a certificate of consent to self-insure, or a
Fire Dept Review Fee - 260 $95.76 Certiﬁcaée of Worker's Compensation Insurance, or a certified copy thereof
f : : " (Sec 3800, Labor Code). ‘
g,(l)tz Busmegs Operations Tax- | $29.68] | Policy Number: Company:
- : Certified copy is hereby furnished. j
Total o J91,864.47 Certified copy is filed with the city buildinginspection department or
‘ city department. '
Date; Applicant: ;

PA'D C —=3x MM certity that | have read this application and state that the above

information is correct. | agree to comply with all city and county ordinances
CITY OF SAQRA_MENTO and state laws relating to construction. | hereby authorize representatives

Lo : of this city o enter upon the above mentioned property. for:inspection
FEB 2 3 2007 purposes. ‘

Daté:@ 23, / dz Applicant or Agent:

“{ "Valuation

| am exempt under Sec. B & P.C. for this reason:

- K Description of Wk ""‘ e *“ht i VR S ‘
CHANGE OF USE FROM SFD TG RESIDENTIAL CARE FACILITY (6 NON-AMBULATORY RMS);
"I'CONVERT GARAGE TO 2N°N-AM5R“6& STAFF RM :

!
N-{F WORK IS NOT COMMENCED WITHIN 180 DAYS.

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint&MODE=F 02/23/2007
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AUTHORIZATION TO SIGN

EXHIBIT 1

I have read and am familiar with the contents of the City’s Standard Owner-Builder Notification and

Owner-Builder Verification, as required by California Health and Safety Code Section 19830 and 19831. 1
! ’
authorize my agent(s) “ /q RCVL 1774 /0 | to sign the

Owner-Builder Verification on my behalf.

o
Signature C)ﬂ/ﬂwc‘/ ' b

priName . COMTHA IMARUAE <

‘address [0SO FOXHALL Lf//7"7

| SHcrAmer (Y, CH 75%3/
reephone (/6 )2 75§27

U:\ Forms\Counter\Authorization to Sign




