CITY OF SACRAMENTO Permit No: 0104337
1231 T Street, Sacramento. CA 95814 Insp Area: 2

Site Address: 5770 FREEPORT BI. SAC Sub-Type: REM
Parcel No: 025-03113-023 Housing (Y/N): N
OBNER ARCHITECT

CONTRACTOR
OATES MARVIN L.
oS FLDER CREEK ROAD
SAURAMENTO. CA 95828

Nature of Work: INTERIOR REMODEIL. OF OFFICE SPACE

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

it the work for which this permitis issugd (Sec. 3097 (v 0 .
! S, /\j o\ \JQ \ (\(
'\('1:%_‘:{7 _ jh‘f&(«"—\"{. Lender'sAddress_ A W W S

tunder's Name N

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
- Business and Professions Code and my license is in full force and effect

commencing with section 7000 of Division 3 o1 th .
; i 7/ fo : i ™ ;.A/JKLQ\Q;-S\ ‘_UC' ‘ *
i . tiense Number Date /203 % o (ontractor Signature '\\(,‘ ! AL

wense Class

OWNER-BUILDER DECLARATION: ! rereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the
‘otiowing reason (Sec. 70373, Business and Professions <ode, any ity or county which requires a permit to construct, alter, improve, demolish, or repair
o slructure, prior t its issuance. also requires the apphvant tor uch permit to file a signed statement that he or she is licensed pursuant to the provisions
i the Contractors ©icense Law (Chapter U (comsencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
yeolaten of Section 70315 by any applicant for a permit subjects the applicant to a civil penalty of

alleged cxemption v
ars ($300 40

‘herefrom and the basis for
¢ more than five hundred

I, as a owner of the property, or iy emplovees with wages as their sule compensation, will do the work, and the structure is not intended or offered
(v sale {Sec. 7044, Business and Professional Code The Co ors License Law does not apply to an owner of property who builds or improves thereon,
ord who does such work himself or herself o through his her own employees, provided that such improvements are not intended or offered for sale. If,
awever, the building or mprovement 1= sold within e wein o completion. the owne:-builder will have the burden of proving that he/she did not build or

mprove [or the purposc o waic

¥ . as owner of the proparty, am exclusivels vontracimg with ficensed contractors to construct the project (Sec. 7044, Business and Professions Code:
“ontractors License |aw does not apply to an owner of property who builds or umproves thereon, and who contracts for such projects with a

The
Lentractor(s) licensed pursuunt o the Contractors Laoense faw

I am exempt under See e & P this reason: o ) .3 [ TN
‘ : ’ NES MGK CX\_L
777 ) ot S B Ka N
/ y [ ] )

Vhaner Mgnature

Date

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
seasurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
nrivate agreement relating to permissible or prombited locations tor such improvements. This building permit does not authorize any illegal location of any
mprovement or the violation « any privaic agrecment relating to location of improvements.

i certify that | have read this application and state that all information is correct. T agree to comply with all city and county ordinances and siate laws
ciating 1o building construcuon and herby authora representativels) of this city o enter upon the abovementioned property for inspection purposes.

Dawe A\pphicant Agent Signature

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
{ have and will maintain a certificate of consent o self-msnre for workers' compensation as provided for by Section 3700 of the [.abor Code, for the

nerformance of work for which the permie s issucd

i ) i

: , , Co s MM i o
_ .t have and wiil mainiam workers’ compensalommsancs; as;mﬂuﬁédb%,écnon 3700 of the l.abor Code, for the performance of the work for which
his permit is issued My workers' compensation isurance carrier and policy number are:

Sl

o

Carrier Policy Number Exp Date
4”,5 section need not be completed if the pergg iW ‘&mhe performance of the work for which this permit is issued. !
shall not employ any person in any manner so us t0; Wﬁl ensation laws of California and agree that if I should become

subjeet to the workers compensation provisions o Sedtidh 3700 of the L}bm_ﬁsdc. [ shall forthwith comply wi 0se pppvisions.

N o Q '
Dte 7,/ \}_/ e | Applicant .\'!gnaturc\(l MM‘(_\\¢B\ (> < '
y; X

W ARNING: [iAILUf.(fi \1’(;: i\‘h("UR‘F. WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
MMINAP. PENALTIES AND CIVIL FINES UP TO ONF HIINDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAMAGES AS PROVIDED FORIN 8L TION 3706 OF THE T ABOR 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

ADDRESS 77 &8 FOFEEELORT™ LR L wdD .

&9 Applicant MUST complete ALL Unshaded areas

Suite

PARCEL #

028 — O3 —023

CONTACT
Name 77& SU‘- o e PPN

Street Address _z=2 9 2 s~ ="

City/State/Zip _ 55 At /O rPro? End 720 a5 .
Phone_ </ S 2~ 2/ &2 FAX Z72 249 8O
E-mail:

LICENSED CONTRACTOR  Lic No. #

Name

Address

City/State/Zip

Phone FAX

E-mail;

ARCHITECT/ENGINEER
Name G o 2P /7 O plea~'s

Address _~ &7 o fal =7

TEB S

City/State/Zip _S o292 @2 77524972
Phone _ FAX

E-mail:

~? Will permittee have any employees on the jobsite? [ No [J Yes » INSURANCE CO:

=) WORKER’S COMPENSATION POLICY #._ __ L

OWNER

Name _CUTY _OF 5ARLAM E87D
Address ™~

City/State/Zip

Phone

E-mail:

=z EXPIRATION DATE:

NATURE OF WORK IN DETAIL:

P )

—urierep  [C8AM0SC 0F Orprrer Sopcy




