CITY OF SACRAMENTO | ~ Permit No: 0007898

1231 I Street, Sacramento, CA 95814 Insp Area: 3

Site Address: 5680 FRANKLIN BL SAC Sub-Type: ACOM
Parcel No: 025-0092-016 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ROTARY CONST CO CHANDLER KARI JOHANNA

3334 UNION SPRINGS WY 5680 FRANKLIN BL

SACRAMENTO Y3327 SACRAMENTO CA 95824

Nature of Work: FACADE REMODEL. ADD TRELLS, NEW ENCLOSED PATIO IN REAR,
RiROOL

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ot the work for which this permit is issued (Sec. 3097, Civ. ().

Lender's Name . Lender'sAddress_

LICENSED CONTRACTORS DECLARATION: 1 hereby aftirm under penalty of perjury that | am Iiceyer provisions of Chapter 9

(commencing with section 7000) of Division 3 of the Busimess and Professions Code and my license is in full force gd ethecy
[ocense Class Z ~ License Number.jf{;{?fﬁ{ _ Dae_f # {:fLﬁ,, Contractor Signature A %

£
OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that 1 am exempt from the contractdrs License Law for the

V/a
Caity reason ec T0213, Business and Protessions Cade.any ity or county which requires a permit to construct, alter, improve, demolish, orrepair
Ay siucture, prior o 1ts issuance, also requires the applicant for such permit o file a signed statement that he or she is licensed pursuant to the provisions
e Contractors License Law (Chapter 9 (comnencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
enempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjecis the applicant to a civil
punaity of not more than five hundred dollars ($500.00),

__lLasaownerof the property, or my employees with wages as their sole compensation, will do the work, 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 mproves
thereon. and who does such work himselt or herself or through his/her own employees, provided that such improvements arc not intended or oftered tor
sale 1 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
et butid of improve tor the purpose of sale.) v

e

I, as owner of the property, am exclusively contracting with licensed contfa‘ctlor‘s fo éonmfa@ﬁé! b [Bdc. 7044, Business and Professions
. } i Y 3 4 ! ! 3
Chde The Contractors License Law does not apply w an owner of property who builds or improves thereon, and who contracts for such projects with a
contractorts) heensed pursuant to the Contractors Ticense Fawi. el ?ﬂnﬁ

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

TEIGHECRHOCDT, FLANNING
Date o Owner Slgnalurcﬁi M EVELOPMENT SERVICES

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
2!l measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

ot privale agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of

ary ampros ement or the violation of any private agreement refating to location ol improvements.

I certify that | have read this application and state that all information is correct. | agree tpCgmply with all city and county ordinances and state laws
c.aung o bulding construction and herby authorize representative(s) of this cityﬁtcr ugonAhdAbovgmentioned property for inspection purposes.

7. .
Date ) x ?/? :76’ ”i,,, o Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby aftirm under penalty oi'perjur)g one of the following declarations:
| 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

1 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 issued. My workers' compensation insurance carrier and policy number are:

Carrier NO EMPLOYEES Policy Number Exp Date

(s 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 1ssued.]
shall not employ any person in any manner so as to become subject 10 the workers' ensation laws of California and agree that if I should become
sabredt to the workers' compensation provistons of Scction 3700 of the Labor ¢gde, 1 /rthwi[h comply with those provisions.

Date ﬁ L 2 e __ Applicant Signature /2‘/['1

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION %VERAGE 1S %LAWFUL 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
{ OMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 27060 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

¥ 4

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

H
i
i




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 o Applicant MUST complete ALL Unshaded areas
ADDRESS MMM@LM@MA__ Suite
PARCEL #

CONTACT LICENSED CONTRACTOR  Lic No. # 65 2277

Name éczg& Awm Name_é:méa.ﬁ_/_éau&'agﬁu Zac.

Street Address ___ 5% 7/ Address _J7&1 Eoitrown Bue Laite 7
City/State/Zip Mc«fo (A F5L24 City/State/Zip M&Lﬂ; (A F5846Y

Phone 9/4- F84-2543 FAX 9/ -384- 247 | Phone QY- G7% 0105 FAX_Gl6- 279 - /844

E-mail: ”‘,33 Lawgon @ e(‘o’f"' £ i E-mail:

ARCHITECT/ENGINEER OWNER

Name _Appwl'f’rgfurn Lue. Name_ééﬂ_ﬂ_féc_é_mgam._
Address 2420 K Street Address_iLZ/_Wnccﬁm_th?

-

City/State/Zip 4 A crameale A 23826 City/State/Zip

Phone_ /4~ ¥ Y2~ {954 FAX 974 - Y42-£LY9 | Phone 944~ FA/ -~ bﬂ.ét/

E-mail: E-mail:

-¥ will permittee have any employees on the jobsite? @ No {] Yes - INSURANCE CO:
—? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: ' w5 Tos £
oo 19007 4o 9000

OCCUPANT/TENANT: Fiho sTar VALUATION: $ 94,

Occp Group Const type §:

=

dssu/forms/commercialapp. {rev. 03/28/00]




Date of Request: q% / OO

By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

T Address. OCO Warelouse uua\!/
Assessor’s Parcel Number:__ () ¢, | 0Zl0 Oo\g

Previous Use:

Description of Request/Proposed Use: | ¢ r‘é aslé .5 ‘Fé Lce [
wave hovse Lrowm (400 > G000 s, £
C
4 +o | .Ef = 166800

Is This a Change of Use? \'/ eSS

Zoning Designation:

Prior Applicatidns for Project Site(P#.Z#, DRPB#): B
Comments:_____ B ) Y000 Lﬁ e n 0 %W
(G260 - plloced | |

Are There Any Planning Issues?: (circle one) YES

Staff Site Plan Check Required? (Circle one) YES |NO
* Field Inspection Required? (Circle one) YES [NO
* Design Review/Preservation Reguired?: (Circle one) YES ‘N

?‘/-m/

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

Planning Review by/Date: s
="

MICROFILM AFTER FINAL

Revised 3/31/99 _




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 | Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 2 Applicant MUST complete ALL Unshaded areas
ADDRESS __ = [facy TR0 =ANOD Suite
PARCEL #___ &5 « & AN, 2Ny

: CONTACT LICENSED CONTRACTOR  LicNo. # 285 206 |
Name Name {ROTI.Q‘/ COLXT. Ce

Street Address Address _3264 v low 4 PRy o/
City/State/Zip ' . City/State/Zip __ S ACAD Ca

Phone FAX Phone_3(9- (44 9 FAX_4 L4- GI6Y
E-mail: E-mail:

ARCHITECT/ENGINEER OWNER_ | EN DY
Name _SONBRPYL DN DR TR Name _ S g 2anse. CubrsmlU B R
Address S[ AR VAT *p-ﬁi— Y Address _ Cemd™y \LQ_MLK.\\J LN
City/State/Zip _ i~ L b sl City/State/Zip __ops. C . {S2 2.
Phone_ SrAdey S\ FAX 4—4;\':":%1\(‘\‘5 Phone FAX
E-mail: E-mail:

=¥ wil permittee have any employees on the jobsite? [ No [ Yes » INSURANCE CO:
=} WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK INDETAIL: _ - pC 6D ¥Y. ¥ 1 weavpiey , TN T eln<,
O™y, ‘?\_’?b\m %n\\w\HL Y A% W Yoy, MW
Conawsy 1 ’G\ml

VALUATION: §

Occp Grm& Const type

WATER FLOW TEST FOR NEW-BUILDINGS OR ADDITIONS"

dssu/forms/commercialapp. {rev. 03/28/00]




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address: SR Eren k), ‘n. ’B\
Assessor’s Parcel Number:_ OZ.S OHOAZ O\

Previous Use:

Description of Request/Proposed Use: \:acad € Cemod el p GLC}\A
Jvra\\is 4 NE ) e,ndc:.se& rear C.a.v\ap g{j/'Po:l-l 0,
ne oo (—

Is This a Change of Use? NO

_ Zoning Designation: (’ - Z
Prior Applications for Project Site(P#, Z#, DRPB#):

Comments: W€D SO WOCK (A1 P INE.ATHTIT

Are There Any Planning Issues?: (circle one) YES

* Staff Site Plan Check Required? (Circle one)
* Field Inspection Required? (Cirg
* Design Revxew/Preservatl Required?

AT A o

Planning Review by/T)
M the reverse side of this form.

A list of items that must be réiewed by Planmné

MICROFILM AFTER FINAL

Revised 3/31/99




