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»

v ' APPLICATION FOR COMMERCIAL BUILDING PERMIT
CITY OF SACRAMENTO 'ffI'#isp-”Aifea ZC:,
DEVELOPMENT SERVICES DIVISION o dt T
PERMIT SERVICES SECTION o S R Sl
1231 1 Street, Rm. 200
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 9 Applicant MUST complete ALL Unshaded areas
ADDRESS 5953 RIVERSIDE BLVPD | Bk aAMENTD 4583/ Suite  OFFIcE
PARCEL # 029 —plbb ~020 ~ DLOD
CONTACT LICENSED CONTRACTOR  Lic No. # 164598
Name K/LLFF DRLOFF Name RUB[COA)! CARPORT copfar Y
Street Address 0453 RIVERSINE BLvy -~ OFFicE Address 3770 SHADY COVKT
City/State/Zip __(ACRAMENTO | A~ 45831 City/State/Zip _ PLACERVILE, (A AS6ET
Phone /b - 795 9925 FAX_ 96~ 397 03¢ Phone_ S 30 - 2b Y T¥8 FAX  —
E-mail: e 71§ - YERE E-mail: —
ARCHITECT/ENGINEER -OPLOtF Ll PR wWNER
Name NoT APPLICABLE - Name  SAME AS coNTACT /NFP RBWVE
Address / Address LIS BUcLID AE
City/State/Zip Cityisuteizip BE RS CA 947102
Phone FAX Phone FAX
. E-maii: - E-mail:

=} Will permittee have any emplovees on the jobsite? ] No [R Yes =+ INSURANCE CO: FENITH [NSURANCE CO
- WORKER'’S COMPENSATION POLICY # _ UMB/! {1990-3 EXPIRATION DATE: ‘?/ { ‘7/01

NATURE OF WORK IN DETAIL:
Cee

==

OCCUPANT!TENANT QRLOFF P/aﬂﬂﬁ?,?"f mmamgw INC. VALUATION: $ f1 1.0

FLOOD STATUS

JOB DESCRIPTION j.kBLDGE SHELL: .. - ;:sw/ FIRE, ADD (QTH)

INSPECTION DISCIPLINES ' o | TEITE FIRE
¥ StOtl&S lsl ﬂrArea : Occp Group N Fed COd_VE = } VIOFIIE
’ﬂl : —— -
(8. /| L pw | T

COMMENTS: __

REGIONAL SANITATION FEES? [ Yes

WATER FLOW TEST FOR ' -:W.BU]LDINGS OR ADDITIONS

_ dssu/formsi/commerciatapp. [rev. 03/28/00]




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your stgnature.
Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit

will be issued until this verification 1s received.

1. I personally plan to m the major labor and materials for construction of the proposed
Improvement (yes

2. ve not) signed an application for
building permit for the proposed work.

[ have contracted with the following person (firm) to provide the proposed construction:

Name (e-l/bl(.on Caﬁ’iﬂﬂ’b CﬁYn'pﬂﬂ\O) Address 3770 Sl’tﬂdﬂj (&/FUL
City plamnﬂe L CA 95567 Telephone S30-616 Y4848

8}

Contractors License No. 76"{' 56} g

4. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name M Address

City Telephone

Contractors License No.

5. T will provide some of the work but I have contracted (hired) the following to prowvide the
Work indicated:

Name Address Phone Type of work

;, , /]

Stgned / /M/// M//
{7 VT [4

1,
14
Job Address ngf’;q;; R[Wft&{b 8[([25(, S‘a&mm@n'l'vi C/Ac 4(83/

Permit No: O //g?m




TYPICAL 8-CAR DOUBLE POST

H I'l/@f ﬁ‘ Oﬂl‘ HpOf tm@n ['S www. riverfront-qpts. com
5953 Riverside Bivd VOICE: (918) 395-9925

Sacramento, (A 95857 FAX: (918) 393-6034
CARPORT BUILDING PERMIT

Install 48 new carports at locations shown on attached property map in exisitng uncovered parking
locations.

No location is less than 6 feet from the nearest property line,

Carporis and measurements showa in picture below. Each carport 9 feet wide by 16’ long. End
units cantilevered. Carport installation designed to stand 20 psf live loads, 75 mph wind, exposure
b, 2500 psf soil, uniform roof load. Engineering specs attached.

[ e
| J ”“UF”‘L“:

i _As

DOUBLE PDST CARPORT

CARPORT PICTURED

70 STANDARD CLEAR HEIGHT UNDER BEAMS
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o - CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION <

XPRESS PLAN

‘ STAFF CW S:

MONTE | Lo AT THIS oVErR. THE Coulee

ﬁ%DﬂWHEDlDNOTMEaDTDHAH

rev.5/16/98







PLANNING AND ZONING REVIEW
............ to be filled out by Planning staff...........

ADDRESS: 150! 5%  RivERGDE  mvD .

M APN: — @'}ql - o é (o O 2z . ZONING: - __._F%__*L%‘.._.__M,,,,

DESIGN REVIEW AREA: Ao

PREVIQUS FILES RELATED TO SITE: m—

EXISTING LAND USE: ,A’«WMTM TS

PROPOSEDUSE: ___ZUT _CorPorl Cenjetre ond  ToTa -

oF 48 oPen~n Phank nle  Sipteis s

[COMMENTS: _ IN o % 7,mp, 1H1E Mésamiu el

CovuVecy i Yo7, Fott sile CoNVened cfibocforley

byl tean] :No;o,uﬂro —m;g TDTM Lo oV Ereates

It Aa Bl QING S A CpArPoirAS o THy <)TB

19 4o . No wey CatnPorn= o By N Thhe & PewT

NEW Corererts pa3
oF_ INT¥hior s19¢ yeobersf lawie _ MAND , Mo do ET

oo §ren( Preyeya( L DATE: BY:

oN RPaViEkStee BV
DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

YES (If yes, circle applications needed below)

CONCLUSION: ___Azcowepinity 0 inEmertsdlon e (@0

G Aspriaceany CcAFF Okl opt WATH  Thag

5117911,’}03 OF Tl dg Covfoiers. T ¢ 1l

Al Medd ST loatice ED (o]  (SVierped

QU IRPEHERYS 1 TNy Zow(s DATE: 9'[(&/0'7/ BY: Q. Huwd




O)1SE30

3102 Industrial Boulevard - West Sacramento + CA 95691

- Tel 816) 375-8700 - (800) 350-3252
M J' MATRISCOPE / SMITH-EMERY Fa;;’g;'g;sgw)m eat) Riigihon

‘0"’
o
(S %4
133

Engineering Laboratories & Consultants il
DAILY FIELD REPORT
No. __ /7 Page: /S of 7
Project Name: o', .. .- . .« __ Client’s Job No: MSE Job No: /> 3 -
Address: S P£3 ﬁkam :‘é ) ; ot o Date: = ueo s MY W THF S Sun
Project-Site Time (Sart): .~ ™ Lunch, min: Completed: " Overtime; Travel Time; or a Cancellation/Delay see foonote *
Type of Work Observed: .-~ . - .. s MSE Code No: <o s g

Project Specification(s): Plan Sheet(s): Permit or Jurisdiction No: = s+ - - -

Report: ** P’

Lootrag aiée cospection : FEinl YF

7 ) . -
S e —7 = N ol - L P AT e
™., -—
™~ _ =
\\ "oa - - .
o =i - - C A
. -
o=
Sampling & Testing: Type of Material: 4 é ) ﬂ= i §qurce.'
Location(s) Sampled. .~ L No. of Samples:
Laboratory Tests Reguested:
Field Test(s): Equipment Used:
Field Test Result(s). Specified Tolerance:
Pick-up Ordered: Date, Time & Site Location: No. of Specimens:
The herein named Inspector, or Technician, Verifies that the work Obscrved &/or Tested, Complies with, Contract Document Requirements, untess otherwise noted.
Inspector / Technician: prine . . .7~ .- o 4 Licenses / Certification No:
Inspector: } ‘
Project-Site Authorized Representative: **"‘pf A i Sl Position:
i » s nl e

Note: This is not an Invoice. Services are based on 4 & 8 hour minir;aums.Vl haur cancellation minithum. Overtime becomes effective after the first 8 hours worked; on Holidays (legal), on Weekends; &
after 3:30 PM. unless contracted otherwise, prior to services being performed. Labaratory Testing, Material Engineering, Equipment Rental & Travel Time Charges may also apply.

Distribution of Report Field Copies: White to MSE; Canary fo Inspector / Technician; Pink to Authorized Project Representative

* Any Overtime or Travel needs approval. Nole on the last line(s) of the report who authorized the hours. For Travel Time the origin and destination need fo be noled in the
report. Fully explain any Cancellation or Delay.
™ Location of Work Inspected is ldentified by Grid Lina(s), Colurn(s), Floor Level(s) or Specific Localion(s) on Site.
™ Note: The signature of the Authorized Representative verifies thet the MSE Inspector / Technician was present on-site; does not indicate your acceptance of the work,
report defails, or test.

Ma#i?cope/Sntith-Eme&, Ine. Revised 01/23/01 Form No. 2476 MSE Copyright © 2001 MSE, inc.




