C1TY OF SACRAMENTO Permit No: 9910361

1231 1 Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 1601 BROADWAY SAC Sub-Type: NOTHR
Parcel No 009-0264-018 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

AMERICAN SAVINGS/LOAN ASSOC
800 NEWPORT CNTR DR 5
NEWPORT BEACH CA 92660

\ature of Work: NEW PARKING LOT, PLANTERS, LANDSCAPING, & LIGHTING

C ONSTRUCTION LENDING AGENCY : 1 hereby aftirm under penalty of perjury that there is a construction lending agency for the performance

O ook forwich this permit s issued (See. 3097, O ()

wWie s Nune ) - ) __lender'sAddress .

L ICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions ot Chapter 9
Smsencing with section 7000) of Division 3 ol the Business and Professions Code and my license is in full force and eftect.

gl coree Clas _ License Number o bate_ Contractor Signature

OWNER-BUILDER DECLARATION: | hereby aftirm under penalty of perjury that [ am exempt from the contractors License Law tor the
rtoweng reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
. st uclire prior 1o 1ts issuance. also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
he Contrectors License Law (Chapter 9 (commencing with Scction 7000) of Division 8 of the Business and Professions Code) or that he or she i3

enp theremom and the basis for the alleged exempuon. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
Cuoof e more than five hundred dollars (8300000

( . us o owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
Cwie tsee T04d. Business and Professional Code  The Comtraitors License Law does not apply to an owner of property who builds or improves
Coren 1, and wio does such work himself or herself or through ms,{hqr,“uwn*feirib'loyecs. provided that such improvements are not intended or oftered for
I ohowever, the bullding or improvement i sold within orie vear of completion, the owner-builder will have the burden of proving that he/she did

T id e onprove for the purpose of sale.)

~wner of the property, am exclusively contracting with licensed contragtors to construct the project (Sec. 7044, Business and Professions
W Bhiilds or improves thereon, and who contracts for such projects with a

¢ de he Contractors ©icense aw does not apply o an owner of propet,
wrectorss heensed pursuant to the Contractors License Law). . 7

. .
arrowmptunder See. B & PCor this reason: ;) / o

) . G N4 . ~ Y - .
g ,f' /o 'AZ,/,,, o Owner Signature /Q/(/CLTT]K d LL#:——»

1N ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
MiCUst ents and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

ate ag:cement relating to permussible or prohibited locations for such improvements. This building permit does not authorize any illegal location of

< spros coient of the violation of any private agreement relating to location of improvements.

ert = taat | have read this application and state that all information is correct. 1 agfee to comply with all city and county ordinances and state laws

sire e alding construction and herby authorize representative(s) of this cily to entef ypon the abovemefitioned property for inspection purposes.
‘ I ! - i
[ 2 O > o, ) .
IS g ’ 7A_i£ '7;/4_.’:”7 o Applicant/Agent Signature ’(—”J\l’['(- o

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
Chas and will maintain a certificate of consent Lo seli-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

Sl mance of work for which the permut s issued.
e and will mamtain workers” compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
il this permutis issued. My workers' compensation msurance carmer and policy number are:
Carrier Policy Number Exp Date
(los seetion need not be completed i the permit is for S100 or Tess) [ certity that in the performance of the work for which this permit is issued, |

sall ot employ any person in any manner so as 1o become subject to the workgfy' compensation laws of California and agree that it | should become
et to the workers' compensation provisions of Section 3700 of the Labor Codg,/ shall forthwith cpmply with those provisions.

Maecup eX—" " o

VAKNING  FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S JNI,AWFUL AND SHALIL SUBJECT AN EMPLOYER TO
Al PENALTIES AND CIVIL FINES UP 1O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OATPENS A TION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNLEY'S FEE.

~Applicant Signature_ .-

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



W /- C

Sactamento Mejmmlltén Air Quality Management Dlstnct

oVt 4

ASBESTOS SURVEY AND DEMOL|T|6’N NOTIFICATION_ FORMV

NO TE Please read mstructlons on the back of thls form.

Contractor self Owner MTS Incorporated

Address - Address 2500 Del Honto streat

City City __West Sacramento

§tate/Zip : State/Zip Cal ifornia 956 9 1
Telephone : Telephone { 91 6 ) 373- 24 7 7
Structure Name _Tawer Annex Use Retail

Address _Lﬁ.ﬂ_LB.mad.wav ______ Ccity/zip __Sacramento, ~ 95818

gtructure Agev_:mt_\(years) Number of floors: __ 1 ;Size:,_.woo_ sq. ft.

-

Nas RACM seported b’y the consultant been removed? (clrcle) YEs “No (WTA) .
Asbestos cqntractor who removed or will remove RACM

DEMOLITION Start Date ﬁ ZLI’ ?7 Complétion Date/ 01 ZZ ?ﬁ

Preference for return of form: O Mail - Kﬁck -Up (after 2 working days)

Applicant Name (Print) K.L K W ALKP“’ ﬁt)wner o Contractor |
Applicant's S|gnatdée (/M W*O/Z" Ddteg

REVISION#‘ 1 234 5 6 7 8 9 (clrcle)

Old Start Dato S S B Complotion Date__J__/_ 0NN S NS w 2“999 " i

‘ L . P " .l""’; Ty
New:StartDate [/ [ CompletionDate __/ / . | | kAaA’(‘;g«%r’qAT %TRICT

. ®

4

sMAQMD [ISE ONLY: PrOY. #____ RECEIVED DATE/POSTMARK 2 | B 9/? NesHAPS: _A_
Ck# /H’ /I Rec't# 3827  Awr. Pan 955" starr RS oate approvep 2 1/ 129




ADDRESS: (60 ¢ (S 0AD
: - WSPETT tod
OWNER: TS TN CORPORETS - _ 2 / Dy g

Approval by the followinq City Departments must be obtained prior to the issuance of a wrecking permit by the
Building Inspections Division. Design Review approval required on all wrecking permits in Central City/Alhambra
Bivd. corridor prior to sewer disconnect permit being Issued.

DESIGN REVIEW
[ 12311 Street, Room 200
”~ H 264-5604 ,

9t [y

pumeing oivision 224
1231 | Street, Room 200
264-5716 {(or) Housing 264-5404

WATER DEPARTMENT &€/,
1391 35th Avenue
264-5371

FIRE DEPARTMENT . 4€ o )
¢+ I 1231 1 Street, Room 401 YT : M
X\ 2655418 S e (Dvre ¥/
TRAFFIC ENGINEER  Commuoncetd

1000 1 Street :
264-5307 )

ARBORIST/TREE SERVICE (Downtown.and Commercial Buildings)
X} 5730 24th Street — -

L 433-6345

) Boue Llpuniyy 4 Fioe
) Secotn clescomnect aften we okl aassr Kl foe

T HEW

/3%”2/5 Phacy i Flnacep /ﬂcﬂéd(;ﬂwm@md.
To8ro on (Jeecu .

(‘ W Wpéyﬂ %&(Zm’s 7o /Mﬂ—f’/{{%amj
Eoen AND MorT qo s rsSuED Rertrs
%h’g Guat 114 DATE oM e BecrTos [form (Borrm @ ca,



DEPARTMENT OF
PLANNING AND DEVELOPMENT

CITY OF SACRAMENTO
CALIFORNIA

WRECKING PERMIT #

1231 I STREET
ROOM 200
SACRAMENTO, CA
95814-2998

BUILDING INSPECTIONS
916-264-5716

Permit Services
916-264-7619

FAX 916-264-7046

DEMOLITION PERMIT NOTIFICATION

A Demolition Permit fora (ON &

story building at:

et BROADWAY

(Address)

OO0 - O -0) 8

Parcel nuinber:

has been issued on

(date)

The structure is scheduled for demolition within 30 days.

Please update your service and billing records accordingly.

At&éy

™D Londw AN/

(SAMPLE SITE PLAN)

cc: P.G.&E (Terry Clark)
SMUD
SOLIDWASTE (3141)
UTILITIES (3350)
UTILBILLING (1125)
FIREDEPT. (2510) INTAL:

CATE:




FI0LH-LYYS

DEVEL.OPMENT SERVICES 916-264-7619

DIVISION APPLICATION FOR : FAX 916-264-7046
WRECKING PERMIT

LOCATION

aooress:__| o C | B‘QGAD'\UA\/

LOT: TRACT:

Lot oepTH: __ 1 (S’ orwiotH: _t 20’ cornerLoOT: NES  INTERIOR LOT

OWNER: _ MATS T NCCRPOATED

ADDRESS: 2 500 DPEL MONTE

BUILDING DATA \
LENGTH: 60, WIDTH q O FIRST FLOOR AREA éloc) (SQ.FT.) NO. STORIES I

USE OF BUILDING: JLE T CONSTRUCTION TYPE ___ \J HEIGHT __ (2.J
# OF UNITS |__rearvaro___N/A sipe vyaro _N/ | SETBACK ___N/(A
CITY SEWER __ | E S WATER YE.S SEPTIC __N O WELL____ M D
CONTRACTOR

NAME: CRONE(L STATE LICENSE NO.

ADDRESS:

PHONE; _ FAX:

LIABILITY INSURANCE P.L. P.D. POLICY ON FILE

CODE REQUIREMENTS

NOTIFICATION OF ADJACENT PROPERTY OWNERS __M / A’ DATE:

COPY OF NOTIFICATION ON FILE: USE OF PROPERTY REQUIRED:
PEDESTRIAN PROTECTION REQUIRED: REQUIREMENTS ATTACHED
BASEMENTS OR OTHER EXCAVATIONS ON LOT: TO BE FILLED FENCED

PREPARE PLOT PLAN SHOWING LOCATION OF BUILDING ON LOT AND TYPE AND LOCATION OF BUILDING BARRICADE.

SPECIAL CONDITIONS:

! have read the above application and know the contents thereof: the same is true and correct. | further state that
! am familiar with the laws governing the demolition of buildings within the City of Sacramento and the State of
California and that the above structure will be razed in conformity therewith. | further state that | understand that
this permit may be revoked for any violation of the provisions of the Code of the City of Sacramento pertaining to

or affected by the demolition procedure to be used on the above bui/dlm z
No. W APPLICANT: _| W

DATE:
FeE: e ACENT - WATS TCoZPOZATED
{APPLICANT/OWNER]}
PERMIT EXPIRES - l
Y SRV v THIS IS A REVOCABLE PERMIT




CALIFORNIA SACRAMENTO, CA
95814-2998

BUILDING INSPECTIONS
916-264-5716

Permit Services
916-264-7619

FAX 916-264-7046

AGREEMENT TO HOLD CITY HARMLESS FROM LIABILITY
BY REASON OF DEMOLITION OF BUILDING

patep: 4~ /7 10 99

KNOW ALL MEN BY THESE PRESENT:

The undersigned owner of the premises at lfg() | P.) LOADW V’*j/

pursuant to provisions of the City code, hereby agrees as follows:

1.

That the building to be demolished consists of a single story building, garage, and other
supplemental buildings to be demolished by owner with personnel employed by him.
That the structure to be demolished will be so torn down so as to complete all operations
within the normal setback area from the property line.

‘That in accordance with provisions of sub-section (3) of Section 913 - 4408 of the City

Building Code, the undersigned shall comply with the following:

“The permittees shall take all necessary precautions to adequately protect

adjacent property and its occupants. Said permittee shall, at least ten (10)

days before said demolition of a building or structure begins, notify, in

writing, each property owner, tenant, or occupant on either or both sides

of the time when said work will commence."
That in consideration of waiver of insurance as allowed in an opinion written by the City
Attorney dated March 31, 1964 (City Code Section 913 - 4401) setting forth the
conditions under which a waiver could be allowed, the undersigned owner hereby agrees
to hold the City of Sacramento, a municipal corporation, its officers and employees,
harmless from liability, suits, actions, claims and damages of every kind and description

to which the City or its officers or employees may be subjected by reason of negligent '



EXHIBIT 1

I have read and am familiar with the contents of City's stan-
dard Owner-Builder Notification and Owner-Builder Verification, as

required by California Health and Safety Code Section 19830 and 19831.

I authorize my agent(s) Rick Walker

to sign the Owner-Builder Verification on my behalf.

(//// /
Signature P éﬁ/ C/
-
Print Name Bob Hannan, MTS Incorporated (Tower Records)
Address 2500 Del Monte Street

West Sacramento, CA 95691

Telephone (916) 373-2477

City of Sacramento




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

R C‘QCO(‘O/‘C(“QCC(‘QCC(‘QQO4‘“ATSC«’X‘»‘X‘CCQ(‘&?QC“Qf@@@@@@@@@@@“@@@@m@@%@o&g

*

State of California ‘
: Ss. :
o Countyof X R

. RS AN
ame(s) of Signer(s)

personally known to me
roved to me on the basis of satisfactory
. evidence

to be the person®~whose name(X) is/are
subscribed to the within instrument and
acknowledged to me that he/shefthey executed
the same in his/hesthes authorized
capacity(ip€), and that by his/kerftteir

l - JANET M. GOOD ‘ signature(} on the instrument the person(¥, or
: . : Commission # 1198090 the entity upon behalf of which the person

acted, executed the instrument.

LY Yolo County 1
N ' My Comm. Expires Oct 10.2002 WIT S my hand and official seal.

Placs: Notary, Sea Aoove

OPTIONAL

Though the information below is ot required by faw. it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Descnptlon of Attached Document
Title or Type of Document: | {ANEE LANANN Th KA J Oda~ WAANYIWKSE NS

Document Date: _ _ Number of Pages:

N ? —
Signer(s) Other Than Named Above: e

Capacity(ies) Claimed by Signer

Signer’'s Name: i} e RIGHT THUMBPRINT
individual OF SIGNER
individua Top of thumb here
Corporate Officer — Title(s): .
Partner — _ Limited General
Attorney in Fact
) Trustee
X Guardian or Conservator
Other: . o _
Signer Is Representing:

% v R CNCCL K RO CCR A A CA L AR AN ORI SR CA L RSO N AR L R T T AT AL RN KA,
109G National Notary Association ¢ 9350 De Sor Ave. F (2 Box 2402 - Chatsworth, CA 91313-2402 Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827
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