CITY OF SACRAMENTO - Permit No: (0001264

1231 1 Street, Sacramento, CA 95814 ' Insp Area: 4

Site Address: 541 HAGGIN AV SAC Sub-Type: NCOM
Parcel No: 262-0171-006 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CATA PETER/LIDIA
240 HAGGIN AV
SACRAMUENTO CA 95833

Nature of Work: NEW BUILDING: WAREHOUSE AND OFFICE SPACE

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this permit is issued (Sec. 3097. Civ (7).

[.ender's Name [.ender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

license Class License Number o Date ) Contractor Signature

OWNER-BUILDER DECLARATION: | hereby aflirm under penalty of perjury that I am exempt from the contractors License Law for the

IbIh)\\ing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
1. structure, prior 1o its issuance, also requires the applicant for such permit to file a signed statement that he or she is pursuam tq.the provisions

of the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Prof§s_! qu@ "or that he or she is

exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any apphqaqhﬁo{ 4 pé jects the applicant to a civil

penalty of not more than five hundred dollars (S500 00);

i - n Q ZBE“

7" L. as a owner of the property, or my employees with wages as their sole compensation, will do the work, andt S’tructure 1s not mtendcd or offered
tor sale {Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner ot tﬁsv uilds or improves
thereon, and who does such work himselt or herself or through his/her own employees, provided that sud\xmprcNé %&mtmm or offered tor
sale If, however, the building or improvement is sold within one vear of completion. the owner-builder will havedh of proving that he/she did
huild or improve for the purpose of sale.) S

L as owner of the property, am exclusively contructing with licensed contractors to construct the project (Sec. 7044, Business and Protessions
Code  The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Luw)

I am exempt under Sec B & PC for this reason: 7 I

I R ya
. el - - . / g
Date ‘IM’ —' .r?f (-.C' _ Owner Signature_ ;ft)é 2; i/ [L 50%(

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

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

anyv improvement or the violation of any private agreement relating to location of improvements

I certitfy that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upon the above %perty for?gection pYrposes.
Date | Z' C € __ Applicant/Agent Signature Q "( Ae - 2; R i

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:

i have and will maintain a certificate of consent to self-isure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
pertormance of work for which the permit is issued.

| have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
whch this permit 1s 1ssued. My workers' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date

»
e (This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, |
shall not employ any person in any manner so as o become subject to the workers' compensation laws of California and agree that if I should become

subject to the workers' compensation provisions ol Section 3700 of the La shall hwnh comply with those provigjons.
- ~

Date L - ‘;z s _Applicant Signature_,

WARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENAITIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Permit No.: 0001264

Building Address: 541 HAGGIN AV

WAREHOUSE & OFFICE DBA: GERMAN STAR  Occupancy: B,S1
MOTORS

Building Use:

Building Owner: _CATA PETER/LIDIA Construction Type: VN
[X ] No

Owner Address: SACRAMENTO, CA Sprinkled? [ ] Yes
Area: 3250 Sq. Ft.

Portion of Building Occupied: ENTIRE

CHIEF BUILDING OFFICIAL

7/16/04 m DENNIS RICHARDSON
L4 Sigrl 4

Date By: (Print)

[ Finaled By:DPB,JBB,RSB,JW,GRS ]

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted per
Title 15 of the Sacramento City Code for the group and division of occupancy and use
for which the proposed occupancy is classified. Issuance of this certificate shall not be
construed as an approval of a violation of any Codes, or Federal, State and City Laws
or Ordinances. Certificates presuming to give authority to such violation shall not be
valid. This certificate shall be posted in a conspicuous place on the premises and shall
not be removed except by the Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
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 is received.

Improvement (yes ¢r no)

1. I personally pli to provide the major labor and materials for construction of the proposed

2. I (have/have not) \Zéj c‘@-‘ signed an application for
A building permit fof the proposed work.

3. I have contracted with the following person (firm) to provide the proposed construction:

¥
Name '/*?C;;Cé 7t / /'7 7# Address

City /?// /, 7%\ Telephone

Contractors License No.

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name /7’?/9 ZE‘ Address
}

™

City Telephone

Contractors License No.

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

Name Address Phone Type of work

Signed %’?@ @/7[ )
Job Address /5 LH NWAGGOCIY AV
Permit No: % @ | 1 () L&




CilY UF SACKANMENITOQ

A

§15¢
APPLICATION FOR COMMERCIAL BUILDING PERMIT

k27

“DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046

ADDRESS _ 54/ #acein ave

SACRRMEN 7O,

Applicant MUST complete ALL Unshaded areas

£y

CAE, 95533 Suite

PARCEL #

CONTACT B I I LICENSED CONTRACTOR  Lic No. #
Name _PETER  or Jewn AT &Y )36 953 Name _0wpcn oo,
Address 50) MAGRIN A&, SHCvp, CL. 55333 Address
Phone /6~ 922 2527 FAX 9272 - 0S5 o Phone 77O FAX
E-mail X Ghpwed F5 V- 5220 FAR | E-mail fp P~ 7 7P
ARCHITECT/ENGINEER G243 7877 OWNER

Name Sa-L1m KIQ-DQOMH Name o r<
Address Address
Phone FAX Phone FAX
E-mail E-mail

~¥ wil permittee have any emplovees on the jobsite? ﬁ No L Yes = INSURANCE CO:

~? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL:

L.JlASt [ofc

new ‘o(:lf\)

Req M) BX 2-ld-an
wiatse ERT Ex 2-14-a5 ¢
ﬂrzﬁ Enenm Caiven ) Fe 14 D

O

OCCUPANT/TENANT: G\qm\,\ 5‘(;51-

VALUATION: $ 9

Mators
TN

Const type

\ A




]

OWNER-BUILDER VERIFICATION

A
ATTENTION PROPERTY OWNERS

An owner-builder building permit has been applied for in your name and bearing your signature.
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 is received.

Improvemen or no)

2.1 ’;D[ 72 Z C. 4 /7 4- . signed an application for

A bt mg perrrut for the proposed work.

1. I personally 1@ provide the major labor and materials for construction of the proposed

3. I'have contracted with the following person (firm) to provide the proposed construction:

Name Address

City Telephone

Contractors License No.

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 Address

City Telephone

Contractors License No.

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

Name Address Phone Type of work

Signed (/W? A / Q’/"AT 7@/ ol (23&/7{_
Job Address 54/ //,@"Q// %%C/ , (}/é‘ 92‘? 75%
Permit No: 0 ° - O 26’

FI— I




| -~ CITY OF SACRAMENTO
, BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDQUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

1. Business Name: . . Phone: 7. . o
Site Address: Suite:
. . / Fo > . . ,«""I (Z’P) R I -
Business Owner/Representative: I R T Phone: 7', = - T e

* Nature of Business:

’I
Property Owner: 7/ =71 e
':?m o u.,-"j‘ p .._,I “, k'j‘. .
_Address: ~ & R A 7 A
i .
: o < (Street)

§

B

oy &
e
o

L

-~

[ LY

o (City) (State)
2. Are you developing an undetermined tenant space? Yes ___ No ;i//Is this permit for a shell building? Yes __ No ___

Notify lessee of the res*:onsibility to coordinate with the Fire Depantment regarding the use and handling

of hazardous materials.; y ‘
3. Does/Will your busines?s generate hazardous waste?  Yes No M f' 1
4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No
CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR |
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

| lt-you-answered-"YES* to-questions ¥3 and/or #4 above, corilinue on 16 questions s T T /]
5. Do you handle, store, or. transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or ‘

Pressure) of a product or formulation containing hazardous materials at any one time? Yes No ¥~
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes __ lZ
7. is/Will your business be located within 1,000 feet of a school? Yes No /
if you answered “yes* to questions #6 and/or #7, complete the RMPP_Informational sheet. / |

8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ No_T_

IF YOU ANSWERED "YES' TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO i
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly liable to
the administering agency in an amount of not more than two thousand dollars ($2,000) for each day in which the
violation occurs. If the violation results in, or significantly contributes to, an emergency, including a fire, the
business shall also be assessed the fuil cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a

violation after reasonable notice of the violation.

PR 4 S BID Use Only: Plan Ck# Permit # . |, i
JW”]A / A / OK to issue prmt? Y F.D. Appr Req'd? Yes No
Applicant's Name: _/ &g e/ e “L init" date _
A s (Print)/ > ... | Hold on Certificate of Occupancy? Yes No
ST A A ' /“\ ’fé{ ~ /¢ & Fire Dept, Use Only:
(Signature) " (Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date

" . - 3 b, s,
o e e e e e S e R - me— - !
" - -t _ ,,,,,,, h




SAL KADDORAH.P.E.
211 Yacht Club Way # 339
Redondo beach,Ca 90277
Phone (310)937-8725

Fax (310)937-8495

June 24, 2004

City of Sacramento
Building Inspections Division

Subject: Structural Observation / Special Inspections Report for
Masonry warehouse and office space
541 Haggin ave.
Sacramento, Ca 95833

Permit # 0001264C
Attention: Mr. John Tang, S.E.

Dear John,

As per my discussion with Mr. David Broch and per our telephone conversation, regarding the building
permit for the project addressed above, and resolving the special inspection issues remaining for the
purpose of finalizing the building permit and obtain building occupancy.

As per our conversation, the building passed all required inspections by the city of Sacramento, including
all required masonry lift inspections, which were performed for increments of four foot lifts on 6-27-01 ,
6-29-01 , 7-3-01 and 7-20-01. The masonry walls passed all city inspections. In addition to that I
performed some structural observations on the structure, as the engineer of record, during different phases
of the construction and ensured that all building elements including wall ties, wall reinforcement size and
placement, grouting and mortar as well as the grade of all reinforcing steel is done per the approved
construction documents,

All final approvals for all other disciplines such as electrical, plumbing, mechanical, fire and site have been
obtained by may 25, 2004. the only item remaining for the building final is special inspection report for the
masonry walls.

I am requesting that the city grants final for this project based on my structural observation / inspection of
the structure and based on the inspections performed by the city inspectors. Also provided is some of the
reinforcement and tie invoices that were used for the construction of the masonry walls.

0.k .

é‘f;%é_;’ Atrg
/5/4




Thank you so much for your assistance in this matter and please let me know if you need any additional
information for this subject.

Respectfully yours,

Sal Kaddorah,P.E.
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ZLAFITUL D I1EEL CUNVIFANY - HNvwvive

' PHONE: (916) 924-3195
PLEASE REMIT TO
P.O. Box 215239 % oy FAX: (916) 924-0382
Sacramento, Calif. 95821-1239
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“AP|TOL STEEL COMPANY N VUIUL

PHONE: (916) 924-3195
PLEASE REMIT TO FAX: (916) 924-0382
,...
N - iy AR REEERE - g

P.O. Box 215239
Sacramento, Calif. 95821-1239
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PLEASE REMIT TO
P.O. Box 215239
Sacramento, Calif. 95821-1239
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CAPITOL STEEL COMPANY INVOICE

PHONE: (916) 924-3195
PLEASE REMIT TO .
P.O. Box 215239 FAX: (916) 924-0382

Sacramento, Calif. 95821-1239 N 0 . 7 4 1 5 8
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