CITY OF SACRAMENTO Permit No: 0112759

" 1231 I Street, Sacramento, CA 95814 Insp Area: |1
o _ L . - Thos BI‘QS_IS : 297D5

Site Address: 1500 Q ST SAC T | “Sub-Type:  REM

ParcelNo: . 006-0292:001 . S Housing (Y/N): N
CONTRACTOR o owmer | ARCHITECT ~
S HISTORIC PROPERTIES LLC | ARCHIT]
1500 Q ST
SACCA

Nature of Work INTERIOR REMODEL OF CAFE

CONSTRUCTION LENDING AGENCY ¢ T hereby affim under pena]ty of perjury that there is a construction lending agency for the performance
of the work for which this permit is issued (Sec 3097 Cw C).

. Lenders Name v L - .ben'dcf’sAddrcss

:LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencmg wnh section 7000) of Division 3 of the Business and Professions Code and my license is in full force and f:ffect . .

L]censc Class__ License Number Date Contractor Signature

followmg reasan {Sec. 70315, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish; orrepair
-any sfructure, prior to its issubince, also requires the applicant for such permit to file a signed staterment that he or she is licensed pursuant o the provisions
of the Contractors License Law (Chapler 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he of she is
exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant ©a cw11
rp;nalty ofnot more than five hundred dollars (§500.00); 2

+ [, as a oWwner of the property, or my employees with wages as their sole compensation, will do the waork, 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 improves '
theregn, and whe does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
sdle. If, hawever the building or improvement is sold within one year of completion, the owner-builder will have the burden of provmg that hefshe dld
not build or improve for the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project {Sec. 7044, Business and Professions
. Code: - The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such pro_]ects with a
ccmtractor(s) hcsnsed pursuant to the Contractors License Law). R Jp— S

B " lam e;lext’mder Sec, B & PC for this reason. /1’:‘ "" 7 — L
; ADatc : \ {)wncr Slgna};u}e-’ / I ‘{/ (_/

IN ISSUING THIS BUILDING PERMIT, the applicant repres ;ﬁ@; city relies on the representation of the applicant, that the applicant venﬁcd
all méasurements and locations shown on the application or accompanying drawings and that the improvement ¢o 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

“any 1mpmvement or the violation of any private agreement relating to location of improvements. . .

) relating to bu ldn?g onstruction and herby authorize representative(s) of this mty toe hc abgﬂ;mpnﬂo‘rred propcrty for inspection purposes.
X IT o] . T e T T
'KDate. : Lo KAppl:cant/Agent Slgnatgm /
' ' L / i
\VURKER' COMPENSATION DECLARATION I hereby affirm undér penalty of perjury one of the followmg declaratlons

I have and will maintain a certificate of consent to self-insure for workers’ compcnsaugn a5 plowvided for by Section 3700 of the Labor Codc, forthc
perfom'lance of work for which the perrmt is issued.

Ihave and will maintain workers compensatmn insurakce, as requlred by Section 3700, of the Lahor Code, for the: performance of the work for
~which this permit is issued. My workers’ compensation insurance carrier and pol:cy number are: e

Camer ) - Policy Nurnber, . . Exp Date

)CLW {This section nced not be complcted if the permit is for $106 or less) T cemfy that inshe erfm:mﬂggeof the work for whlch this pemut is 1ssued 1 .
" “shall not employ any person in any manner'$o as to become subject to the werkers' C ion _laws of Cahfo‘mmmgree that if 1 should becorne -
subject to the worker compensation pmv1smns of Section 3700 of the Labor Code,,fls M hose provisians..

:')(Date \/ ‘I’{' O‘ O \lApphcant Slgnature T AT
P B : - / F-4

: WAR.NING l"AlLU\lE TO SECURE WORKERS COMPENSATI&J C‘@&AGE IS UNLAWFLUL 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
COMPENSAT[ON DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY’S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1s NOT COMMENCED WITH]N 180 DAYS

~"OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the: .

L certify that hav read th1s application and state that all information is correct. I agre QmpiTWIM c:ty and—chJnT}r ordmances ang state laws .




T

APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 T Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 £ Applicant MUST complete ALL Unshaded areas
ADDRESS [SOo O SGrreet Suite
PARCEL # OO0 — 0292 ~o0|

CONTACT LICENSED CONTRACTOR Lic No. #
Name D’AN | P E2 wall Name
Street Address | o9 L2~ st Address
City/State/Zip Saura~ento LA ASB4 | Ciry/State/Zip
Phone Fh| .48 S  FAX 4474185 Phone

i v lodkes @ ot net
ARCHITECT/ENGINEER
Name YV RILAKAG &R TECTS Name

Address Lant m Address
City/State/Zip City/State/Zip

Phone FAX Phone

E-mail: E-mail:

=% Will permittee have any emplovees on the jobsite? X No [ Yes -» INSURANCE CO:
=} WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: Ualle + counters o Farnt i provesm emt=

N 3w %R‘H%_M. Use is = c.o-Hec bouse .

VALUATION: $

OCCUPANT/TENANT: m\ceo Loyl wFFEEHouqe

FLOOD STATUS:

JOB DESCRIPTION | BLDG . SHELL _ZART_ -*f}f;?f_'_::g

INSPECTION DiscieLiNgs. | (BLDG/ @

# Stovics | 1stfrArea. | Total Area { UseZone . | Ocep Group | Const type :
l leso | 994 | =N

COMMENTS:

REGIONAL SANITATION FEES" WYes B No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS"
dssu/forms/commerciatapp. [rev. 03/28/00]




Sacramento County Regional Sanitation District
10545 Armstrong Ave Suite 101

Mather, California

95655

NOVEMBER 5, 2001
RECEIVING FAX: 916-447-4685
SENDING FAX: 916-876-6161

TO:  DAVE EDWARDS

FROM: LYNN WYNN

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

&Z292-oof
RE: SEWER FACILITY IMPACT FEES APN: 006-D087-046
1500 Q STREET SWD2001-00752

AWARD OF SEWER “"BANK"” CREDITS

SRCSD sewer credits of 5.06 have been approved. The adjusted Sewer Facility Impact
Fees due for the 1,100 sq ft Coffee House are $4,670.

Please take sewer impact fee permit along with this form to the County Building
Inspection Division, 827-7" Street, Window 11, Sacramento, California. Fees must be
paid at this location. Make check payable to County of Sacramento.

If you have any questions regarding the above, please feel free to call me at 876-
6081.

Cc: Aaron Anderson, City of Sacramento Planning
Barbara Larsen, City of Sacramento Permits

This fee is also subject to adjustment if the data supplied is changed.

www.sresd.com
e-mail: wynnl@SacCounty NET

10°d SS:vT  T00C 22 AON 19719-948-916: X241 1SAS SNOILIITIODD © M d
1913 348 916




County of Sacramento
Accounting and Fiscal Services

p ats: 10032001 Lashier #1 1
Receipt ¥ 10001 GOMD0ARBRZ 1 434
Chech #: 10058

Persit: AFseeni-11903

Fee Type

EMD Env Health Food Check

Total Due

Check Tendered:

fpount
$491. 00

$491. 82

$451. 00

RECEIPT
MENTAL MANAGEMENT DEPARTMENT
ENVIRONMENTAL HEALTH

kicws._l?:ﬁ oﬂm\&\w\c_
o RERY N A /6

. /7
CHECKNO.: [ 0©OST ] cASH [ CREDIT CARD

t o Ul T h\\rvﬁ,\.,g I8 Ll &«
v

Streed Swuchy cA

COST CTR. | REVENUE | ORDER# | AMOUNT

6206202304 96964301 E32142 |$§ &9/

6206202304 96964403 E32143 |$

6206202304 96964302 E32142

$
SPECTIONS) | 6206202304 92929018 E32131 |$
'ROVAL 6206202304 96964402 E32142 | §

SIGNATURE: \Q&\.:Z» . Mﬁ%@%

REVISED 10/25/00
WADATAFORMS\EHD\RECEIPT

White - Cashier Yellow — Customer Pink - Environmental Management D%m&:o.a..

)




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.

1. I personally plap-te, provide the major labor and materials for construction of the proposed
Improvemen @- no)

2. -Iave not) signed an application for
Aduilding permit for the proposed work.

3. 1 have contracted with the following person (firm) to provide the proposed construction:

Name | Address

City Telephone

Contractors License No.

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

Name Address

City Telephone

Contractors License No.

5. 1 will provide some of the work but T have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

e

7
Signed?/j{ /:/
job Kdffress | OO0 o=l

Permit No: 0; { 27 64‘




C@UNTY SANTTATION DESTRICT I\LO‘
SACRAMENTO REGIONAL COUNTY' SANITATION._

SEWER IMPACT FE

PERMIT AND CALCULATION

EﬁtsTﬂloT

APPLICATION NO: BLDG PERMIT NO.SN h 2001- D07

GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

C2 7Y 0F SACKAMCNTA

drisdiction
5. D& Eoonawic Devel Bank Ewis

Aonroved Ef G5 el THIS PERMIT TO CONNECT EXPIRES
DI YA < OME YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
INSPECTION | RESIDENTIAL  SFO  MFU
CSD-1 COMMERCIAL USE
SRCSD 12 4093 A VDL | D & CrEFEE
CONSTRUCTION A si 2 &

| IN-LIEV

TOTALFEE | v /o1 . —

DESCRIPTION/
SUBDIYISION LCT:

PROPERTY ADDRESS J < o0 57

OWHER AH 5 T Al A e S e
MAILING ADDRESS SIG B e S
T /
CITYSTATE-ZIP & g Coor  # AL  PHONE v /4 -
= o

ADDITIONAL FEES MAY BE DUI: IF CHANGES I USE INCREASE SEWER IMPACT.

A
APPLICANT SIGNATURE 7 L

R

CONSOLIDATED UTILITY BILLING USE ONLY

ACCT INPUT — START _

INSPECTOR'S COPY




