CITY OF SACRAMENTO Permit No: 0100234

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

Site Address: 827 F ST SAC Sub-Type: NSTRCTRL
Parcel No: 002-0104-014 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MATL VICTOR
{171 FVELYN LN SUITE D
SACRAMENTO CA 95864

Nature of Work: CHANGE OF USE .RAISE BUILDING; REPLACE FOUNDTN& STRCTURL
ONLY FOR( N) 1ST FLR OFFICE.2ND FLR STILL RES REMODEL
INCLUDING ROUGH FRAMING.

CONSTRUCTION LENDING AGENCY : 1 hereby alfirm under penalty of perjury that there is a construction lending agency for the performance
¥ the work for which this permit is issued (Sec 3097, Cwv. 7

i ender's Name___ . __ lLender'sAddress

LICENSED CONTRACTORS DECLARATION: : hcreby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
,commencing with section 7000) of Division 3 af the Business and Professions Code and my license is in full force and effect.

i wense Class  Ticense Number  Date ~ Contractor Signature _

OWNER-BUILDER DECLARATION: i herchy affirm under penalty of perjury that I am exempt from the contractors License Law for the
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to 1ts 1ssuance, alse requires the applicant tor such permit 1o file a signed statement that he or she is licensed pursuant to the provisions
.+f the Contractors License Law (Chapter 9 (commencmg with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
<xemnpt therefrom and the basis tor the alleged excription Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than tive hundred dallars (5500 003

X, 1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offercd
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thereon. and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered lor
sale. If. however, the building or impravement 1 seld within ane vear of completion, the owner-builder will have the burden of proving that he/she did

ot build or improve tor the purpose of sale.)

1, as owner of the property, ant exclusively contracung with licensed contractors to construct the project (Sec. 7044, Business and Professions
“ode- The Contractors License Law does not apply to an awner of property who builds or improves thereon, and who contracts for such projects with a
ontractor(s) licensed pursuant to the C antractors facense i aws

_ 1 am exempt under Sec. 13 & PCtor this reason: g

B e - /,i’ A [/ a4 Vi l;‘
') T N ZT
N DOwner Signature - N WACEES e

P
— e R e

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
411 measurements and locations shown on the application o1 accompanying drawings and that the improvement to be constructed does not violate any law
ot private agreement relating to permissible or prehibited locations for such improvements This building permit does not authorize any illegal location of
anv improvement or the violation of any private agreement relating to location of improvements.

I certify that 1 have read this application and state that ail miformation 18 correcl/./l'{gree to comply with all city and county ordinances and state laws
®

s¢lating to building construction and herby authorize representative(s) of this city to /pypo  the dbovementioned property for inspegtioprpurposes.
Gt f e o __ \pphcant‘/Agent Signature £/ “ . » L// £ o

Late

7

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

serformance of wark for which the permit is 1ssued

I have and wiil mamtain workers' compensation insurance. as required by Section 3700 of the L_atitir“uu for the performance of the work tor
~hich this permit 1s issue.:. My workers’ compensation msurance carrier and policy number are: k2 '&i,ﬁ(‘}l@ﬂ CPTI
TAGIT R e,
Carmer Policy Number SErY Exp Date
§ i

Afj__ {This section need not be completed it the pernut s for $100 or less) 1 certify that in the performance of the wor‘k for which this permit is issued,]

shall not employ any person 1n any manner so as {0 become subject to the workers' c%{gﬂ ,la}yys of California and agree that if [ should become
.ubject to the workers’ compensation provisions of Sectin 3700 of the Labor C%., I's) ?ﬂ\ﬁs}cﬁ?y with those provisions. -~

g 7 N T 7LTSA

A ARNING: FAILURE 7O SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER 1O
CRIMINAL PENALTIES AND CIVIL FINES P Tt ONL HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DPAMAGES AS PROVIDED FOR PN SEC HION 3706 OF THE 1.ABOR CODE, INTEREST AND ATTORNEY'S FEE.

Paw  Spoag T . Apphicant Signature

T A

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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‘ _ '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 2647046 &9 Applicant MUST complete Unshaded areas

apprESS 547 S F Suite
PARCEL #

CONTACT LICENSED CONTRACTOR  Lic No. #

Name \/lW Hﬁw Pm ff 9‘ _ | Name
Street Address .94 W&WL Ave . Address
City/Swate/zip A4S, CA City/State/Zip

Phone ﬁ‘é 4‘44 7 ( l§ FAX H/ 6% _7 Phone FAX
E-mail: {wu LL,C pabb&u l«\(’,t E-mail:

ARCHITECT/ENGINEER OWNER
e _UMTHEL b PNER veme it MATL
Address __'22 4 CARPITOL AVE Address {1 7| EVEL)Y L—A—Ms—- éUlTLﬁD
City/s?:e/zm DD G 5816 City/State/Zi SAUD‘ CA 9S24
Phone Q6) 444 - 1115 Fax(dl 6\4‘(‘4 T | pronel316)422 - SET6 Fax

E-mail: L wov & beﬁ- Y\@t 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: A /56—  [Teistprhce fo Ke774pc8— Foed/ DF77 ¢ nr
MDD GTRUETBAE EAIL o ar D Lrsa it Al i P O g G T CS
SRE e T [ S E2 1 (T P [l T ea  fERTT
V=Y .Y ALARS, '

OCCUPANT/TENANT: OWH‘E.K VALUATION: $ 36, &L , <€

Qcep Group

dssu/forms/commercialapp. [rev. 03/28/00] _




City of Sacramento

Water and Sewer Service Quotation
FY 99/00

Date: 05/31/01] Time: | Planning No.: Plan Check No.: 0100234
Address: 827 F Straet Parcel No.: 002-0104-014

Description: Remodelling of existing residentail to office/residential mix

Subdivision Map: IWater Page No.: I
Estimate By: RT
Engineering Firm: Project Engineer: Matthew Piner
Phone No.:
Fax No.:
Sewer Jurisdiction: 1  county ] city

Comment No.1 Full Service

Comment No,2 City to install a public hydrant in front of the property at no charge to the client

Comment No.3 Development fee is waived

Comment No.4

Comment No.5

Comment No.6

’ : 5 s X 875 per hour
TOTAL WATER DEV. FEES: Waived ) or $300.00 (whichever is greater) “‘“>
TOTAL SEWER DEV. FEES: $0 ) Total on-site grading and drainage review fee: $375 |

Development Fees

Water Service Quotations

No. of | No. of Tap Meter Total
Tap | Meter| Feelea. Fee/ea,. Tap cost
tap and meter 1 1 $1,650 $500 $2,150 $3,692
fire service 1 $1,865 $1,865 . -

1 80
30
$0
$0
$0

Description

4" TAP AND 3" METER

n/a
n/a

ABANDOMENT
Abandon 3/4 [in, $510
Abandon in.

CREDIT :
Credit for 3/4 lin. ($1,059)
Credit for in,

Fire Hydrant] $0
Total for Water $4,525 Waived

Sewer Service Quotations

Service
Size

Full St Total
W (FT) Tap cost
Development Fee Only $0
Easement Tap + MH +Dev. Fee $0
Street Tap + MH + Dev. Fee $0
Credit

Description QTyY Development Fees

Total for Sewer $0

Note: Total cost = Qty. x Street/2 x Tap Fee + MH Fee, MH Fee is $1200.00

Sewer Tap Construction Charge: $0

/{D /Z % )/(/ . Water Main Construction Charge:  $4,525
¢ .-f/?é// , Total For Address: $4,525
1/

CA\ROBTTHAUNGWMiscellaneous\827F Street. wb3 06/04/01




gt -

_ Fee Uﬂ*qgr Denieq By & s ‘f'f1 Date 7" -

CITY OF SACRAMENTO

DEPARTMENT OF PLANNING AND DEVELOPMENT Administration

1231 1" Street

Applicant:

Sacramento. Ca 95314 Room 300 449.557)
) Building Inspections
Room 200 149.571§
Planning

Room 200 449-5804

WATER DEVELOPMENT FEE WAIVERS

Marruew M. Fee. oace | [24/0]

peoperty aaaress:_B2T £ SREET  SACPAMENTD bq 954

APN:

2 -04 -0O% Phone (é“évj 442 3664

Number of

Units: 2, ' Zoning: 2~O

This project qualifies because it is in a;

X REDEVELOPMENT AREA Chagaem b v’ / o

___DESIGNATED INFILL AREA OR ¥ Ve

INFILL

1.

LA OF.

AREA AND MEETS &L&_OF THE FOLLOWING: »
The site is located in a neighborhood where the median year of housing
construction 1965 or earlier as shown on the Neighborhood Statistics Boundary
Map or the applicant has proof to the satisfaction of the Planning Director
that the median age of housing within 500"feet of the site was developed prior
to 1965; and p

The lot is surrounded on three sides by existing or approved development: and

Tm&_prdjecf'I&”conslstent with the General Plan or more specific plan
designation; ggﬂ‘v '

!-‘, .

The aite is nu wore than snaones in size for single rabily development or 2

acres for sulsiple ranily develop-ent. and

The site has City sewer, water and dralnage services or lIs within proposed ar
existing assessment district for these services. The aérvices provided are
capable of serving the “‘proposed develop-ent to the satisfaction of the—Puhltc
Works Director . .

A ecaagiea o,

Fee Waiver Authorized By: Date (*M '

.

. 6/2/87

HD‘ND:';#

’QQTQQZ&Q( :




WATER SUPPLY TEST - DEPARTMENT OF UTILITIES

1395 35TH AVENUE TESTNO: (/- 2 *Z. | FILENO: 20/- 04

SACRAMENTO, CA. 95822 COMPLETE DATE: PC#
PHONE: 916/ 264-1430 ANALYSIS FEE: $90.00 DATE PAID:

FAX: 916 / 264-1497 FIELD TEST FEE: $360.00 DATE PAID:

CNTACTPRSON:V SVRTNEW A - P NOwv L)LM_**] ) FAX NOv/ ?—L{ L(J’I((Cf
COMPANY:v me wgvu N CELLPHONENO¥ M/
comeany aporessy 251U Clapido) sTReeT aDDRESSOFTESTY S 7 ' ST.

ASSESSOR'S PARCELNUMBER v (0 2- DI0U- 0| vf

PURPOSE OF TEST:V F\ (e

The undersigned agrees to the following items and conditions:

) The street address shown above is correct.

2) Water supply data is developed from several sources of information which may include water supply test data , pipe network
computer models, and continuous pressure recording stations. The design water supply data given below is to be used for

) design purposes.

3) Although the water supply data reported herein is believed to be accurate, the City makes no warranty, guaranty, certification or
other representation of any kind that such data is accurate or correct, or that the pressures and/or flow rates reported herein
can or will be maintained. The undersigned agrees that the City, its officers and employees shall not be liable for any damages
of any kind resulting from the use of or reliance upon the water supply data reported herein by the undersigned or by any third
party.

If the undersigned desires fo witness the water supply test performed by the City, please check the box below:

a I wani to witness this water supply test, which will be scheduled at the convenience of the Department of Utilities.
If the undersigned elects to hire a licensed engineer, at the undersigned’s sole expense, 1o witness and certify the water supply
test performed by the City, please check the box below:

a At my expense, 1 will arrange for a licensed engineer to witness and certify this water supply test, which will be
scheduled at the convenience of the Department of Utilities.

Print Name: v’ Signature:¢”

Date: v

COEFFICIENT . | rLow @20
PSI
(GPM)

RESIDUALl L_Z : ,.
FLOWED /4 ) 090

pown | /7 i 10401083

FLOWED w TOﬂ n L

FLOWED e
e THE WATER SUPPLY TEST DATA IS NOT TO BE USED FOR THE DESIGN OF DOMESTIC WATER SYSTEMS.
® (STATIC PRES.- RESIDUAL PRES.) / (STATIC PRES. - 20 PS)) IS LLESS THAN 25%. THEREFORE, THESE RESULTS ARE

ONLY VALID FOR FLOWS NOT EXCEEDING___ 277c&  GPM.

DESIGN (1)

PSI

| STATIC PRESSURE Lfg

d2  psr
A0 GPM.
NJA  ePy

RESIDUAL PRESSURE

TOTAL FLOW @RESIDUAL
TOTAL FLOW @ 20PSI

= =

system. It is to be used

(1)The Design Water Supply Data reflects fluctuations and future demands on the water distribution
10/12/99

for design purposes.




_~"NEW PLAN CHECK NO#: DATE: 2 -8 ‘02_

~ REVISION ON ACTIVE PERMIT

g

OLD PLAN CHECK NO#:_()| QY

This sheet is to be used only when a permit has been issued, is still active, and the applic;int wishes to make changes
to the existing approved plans. '

All revisions clouded? vEs ~ NO

' JoB ADDRESS_D2./ [F' W’sm pErMIT NO, Ol COZ34

AREA: DBA:

DESCRIPTION OF REVISIONS. JEE  Cougp LEXTER - — AL REVS100e-
@ vl

DISCIPLINE B

CHECKED BY \ory
ROUTE TO ]

B CODE /3
17 7|
HOURS SPENT /o

CONTACT: M@‘( - Mrew Prke.
ADDRESS: 2514 CaplioL. A,
Shevo, A
prones Yo 442~ GB6f

4 OF PLANS SUBMITTED 2 SUBMITTED TO$ L ARG A

I understand that I am responsible for all plan check fees that I incur during the course of this additional plan check
and that any approved plans not claimed and paid for within 3 months of notification will be disposed of and an
invoice procedure for the amount due will be initiated. I further understagdd'that an unclaimed revision may result in

delay of final approval for the subject project. ‘ /)

DATE NOTIFIED

e e RN

| APP FEE




W QD ENGIMNEERING Fax:916-875-6253 Jun 26 2001 17:16 F.01

Sacramento County Regional Sanitation District
10545 Armstrong Avenue, Suite 101

Mather, California

95655

JUNE 26, 2001
RECEIVING FAX: 916-488-3987
SENDING FAX: 916-876-6161

FROM: DOLORES ROSS

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER FACILITY IMPACT FEES APN: 002-0104-014
827 "F" St. Act. # 0100234

There are no Sewer Facility Impact Fees due for the renovation of what was
formerly a two-unit dwelling at 827 "F" Street to a3 1200 sq. ft. office with upstairs
apartment.

Please present a copy of this letter to the City of Sacramento Building Permits —
counter at 1231 "I" Street. If you have any questions regarding the above, please
feel free to call me at 916-876-6100.

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

www.srcsd.com
c-mail: rossd@SacCounty. NBT




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. 1 personally plantQ provide the major labor and materials for construction of the proposed
Improvement((yes #r no)

i

2. Y(have/have not) signed an application for
Abuilding permit for the proposed work.

" I have contracted with the following person (firm) to provide the proposed construction:
e J /) ") » - AN o /
Narne"'—-/w A 'é//%% Tf) ‘7237@ Address é,s / L USA M/ //L‘///fﬁ(’g)u / /)V/
¢ S e A G, — 725y S 22
City (. / W/ D /7L 7‘—; c;}LZ,"»;;g/ Telephone / é N / Q o LS

Contractors License No. / { — % 2

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

Address

City Telephone

Contractors License No.

. 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

2

,-’,/r; _ /] | _ —
Signed %//7% /%/ % %Z% // / C ?Z//() (jx- ‘ /]//47:/_

Job Address d9727 /’Q \77\7 6&'"777 \/46 C/qg( / A/~

Permit No:




PINERWORK

design § build

' (916) _442—5864 ‘# D )902%\1—
Ciiy of Socramesto WEVIGION

BuildingPlanCheck‘ & Inspection Division
1231 ‘T Street, Room 300
Sacmnmln,CA95814

March 5, 2002
re: Revision #3, Plan check/Permit# 0100234, Job address: 827 FStreet
Dear Plan Checker(s): -

Pleasenomﬂ\efdbwh\gmhmmvisixwmﬂmmplmmwiﬂ\amd\ed&lllel -
_drawings, labeled Revision #3, with today's date. ' - S
R ) Addmgau“whlgwan'at'ﬂmmuywaymmnhmﬂmmdalnwwramyasf
per SMUD. huiudesfooﬁngandsﬁemwaﬂextensitmm@'mfmmdaﬁonplanvignem.
-2 Omitﬁnmelmnnsatthe'mtrymymaﬂow' , for
- 3) Changingtheﬁrmningofﬂlerearwallmba]loonfmmemﬁre. Shown in framing plan
o 4) WehaWa}soopmd(aﬁa'disamshgvﬁﬂlB.Nahshinm)mchangeﬂesidemﬂdetaik
mmeusedplywoodfammmmgatmebasedmemdedsmmusingsls'
v n wall board under the siding. There are no drawings for this, but should be noted

Mathew H. Piner  Archilect Lic. $ C23457  Gen'e. Contiackr, Lic. # 571013
2514 Conilal Ave Sarmmenin CA 95816 Fax 4AORND  Paw 721-01A%

CITY CQP IIF ST 0100 X3




ISSUED
-MAR i+ 4, ?ﬁﬁi’_

sacramento Buriding Division

.

LEDHND
B TR

LaHT <ipE (EnsT) ELEVATIS

dolwz €27 ¢ Sweeer

—-——'_'___




.\.mn_

e Y ) Il-“l.l.ill.lll.

4
rd

s..h._uv&’,

! E _-I T
. |
% !
i .4 ‘ - 19 ’ ! w... - .
.. _.«” ' “ .
! i) "

3
¥
" NS




- Ne sp.ec./a/
rnspection

) o Akt
NN\

# N\ Fepor
" ‘--.._....‘T._.__,,_,,

4"

(- feonprrion - ' foorve BTENBION € wered (ocN_Pee SMUP.




Q// REVISED ﬂ.m % Eur»a Mm’ Ez 4%—*{ fﬁ“vé'ﬁ ‘\}
PN g
g e FLoOR FWFM 0100234 82T F STREET

Sy ELR Lif ArHA L 1 vy gt TH & DE PLANICINA ac nlzal




Rl[[BY p 20w mre ==

ol LANDING JotaT

(x4 T4 OF PLANKING|

rd

- B puLl NO9E |
A

A7 D4 CANTILEVER

w
..nu??*zm_vr
o g1 ere

_:.0_ HA

§

W rersen | S

7
P,
E

-

=)

K %mlr—»c
{ _ LY
N2xh Lonk IR,
A n! pemarn ‘ LA
N plyip AT, Xk RS
Al wimmz.ﬁ_‘.?_ . Epab L\ ® v _
3 ! # I R Sy
1, ' . : '_ bzv b ../ .

Hucqs £4. enp TYF|

i

| WooD
H_ Ef. - PRE PRIME
5 BACK- PRIME .

F—— Al HIE, Em%\} -

VENT EA, st BAY T,

|




#o100234 |
827 ‘E SIREET
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