FERWVE T SQENVIVL Y. cwuirrivig
FOCM_ZQ\U\/ZOMEOCW BLDG: 264-5404

BUILDING SITE ADDRESS

DISIE3 0o NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL, SUITE INSP. AREA
PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR'S
rvm—v SIGNATURE IN PROPER PLACE. 3119 BROADWAY 3C
INSPECTION INSPECTOR DATE ASSESSOR COMMUNITY PLAN CHECK NO.
B10_|FOUNDATION FORMS PARCEL NO. 010-0303-005 PLAN NO.
ge0/B11] UFER GROUND ] NAME OF APPLICANT ADDRESS ZIP CODE PHONE NO.
w“n mw%%mﬂmm_m %mrmw_.mwﬂ,\\_mmr = LICENSED CONTRACTOR 901 SUNRISE BLVD
M30 | MECH/UNDERFLOOR/SLAB TRIAMID INC ROSEVILLE, CA 78920510
E61 |ELECT UNDERGROUND PROPERTYOWNER ..l 199 1ST STREET SUITE 212 | 1 . ..
£60 |ELECT CONDUIT-SLAB HARMON MANAGEMENT LOS ALTOS, CA 94022 650-941-5681
ARCH. ENGR. 2420 K ST 3
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED APPLIED ARCHITECTURE SACRAMENTO, CA LZENSEND.
B13 [FLOOR JOISTS OR GIRDERS | [ NO. OF STORIES | NO. OF ROOMS | ROOF COVERING| AREA 1STFLOOR | TOTALAREA | GARAGEARE
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED . ‘ A na_o»:mﬁ USEZONE  |STREET WITH {
B14/15 | INSULATION/WALL/FLOOR
41 | TOP PLUMBING THIS PERM
_,_w_a_ TOF MECHANICALWALL/CEIL. IS FOB @ BUILDING @ MECHANICAL @ PLUMBING @mrm& _&r @ SITE FIRE
E63 |ROUGH ELECTRICAL/WALL/CEIL. | NATURE/OF WORK IN DETAIL|
B19 |FRAME vt — oo REMODEL EXISTING RESTAURANT (PHASE \A \\
B17 |ROOF PLYWOQD NAIL. COMM & APTS 4 le)
B18 |EXTERIOR w\:z\m_o_zm hw) 8-(7 o™ .
7 2 A £-24 ¢
SPECIAL
- DO NOT COVER UNTIL INSTALLATIOW ABOVE HAS BEEN SIGNED mwmm%m A NR v SPECIAL | 1l: x12 JrQA
INT LATH OR WALL BD. NAILING P % [ A. ATTACHMENTS: ’
DO NOT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEENSIGNED CITY OF SACRAMENTO INSPECTIONS
E66 [SERVICE UNDERGRD CONDUIT | | _BUILDING INSPECTION DIVISION 264-5191 vaLuATION  $49,500.00
P43 | SEWER SERVICE
P42 |WATER SERVICE WORKER'S COMPENSATION DECLARATION ISSUED BY:
P46 | SPRINKLER SYSTEM | hereby affirm under penalty of perjury one of the follow: declars
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED e penalty of perjury one of the following declarations: DATE ISSUED
P47/M33| GAS GASTEST _ . - e k. i _||H_ I have and will maintain a certticate of consent Lo selt-insure for WMN,W__ﬂmmm m
P48 | .ﬁm—k:u; GAS _.m.mCmU WX?_Imm <compensa ~ provided for by Section 3700 of the Labor Code. tor the
—= - - - e . PLAN CHECK/
E vO@W@W@Wm H L_T i vanee of work 5 issued PROC. FEE % i
F67 i TEMP POWEK # . ; Do e
,7 PSRRI “ h o Jensaton msurance. as requored by S.M.i FEE w
= 7 he work for which this "
~\\\ 7 7 \\\ M\E_gg—zm vOO—Im OZ—I< \ \ nernwran e carrerand policoy nambedare mmn—w__mmw TAX m
P47 (GAS HWm.@ i e CITY BUS i ]
P51 | PLUMBING PRE-GUNITE 1. ) et : LICENSE $
illl—umm Pl G%EO _UDW Omum;—» i Poitcy Nogubey TEC
E70 |ELECTRICAL PRE-GUNITE B FE m ———
E71 |ELECTRICAL PRE-DECK 1 T ] ,m,\m«m_wmm $ CERNTU
E72 |ELECTRICAL UNDERGRD B CITY mmémmw 7700
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED ) DEV FEE m 0
e FINAL >nnmo<>_.w =
. hmf BUILDING LV o .VTN.W o B Ei@; B m
79 |ELECTRICAI ” ‘ 3
P59 | PLUMBING W L e T e AW»
M39 |MECHANICAL | i ] ) ] ] i
F94 [ irt IS UNEFAWI LT AN b oA
sap v ) o e borENA I AN P EOONE TENDRY T Q
I DO NOT OCCUPY BUILDING UNTIL ALL OF THE ABOVE ; T !
. HAVE BEEN SIGNED AND CERTIFICATE OF OCCUPANCY ISSUED ot e THE DAROR CODEINTERES TOTAL
! THIS CARD TO BE POSTED ON JOB AT ALL FEES O

N




APPLICATION FOR COMMERCIAL BUILDING PERMIT

:ACTIVIT:‘ MS% Insp. Area ?

A

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
FERMIT SERVICES SECTION

¢ Street. Rm. 200

e

Lcrimento, CA 95814 (916) 264-7619 FAX 264 7046 Z9 Applicant MUST complete ALL Unshaded areas
ADDRESS Suite
PARCEL #QLQ_Q_Q_S_QQS'

CONTACT LICENSED CONTRACTOR LicNo. # %

Name | Name L N

Sireet Address : o Address T

Ciy State/Zip City/State/Zip ¥y o« o L
Phore - FAX Phone___ ) FAX_ "

E-mai: i . . - E-mail:

MCETECT/ENGMER _ QWNER .

Name N _ - Name 9N [, Hlie .

Address z i : Address _ SRR v j‘( |

ity State/Zip i ’ ) City/State/Zip Y S
Phone - ! FAX_ Phone fode a7 FAX S : a
IE matl. E-mail:

- Wi permittee have any employees on the jobsitc? J No Ld Yes » INSURANCE CO:

=? WORKER’S COMPENSATION POLICY # i) ‘5 Fy. n 4 ! EXPIRATION DATE:__ ‘' § ¢
NATURE OF WORK IN DETAIL:
3 " Pare L

— . _ — - ; o

Ye LUPANI’/TENAVIM VALUATION: $
—

FLOOD STATUS: N scat. X|) %[ 2
JOB DESCRIPTION BLDG SHELI APT TI( ) REM( ) SwW FIRE ADD OTH
INSPECTION DISCIPLINES @ @ @ @ SITE FIRE
# Stories st firArea Total Area Use Zone Occep Group Const type Fire Req. Y /'N Fed Code Vio. File

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

{ IC’qs . 5 VH SPR ALARM ‘ & [H] [Quad]
Q /") EMj ZE F S D PW UTIL
2 Samt® -
COMMENTS: £ e e it TR YN e e fature T ’\j\ rev e ki
ooodiee aspg NN oy Gl 275 M2 PHese T
RH IOI\AL SANITATION FEES? 'd Yes . No HEALTH DEPARTMENT? Yes [ No
L1 Provided i Faxed

nmercialapr

T

01728101




CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FCR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

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

[ K -
+ Rusiness Name: L7 o AT Phone: 75¢-0¢ i
“ae Address: < 7 il ok we 1 Suite:
(Street) - S (Zip) A
S usiness Owner/Representative: i T ¥ pr D\ Phone: 7 20 51¢
*vature of Business: p’\lt’ i S TA?,A i’“ v
Property Owner: H N AT Phone:
}s o PGE Ty
Address: | 1 e Suite:
o (Street) _ —
S AFL Tl A 0)17’ b -
(City) (State (Zip) :
2 Are you developing an undetermined tenant space? Yes ___ No Is this permit for a shell building? Yes ___ No L

notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
ot hazardous materials.

Does/Will your business generate hazardous waste? Yes No /
5 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.

if you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
Yo you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or

>ressure) of a product or formulation containing hazardous materials at any one time? Yes No
£ 2o you handle, store or transport any amount of acutely hazardous materials? " Yes No
~ s/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.
- s/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ No___

£ vOU ANSWERED “YES' TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
“IRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

Prior to issuance: of a certificate of occupancy, each business owner(s) shall contact the City of:
Department: and:comply with the Heaith and Safety Code regarding the use and handling.

Sacramento Fire

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be clvilly 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 full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additlonal liability and punishment may be assessed for knowing a
vioiation after reasonable notice of the violation.

BID Use Only: Plan Ck# Permit # cocd St
o j_' ; OK to issue prmt? Y & F.D. Appr Req'd'@ No
Applicant's Namg: _ /U oo TEe init da
L (Print) Hold on Certificate of Occupancy?  Yes ﬁb)
e Fire Dept. Use Only:
(Signature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




