CITY OF SACRAMENTO Permit No: 9809104

1231 I Street, Sacramenfo, CA 93814 Insp Area: 4
Site Address: 2710 GATEWAY OAKS DR SAC # Sub-Type: ACOM
Parcel No: 2250230077 30 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
VALLEY COMERCIAL CONTRACTORS METRO CENTER FIDELITY ASSOCIATES
3841 N. FREEWAY BL 1 MARKET PZ SPEAR ST
SACRAMENTO, CA 95834 SN FRANCISCO CA 94105

Nature of Work: INTERIOR REMODEL

CONSTRUCTION LENDING AGENCY : I 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. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ 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.
— ! )

"
|—1_icense Class i’% License Number | 3(7) 2 ) 7 Date /(' [-D-S LS Contractor Signaté e ﬁ/)'b e
/ Ea— K-) (/ )
OWNER-BUILDER DECLARATION: I hereby 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 its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or 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 to a civil
penalty of not more than five hundred dollars ($500.00);

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 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
thereon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
sale. 1f, however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did

not build or improve for the purpose of sale.)

1, 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 projects with a
contractor(s) licensed pursuant to the Contractors License Law).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies 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
any improvement or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. 1 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 abovementioned property for inspection purposes.

/ e O £
———T~Date Sl -7 "2" ‘/'_'S Applicant/Agent Signaturm Lt (J INAL c"’;—;})’ ’-\
AN

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

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

il I have and will maintain workers' compensation insurance, as required by Section 3700 of

which this permit is issued. My workers' compensation insurance carrier and policy number are: . (? q
[~ » . ~ o o5/ |
Pwer Ol - o ) GOl 85 /

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

subject to the workers' compensation provisions of Section 3700 of the Labor Cod jsha]l forthwith comply with those provisions.
= )

de, for the performance of the work for

Carrier DA X LA N

[N Sy

’ ~ - a ™

S~ Date Sl T 8 Applicant Signaturq/ . (f;/.;i o™ J >L ¢ I
) y
<
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL 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
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

N

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




CITY OF SACRAMENTO
APPLICATION FOR «SNRESERE BUILDING PERMIT
Te0UG Y- -

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814 (916) 2647619 FAX 2647046 f&y Applicant MUST complete ALL Unshaded areas
this page only

ADDRESS __ >~ _"/{ g" (e ey Ceodes, Orire suite _ 30D

PARCEL¥ <225 -0O230 -~ ©O77

. . CONTACT - LICENSED CONTRACTOR  LicNo. #_/3G 3 7.3
Name ¢~x\\)¢ (Crmeccel (et Name \/ (' \\PM ()(/‘(V\W4 oo C{Jﬁ*(’
Address [ \yhﬁ ey U dl Sive .29 | Address _QL/ / /L ool as Rlud PO
Vi e } Zip it / &‘? oo e Y Zip VSt |
Phoge. | . NI S /(o FAX Gl v oi 513 | Phone {Zlg- 281-51) (e FAX G a5 - 51& ]
} ARCHITECT/ENGINEER , OWNERq ,_

Name oo =ber o GV C v [ Name (o Gt Shrect i bre v
Address — o N ew o e O Addressf\ 2/ L E C AkL,uu oG r ™8T

B Zip RIS SCAC ~Cenne NI ! Zip_ SHIDS
Phome_ ' o~ . >~ .%o ( FAX Phone (7 /¢ UD5- ©9 o STFAX

=? Wil the permittee have any employees on the jobsite? &Yes L No

f £ey ";' /' s
=3 If yes, WORKER’S COMPENSATION POLICY # ¢y 2l SN A EAN 4/ EXPIRATIONDATE: ./~ /-5 7

NAME OF INSURANCE COMPANY: ___+ ¢ [+ . !
NATURE OF WORK INDETAIL: ___ ©, (. 17 1 e c the/ v
T - T
R ’%W Eeyuocde
\\\NW Ty . e
DBA: St s S — I
AIULA :4 B —

FLOOD sr;{TUS.

JOB DESCRIPTIO

NSP DISCLP INES

COMMENTS: __-

' REGIONAL SANITATION FEES? (1 Yes QI No HEALTH DEPARTMENT? [JYes TINo

BLDGFRM (REV 05/98)



REVISION ON ACTIVE PERMIT

NEW PLAN CHECK NO: 7509/ (~/ _ pate: _ /[-18-GX
L This sheet is to be used only when a permit has been issued, is still active, and the applicant wishes to make changes to

the existing approved plans.

L Ali revisions clouded? Yes L/ No

JOB ADDRESS &) 7/0 V. Ga%way Oele> syre: 3O permiT No. 8- 09/0 Y

ﬂ
AREA: _____ DBA: _\DGxiac e
DESCRIPTION OF REVISIONS
Comoer—=Sele. o /N
A) N\
DISCIPLINE B | L | P M |[7E/| F | s | R |D "
CHECKED BY RN
ROUTE TO
CODE ! %
HOURS SPENT Yoo

CONTACT: \/O\«\\QAA (omavcciat Conleachors
ADDRESS: __ D0 (7 ﬁOua\c\‘\ Wivd,  Sede IO
Aose . ] /a, CA ISt |
PHONE: G/ o-181 &/l (o Contact: g}oh (e |

-\ "/’_.’
# OF PLANS SUBMITTED: - SUBMITTED TO:__ -5~ 4/~

I understand that | am responsible for all plan check fees that | 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. | further understand that an unclaimed revision may result in delay of final approval for the subject

project.
G’M&)@e 1859
2 M% (B, Gk, o

DATE NOTIFIED PLAN BIN AGENCY TOT. HRS. TOTAL FEES

APPLIC. FEE PD. " BID

P

/ -~ e \
"/, Ce /) [ PLEASE PAY THIS AMOUNT o

Y e

- s

{ it e




MEMORANDUM Sacramenfo jire :be/oarfmenf

To: BUILDING DEPARTMENT Date: (|~ 2¢-%&

From: Gordon Duncan,
Fire Marshal

Subject: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

276 C»A’Ftcuﬁ-»'[ ones D T i40

has been conducted by Inspector /& ﬂo bles

on |/ (= 2o < 5
55 8% /04 -C [S29 4 Lz ool h_
Permit Number Square Footage Type Inspection

The system is acceptable by this department.

2l

Bv: Ross L. Woodman,
Fire Prevention Officer II

T L~

F. D. Reference Number

55D 58 (7/98)



CITP PSRN TO

DEVELOPMENT SERVICES DIVISION

EXPRESS PLAN REVIEW

STAFF COMMENTS: _ —“

rev. 5/16/98



CIT I I NTO

DEVELOPMENT SERVICES DIVISION

EXPRESS PLAN REVIEW

N
115,98

STAFF COMMENTS:

rev. 5/16/98




CITY OF SACRAMENTO
APPLICATION FOR «SWNRNEEERE BUILDING PERMIT

796 </ O é'L “
DEVELOPMENT SERVICES DIVISION P
PERMIT SERVICES SECTION
1231 [ Street, Rm. 200
Sacramento, CA 95814 (916) 2647619 FAX 2647046 2y Applicant MUST complete MM@
- this page only

wnms_ﬂ[ﬁ_ﬁ_@_émll Cobks (O re suite _ 36D

PARCEL# =225 -0230 ~©O77

CONTACT LICENSED CONTRACTOR  LicNo. # 23537 %

Name \/v\ AV QLJmW\éFC/\ a\ C(’f\xf Name '\/[A\PM Q@mwfd a\ C@’\L
Address S0 e ay Q\ud SV 290 | address 307 DNnialas Rlvd #2500

Poseiile s O Zp_ I | | et Kol M Zip_05%¢ |
Phone_ 1/ (, 251 51/ (o FAX Qo0 51" 0 (>7) | Phone Q= 281-51) (e FAX O )Ip 05 -517)

_ 'ARCHITECT/ENGINEER ) OWNER~7;
Name S R S e %K\Cﬂ\)p\@ﬁﬁx NN Name / 1 GI’WIL \9*/‘66‘}' O Y-S
Address 56 T (AR ey g, O AddressLijﬁg- Coateiony Oaks De * 25T
HENe) Zip Q\Y@\TO Sac raone A0 / Zip_ 9S8 3D
Phone :}/f LSA-34Y00 Fax Phone G /(o 925> 9 (L, STFAX

=2 Will the permittee have any employees on the jobsite? /&:Yes Q No.

(AN
=¥ If yes, WORKER’S COMPENSATION POLICY # (7¢/(;- 77 Zen<55%/ ExpRATION DATE: /=]~ T 7
NAME OF INSURANCE COMPANY: __\ S0 Le » (i) _

NATURE OF WORK IN DETAIL: _ /2.t Zrm provement=

(‘—iﬁ

R LS
(lLoosatr £D S Otdce Feyunded
f W/

DBA: 56{‘&: E' A - VALUATION: 4/ 00, ¢

'COMMENT

BLDGFRM (REV 05/98)



REVISION ON ACTIVE PERMIT

NEW PLAN CHECK NO: 9809%/C% ’ pate: _ /- 18-9¢K
] This sheet is to be used only when a permit has been issued, is still active, and the applicant wishes to make changes to
the existing approved plans.

7

o All revisions clouded? / Yes l / No

JOB ADDRESS ) 7/0 MV @Q4WQ¥ Oeks syrre: 3O permit no. G8- 09/04/
AREA: DBA: oM ie

DESCRIPTION OF REVISIONS %M
Loemer—Sele (N oo VAN

DISCIPLINE B L P Mm | E| F| s | R |D
CHECKED BY :
ROUTE TO

CODE |
HOURS SPENT N “

CONTACT: _V&\\QAA\QC,QM ceccia) Condrochors

ADDRESS: _ 0 (7] DOLL%G\*S Bivd,  Seide IR0
Roseuille  CA_9Seel

PHONE: Grte-n181-811 o Contact: Q)O}\ Nec

# OF PLANS SUBMITTED: (\’/ ) SUBMITTED To:_ 2 S

I understand that | am responsible for all plan check fees that | 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. | further understand that an unclaimed revision may result in delay of final approval for the subject

project.
11189
ic . (A, Date
DATE NOTIFIED || PLAN BIN " AGENCY TOT.HRS. | TOTAL FEES
APPLIC. FEE PO. BID
' PW

92/@ P'LEASE PAY THIS AMOUNT oo H?2. <O




