vy

DO NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL | BYILDING SITE ADDRESS suire INSP. AREA
PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR'S 2485 NATOMAS PARK DR. #360 4C
SIGNATURE IN PROPER PLACE.
TION INSPECTOR DATE __ |ASSESSOR - - COMMUNITY PLAN CHECK NO
810 _n0czo>«__%vam,Wm PR PARCEL No. 274-0042-036 PLAN NO. 9914401
3B11] UFER GROUND NAME OF APPLICANT e ADDRESS ZIP CODE PHONE NO.
B12 |CONCRETE SLAB FORMS LICENSED CONTRACTOR 8387 IHYSCT. 388-9176
P40 | PLUMB. UNDERFLOOR/SLAB HMH SACRAMENTO, CA FAX: 388=9195
V30 |MECH/UNDERFLOOR/SLAB PROPERTY OWNER 2485 NATOMAS PARK DR-#35 B546=0760
E61 |ELECT. UNDERGROUND PRENTISS PROPERTIES LTD SACRAMENTO, CA FAX: “646-3245
E62 |ELECT. CONDUIT-SLAB prr——" 7585 COTT DR- 557=3500
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED |~ - - UKD STACE"PTANNTNG SALRAMENTO,TA License NBAX S 657=7805
B13 |[FLOOR JOISTS OR GIRDERS | I NO. OF STORIES [NO. OF ROOMS | ROOF COVERING]AREA 15T FLOOR | TOTAL AREA GARAGE AREA | PATIO AREA | USE ZONE STREET WIDTH
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED
14415 | INSULATION/WALL/FLOOR THIS PERMIT T, OCCUP
P41 |TOP PLUMBING isFor: ) BUILDING X)) MECHANICAL (§) PLUMBING X)) ELECTRICAL Oste OeFre GROUP
M31 | TOP MECHANICAL/WALL/CEIL. 2 NATURE OF WORK IN DETAL ]
E63 |ROUGH ELECTRICAGWALLGEIL | S A7 VL A5
B19 | FRAME 7 REMODEL B
B17 | ROOF PLYWOOD NAIL. COMM. & APTS CONSTR
B18 |EXTERIOR LATH/SIDING  y TYPE
Yk ZF7 [F>Da—— SPECIAL I
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED STATUS A v CONDITIONS
B22 [iNT. LATH OR WALL BD. NAILING | [ ATTACHMENTS: T
DO NOT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEEN SIGNED ‘ CITY OF SACRAMENTO PERMIT SERVICES Y, aTioN $ Sp.
€66 |SERVICE UNDERGRD CONDUIT BUILDING INSPECTION DIVISION 264-7619 54,000.00
P43 | SEWER SERVICE , YES
742 TWATER SERVIGE WORKER'S COMPENSATION DECLARATION ISSUED BY.
P46 | SPRINKLER SYSTEM . . . FED
I hereby ; fe alty of perjury one g ving declarations: DATE ISSUED
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED tereby aftirm under penalty of perjury one of the lollowing declarations TR CODE
s7nasy GAS TEST T [ [ . . - , PERMIT FEE $
- = N Fhave and will maintain a certificate of consent 10 self-nsure tor
P48 | TEMP GAS ISSUED EXPIRES Sm_;.c? compensation as provided for by Secni : PLAN CHECK!/ 15
E68 |POWER POLE o F totdhe rmance of work for which the permi PROC.FEE 9 PERMIT
E67 | TEMP. POWER # e NO.
e T ntain workers IsmiFEE  § e
N “ by Sec or Code. for the p CONST T
§ SWIMMING POOLS ONLY which this per iy 1ssued. My workers” compens EXCISE TAX @
P47 {GAS TEST policy number are: CITY BUS
P51 | PLUMBING PRE-GUNITE I - LICENSE _ §
P52 .| PLUMBING PRE-DECK e $
E70 |ELECTRICAL PRE-GUNITE Policy Number WATER
E71 |ELECTRICAL PRE-DECK DEV. FEE @
E72 [ELECTRICAL UNDERGRD - CITY SEWER
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED (i s Tor one hundred DEV._FEE % e ]
SR . dol REG.
ENERGY COMPLIANCE CERTIFICATE TO BE ON FILE PRIOR TO FINAL APPROVAL this any m SEWER FEE @
o npensation laws of California and agrec ’
DATE SIGNED: d become subject to the workers’ compensation provisions ot Mwwz_%amz_.ﬂ”r %
. ﬁ_z>_l >Uﬂvmo<>—lm 3700 of ahe Labor Code. | shall forthwith comply with those -
R i . Provisions
B29 mC_rC‘_.Q,F ; 0
ET9 |ELECTRICAL N e Applicant R
—t 4 iSrgnature)
,vsllr | PLUMBING . . UKE WORKERS® COMPENSATION COVERAGH
M39 | MECHANICAL h AND OSHALL SUBJECT AN EMPLOYER 10O CRIMINAJ \
DO NOT OCCUPY BUILDING UNTIL ALL OF THE ABOVE PENAL S AND CIVIL FINES UP TO ONE HUNDR}
HAVE BEEN SIGNED AND CERTIFICATE OF OCCUPANCY ISSUED PROVI 104 AL
[ EALER N IO AN et el 2 S \I




CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION ACTIVITY # 4] 440 ] s Area/jté
PERMIT SERVICES SECTION SIS ' e '  —
12301 Swreet, Rm. 200

Sacramento, CA 95814 (916) 264-7619 +AX 254.7046

ADDRESS 24 8S Ndafomas Faru 1. Suite @0
PARCEL #_ 274~ 0042 - pzc.

Z3 Applicant MUST complete ALL Unshaded areas

, CONTACT LICENSED CONTRACTOR  Lic No. #_Z5pD 93¢, 1
Name ! Condhon STabhord Space  Plannire | Name HmH
Address /BT Gold. D o Address 858 9 7744;15 ot
Phone @52'5%0 FAX_£572- 7805 Phone__28%-9 (7t FAX_388-9195
E-mail _statbd 6 duuknetdor E-mail

ARCHITECT/ENGINEER OWNER

Name 6‘{'&1%\(4 Syace %4(! Name Prmhég PI’D'WW (-

Address 7585 (20'/0( - Address 24%g Ndaformas FParte br # 35
Phone ¥62- 390D FAX YS2-Bos Phone_ (p%b - 00O FAX_ -3 2¢<”

E-mail E-mail
“

=3 win permittee have any emplovees on the jobsite? ,@NO U Yes » INSURANCE CO:
=¥ WORKER'S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL:  Dérrof H1en 27 Pt s OO0 prurer s "/cet;p/w\g
bt [eaims fo Ut cradhyoe  sepmpty ¢ Atiipe.

FLOOD STATUS: = = S scaAT.

JOB DESCRIPTION "~ | BLDG SHELL  APT TI( )~

MW—N ,.»A “ ‘_.;,,,I"” R oy

:v:".[v'gt'al_.A.rvéa iio ) Use Zone '} Ocep Group Const type

] Vlo E_File

# Stories - | IstflrArea. -

— e

COMMENTS:

REGIONAL SANITATION FEES? [ Yes ONo HEALTH DEPARTMENT? (1 ves I No

_WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? . " Pravided O Faxed
dssv/forms/commercialapp. [rev. 04/26/99]




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

J EXPRESS PLAN REVIEW

SUBMITTAL DATES
First Review 2nd Review -+ = - i'i, - 14'3rd Revlew o

IN OUT IN OUT IN ouUT
A, /o /o /o /o

PLAN CHECW

ACCEPTED by (Staff):

. ISTREVIEW ... .|.... 2NDREVEW . | —.. "“3RD REVIEW.

DISCIPLINE , T |
v Status | Staff | Date | Status | Staff | Date Status. St‘arf[,. Date

SAFETY . /2
/mfr 13 | 1% »
) 2

PLANNING

STAFF COMMENTS:

rev, 5/16/98



o - ® CITY OF SACRAMENTO

.- ® BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

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

7 Y £ | Cd ) . . . - -

1. Business Name: [ /Y1 3,0 ¥, A< prrgs tre : Phone: (&2))3%2- 4276+
’ ) : _

<. p O | sute @) -

(Street) o (Zip) - S

Business Owner/Representative: AT Phone: /=7 Yo ¢/

Nature of Business: T S ‘ il

Property Owner: Q&Mm& Phone: _ -/ i (L

Address: Suite; 3&

Site Address:

- 12N

(City) (Stat (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No Is this permit for a shell building? Yes _ No%

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

3. Does/Will your business generate hazardous waste? Yes No ﬂ
4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No K

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.
5. Do you handie, 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 materiais? ~ Yes No

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__

IF YOU ANSWERED *YES" TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
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 aiso be assessed the fuill cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materlals. Additional liability and punishment may be assessed for knowirg a
violation after reasonable notice of the violation. .

BID Use Only: Plan Ck# Permit # 0
OK to issue prmt? Y F.D. Appr Req'd? Yes No

Applicant's Name:  + = ¢+ i/ init date
(Print) Hold on Certificate of Occupancy? Yes No
P . ﬁ Fire Dept. Use Only:
(Signature) v ateé) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: /- [G-0°
FROM: Troy Malaspino
Fire Marshal
SUBJECT: FIRE SYSTEM INSPECTION
A final inspection of the newly installed fire system at:
24 s NatTrmas Pl=e Yo ¢,
has been conducted by Inspector . 0ok A
on_/ (§-0¢
2% - Sovor 25§50 sz,,c,uoé(r/&
Permit Number Square Footage Type of Inspection

The system 1s acceptable by this department.

By: Ross L. Woodman,
Fire Prevention Officer 1]

1 -%2¢&

F. D. Reference Number




