CITY OF SACRAMENTO Permit No: 9802151

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 1628 K ST SAC Sub-Type: TI
Parcel No: 0060124012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

REDEVELOPMENT AGENCY/CITY OF SACRAMENTO
SACRAMENTO, CA
95809
Phone: Phone: Phone:

Nature of Work: CAFE AND HAIR SALON AND POSSIBLE OUTSIDE DINNING

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: 1 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.

License Class License Number Date Contractor Signature

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 notintended or offered
for sale (Sec. 7044, Business and Professional Code: The Contractors Law does not apply to an owner of property who builds or imporves thereon, and
who does such work himself or herself or through his or her own employees, provided that such improvements are not intended or offered for sale. If,
however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he or she did not
build op ifiprove 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 projects witha
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 impr nts. This building permit does not authorize any illegal location of

any improvement or the violation of any private agreement relating to location/of improvegents. . \ a—‘k
L£ (SN (,k/ Z

’> \ \/
Date/ (L{l }5 ! % S\( Applicant/Agent Signaml \\
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.

S

[ have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensation insurance carrier and policy number are:

}jﬂ* VA\\—\ a p«‘{ﬂ K’\) }Q k\\ @”63/\ \S Policy Number

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

subject to the workers' compensation provisions of Section 3700 of the y&b/ér C 11 forthw{th comply wi %nsc provisions.
{1 >
| XYy
\

@ ?
Date / (+ ;Q \ A)\ Applicant Signature / {

> N |4 4
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.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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v REVISION ON ACTIVE PERMIT

NEW PLAN CHECK No:ﬁg\s_ _ pate: R~ [R-AF

® 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.

¢ All revisions clouded? Yes No

JoBADDRESs /823 A ST sume PERMIT NO. _ 74 —-0Z/ 5‘/

AREA: DBA:

DESCRIPTION OF REVISIONS ﬁw’w%« e ae,/';u&,l\q_}é
Sl oo, /./«-a—— ©
- 4746 72 reee o u

HDISCIPLINE B {1/ 7P f g% € N £
CHECKED BY 'ﬁ- cm | JF

GmM
ROUTE TO | , - |
ZALAVEA N NE
HOURS SPENT 5 ( o5

mone. ALY 25 - (A& |

# OF PLANS SUBMITTED: : SUBMITTED TO:

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.

AGENCY TOT. HRS. TOTAL FEES -

S ———— e — e—

PLEASE PAY THIS AMOUNT o




o

City of Sacramento Development Services Division
Planning and Zoning Information Request

Project Address: gé & ’K L?‘.
Assessor’s Parcel Number: ' &dé "0/26/”&0“/ 6‘6’(_

Description of Request:

At sote 5 Aedt Lo
A ﬁmd‘fma

Zoning Designation: C‘—L

Prior Applications for Project Site(P#,Z#,DRPB#);

Comments: 674742 /M&/ - A;'/oz/

41 A@«»Iaﬁmv‘m&

Are There Any Planning Issues?: (Circle One) YES @
Planning Review Required? (Circie One) YES @
Design Review/ Preservation Required?: (Circle One) YES @

Planning Review by/Date: h \7764'% /<~

For a list of items that must be reviewed by Planning, please see reverse side of this form.
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CITY OF SACRAMENTO
; APPLICATION FOR BUILDING PERMIT _
DEVELOP MENT SERVICES DIVISION =¥ Applicant must complete ALL Unshaded areqs €=
PERMIT SERVICES DIVISION
12311 Street, Rm. 200
Sacramento, CA 95814 (216) 264-7619 FAX 264-7046
ADDRESS Suite
PARCEL #_
- CONTACT . LICENCED CONTRACTOR  LicNo. #
Name Name
Address __. Address
: Zip : Zip
Phone . FAX_ Phone FAX__
ARCHITECT/ENGINEER - OWNER/TENANT
Name Name =~ - :
Address Address
Zip Zip
Phone FAX Phone FAX_ - .

=3 Will the permittee have any employees on the jobsite? [ IYes [ No

=% If yes, WORKER’S COMPENSATION POLICY # : EXPIRATION DATE:
NAME OF INSURANCE COMPANY:

NATURE OF WORK IN DETAIL:

DBA: : VALUATION:




CITY OF SACRAMENTO :

, __ . APPLICATION FOR BUILDING PERMIT |
P ‘ DEPARTMENT OF PLANNING AND DEVELOPMENT .
o BUILDING INSPECTION DIVISION ' T 2/ S /
1231 I Street, Room 200 o :
| 6)828;??5: I:1 9:0 FSL‘; 2%3!8%’346
{®1 - ’
| | pc.# 5893
[] ADDRESs /b 'Z/S/ K S]L SUITE #
. (] PARCEL# GG ~ & [20f ~ /7 AREA# _ | C
| ) {E CONTACT | /4 [ LICENSED CONTRACTOR sie® _ >
> NAME FERAILD [/C//U NaME NP - fl(omé?) T
s .ADDRESS (TS THIRD ST # 27 ADDRESS . v
2 1¢ (A 1P GColi - ZrP 3
o PHONE 44/ 06 £ FAX: Gl) 27C -4¥3% PHONE( ) - EAX(. 3 - )
: o o)
S | B ARCHSENG [] OWNER - N
L2 ENAME S04 e rerrerrS nawE -
¥ & L ADDRESS 770 7op o7 # 2/ ADDRESS
2 8 MY o4 P 78—

PHONE_44/.-065E (94322 4535 PHONE( ) .
WILL THE PERMITEE HAVE ANY EMPLOYEE'S ON THE J OBSITE?

W / NATURE OF WOR.KINDEI‘AH. 723 Ce’ﬂwz/za&c%%/ TErNAT

M eE v — ~ CPENs mo 7e /&
\ KZer Cy/ézoﬂn/té‘S P C; 9?% . iy g *
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[] JOBDESCR.  BLDG SHEL  apy THX) REM( ) SW FRE  ADD OTH

(NSP. DISCIPLINES . [}3LDG [} MECH JFLuMs  [JerEc [ sz Dm

# OF AREA  TOTAL oCcUP. CONST. FIRE FIRE FED -  vIo.
STORIES IST FL. AREA - GROU? - TYPE . SPRINK. - Athm‘n CODE _FILE
| | 1742 I/ff’-sprk' LN IY/Q 77 l |
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City of Sacramento Development Services Division
Planning and Zoning Information Request

Project Address: __I\DL.ZR, %T_ |
Assessor’s Parcel Numper: (Yo - O\ 1 - OO0 + “OOS

Description of Requést: C@M QA_,L“_Q__ -'f‘

Zoning Designation:

Prior Applications for Project Site(P#,2#,0RPB#): 2918 = 0072

Comments \;—\)LQ_,- %\J\&d’&&
CESTERJSINER \4684 comdudon o,

Are There Any Planning Issues?: (Circle One) YES ®
Co)
Planning Review Required? (Circle One) YES ‘e

Design Review/ Preservation Required?: {Circle oﬁel YES @

Planning Review by/Date: \"’\\ng—\ (Q“v 2-18-98
- | X ¢ T

For a list of items that must be reviewed by Flanning, please see reverse side of this form.




e DS, PLANNING CITY OF SACRAMENTO ottiiet

AND DEVELOPMENT SERVICES CALIFORNIA SACRAMENTO, CA
_ - 95814-2998
PLANNING
916.264-7188
FAX 916-264-7045
ZONING ADMINISTRATOR'S REVIEW
MINOR DEVIATION TO SPECIAL PERMIT
FILE: . Z298-002
PREVIOUS FILE NUMBERS: - P93-149
PROJECT ADDRESS: 1628 and 1630 K Street (D3, Area 1)
APN: 006-0124-004, 005
APPLICANT'S NAME & ADDRESS: SH2A Inc. Architects (Gerard Wing); 1718 Third

Street #201; Sacramento, CA 95814
COMMENTS:

On December 9, 1993, the Planning Commission approved numerous entitlements including

a Special Permit to construct a project exceeding 40,000 square feet in the General
Commercial (C-2) zone (P93-149). The project included a 129 unit Single Room Occupancy
Residential Hotel (SRO) with a ground floor cafe and a Variance 10 waive one parking space.
Any additions or modifications to the previously approved project requires a Modification of the
Special Permit.

The applicant is requesting to locate a hair salon in a portion of space that was previously
approved for the cafe. The salon will occupy 450 square feet on the west side of the ground
- floor. The parking requirement will be one space (one space for 500 square feet of

commercial) and the.gafe wasacheduied to have sevirr spaces smbnew will-be: g
SPAGAS Of - 18:geatst The previous staff report discussed the extensive avaiiable street parklng
Staff supports the modification of the Special Permit because the addition is minor, the use is
aliowed within the C-2 zone, and adequate parking wiil be available.

ACTION:

" The Zoning Administrator approves the requested minor deviation to the project subject to the




following conditions:

1.

Size and location of the proposed hair salon shall conform to the plans submitted. Any
exterior modifications will require Design Review approval.

The applicant shall obtain all necassary building permits prior to commencing construction.
Any other changes or additions shail require additional Planning review and approval.

The cafe shall be limited to 18 seats due to parking requirements. Additional seats will
require additional planning entittlements.

APPROVED ON: JANUARY 23, 1998

PREPARED BY: ; M‘V&« [ C/)\%L

APPROVED BY:

cC:

Sandra L. Yope
Associate Planner

Pp;gpam)wm'
Joy ﬁatterson
Zoning Administrator

File (Original)
Applicant
Z Log Book

298-002
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(SUBSTANTIAL IMPROVEMENTS)

AGREEMENT REGARDING
THE RISK OF FLOODING

A, The undersigned have contracted for construction of the improvements located

at and described in the

attached building permit (the "Improvcments”).

B. The undersigned expressly acknowledge that the Improvements may be subject
to flooding hazards due to their location in 2 100-year floodplain, as described in the Flood
Insurance Rate Map dated November 15, 1989, ("FIRM™), Prepared by the Federa]
Emergency Management Agency (FEMA"),

C. The undersigned acknowledge that they have read the Notice to Building
Permit Applicants Regarding the Risk of Flooding attached as Exhibit "B~

E.  The undersigned acknowledge that the City of Sacramentg (the "City”)
recommends obtaining flood insurance for the Improvements. .

AGREEMENT

In consideration of the issuance of a building permit for construction of the
Improvements, the undersigned agree a5 follows:

1 . Mﬂﬂﬂm&wmﬂ For purposes of this Agreement, the term
"flood-related Property damage* sha] mean any property damage due to flooding resulting
from an overtopping out of th channels of the Sacramento River, American River, Dry
Creek, Arcade Creek or Morrison Creek levee Systems or a break in those levee systems,

2. mm&ﬂmﬁ&m The undersigned expressly assume the risk that the
Improvements may be ‘subject to flood-related Property damage.




9, Succession. The undersigned expressly intend that the obligations contained
herein shall run with the Improvements and shall bind their respective heirs, assignees ang
SUCCessors in interest,

10. Termmination. All of the obligations set forth in this Agreement shalj terminate
at such time as FEMA determines that the area in which the Improvements are located has

attained at least 100-year flood Protection.
DATED: f]/ %1 'l 28/"“ ‘
‘ e [Ljg 4y,

SIGNAT
7 )

Title of Signatory if Signing for an Entity

%ﬂv e Yade
28 K st
= ——

SIGNATURE T

Title of Signatory if Signing for an Entity

Name

Address
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[—] SACRAMENTO

105565 Old Placervile Roac

Saomamento, CA 95827
C— ENGINEERING M/CBO Phone: (916) 368-4488
\===JCONSULTANTS Y2244 FAX: (918) 3884460

MECHANICAL AND ELECTRICAL ENGlNEERING SERVICES

September B, 19;5 N ) ///;/476
Mr. Henry Rhetta, AIA - - - 3;(_ ﬂ l/lv" |

S¥2A Inc. Rrchitects:
1718 Third Street, Suite 201
Sacramento, CA 95814

Ref: K ZEE at Cafe 20th and K street SEC 98133 -

Dear Henry:

Thig letter is to document our conversation with Mr. Neil
Richardson, NRM Homes.

Sheet E-2 shows panel C being fed with four 3/0 copper. The panel Y U
is actually fed with four 4/0 aluminum. The four 4/0 <epEas" Luwin
installation complies with the National Blectrical Code.

Pleagse accept this letter as a change to existing conditions shown
on the plans.

Please call with a egtions.

Rickert Henriksen, PE
President

cc: Mr. Neil Richardson, NRM Homes, fax: §79-1283
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DATE: April 24, 1998

PAGES: one
RECEIVING FAX : 264-7046 SENDING FAX : (916) 875-6253
T0. GREG_JOHNSON .
CITY OF SACRAMENTO .
FROM: DOLORES ROSS PHONE NUMBER: 875-6679

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SUBJECT: SEWER FACILITY IMPACT FEES APN: 006-0124-002
1628 - 1630 “K” Street through 006-0124-005

The Sewer Facility Impact Fees due for a 630 sq. ft. cafe, a S-station hair salon
‘and a 850 sq. ft art gallery onthe first floor of a 200-unit hotel on the above
parcels are as follows: S T

Inspection $o0
CSD-1 Fee $0
SRCSD Fee — $4.£_6_3
$4,263

This fee is based upon infoﬁhation,suppliedz by the architect, Gerard Wing, and
is subject to adjustment if the data supplied is changed.

cc: Gerard .Wing
SH2A Architects w

fax: 325-4838 |

AR-IE0R L BT $.69738253 | d?/é’zﬂ*‘( >




