CITY OF SACRAMENTO Permit No: 0115496

12311 Street, Sacramento, CA 95814 Insp Area: 1
Lo .- Thos Bros: = .

__Slte Address 801J ST SAC e S - Sub-Type: - - COM

Parcel No:  006-0036-021 IN GARAGE SUB LEVEL " Housing (Y/N): N

'CONTRACTOR o “ - OWNER : . ARCHITECT ~

GRINNELL FIRE - * SACRAMENTO REDEVELOPAGENCY : S

5704 DRYCREEK RD. w e T 4621ST

SAC CA 95673 SACRAMENTO CA 95814

Nature of Work: REPLACE EXIST. FIRE ALARM PANEL

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of .

the wark for Which this permnit is iss_ued (Sec. 3097, Civ. C).

. Lenders Name, _ : : &ndcrbAddress

LICENSED CONTRACTORS DECLARATION 1 hereby affirm under penalty of perjury that I am 11censed under provisions of Chapter 9

-(commencmg wnth section 7000) of Division 3.of the Business and Professions Code and my license is in full furee hnd effect

I.-ieens'eClassc ,b LICCI‘I_SC Number 280525. Date E / Z /200 7_Contractor Signamre

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following

“ reasoi (Sec. 70315, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, detholish, or répair any striacturg, *

prior to its issiiance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisieas of the Contractors

License Law (Chapter 9 (commencing with Section 7000) of Division 8§ of the Business and Professians 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 apphcant fo a civil penalty of not more than five
. hundred doilars (5500.00); .

L, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is ot mtended or ufferedfer

sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an W}' £ property who builds or improves thereon, and -

who does such work himself or herself or through his/her own employees, provided that nch i tr?gv ¢ not intended ar offered for sale. If,however,
the bu1Ed1ng or improvement is sold within one year of completion, the owner-buikder will have ga m
the purpme of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the pro}ect {"Sc’c 7044, Business and Professmns Code

The Contractors License Law does not apply to an owner of property who builds or 1mprpves thereon ) aggd who contracts for such projects with a contractor(s)

' 11cen5edpursuantt0 the Contractors License Law). e JOTE oy NING

e e »:,h"»i(_.!:S

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

Datc _ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representatin of the applicant, that the apphcant venf“ ed: all

easurements and locations shown on the application or accompanying drawings and that the improverent 1o be constructed does not violate any faw or .-

private agreement relating to permissible or prehibited locations for such improvemenis. This building permit does not authorize any illegal location of any
.improvememt or l;he vidlation of any private agreement relating to location of improvements. .

1 ccrt:fy thatI have read this application and state that all information is correct. [ agree to comply with all city and county ﬂrdmances and state lawg re]atmgto

building consrruc ian and herby authorize representative(s) of this city to enter wgon the gfovementioned roperty for inspection purposes:
R
: Date - 7 ZO (D L’ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION I hereby affirm under penalty of perjury one of” the following deelaran(ns

I have and will maintain a certificate of consent to self-insure for workers' compensatian as provided for by Section 3700 of the Labor Code for the'

performance of work for whxch the perm]t is issued.

.. I have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labar Code, for the, performance Df the work for which

* this peronit is issued. My workers' ‘compensation insurance carrier and policy nurmber are:

Carrier AMERICAN HOME ASSURANCE . Policy Number RMWC 5277471 ExpDate . 10!'01"2002 _

(Thls section need not be completed if the permit is for $100 or less) I certify thatin the performanee of the wark for whith thls permit is issied, 1sha]1

“hot employ any person in any manrier so s to become subject to the workers' compensation laws of California dnd agree that if I should become sub_]ecr, tothe

workers compensation provisions of Section 3700 of the Labor Code, I shall for

Date { /7 /2007, ._ A[.;'ip]i"cantSignatu_' :

| WARNING: FAILURE TO SECURE WORKERS COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLGYER TG
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF

: COMPENSATI@N DAMAGES AS PROVIDED FOR IN-SECTION 3706 OF THE LABOR CODE, INTERESTAND ATTORNEYS FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT CO\IMENCED WITHIN' 180 DAYS

\fi:(s)ic did not bul]d or lmprove for.




CITY OF SACRAMENTO
DUILDING INSPECTIONS DIVISION
PERMIT SERVICES

R - - r-
RESS: &/ é _5:.-- .
This:s pli;:nlion will nced one or morc ol the following ilcms
Lefore it can be fssued: ' i

C OWchuildcr Form (legal document)
Curtent Certificate of Workers' Comp.

Hazardous Malcrials Form hazmat)
(Orig. In folder, golden-applicant, 2 o firc)

i Letter.of Authorization Required to sign by Contractor or Owner
Schoo! Impact Fee (copy of paid reccipt)
'HCD Forms (statc 445-4782) for Modular/Coaches

ounty Regional Sanitation Fce (copy of reccipt)
(Deloras Ross @ 827-7th strec, Rom 105, window, 10-ph:875-6679)

' ‘ 1 Habitat Conscrvation Plan Fce (Dob Robinson or Farmarz Ansari)-
P& PERMIT FEESS .Y Duc
|
_ Driveway Permit $

i (public works)

.| Encroachment Permit §
-t

Special Conditions (enter coinputer, mark margin of permit ot final, altach
j’instruclions o permit, and 1 copy in cach folder,#dusvomea. Cory)
1. Special Inspections X1 (1 copy cach folger, 1 to CAROLNE)
" Flood Elevation Certificate (1 copy D. Nakashima, 1 in folder)

Plans in Binll

Initials Dy AR Processcd By:

Microfilm @ Final




Address; 801 J ST SAC
permit #: 0115496
[ ocation:

APN: . 006-0036-021

PERMIT S

“ READY

Date Issued:

Thomas Bros:

UMMARY DOCUMENT

Bldg Fire Permit

GRINNELL FIRE
402 18T
'SACRAMENTO CA
95814
Phone:-

Owner: SACRAMENTO REDEVELOPAGENCY

Phone:

Contractor: . .

5704 DRYCREEK RD: -
SACCA

95673
991-5977

JOB DESCRIPTION:

DBA:

REPLACE EXIST. FIRE ALARM PANEL

PlanChecker's Update Screen:
Dccupancy:

Const Type:

Fire Spk/1hrsub?: /

Square Footage: 0

VALUATION: $1,480.00

BLDG N

MECH N

General Info Screen.:

Change of Use:
Sub-Type:
Activity Code:
Flood Zone:
Balance:

Reg San:

PLBG N

N
COM
Z12

Zoning:
DR:

Cert Req'd:
$115.24

School Fees Req'd: Y or N

ELEC Y SITE 2?7

Fed Code: 11

FIRE Y

BLDG

FIRE

BJF

CONDITIONS: Cond: 101
FRI - Sprinkler Monitoring

Entry: 01703/2002 By: BJF

Action: AP




DRC-06-2001 THU 02:14 P

APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACR AMEN'[O ACTIVITY #: . Insp. Area

DEVELOPMENT SERVICES DIVISION .

PERMTT SERVICES SECTION 0//5 46 /C

1231 1 Streer, Rm. 200

Sacramento, CA 95814 (916)264-7619  FAX 264-7046 Applicant MUST complele ALL Unshaded areas

ADDRESS:gﬂ' J st Sacramento, CA . R/ SUITE:
PARCEL#

Q06— Q -

CONTACT LICENSED CONTRACTOR | Lic Noit: 280525

Name: Steve Doss Namc: Grinnell Fire Protection
Surect Address: 3054 Gold Canal Dr. Suite A Suect Addross: 3054 Gold Canal Dr. Suite A
CitylSmlc/'/.i[:éaCl’amen'(O, CA City/Staw/Zip: Sacramento, CA
Phone: 916-638-1560 [ PAX; 916-638-7493 Phone: 916-638-1560 [ Fax: 916-638-7493
B-Mait: E-Mail:

ARCHITECT/ENGINFER OWNER
Name: Name: LEDEVE LOLPNMERT ACELS
Street Address: Siect Address:  SACRAME N TO Cr 7¥
City/StatefZap: . City/State/Zip:
Phone: AN Phone: ‘ FAX:
TG-Mail: . E-Mul:

Will permitce have any employees on the jobsite? [] No [XJ Yes INSURANCE CO: American Home Assurance

WORKER'S COMPENSATION POLICY #: RMWC5B277471 EXPIRATION DATE: 10-01-02

NATURE OF WORK IN DETAIL: Replace existing fire alarm control panel ]

.

| OCCUPANT/TENANT: . | VALUATION: § 1480.00
TLOOD STATOS: o —_ISCAT \
OB DESCRIPTION:  BLXG  SHELL - APT TI( ) REMC ) SW (FIRE) ADD _ OTHER

msprcmwmsupums RI.DG, | MECH, | PLUMB. qEEEt’) SITE | CHRE)

" # Stories | I8t Tt im Aren | Total Anea | Use Zone | Ocep Group | Consttype | Fire Req. Req. ¥ /N | Fed Code Vio. File

" . | P [H] } IQUAD]

- B [ b YOI P.,. et M . ﬁ ) {F } PW UTIL
| — 1 = LV

A _L‘()M M fNIS

et e Bkt VA % o I A | e R

5 — wn g -

REGIONAL SANITATION TEES? [ ] Yes [ _| No _HEALITILDEPART MEONT? [ ] Yos_ [
"WATER FLOW 'LEST FOR NEW BUILDINGS OR ADDITIONS? [T Provided L. | Faxed




