CITY OF SACRAMENTO Permit No: 0011976

1231 1 Street, Sacramento, CA 95814 ' o Insp Area: 1|
Site Address: 1011 10TH ST SAC Sub-Type: REM
Parcel No: 006-0103-020 BASEMENT Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

M P ALLEN CALIF. RET. ASSOC

RGT FAIR OAKS BL 1011 1OTH ST

FAIR OAKS, CA 95028 SACRAMENTO CA 95828

Nature of Work: CONVERT VAULT INTO OFFICES.INTERIOR ONLY.NO EXTERIOR WORK
ON THIS PERMIT

CONSTRUCTION LENDING AGENCY : [ hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
of the wurk for which this permit is issued (Sec. 3097 Civ. €

Lender's Name_ ___Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby alfirm under penalty of perjury that [ am licensed under provisions of Chapter 9
icommenving with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

)LI ucnsc(‘\ass;& _____ _ License Numbel'rrlaryé?zif ) !)atcwﬁlﬁéﬂl” ()f __ Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
following reason (Sec. 7031.5, Business and Protessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
anv structure, prior 1o its 1ssuance, 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
exermnpt therefrom and the basis for the alleged exemption Any violation of Section 7031.5 by any applicant for a permit subjects the applicant o a civil

penalty of not more than five hundred dollars ($300.00):

~ 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 tmproves
thereon, and who does such work himself or herself or through his/her own cmployees, provided that such improvements are not intended or offered for
sale. If. however, the building or improvement 15 sold within onc 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.)

L as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Protessions
Code: The Contractors License Law does not apply 10 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
ot private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any 'mprovement or the violation of any private agreement retating to location of improvements.

| certify that [ have read this application and slate that all information is correct. | 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 purpos

,XDale,, ! // (’1/0{ prlicant/Agcm Signature 6/(\,,/\/’) g\v&\ C
’ /

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penwt‘per}u’y 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.

have and will maintain workers' compensatidit' insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
Wwich this permit is issued. My workers' campensation insuran_c%gqrrier and policy number are:

Carner STATE COMPENSATION INS FUND PQW&{ymber 23823800 Exp Date 04/01/2001

P DR R
___ (This section need not be completed if the pgrmikis ~ﬁa".:$1_00 ’éﬂg’s“'s;“f%tertify that in the performance of the work for which this permit is issued, |
shall not employ any person in any mannﬁy\;}bﬁﬁ‘_i’{i@;&éﬁé“ bject to the workers' compensation laws of California and agree that if I should become

subject to the workers' compensation provisins of'®action 3700 of the Labor Code, [ shall forthwith comply wicm_%i’sions.
/q)alcm | /I 4 /C'l - '\ypphcanmgnalurc (‘(/1 A :\ B {
r— i Ve 174

”\/\!

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION (‘OVERAE‘L 1s URLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVII. FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE [.ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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

M(ﬂﬂ;



COUNTY SANITATION DISTRICT NO. 1 |

_m»omb,_smzﬂo REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE Wdos |

qu_mmz:.ﬂ AND O>roc_|>jez SHE ﬁ.w E

APPLICATION - o = Feroe perur No: Qi

GENERAL _z_.]omga_oz -} THIS PERMIT GOOD ONLY WHEN
. . '} . VALIDATED BY THE CASHIER

: : T - 0~ Ot o |
| 20666 |

THIS PERMIT TO CONNECT EXPIRES ,
ONE YEAR FROM DATE OF ISSUANCE [

FEE O>roc_u>._.~oz BUILDING USE
INSPECTION RESIDENTIAL sF O MF 3
[ cso-1 _ __ GOMMERCIAL USE UNITS
‘| sreso 42 10,042 2 effce
- f_consTRUCTION J L J T

‘b IN-LIEY

[TOTAL FEE 4732
APN: 0Dfp — Qo - 020

DESCRIPTION / . .
SUBDIVISION LOT:

properTy aporess - 011 T
R CALLEORNGA . R s TAJANT AScec.

m?_z_,_zn aooress (o1l [ o T S (.
cv-state-zp  SACLAMHTO CA 5814 prone

>00_._._OZ>_. FEES MAY BE Dcm IF 0I>20mm IN USE _znwm>MM SEWER IMPACT. 1

-APPLICANT - SIGNATURE Qaﬂl\rd I m N

CONSOLIDATED UTILITY m_ECw/\ﬂzs\

ACCT . _ INPUT_____ START
1. INSPECTOR'S COPY




Name ‘Cﬂr.«;—fi =
Address Lo/ (_

onthemv D No [ Yes -th CO ‘7:‘




.
N
*

T

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project o ' )
Address: / 0/ / / ¢ T’A A

Assessor’s Parcel Number: ol - Crc3. 2O
Previous Use: GFFic e
Description of Request/Proposed Use: ' ;ﬁ( ‘/5 sl l(;.mw((,( - dz{(& - d‘ﬂv‘u ¢
T
b €an -
Is This a Change of Use?

Zoning Designation: c >
Prior Applications for Project Site(P#, Z# DRPB%): ¢ e -G ¢ ¥ / ) . ¥ire G Ce

Comments: _ ufﬁém m/ (o’u o C&sza 0 gpard
(ﬂfg%«.wd/

Lo Accda o ‘)[a(’ff Yo fl LJ °,L/’/,7 (il

Are There Any Planning Issues?: (circle one)@NO

Staff Site Plan Check Required? (Circle one) YES NO
Field Inspection Required? (Circle one) _NO
Design Review/Preservation Required?: (Circle one) YES /NO
Planning Review by/Date: (s Jyiseiz™ /-8y

~ Alist of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




mrba‘ra L,% r‘sén - ﬁ;ﬁ i::—:o(n'.‘_.,-.;.--;'.--.h-.A;v(n-:ne—-—'-;.-:.-

Bage | 7

From: Randy Lum

To: Barbara Larsen

Date: 1/9/01 10:01AM

Subject: Re: 1011 10TH ST CLEANUP EXTERIOR IN ALLEY

Per our conversion this morning, we will need a preservation staff review application for the exterior work.
Interior work can be approved by you in advance of the preservation review. Elevation drawings and

>>> Barbara Larsen 01/08/01 02:22PM >>>

CONVERTING A VAULT IN THE BASEMENT TO OFFICES INCL EXIT DOORWINDOW CHANGES TO
EXTERIOR ENTRY OF BLDG FACING THE ALLEY.PERMIT #00-1 1976.READY TO ISSUE.THEY
SAID IT WAS INTERIOR ONLY SO WE MISSED SENDING IT TO PLANNING . HOWEVER IT SHOWS
WORK ON THE EXTERIOR ENTRY.PLEASE SEE ME ASAP FOR COMMENTS.

CC: Vincent Marsh




From: Water Quality To: Barbara Larsen ;o Date: 1/9/01. Time: 4:48:52 PM Page 1 of 1

' Sacramento County Regional Sanitation District
9660 Ecology Lane

i Sacramente, California’

 95827-3881

JANUARY 9, 2001~ 7ie
. RECEIVING FAX: 916-264-7046
. SENDING FAX: 916-875-6253

TO: BARBARA LARSEN

CITY OF SACRAMENTO

FROM: DOLORES ROSS

SACRAMENTOQ REGIONAL COUNTY SANITATION DISTRICT

RE:  SEWER FACILITY IMPACT FEES = APN: 006-0103-020
: 1011 - 10" St. - Plan Check # 001976

The Sewer Facility Impact Fees due for the conversion of 1,742 sq. ft. of vault /
storage area on the basement leve! of the building at 1011 — 10" Street to office
use are as follows: i -

Impact to Sacramento Regional County Sanitation District $ 433

The above fees are effective through February 28, 2001. If you have any guestions
regarding the above, please feel free to call me at 875-6679.

This fee is also subject to adjustment if the data supplied is changed,

www. sresd. com
e-mail: rossd@SacCounty.net




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 Compieted Form

1. Business Name: CA Lzl F@MIA RGSTAVMW k‘;jﬂc:, Phone:

Site Address: id I TM hL ST Suite:

Business Owner/Representative(:smet) 12-69 5 1:{ /\[ L-&Y (ZFPI’;hone:

Nature of Business: Aéﬁo A AT onl

Property Owner: C l?'A Phone:

Address: — SAME —— Sujte: _____
(Street)

(City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes __ No x Is thig permit for a shell building? Yes ___ No)_<

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

3. Does/Will your business generate hazardous waste? Yes No 2S
4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No ZS

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FULLOWING QUESTIONS.- ~ ~— 7 — — — 7/

If you answered "YES" to questions #3 and/or #4 above, continue on 1o questions 5 - 8.
5. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic teet (at Standard Temperature or X

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 materials? Yes ~ No x
7. Is/Will your business be located within 1,000 feet of a school? Yes No 2S

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 1 STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

Prior:{giissuanc "'m‘tiﬁatéﬁ‘bf?b‘c__c_upj:ancy;z’:each@ibusf_ness'.o.wn_er(s).*shaﬂi':cantaq_t;;tb
th:and: Safety Code regarding.

PENALTY: Any business that viclates 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 violatlon 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. Additional liability and punishment may be assessed for knowing a
violation after reasonable notlice of the violation.

BID Use Only; §n0k# ? 91l Permit # 00114 7
OK to issue prmty Y/ E-olfiojo( F.D. Appr Req'd? ges/No

Applicant's Name: é ReEG 85 LA (D nit  date
(Print) Hold on Certificate of Occupancy? (Yes ;2 No
% g '/’0/0! Fire Dept. Use Only:
gfiature)

O @i 7 (Dhte) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




MEMORANDUM SACRAMENTO FIRE DEfARTMENT

TO: BUILDING DEPARTMENT DATE: _-2§-0)
FROM: Troy Mailaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

Loul o™ Sr

Has been conducted by [nspector
o J/.]aNr Ja;v . _ I .
On
S -2E-2/
00~ //57& I ey L
Permit Number Square Footage Type of Inspection

They swtzzim:iWIQ by this departinent.

By: RossL. \?foodman.
Fire Prevention Officer I

75 53

F.D. Reference Number




