CITY OF SACRAMENTO Permit No: 9713062

1231 I Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 1201 ALHAMBRA BL SAC  # 4.5¢ Sub-Type: REM
Parcel No: 0070183001 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ANDERSON ERIC SUTTER MEDICAL FOUNDATION BOULDER ASSOCIATES

P O BOX 163622 P O BOX 160727 4747 TABLE MESA DR
SACRAMENTO CA 95816 SACRAMENTO CA 95816-0727  SUITE 202 80303
Phone: 916-392-5076 Phone: 916-554-6746 Phone: 303-499-7795

Nature of Work: REMODEL - TENANT IMPROVEMENT

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 # licensed under pr v1s1ons of Chapter 9
}<(commencmg with section 7000) of Division 3 of the Business and Professions Code and my license is in full f e and effect.
C( ( { {7 h

)
License Class ! r) License Number \3 ! l (fL\ Date {C ] ¢t ( q—) Contractor S:gnatuke (0(, (. VLL

OWNER-BUILDER DECLARATION: 1 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);

I, 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 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 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 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 felies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvefnent to be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such impmlrl nts. This building pel;,mlt does not authorize any illegal location of

any improvement,or the violation of any private agreement relating to location of improyements. C (/
7 M e L7 11£L/-

Date }é [ C

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penaity of perjury one of the followmg 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.

Ci lC‘ 7 Applicant/Agent Signatur

X I 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:

Carrier FY’{&'V\C'* (CH\E){ ﬂ‘)&‘h £ Policy Number e '\)[JL{ Uf‘—l')((/

(This section need not be completed if the permit is for $100 or less) 1 ertify that in the perforfnance of the work for which t( md 1
shall not employ any person in any manner so as to become subject to the wprjfers' compensation 1 f Cahfw\m@fﬂ WENMM become

subject to the workers' compensation provisions of Section 3700 of the Labor shall forthw, K; ly with those pré¥Aibhs. Bl
Date_ /— L ¢ { [l , [\ A Applicant Signature LVZ{ . f/m&) Um‘l‘ 1QQ7

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)BN|l(DIIG $HE 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.







CITY OF SACRAMENTO
APPLICATION FOR BUILDING PERMIT
DEPARTMENT OF PLANNING AND DEVELOPMENT
BUILDING INSPECTION DIVISION
1231 I Street, Room 200
Sacramento, CA 95814

(916) 264-7619 FAX 264-7046

| |  pes SHs—.
O sooress )00 | Alumbeo. By sumE# )0
(4" PARCELY _00T-0 (X2 - )OR ‘ AREA #

CONTACT ' LICENSED CONTRACTOR
NAME _EQ[ ¢ ANDEP N name ELIC ANDERon
§D$SSPO £OX 10322 ADDRESS ) 25y [W3y 00

( 2 YD ARAHENTO P Qg (o _'
PHONE_ %) BOT7l_ rax:- Wl 220 PHONE A4 -H0T(

¥ ARCH./ENG. | OWNER/TENANT
NaME_JA0U) DER A 0CIATES NAME ST HEDIC AL ToupATion )
Ié;mm-:ss N4 T Table Mesc. Dg #5053  ADDRESS 0 Yoy JuaTXT

UiDER | (0 zrr 50303 SACTY 2 P81e-072]
PHONE (303) 4 947746, PHONE_{4|\W) B4 U T8 '
[4—WILL THE PERMITEE HAVE ANY EMPLOYEE'S ON THE JOBSITE? X YEs [J o

([~ NATURE oF work N DETAL: Tt umn PQO\/QW\W

—————

XK DATE
~J

fUe k€, Tof ot fPotrscy 2
C o690

[=DBA. __ [0 vauatod)| B T30, 00
BELOW THIS LINE FOR BLDG. DEFT. USE ONLY !

[] FLOOD sTaTUS [] s.cAT

(] JOBDESCR. = BLDG SHEL  ApT T ) REM(X SW FIRE  ADD ot

INSP. DISCIPLINES [FPLDG  [A™ECH [gPrUMB [ JerEc CISTE  [#FRe

# OF AREA TOTAL USE OCCUP. CONST. FIRE FED .. VI10. .
STORIES IST FL, AREA - ZONE GROUP _, . TYPE . SPRINK., CODE FILE
LS [5 - [Sees ] [EZMB[IT-The [Yes [ 1S [Ny |

CH W T T T Y Ay s D T =

COMMENTS: Mw {7 W )517424_.6.




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 Form

1. Business Name: SMTTER MEDI( Al FOUM MTI OM Phone: 57}4 ’U7AU "
site Address: | 201 [ noambe o Rivd _ Suite: &29
Business Owner/Representative(:St@ATTEQJ_(\ ,HS (z’pl)’hone: %l-lﬂ 14u
Nature of Business: _ W\Cd,\( /w \f{ﬂ C,(/

Property Owner: b\fﬁﬁ?_ i C/H'cS Phone:w’bww
Address: OY\Q CCA—P l'\_O‘ m(ﬂ\ Suite:
Sopamento CA B850

(City) (Stat (Zip) i
2. Are you developing an undetermined tenant space? Yes __ No A\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 x
4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No @i

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.
. Do you handle, 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 |

. Do you handle, store or transport any amount of acutely hazardous materials? Yes ~ No Q&
. 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. J
. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Ye: 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 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 notice of the violation.

BID Use Only: n C}jg‘,%;ﬁ Permit # 7 7= /3061
OK to issue prm 2, F.D. Appr Req'd? Yes No
App% nt's Name:%(} NON H\C(@N\b.s int dded’ 7
L |

iy

C‘“W Hold on Certificate of O 7 Y
M\Y\DW JHY\ ”'(ﬂ oFirgnDegt.lllJcsaeeO?\Iy: coupancy? _Yes (o

int) q
(Signature) ‘(Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




sprCIAL 1HSPECTOR DALY REPORY

C191 01 SACRANERYO ot L 7 77
BOILOING AXD SAPETY DEPARTNEN?

YAXB/ADORESS: sAPREAY {242 B1PANSION REPORT XO: J0B ¥0, 1885.030
1025 ALBANBRA BOULEVARD
SACRANENTO, CALIPORRIA

1RspRCTION $1PES(S)/COTERAGE:

CONTIN0OUS 1 PERIODIC

11Xt BRGINEING INSPECTION: 430 M TINE BXDING TNSPECTION: 030

DESCRIBE TNSPECTIONS XADE, 1NCLUDING LOCATIONS:
L) S P Trosfeenon oV e Canuscten AT E 7 0l

o B o\

LIS 72515 MADE:

Yok 0 »‘LF‘\SCTDN/FILLET WELD GYAGE oplE s

LISt 1tExS REQUIRING CORRECTION, CORRECTIONS OF PREVIOUSLY LISTED ITENS AXD PREVIOOSLY LISTED UXCORRECTED
1TEAS:

peet» T 7T eETeEr e GolTs AT TS & - [0 comonzer ~p-}

ALSD TaEED TO TINSH TUE WELD Pe@ D YL H’SU =

L13% CEANGES 10 APPROVED PLANS A0TBORIZED BY THE BOILOING OFFICIAL A¥D ARCEITECT OR ENGINEER:

CORXENTS:

NerD AN :)'("t}‘ A% LoE LT Qe E WCATGME O - U =

20 TEE BEST OF XY KXONLEDGE, THE WORR INSPECTED WAS 1N ACCORDARCE WITE THE BUILDING DEPARTMEN? APPROVED
DESIGY DRARINGS, SPECIPI?}!}OI D APPLICABLE JORKNANSBIP pROvISIONS OF THE 0.5.C BICRPY AS NOTED ABOVE.

. - , 2
SIGIEDA zf L/.--Unf"'of:‘; e /l g:-:'A FLATS S DATE. /é oC7 / 7
PRIIT FULL NARE: 1087 SHIRAGL 1.0, JUXBER: 91941

(tH1S REPORT 10 RENALE AT JOBSITE WITE TEE CONTRACTOR POR REVIEW BY TEY BOILOING DEPARTMENT'S INSPECTOR
Up01 REQUEST) -




Building Address

Building Use

om»mo\ ,_

S\»E 98

5 @N Nﬁ Su mm b

Date Issued /wu.%lm.\
H.Eu%o. \ﬁnm%n\om e \u. 313

@ y/Bullding Official

ing Code, certifies that at time

. _ongnann_n-a n—euﬂ.mv& ¢he Uniform Building Code as
adopted per Title 9 of the., occypancy and use for which the
propesed occupancy is classifié 7 1 approval of a violation of any
Codes, or Federal, State and { iwdpy cnte S ¥e authority to such violation shail

.| | notbevalid. This certificate shall be cngus place: is u..._ shall not be removed except by
| the City Building gemu_. No o_.s.. icy or use without approval of the City
H _wnﬂ.—mun OB&»V ‘




