CITY OF SACRAMENTO Permit No: 9811247

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Site Address: 6540 STOCKTON BL SAC Sub-Type: REM
Parcel No: 0390171008 SUITE 1B Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BURROWS DJ MOFTAKAR REZA H/JAMES G MC CO
3501 CONTEMPO 8808 BLUFF LN

FAIR OAKS CA 95628

Nature of Work: ADD STRUCTURAL SUPPORT TO EXISTING PARTIAL HEIGHT PARTION
WALL - INSTALL SHAMPOO SINK

CONSTRUCTION LENDING AGENCY : | 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 I.ender'sAddress

sed under proyisions of Chapter 9
\pnd effect.

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forc§

B C - Y /PP A
License Class L License Number ) :,"/ v = Date [/ //,7 ) Contractor Signaturg
Aép A /e

OWNER-BUILDER DECLARATION: | hereby aftirm under penalty of perjury that 1 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
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 License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
sale. [f, however, the building or improvement is sold within one 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Scc. 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 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
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any improvement or the violation of any private agrecement relating to location of improvements.

I certify that 1 have read this application and state that all information is correct. I agrec to comply with all city and county ordinances and state laws
relating to building construc,tgn and herby authorize representative(s) of this citXe ter upon the ab@ﬁmentioned property for inspection purposes.

Date // //////»C) Applicant/Agent Signature %/ /::_;)/4

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:

[ 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' 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 Policy Number Exp Date

7

f{ / (This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,I
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if [ should become
subject to the workers’ compeslsation provisions of Section 3700 of the Lab(({r/@de, [ shall forthwith/camply with those provisions.

Date / "/ ///)/?d Applicant Signature /\{//(,/—/(/l/ / M(/L/

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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.



City of Sacramento Development Services Division
Planning and Zoning Information Request

Project Address: Cﬁi""!@ CS’WDCACZTB/\I B’-—\/fD
Assessor’s Parcel Number: O -OM | - OYS

Current Land Use: @ W\ Cﬁ——vj:j./\

Descr:ption of Request/Proposed Use: C— LK
O /ﬁ Qm & Co Nan 4
e med co a DaADen Cohoye

Zoning Designation:

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

Comrents: Procd o vty e o Qumuoudk
LSl AN Se Ca&wﬂgj‘%\ Qdu ke,
\Q/v\\é/\q\(/ M}x&dki,d \
PSRN T I VRN

Are There Any Planning Issues?: (Circle One) YES @
Site Plan Check Required? (Circle One) YES NO
. . >
Design Review/ Preservation Required?: (Circle One) ~ YES @

Planring Revie;/v by/Date: ‘XV’\\B)%\Q\"\/ W10 90

¥

A list of items that must be reviewed by Planning is%ovided on the reverse side of this form.



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: _Q_’ﬂ% /?Za/u 5 T%Z‘ Phone: ?( L/“Z‘[.j’_V
Site Address: _ S 70 S7ecTem /36 v L Suite: /
(Street) — (Zip)
Business Owner/Representative: JRAN [ Rey Phone:
Nature of Business: /‘?44/&( MJ
Property Owner: Phone:
Address. Suite:
(Street)

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

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 &

4. Does/Will your business handle, store or transpornt any solid, liquid, or gaseous chemicals? Yes No &

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 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
6. Do you handle, store or transport any amount of acutely hazardous materials? 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.

Prior to issuance of a certificate of occupancy, each business owner(s) shall contact the City of Sacramento Fire
Deparntment and: comply: with the Health and Safety Code regarding the use and handling .of hazardous:

PENALTY: Any business that violates 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 violation results In, or significantly contributes to, an emergency, Including a fire, the
business shall also be assessed the fuil 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: Plan Ck# 124/ Permit #7Y¥. gzz‘:lj ;

s N 2T OK to issue prmtY 5@@: II—/O% F.D. Appr Req'd? Yes (NO

Applicant's Name: 7—/& A/V / /20)’ init date
7 ) (Print) Hold on Certificate of Occupancy?  Yes (@
)‘\‘/4, i gt Ny 7/? Fire Dept. Use Only:
N {Signature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date

LGRS




MEMORANDUM

Sacramnto jire gelnarfmenf

To: BUILDING DEPARTMENT Date: /2~ 1(-2&
From: Gordon Duncan,
Fire Marshal
Subject:  FIRE SYSTEM INSPECTION
A final inspection of the newly installed fire system at:
6540 Stockon  Llo X

has been conducted by Inspector 2. La Forcsi
on_(2-3 9%

S8~ 249 7-C /257 ¢ [gimM

Permit Number Square Footage Type Inspection

The system is acceptable by this department.

0 Lol

By: Ross L. Woodman,
Fire Prevention Officer II

9s-2%2

F. D. Reference Number




ol d A VA DA AN MATAL L N AN

APPLICATION FOR <SS BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

75 j247)C

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 #£q Applicant MUST complete ALL Unshaded areas

, this page only
v T e - )
ADDRESS .o~ 9 7! 95 JO KTen ISEvd Suite ﬁ/ 1?
PARCEL # (39-017]) - COF
CONTACT LICENSED CONTRACTOR LicNo. # 2 8¢ /0 %
Name ,v /’L’"" w S Name 04/\/ /0(//"1/‘//3
Address 5 \,W% }w Address D0/ Capicns Do S
o e N Ll ]
e zp 70 20 |\ e el 2p 2572 ¢
Phooe. 7 . 44 Y 7779 Fax ‘ Phose 7/ £~ S ~793 T rax
ARCHITECT/ENGINEER TR4N TRSAE
Name . Name Cﬁ% A 5. >
Address Address { 370 AT lry [Sir ——y
Zip P e Lot . Zip 5L 7
Phone FAX Phone FAX
=¥ Will the permittee have any cmg. loyees on the jobsite? 0 ves @'/No
=¥ If yes, WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NAME OF INSURANCE COMPANY:

NATURE OF WORK IN DETAIL: Add SH W cfen e ] Sl/f/lﬂﬂf‘/' 1o €X' shhg

gzl height (urhtion eal] Jidtall asink éf\/ﬂw@l

DBA: (-

o o Sele

VALUATION: |50 .00

Occp Group

REGIOVAL SANITATIO ES

s T @,a Pvew @\,j(ps o~ A/Dbmaws[jysﬂ No



City of Sacramento Development Services Division
Planning and Zoning Information Request

Project Address: (ﬁﬁ"‘l O g"ﬁDC,{c;TW %_\/fb
Assessor’s Parcel Number: O%cl ~OM)-04s

Current Land Use: J@ W\ - C}-\.jj/j

Description of Request/Proposed Use: K

@@@Zﬁ M&mh
e umed o %\Dmﬁmu@f;\w

Zoning Designation:

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

Comments: Brocd o WWM
(See oranse Collu e, adsa e
\\}»\\C/\/\_\QO/ O ‘F/v‘i\)erj\i,d \

AR D O M

Are There Any Planning Issues?: (Circle One) YES @
Site Plan Check Required? (Circle One) YES NQ
. . : . N
Design Review/ Preservation Required?: (Circle One) YES @
Planning Review by/Date: '\j(\\q QL/\ — V.10 96
X — \ b 1 ————

A list of items that must be reviewed by Planning is%ovided on the reverse side of this form.




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

~ - p
1. Business Name: _L;ﬂ% [Fa, D 7—% Phone: S{ Y34 PY
Site Address: (3 70 5 /Cc 4//0 AN /’54 v A Suite: / &
(Street) —_ {Zip)
Business Owner/Representative: JRAN ] Ry Phone:
Nature of Business: /‘()Q/L( M
Property Owner: Phone:
Address: Suite:
(Street)

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

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

3. Does/Will your business generate hazardous waste? Yes No &

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No —

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 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
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No &—
7. lIs/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.

......... ento. Fire
Department and comply: with the Health and Safety Code regarding the use and handling:of: hazardous materials:

Prior. to issuance of a certificate of occupancy, each business owner(s) shall contact the City .0 ‘Sacra

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civllly 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: PlanCk# 124/ permit #7{- 1) 24
/«/? P /,\/ OK to issue prmt _1-10 F.D. Appr Req'd? Yes (NO)
[

Applicant's Name: 7-/6 A/V init date
(Print) Hold on Certificate of Occupancy? Yes (@
im o A st Ny 77 Fire Dept. Use Only:
N (Signature) (Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date

g



N[ENIORANDUM Sacramenfo jire :be/oarfmenf

To: BUILDING DEPARTMENT Date: /2~ 7(-2&

From: Gordon Duncan,
Fire Marshal

Subject: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

G S Yo Stockon  Ll(o b

has been conducted by Inspector 2. (a Foresi”

on_(2-3 %
S8~/ 247-C /287 ¢ 7 wir LR
Permit Number Square Footage Type Inspection

The system is acceptable by this department.

Qoo

By: Ross L. Woodman,
Fire Prevention Officer II

95-2%2

F. D. Reference Number

SEC 58 (7/98)



oA A A A

APPLICATION FOR «SRNESNS BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

WARNCANL DAY L L 4 N 4

gy 12H ) <

Ja)

Applicant MUST complete ALL Unshaded areas

, this page only
51 5 T iren sivi #
ADDRESS S T 5 /0 KTeh Shvd sue _J &
PARCEL # CR9-01 ) - 0%
_ CONTACT LICENSED CONTRACTOR ~ LicNo. #_2 ¥ /0 5
Name ” J BUrrow s Name ) AA Kuv rrrows
Address ﬁ?r{, g,d‘h/W /&7 Address AN CW% JL- <
/ ) ) Y —
T i Zip_ 7> 72 __%l /,‘0*[ Zip 95 J 2 (
s . ~Nr,m 7 T
Phone_ 7', 347 7779 FaX Phone 2/ 4~ 4 ~F43 T rax
ARCHITECT/ENGINEER TRAN TRNKE
Name ___ Name Al )
Address Address [{704’7% /ff//:/“" ”
Zip Foe Lot zp 726<7
Phone FAX Phone FAX
=¥ Wil the permittee have any cmp. loyees on the jobsite? U Yes @'/No
=¥ If yes, WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NAME OF INSURANCE COMPANY:

NATURE OF WO DETAIL:

A SWUIM«,/ Suywoyd 1o X shng

h wf/w foulthon ez

WN Shawzgo
.

VALUATION:

BLDGF’RM . (REV 05/98)

li\ W ATER. ﬂcw TEs T @z Ppew >R imes o2 @Dblﬂcﬁslj\psﬂ No



