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CITY OF SACRAMENTO, BUILDING INSPECTIONS DIVISION
1231 [ ST., ROOM 200, SACRAMENTO, CA 95814

bcr D500 YES
Address: “ % o GLEIE BID App.
Job Phone: G/t S8 k-0 ] 3E Office Ph. Ll S 4 )3 Fee
SUBJECT: Project Address: /. 324/ fdRcdleas £¢ ,47- 75 £IS
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ealize that all work will be ar the owner’s and contractor’s risk without assurance that the permit for the
project will be granted. Any code conflicts will be corrected. [ agree not to cover or conceal any work or
portion thereof. I realize that inspections will not be made on this project until a building permit is issued.
All changes required to conform to the approved plans will be completed without dispute. Work affecting the

structural integrity of the existing building is not permitted.

I will expedite necessary revisions, corrections and clarifications as required to obtain the building permit.

If it should be determined subsequently by the City that changes in the design of the building are necessary
after commencement of the work authorized, I assume full responsibility and all risk of loss which may result
by reason of such changes. I agree that the building shall conform to the approved final plans as amended,

without regard to the stage of completion.

This authorization is valid for 30 days while the plans are being processed for permit. These state required
declarations must be properly executed before this authorization is valid. This authorization is valid when
initialed by authorized Building Department personnel and stamped approved. Keep posted on job site at all

times.

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 Ninars

Lender’s Address

LICENSED CONTRACTORS DECLARATION

[ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9 (commencing with
Section 7000) of the Business and Professions Code and my license is in full force and effect.

Lic. Class: Lic. Number:

SlGNATURLE




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
PERMIT SERVICES SECTION

1231 T Street, Suite 200
Sacramento, CA 95814 (916) 2

- Isnp

/f%/f

64-7619 FAX (196) 264-7046 ﬁ Applicant MUST complete ALL Unshaded greas

__ Suite

ADDRESS _\»2H Peden Lpy
PARCEL# _ 277-24 - 243

CONTACT
vame O Pomdzre K Role. |

Street Address

Name
Address Ll’ _?

i1 E-mail:

LICENSED CONTRACTOR  LicNo.# |
Name Z Zg & < é &EMJM éd Lo
Address o4 Le/gsy é;,é'té Lus.

City/State/Zip (o fpumrBies, Olun Y322 -7/
Phone 4/ 4/~ ggg 53&[ FAX L/Y-R9Y /33

ER

Neme _Z o/ tons hats ﬁﬂézﬁz& Cocgpeantioe
JALE Srmorr Bled.

City/State/Zip (a‘&még.s,_éﬁ LZ.WQ_M/
Phone M..QQ%L.E%I FAX /4 -294-/te33 |

Address
City/State/Zip Afgqlsgrs_d,/ 71_&& CA L

Phone B/z- Sad-4cv0 _FAX 8/f-502- /55 |

E-mail: S S 7 0§37

E-mail:

= Will permittee have any employees on the jobsite? [0 No [X] Yes

2 WORKER'S COMPENSATION POLICY # (o [, /4@2/20

> INSURANCE CO: 7 [fuited Desustnnes oy

EXPIRATION DATE: 4/ LE- L6

TURE OF WORK IN DETAJL:

7

MQ/&ZECL&{ _f..LEac

‘uﬂ < 5/5%; 227,

OCCUPANT/TENANT:

VALUATION: §

LBFLYTY

FLOOD STATUS

S.CA.T.

JOB DESCRIPTION \BLDG [] SHELL[] APT[] TI(_ )

[0 REM(_ ) sw[J FIRE[]] ADD[] OTHER[]

"INSPECTION DISCIPLINES BLDG MECH |

PLUMB | ELEC SITE FIRE

1 fir Area. Use Zone Occp Group

e

N

# Stories Total Area

Const type Fire Req. Y/N Fed Code Vio. File

SPR | ALARM

B | L C P M) /E

\
\
g

A
1

F S D PW UTIL

Iy

)
\

~____I

a
\

COMMENTS:

REGIONAL SAMTATION FEES” [ Yes [ No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

HEALTH DEPARTMENT" l:l Yes [:] No
] Yes 3 No

Dle. -
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Bs Cg iof Sacram;':iﬁb Planning Division
PLANNING M‘,VliE FOR BUILDING PERMIT SUBMITTAL
ADDRESS: 1324 Anmqa wm& } e APN:  277-0243-005
DRPB AREA / PUD / spm,i NA o s ZONING: M-2
EXISTING LAND USE: womﬁqmw L
PROPOSED USE: Twﬁ'mmpaﬂfmflt SILOs with dugtt collectors & new flour use bin with dust collector
EOF THE ITEMS BELOW:

Planning review 1$ HOT reguued y
Use is NOT anowea, app*c#ut CANNOT mhwt for plan check.
Requires APPLIC&TION(S ) PC : ZA IR ER DR PB

Required Plarmmg ppp]icaqmn must be apprp\ted before project can be submitted for plan check
Application(s) IN mtocxmps File qu or:

Application must bbﬂ)wo&e&igxfore pro_)ec; #a? be submitted for plan check.
File Num

| Application(s)

Building permit must conf to approved and comply with all conditions of approval.
Do NOT accept i a bulldmg pcnmt prior to the end of the 10-day appeal penod

o St ¢ .. df Shetker(s) shiall confirm compliance with Zoning
Ordinance rcqulreﬁentS» arid gil applicable _: elopment standards prior to issuance of building permit.

Meets setback & ldcovcragjreqmrcments m{ shown on site plan provided.

Plans to be submitted have! stamped/slgr*ed by Planning counter staff.

Route to SITE fofmlan cltc* and mspect1m§ f

Route to SITE fot mspecﬁoﬂ only, plan ch‘ﬂ( pot reqmred

Preliminary reviei OlNIL } the informatign on this form must be reviewed again and
confirmed 4t thB\ ime of byilding permit lﬂnmttal

& f Accordmg tﬁe customer s reprcsentation on his site plan, this property

CONDITIONS CO !l NT g has issue with the propeny line going through the

bread bakery industrial facility.

f 'ﬂjﬁ"

DATE: 4-29-05




it C
CITY OF SACRAMENTO A | e, St 200

Sacramento, CA 95814
www.citvofsacramento.org

Devempmem Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT

erV| ces Inspection: 1-916-808-7622 North Permit Genter
y ] Py 2101 Arena Blvd., Suite 200
H’e Help BuddA (11'(’“’ Clt}’ SaCramentO, CA 95834

OWNER BUILDER VERIFICATION

1. Check one below — I or my immediate family (parent, spouse, or child) will perforn:

A - all the work authorized by this permit.
B - & portion of the work.
C - [J none of the work.
If B or C is checked, complete 2 or 3 below.
2. A State licensed contractor (*) will be hired to do:

O all of the authorized work. & a portion of the authorized work.

Name ﬁe X M oo ve Phone
Address
Type of Work

Name
Address______
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

3. [ I will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation must be on file at this office.

I declare under penalty of perjury that the above is true and correct. I have read and understand the owner-builder information on
the reverse side of this form.

e
Signed: Property Ownel/ % @Z/Q

Datej/ ?/3/0 5~ Case No. Permit No. 0§D 488
Job Address - /3 2 A‘l‘c‘% wa&’, y Séo.

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.

U:+/Forms/Counter/OwnerBuilderVerification.doc  10/11/04




AUG 02 2005 9:54AM  HP LASERJET 3200
AUG-01-05 MON 07:57 A

FAX NO.

oot Z ps067ES

2101 Arena Bivd, 3200 CITY OF SACRAMENTO 1231 1 Street, Room 200
CALIFORNIA ‘ Sacramenta, CA 95314

Ssciammenio, CA 95834
9] 6-B05~2334 Yepervosent of Neighbarbood D16-264-7619
FAX: 916-808-7046 Plannivg »5d Development Scrvices FAX: 016-264-7046

Davelopment Scrvices Division

EXHIBIT 1
I have read and am famitar with (he contents of the City's Standard Owney-Builder Notifieation
nd Owner-Builder Vorification, &s required by California Health and Safety Code Section 19830 and
ALey lerie

to sign the Ownior-Builder Verification 611 my 13N

19831. 1 suthorize my agent(s)

Signatirs

Print Name B 14 JAM{/ /m 7

1324  Aradca/ /Ay

SActdmert0 04, 2371\
Gl et o)

* Address

Telephone  __,

¢,732.23

City of Sacrarnento
U: fonns/counter/Avthorization 1o Sign




01/22/2006 22:35 FAX 9163722565 WALLACE-KUHL AND ASSOC. doo2

W /P 'q, ¥ 50 6" o 3050 Industrial Bivi.
. T A S , PO Box 1137
' . ‘ . Wast Sacramento

WALLACE - KUHL & ASSOCIATES INC. " " California 95601
GEOTECHNICAL ENGINEERING - CONSTRUCTION TESTING 916-372-1434

AM

Y‘/’j - 05 éAAé . ‘ ' PM

moﬁnn _l ‘.rb { & L S Techniclan | D Staff E/G
LOCATION l 314/
(4 \

YYPE OF WORK . .
F NYs) Techniclan il [} Senlor £/G

e A Technician 11 . Project E/G

v i

Inside 50 mi. radivs [ Outside 58 mi. radius [J Nuclear Densitias [ Principal E/G
PERSONNEL REG.HRS | OTHAS | TOTALHRS ON J0B

[ ST

OBSERVATIONS:
Arcive
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FIELD REPORT ..




OWNER-BUILDER. DECLARATION
I hereby affirm under penalty of perjury that I am exempt from the Contractors License Law for the following
reason (Section 703.1, Business and Professions Code: Any city or county which requires a permit to construct,
i ' i » also requires the applicant for such permit to file

exempt therefrom and the basis for the alleged exem . i i 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 owner of the property, or my employees with wages as the
the structure is not intended or offered for sale (Sec. 7044, B

K} 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 with a contractor(s) licensed
pursuant to the Contractors License Law).

S exempt ung;r Sec. B & P Code for this reason
(“"7/22‘27.‘ !A?i/d/\‘ 7:"/ Pe0L

SIGNATURE DATE

WORKER'S COMPENSATION DECLARATION

I hereby affirm under penalty of petjury one of the following declarations:

L'_'_, I'have and will maintain a certificate of consent 10 self-insure for workers’ compensation as provided for by Section 3700 of the Labor
Code, for the performance of the work for which this permit is issued.

N 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:

exp.

Carrier:;

Policy No.:

I certify under penalty of perjury 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 I should become subject to the workers’ compensation provisions of Section 3700 of the Labor
Code, I shill forthwith-¢omply with those provisions.

-0

DAL

WARNING: FAILURE TO SECURE WORKER'’S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL
ALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND
COST OF COMPENSATION, DAMAGES AS PROVIDED FOR IN

SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEES.

In issuing this 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 the 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 permit does not authorize any illegal locadon
of any improvement or the violation of any private agreement relating to locaton of improvements.

I certify that [ have read, understand and agree to the above conditions. I certify under penalty of perjury that
the above information is correct. | agree to comply with all city and county ordinances and state laws relating
to building-construction and hereby authorize representatives of this City to enter upon the above mentioned

property for inspection pdrposes.
— :: ! g ) ¢ f -
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