CITY OF SACRAMENTO Permit No: 0212156

¢ 12311 Street, Sacramento, CA 95814 Insp Area: 1
T : ' o : Thos Bros: -~ 297 H5

 Site Address: 3941 JST SAC | ‘Sub-Type:  REP

. Parcel No:. 008-0500-001 . _ Housing (Y/N): N
CONTRACTOR = OWNER . ARCHITECT
CARRIER CORP. MERCY HEALTHCARE SACRAMENTO
1431 N MARKET BL #4 SACRAMENTO CA
“SACCA - 95816

Nature of Work: REPLACE EXIST. 150 TON CHILLER WITH A NEW 200 TON CHILLER

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending aaency for the performance of
- the work for which this permit is issued (Sec. 3097, Civ, C).

Lenders Name __Lender'sAddress

*LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencmg with section 7000} of Division 3 of the Business and Professions Cade and my license is in full force and effect,

License Class License Number 499642 )%te ﬁtractor Signature

. OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am fe/mpt 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, or repair any structure,
prior to its issuance, also requires the applicant for such permit fo 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 § of the Business and Professions Code) or that he or she is exempt therefrom and the
- biasis 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);

[, 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 offeredfor

.Sale (Sec, 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property wha builds or impraves thereon, and
whe does sueh work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,

© the building or ‘improvement is sald within ane 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 Professions Code:
The Comractors 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)
_llccnsed pursuarit to the Contractors License Law). .

Tam exempt under Sec. B & PC for this reason:

- Date_ Qwmer 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 agreement relating to location of improvements.

Tcertify that 1 have read this application and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto

bmldmg construcumyerby authorize representative(s) of this city to enter upon the abovementioned property for mspecnon PUrPOSES.
ate 2 /)'f/ oz . _ iﬁg]icant/}\gent Signaturf/

WORKER'S C OMPEI\SATION DECLARATION: I hereby affirm under penalty of perjury 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, for the
performance of work for which the permit is issued.

rmitl is issued. My workcrs compensation insurance eamcr\ and pohny qgnp’(eu are:
Carrier AMERICAN HOME ASSKJRANCE ) Pohcy Number AMB02034 Exp Date 04/01/2003

___ {This section need not be completed if the permi‘r is fefr $iooor ie‘ss) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject 1o the workers' Lcampensation laws of California and agree that if | should become subject tothe
+ workers' compens tion proyisions of Section 3700 of the Labor, Code;, I.sh;all forth mply with those pravisions.

T 7 2 ' '.;;@.ﬁsflhmmeﬁ’ o T

- WARNING: . FAILURE TO SECURE WORKER'S COMPENSATI
' CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HU¥DRED THOUSAND DOLLARS ($100,000) IN ADDITION TC THE COST OF
: (;OMPENSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which -

COVERAGE IS UNIAWFUL AND SHALL SUBJECT AN EMPLOYER TQ .




PLANNING AND ZONING REVIEW

to be filled out by Planning staff

apprEss: 394 T st~

APN——£)5 S =000 —00 [ ZONING:

DESIGN REVIEW AREA: /V/A
PREVIOUS FILES RELATED TO SITE: lﬂ 87 - Z/ 6 / 5/ 7_'f/ ?

EXISTING LAND USE: __/\/] e e / ﬂ—éél ce

PROPOSED USE: . Sl A /g’ ra% Coo/
‘Qy‘j‘fflﬂ/’ v Re 07&

COMMENTS ﬂ/ﬂ ﬂ/&mmm& f‘éSUés- ﬂ;rg/ﬂ"y
/Vcr [ n Deslan fmez../ /S CF

DATE: 9/ C/*/ 7__ BY: Z&M gZZ %

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

YES @ (If yes, circle applications needed below)

CONCLUSION:

DATE:?/S{/DT . BY: W/ngg__

- =




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DFVELOPMENT SERVICES DIVISION

P, {IT SERVICES SECTION

12311 Sereezt, Rm. 200 . .
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 EJJ Applicant MUST complete ALL Unshaded areas

_ e sbidlid
ADDRESS S99/ T Streef StratmreniO A FSEE Suite e

PARCEL #

CONTACT LICENSED CONTRACTOR  Lic No. #
Name Aoy Sty sises b Name
Street Address /7S LV Srvcer mfe K20 Sar 2520 Address
City/Swaie/Zip S@ et sm s #r 8 FEBZT City/State/Zip
Prone [/ 542 - T5FS  FAX/I/4/ 47 - F 57 | Phone FAX
Email: L@ &/ 580, Lo - E-mail: _

ARCHITECT/ENGINEER OWNER

Name K€Durcvre STovema@r Lo A2 MPZIHE| Name 47 Z 0L, 8 FPEDLT AL S LS
Address LF/G L’ ffwcerr i€ Kol S# B 250 | Address ’
City/State/Zip Sée-c:/ameﬂ/o,, CA o277 City/State/Zip
1 ~-Phon://[/ &// G- PETH FAX /.5 ‘s/_/%j ‘-_5’.?0{ Phone
E-miil: LF@R 5759 , £ OA7 E-mail:

—? Wil permiree have any emplovees on the jobsite? L No O ves = INSURANCE CO:

-3’ RKER'S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: __feplace curshiog 50~ #0u (b5, fer miFs &
47 Eip 200 --F&., "/ S Ve,

OCCUPANT/TENANT: #ercey Metiew/ /e = ]VALUATlON: S 00, O

FLOOD STATUS: ST LS. CALT

JOB DESCRIPTION BLDG ~~ SHELL i APT

INSPECTION DISCIPLINES . | BLDG:

# Stories Ist ficArea, Total Area_ . Use ané : Ocep Group

COMMENTS:

REGIONAL SANITATION FEES? (1Y

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?
dssu/torms/commercialapp. {rev. 03/28/00)




