CITY OF SACRAMENTO Permit No: 0107406

/" 1231 I Street, Sacramento, CA 95814 Insp Area: 3
R : Thos Bros:
Site Address: 6340 STOCKTON BL SAC S Sub- Type ACOM
Parcel No: 037-0310-026 Housing (Y/N): N~
CONTRACTOR - e OWNER S C ARCHITECT .
JH MALVERN CONSTR. ~© - SMART & FINAL . S
- 1050 SAN JOSE STE111 *° 600 CITADALEDR
CLOVIS CA 93612 COMMERCE CA. 90040

Nature of Work: 1940 8F ADDITION TO BLDG & REMODEL OF EXISTING RETAIL
GROCERY STORE.

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

- Lender's Namne : ) " Lender'sAddress

LICENSED CONTRACTORS. DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commcncmg with section 7000) of Dmswn 3 of the Business and Professions Code and my license is in full force and effect. - :

" License Class License Number 471130 Date Contractor Signature

OWNER-BUILDER DECLARATION: I 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, démalish, 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 provisiens
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 fo a cml
penalty of nat more than five hundred doHars ($300.00;

l, as.a owner of the property, or my employees with wages as their sole compensation, will do the work, and the stucture 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 huilds or improves
thereon, and who does such work himsetf or herself or through his'her own emplovees, 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/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 (Sec. 7044, Business and Professions
TCode- The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such pmjects with a
contractor(s) licensed pursnant fo the Contractors License Law).

_ = Tamexempt under Sec. B & PC for this reason: o
Kate /0 /b_'a/ (}{r‘ Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the cify relies on the representation of the applicant, that the applicant verified
all mieasurements and locations shown on the application or accampanying drawings and that the improvement to be constructed does not'violate any 1aw
or private agreement relating to pemmissible or prohibited locations for such improvements. This building permit does not authorize any 1llcgal location of
any 1mpr0vement or the violation of any private agreement relating to location of improvements. :

1 certify that [ have read this application and state that all information is correct. Tagree o comply with all city and county ordz'
relating to building construction and herby authorize representative(s) of this city to ¢

. '751:{8 : /ﬂ—-/é*d / %pplicam/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penﬁy 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, forthe
performance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, as required by Segtion 3700 of the Labor Code for the performance of' the wurk for
which this permit is issued. My workers' compensation insurance carrier and policy number are: : g

Carrier STATE COMPENSATION INS. Policy Number 46765701 Exp Date 04/01.’2002

(Th1s section need not be completed if the permit is for $100 or less) [ certify that in the performancc of the work for whwh this pe
shall fiot employ any person in any manner so as to become subject to the worke:
subject to the workers' compensation provisions of Section 3700 of the Labor goge,

>Q§te /ﬁ "‘//f.a / - : Wcaﬂt Signature

" WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAS
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (8100,000) 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.

At is issued,[ -




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 6340 STOCKTON BL Permit No. __ 0107406
Building Use: ___STORE DBA: SMART & FINAL Occupancy: M
Building Owner: SMART & FINAL Construction Type: _ VN

Owner Address: _600 CITADEL COMMERCE, CA _ Sprinkled? [ X]Yes [ |No

Portion of Building Occupied: _REMODEL & ADDITION _ Area: 1940 Sq. Ft.

3/26/02 ;/ / DENNIS RICHARDSON
Sign

Date By:Print CITY BUILDING OFFICTAL

[ Finaled By: DLS,LLS,KR SB,MJG]

This Certificate, issued pursuant to the requirements of Section I 09 of the
Uniform Building Code, certifies that at time of issuance the described
portion of the building has been inspected for compliance with the Uniform
Building Code, as adopted per Title 15 of the Sacramento City Code for the
group and division of occupancy and use for which the proposed occupancy
is classified. Issuance of this certificate shall not be construed as an
approval of a violation of any Codes, or F ederal, State and City Laws or
Ordinances. Certificates presuming to give authority to such violation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE




ol

APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION oLt

1231 I Street, Rm. 200 .

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 Z9 Applicant MUST complete ALL Unshaded areas
ADDRESS /340 el D Suite
PARCEL# Q47 % Q310+ 920

CONTACT LICENSED CONTRACTOR Lic No. #
Name éﬂl\ﬁVd@ ( {OWZO Name ;fbéé’ /V/MLUW
Street Add;ess 7 o1 "dd&’ Dr - Address .
City/State/Zip __NMNL?  CA FmHde City/State/Zip
Phone 33% ﬂﬁ qu( FAX ) M? m Phone

E-mail: fgw\avdo Gl [ar WM%MﬁM ") E-mail:

ARCHITECT/ENGINEER

Name E\fl-‘;fs f 500 Name %‘L‘? ’FM?%S

Address all {Df“'é] f Address m

City/State/Zip JQUW\‘E. CA City/State/Zip WWIOV C& (A

Phone 0!¢CI 25-417), FAX 280 7 ¢ Phone__ 31741074 FAX__ @41~ 1850

E-mail:

=¥ Will permittee have any employees on the jobsite? D No D Yes =+ INSURANCE CO: LIL C/CM; Do Do, ¢

~} WORKER’S COMPENSATION POLICY # " EXPIRATION DATE:
NATUREOFWQRKIN ETAIL: WWW’V@)@'@ 5@6@' 5
}DDI Y SITAREYAN
17 !‘f [ /
\ o e
OCCUPANT/TENANT: ?m, | . | VALUATION: § 40U, ore I
FLOOD STATUS: - i o 0 S CAT TS T L

JOB DESCRIPTION

CSHELL  APT T ) REMC ) S

| (ring ) Qlﬁ@ S

Gccp Group Const type

TIRE D> otH
Vio, File
(] {Quad]

INSPECTION DISCIPLINES. T

# Stories 19( ﬂrArea ! TO :_

] UseZone

7__I-IEALTH.DEPAR’I‘MENT" E-‘Yes OnNo

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS" D Provnded : g Faxed
dssu/forms/commercialapp. [rev. 03/28/00]




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:  SpapT +~ Eyii. Phone: Bz3) b~ ~5%f
Site Address: b0 o kTod BisO Suite:
{Street) (Zip)
Business Owner/Representative: _ S MaA®t  + Sl AL Phone: (323) B9~ 157!

Nature of Business: g &t Clo r Lot

Property Owner: _ Sktam T & Euni Phone: £23) 869~ 75|
Address: wbHOo < (THEo&L DevE Suite:
(Street)
{ommERCE CA g 004U
(City) (State) {(Zip)

2. Are you developing an undetermined tenant space? Yes ___ No Ms 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 e

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 andfor #4 ahove, 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 formulatien containing hazardous materials at any one time? Yes (/
No t_/

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

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.

PENALTY: Any business that viclates 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 viclatlon results in, or significantly contributes to, an emergency, including a fire, the
business shail 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: Pilan Ck# Permit #
OK to issue prmt? Y F.D. Appr Req'd? Yes No
Applicant's Name: _ JAcle MAaLvEN init date
r (Print) Hold on Centificate of Occupancy? Yes No
T 10 {0 ~aj Fire Dept. Use Only:
i (Signature) (Date) OK to issue permit? ini* date
' QK to issue Centificate of Occupancy? init date




City of Sacramento
Water and Sewer Service Quotation

FY 01/02
Date: 07/24/01] Time: [Planning Ne.: Plan Check No.: 0107408
Address: sfoo Stockton Parcet No.: 037-0310-026
Description: Smart and Final addition
Subdivision Map: [Water Page No.: 55
Estimate By: {
Engineering Firm: Prgject Engineer:
Phone Na.:
Fax No.:
Sewer Jurisdiction: {1 County ] ciy
Comment No.1 No new sewer, drainage or water services.
Comment No .2
Comment No.3
Comment No.4
Comment No.5
Comment No.6
- : 1 hrs x $75 per hour =
TOTAL WATER DEV. FEES: $0 _ or $300.00 {whichever is greater}
TOTAL SEWER DEV. FEES: $0 Total an-site grading and drainage raview fee:
Water Service Quotations
Main Serv. Size St {Esmt. - No. of [ Ne. of Ta - Meter Total
Size { O [ 1T | F | Tap | Tap Description Tap | Meter Feoloa. Fee/ea. | Tap cost Deveiopment Fees m
; $0
$0
$0
B 1 $0
| - - %0
$0
$0
4" TAP AND 3" METER
| n/a
t nia
ADANDOMENT
Abandon in.
Abandon in.
CREDIT
Credit for in.
Credit for in.
Fire Hydram[
Total for Water $0 $0
Sewer Service Quotations
gl;'en Sesri\;;:e Description QTy VF;UI(IF% OFN %‘IH : T;;n?ést Development Fees
DCeveloprment Fee Only 50.00
Easement Tap + MH +Dev. Fee 50.0C
Street Tap + MH + Dev. Fee $0.60
Credit 50
Total for Sewer 30.00 50

Note: Total cost = Qty. x Street/2 x Tap Fee + MH Fee, MH Fee is $1200.00

Sewaer Tap Construction Charge: 50.00
AT Water Main Construction Charge: 50.00
g T ) Total For Address: $0.00

L_E7 o s

SAEngriCom_PFianck\Taps_Eslimates\6300Stockian.wh3 Q7424:01




Date of Request: =
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQiEfI//L

Addres b4 a[voffsﬂw LD ﬂme )
Assessor’s Parcel Number: 0%7 O %10 % 02

Previous Use: ____ Lepepeidl_vetar | (SmcmL g fomﬂ)
Description of Request/Proposed Use: w(,owb;— A’@Q?’?&N oF

40 1

Is This a Change of Use? INI@)

Zoning Designation: ﬂ 0'2__
Prior Applications for Project Site(P#, Z#, DRPB#): _ P &7 Zﬂ% Fep — 7685

 Comments— {868—C&5 » SP CCSV écufzoglawr 4 e _on qnfoub
e of locs Hrar 15, a> SrC” aldihan fmcuasas "‘&‘%Q
*’D ]Qeumé [4.0DD: w SP WM is ok M@m@{ as [sn_a as
aleshsl Sudes yemdres ad liss Hu»w 02 ; §cc “’4’0( -G79

Are There Any Planning Issues?: (circle on (}@"é
Staff Site Plan Check Required? (Circle one) @
Field Inspection Required? (Circle one)
Design Review/Preservation Required?: (Circle one) YES

Planning Review by/Date: \Q—u L ‘QéE\D (ﬁ’/’ 7:/9 )

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

MICROFILM AFTER FINAL

Revised 3/31/99




03/19,2002 23:11 FaX 9165681212 CONSOLIDATED ENGINEERING ooz

CONSOLIDATED ENGINEERING

L A B O R A T O R

DATE

FIELD(77)_
FIELD(1)

FIELD(2)

FIELD(37)

FIELD(4), FIELD(5) FIELD(6)_

RE: Smart & Final
6340 Stockton Blvd.

Sacramento, CA
CEL #: S1929

FINAL LABORATORY AFFIDAVIT

THIS IS TO CERTIFY. that in accordance with Section 1701 of the Uniform Building Code,
Consolidated Engineering Laboratories has provided special inspection and testing on the subject
project as listed below:

l. Masonry.

2. Reinforcing Steel.

3. Concrete.

4. Field Welding.

5. Installation of epoxy dowels and all-thread.
6. High strength bolting.

These inspections were performed by personnel under the general supervision of a Registered Civil
Engineer in the State of California. Details of our work on this project are contained in our testing
and inspection reports, issued during the course of construction.

Based upon the inspections performed and upon our substantiating reports, it is our professional
judgement that the inspected work was performed substantially in conformance with the approved
plan and specifications, approvals by the Engineer of Record and the applicable workmanship
provisions of the Uniform Building Code.

REVIEWING ENGINEER: JAMES M. POWERS, P.E.

cc: Malven Construction

All reports are submitted as the confidential property of clients. Publication of statements, conclusions or extracts is
reserved pending our written approval.

1

201 Harris Ave. Ste.14 + Sacramento, CA 85838 » 916 568-6700 « FAX 916 568-1212




owner's Name___ AT e Trias L e £ IRC, |
OWNER'S ADDRESS___(f ¢ _cllpe v Crppertie Cf VTG0
PROJECT ADDRESS STt ey St

PARCEL NUMBER NI LI - O LOT NO.
* SUBDIVISION NAME |
" NUMBER OF UNITS____# »T2s ~ja» d

Uipon payment of the fees listed below, a QO-da)[‘approval period commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90-day peri i shall result in forfeiture of any rights to challenge such fees, through litigation or otherwise.
P b

APPLICANT'S SIGNATURE__ = =7 o
TITLE OF APPLICANT___: “i'ﬁfﬂ*Té}f’T’ A e
{ :

DATE \-’”l]a‘ { e © PHONE NUMBER

AP Pl il |

PLAN IDENTIFICATION NUMBER ¢~ ~ ¢~ 7 = /7 &

BUILDING TYPE .
RESIDENTIAL ( ) APARTMENT/CONDOMINIUM ( ) COMMERCIAL/INDUSTRIAL (><)
: t

SQUARE FEET OF CHARGEABLE BUILDING AREA___/ & %¢? 56’/ /*  Frpwi 77~
SIGNATURE s c o “eper Bt e

—

oy 7 7 -
TITLE Z:{f YD B e el SN A Spp it f))ATE /&' -2

; SCHOOL DISTRICT

‘ DISTRICT CERTIFICATION NO.____

O EXEMPT COMMENTS

| RESIDENTIAL/APT/CONDO SQFTX$ =
COMMERCIALINDUSTRIAL . SQFTX$__ . - S
OTHER FEE TYPE SQFTX$ =%
TOTAL FEES COLLECTED: = i

This Certification covers only the amount of square footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school district official, | hereby certify that the requirements of Government Code Section 65995 and
any other authorized requirements have been complied with by the above signed applicant.

"NATURE___ 0+ -

DATE_ . ?.’1: i

7
¥

'qinal.:“ School District 1st copy:  School District 2nd copy: Building Department 3rd copy: Applicant
T

/f;I 2196




NC !ank. Hnuulkucmun
| JEANETTE, PA

kY

: CHECK NO

480467
10/12/2001 .

BF Smart&Final R
OATE ar F : R
# " Food-Supplies-Business Home
© PO, Box 512377 _
LOS ANGELES, CALIFORNIA 500510377

PAY
ONLY

PAY One Thousand Three Hundred Fifty—Eight And NO/100 Dollars

FOUM WO w11

T0 SACRAMENTO REGIONAL CO
THE SANITATION

ORDER 10545 ARMSTRONG AVE SUITE 101
OF MATHER CA 95655

Secomd Si(n!’lm I{-quind 450,008 and Over

"LAOLE?e KO0L3II0LEZT LOOL3IBBE3IIW

Sacsramento Regional
County Sanitation
District

93545 Armstrong Avenue
-uite 101

iather, California
‘58585

COUNTY SANITATION DISTRICT NO. 1
AMENTO REGIONAL COUNTY SANITATION DISTRICT

+0' SEWER IMPACT FEE

PERMIT AND CALCULATION SHEET

BLDG Psnmﬂ 90'0 ]

o,

Customer Service:
Sewer Fees,
Permitting Information,

\b /\

rifice: [216] 876-6100
ax! [916] 876-6151

Sewer Service Locations

APPLICATION NO:

rww.sresd.com

GENERAL INFORMATION

City of Sar.
Aot 7 0/0 T4

THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
INSPECTION RESIDENTIAL sF [ MF O
CSh-1 COMMERCIAL USE 4 UNITS
228=] [9747
CONSTRUCTION f#’%g 2 { 5
IN—LIEU -

TOTAL FEE | 358

APN: 0%7-0%0-02 %
DESCRIPTION/

SUBDIVISION

PROPERTY ADDRESS b 31/ )

5715’1-907-7 g)\/d.,

OWNER

magr ¢

EiNA

MAILING ADDRESS

CITY—STATE-ZIP

PHONE

APPLICANT SIGNATURE

ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE INCREASE SEWER IMPACT.

CONSQLIDATED UTILITY BILLING USE ONLY

ACCT

INPUT START

MERCE COPY




