CITY OF SACRAMENTO Permit No: 0108288

1231 [ Street, Sacramento. CA Y5814 Insp Area: 3
Site Address: 8351 VALDEZ AV SA( Sub-Type: REM
Pareel No: (62 GG H0-01 Housing (Y/N): N
L UNTRACTOR ARCHITECT
PVAN HL’TCHV\I"\ ATES OF AMERICH AMPAM
“o s TILE WATER 1 RINGE RD 859 STILLWATER ST
Vi SACRAMEN Tl INTEI A 65820 WEST SACRAMENTO CAL 95605

Nature of Work: REMODEL 6.095 2 k1 OFFICE FROM 49000 SQ I'T WAREHOUSE
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IHES PERMIT SHALL EXPIRE BY ViMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ﬁ;@:plicant MUST complete ALL Unshaded areas

ADDRESS __ B35 \/a\a\eg (The et

tng@%&b Suite

PARCEL #
Name LMVW\ ﬁﬂ(ilj‘:r CA&TMCD

Street Address 3R 6“1“!&2\&@( S\Jr‘e \

City/State/Zip N« [N

LICENSED CONTRACTQR ic No. #_ 1

Name 75 "\'ﬂ wmws :

Address B : lhm th‘&Q
W . O

City/State/Zip 2 O 9S

Phone. CF b ~40K8 o FAX

Phone___ A= B ox FAX 6’73 g/o02-
E-mail: %2 —qtvo

%1%~ 4100

E-mail:

ARCHITECT/ENGINEER
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OWNER
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Address

Rl
Address % l S“‘S’( ” 78/ 8

AW\QMA. , .
&eA, Tl lwadex  Sorle
Gacioiepde Ok 9905
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City/State/Zip

Phone QQ&— b 4

oY FAX

Phone OQé. - 40 ‘

E-mail: %13~ 9\o0

=3 Will permittee have any employees on the jobsite? (3 No J8 Yes = INSURANCE CO: KSKCD

~» WORKER’S COMPENSATION POLICY # _A4

SRR

EXPIRATION DATE: _OFER

NATURE OF WORK IN DETAIL: dﬁ: L.

(M \\Db‘c’)Ve M

OCCUPANT/TENANT:

JOB DESCRIPTIO

dssu/forms/commercialapp. {rev. 03/28/00]




Date o est: é Z;_? ﬁ/ -
By:&—#&%/%

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

.. Project
Address: 82-5 / V//d/g 6& A
Assessor’s Parcel Number: ﬁé LQ il M — / é’
Previous Use: .44_/ 117 MMM p

. ")
Description of Request/Proposed Use: (BN I NF Py 4_/ _/ )
—- - . e p
y ’L'__/A/A_,',’AA_/ 7 A L A ey o IN RNCC. —
A i
K] LA AL LA ' -_Z‘_’,A Mg L2 £ XK (84 -
¢/

i
Is This-a Change of Use? '_/,,%_,/7") .

S ﬁﬁ% 2y - P ,
Are There Any Planning Issues?: (circle one) YES W~

Staff Site Plan Check Required? (Circle one) YES¢CRQD
* ; i ired?— (€ ‘ ¥ES—NQ-.
tred?: (Circle one) YES ¢NO

gty 6 FR29-

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

Design Review/Preservation

Planning Review b

MICROFILM AFTER FINAL

Revised 3/31/99



MEMORANDUM SACRAMENTO FIRE DEPARTVENT

TO: BUILDING DEPARTMENT DATE: & -3« -/

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:
$35( VAhzz - gidg 3

Has been conducted by Inspector
o Ppctds — —

¥-27-</

v (~0828% C j,ﬂl.-(‘:v[&(wr.a.,
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

By:  Ross L. Woodman,
Firg Prevention Officer II

0'(-/(7

F.D. Reference Number




$351 \/«'-r/de‘;, AvE
Ple 610 $28§

American Plumbing & Mechanical, Inc.

Commercial Northwest

July 25, 2001

City of Sacramento

Plan Check Department:

It is not our intention to use the attic space above the offices for
storage. We requested installing a plywood above the ceiling to keep out the
noise of the warehouse.

If you have any questions, please don’t hesitate to contact me.

Thank you,

James K. Buss, President
PAM Commercial Northwest

MICROFILM AT FINAL

California Contractors License # 794689
880 Stillwater, Suite 1 * West Sacramento, Ca. 95605

916-373-9100 * 916-373-9102 fax
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