CITY OF SACRAMENTO Permit No: 0112313

71 1231 I Street Sacramento, CA 95814 Insp Area: 3
! : L Thos Bros:" .
| _ Site_Add'ress: 2601 STOCKTON BL SAC - Sub-Type COM
i Parcel No: 011-0191-022 ' Housing (Y/N): N~
| CONTRACTOR - ~ OWNER ARCHITECT

TWO RIVERS DEMOLITION ~ " REGENTS OF THE UNIVERSITY OF CALIF '

11493 Folsom Bivd : . SACRAMENTQ CA

Rancho Cordova 95742 95816

Nature of Work: STRUCTURE DEMO.

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: ' : Lender'sAddress

LICENSED CONTRACTORS DECLARATION‘ I hereby affirm under penalty of per_]ury that I am hcensed under provisions of Chapter 9
(cnmmencmg with section 7000) of Division 3 of the Business and Professions Code and my license is in full forc nd effect. E 5
—

License ClasQ_L License Number 726647 Date ? ,2 %Z/Qf Contractor Signature G

OWNER-BUILDER DECLARATION: | hereby affirm under’penalty of petjury that | 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 construet, alter, improve, demolish, or repaiz.
I any structure, prior to its issuance, also requires the appiicant for such permit to file a signed staterent 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 isexempt -

therefrom and the basis for the alleged exermnption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of -
not more than f ive 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. 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 Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who centracts 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 rcprcscntauon of the applicant, that the applicant verified.all -
measurements and locations shown on the application or accompanying drawings and that the improvement 1o 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,

I certify that [ have read this application and state that all information is correct. [ agree 10 comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upon the abo_vsmcntioned roperty for inspection purposes.

* Date 9 _} &/ Applicant/Agent Signature
. gRKER S COMPENSATION DECLARATION: I herebgm under pénalty of pe,ﬁn'y one of the following declarations;

ave and will maintain a certificate of consent to self-insure ers’ cogp\nsanon as provided for by Section 3700 of the Labof Code, for r,he
performance of work for which the permit is issued. CTTY OF SACRAM

%ve and will maintain workers' compensatlon insuran b on 3700 of the Laber Code, for the perf'on'nancc of the work for whlch i
S i nab ° |

this pemmt is issued. My workers' compensatlon INsurance ¢ar

Camier WILLIAMSBERG NEIGHBORHBESNPRAENNINGE20012 ExpDate 1200172001
____ {This section need not be completed if the mmh\@tﬂh\&&@%@éﬁ@éwgﬁ%e performance of the ‘work fer which this permit is issued; I~

shall not employ any person in any manner 5o as to become subject to the workers' compensation laws of California and agree that if [ should became )

subject to the wprkers' compensation provisions of Section 3700 of the Labor Codgpy? shallforthwith comply with those provisions.
i ) Date ‘7 .25 A‘/ / Applicant Signature 7z )

: WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVEm AWFUL 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.

Lo e,




Fax:i9legh2isll Sep 13 71 UNE5 253

| STRUETURE ADGRESE ann WORK LOCATICN: 2601 Stockton St Sacramento, CA

{ 9. ttafe of Discossi Sita __B&J Landfil) {797) 451-3276 !
! Adérzgs 4 Phone Numzer 6426 Hay Boad  Vacaville, CA 55687
10. Ii§me of Wasie Transpcmer BOC Special Waste Services {510) 5686732
Add:clﬂ & Chore NMumcer 6233 San lomslio Stveet Gk, CA 94621
11, F.i‘-,'tsmm mFog_;.iAﬂEN: Make revisicn changes ON THIS PAGE ONLY, but FAX BOTH PAGES
Fax or Mail this notice on.cr before the date(s) previously reported
RE'-.’IT??_NUMEE—"; {circe): 2 3 4 5 . 6 7 8 8 W 1 12 1 .".‘4
Daie 1ys revisionwas sent: __ 3~ 27-0} Canceilalion of froject? __ (check)
A. Cafeciicn of Projec aderesw lezation 20601 Svorkdan Poulevard
g, tew Scorcs=of Worke ™ Lineal Faset Stuare Feet Cuhic Feat
Typ of RACM involved
_ Chahae in plan fe= based on new scope: 2
(Eng=se dalance due with this ravision. make chacs payadle (v SMAGMD)
C.CalgChanges:  Previous removal star Jate; New removal stast date:
Previous completion caza: MNaw cemplation date:
0. Neys Cisposal Sile
12. EX =.Gas-:c_'§‘f REMNOVATIGN OR DELICLITION
[Call SMAQMO at (316) 328-6620 (or an autherizstion numtar.
or demciiticn ordarad by 3 gs;:amment agency, aliach a copy of the grder.
MAOMD Autherzztion number Oate;
esson for Emergency
13, FZE. This notice will NOT be acczpted without the approgriata plan fes (SMAQME Ruls 304}
lease make check paya‘c!e ic SMACID. Cucle the apprognate plan fes categery lisled below.
near Fast i :__;___Scn'xam Faat ' Cubic Feet — ; Fie~ E
0-25¢" o-155° 0-34° | s435° -I
| 260-499 160-433 15-109 | $43s l
$00-959 500-5%3 | 110-210 | 3833 i
4000-2.499 | 1.000-2.439 219-547 i sas |
#500-5,989 | 2500~ gss 548-1.094 | <sims: |
qooosoee | socoesse | cioes2iem | $1,835 |
10§00 or mere | 10.000 or more | 2,189 or more | 52333 i

Rayised310/93

*This caiafjcry IEpHes 1 SLMOKION Crojes aty. i macanats 208 1 More than ona caegory, N8 higher lea w acgiy,




STATE P.O. BOX 420807, SAN FRANCISCO, CA 94142-0807

COMPENSATION
INSURANCE

FUN D : CERTIF[CATE-OF'

mAY 22, 2001

WORKEES! COMPENSATION INSURANCE ' -
SRR 49200 UNIT Q00Z3IZ
;t i 1 -.'. 0

4
."'.

-
COUNTY OF SACRAM
BUILDING INSPECT
B27 - 7TH STREET,  ROOM 102
SACRAMENTO = CA '£3

L . Lo

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the California
Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancgllation by the Fund except upon ten days' advance written notice to'the employer.

We will also give you TEN days' advance natice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the
policies listed herein. Notwithstanding any requirement, .term, or condition of any contract or other document with
respect to which:this ‘certificate of instrance may:be:issued. he insurance afforded-by the policies
described herein is subject to all the terms;‘exclusions and-c o L

x.

/: f:f'ﬁﬂﬁz;,iﬁi—;

AUTHORIZED REPRESENTATIVE '’

PRESIDENT

EMPLOYER'S LIABILITY LINIT INCLUDING DEFENSE COSTS: $1,000,000 FER OCCURRENCE.

TWO RIVERS DEMOLITION, INC.
11493 FOLSOM BLVD.
RANCHO CORDOVA CA 95670

L




Fax 915251811 Sep 13 01 134 Poog
B
| Sacramento Metropolitan Ajr anjify Management District
o ASBEZTOS DEMOLITION/RENOVATION Pran
MAL T0; PLEASE CHECK ONE:
Attn: Ashestos Section Renovation
SMAQMD . Emergency R ation #12
- 77T 12™ Street,<Third Floor Q’ RENC?VA%O&H l:éVISlO(gea 2
‘ Sacramento CA 95814-1908
| Demelition {10 working day notice)
Phone # (916) 8744800 _ Order Demolition (See #12)
FAX # (916) 874-4859 X  DEMOLITION REVISION
"NOTE: Oanly Ravisions and Emergancy Notices can be FAXED
Make NO Revision changes on this page (See #1 1)

216)852-7286Contact Kevin Bussard
Site Supervisar Anthony Roybal

Park Sife Dex .
Address 2601 Stockton St. -

State CA 215 95817
Contagt_Fred bDanielson
Phone _{916) 734_-8740

City Sacramento *

2.
Ad
City} Sacramento State CA  ZIp 95817

{ Phoga {916)734-874&€entact Fred Danielson

jWNER UC Davis Medical Center
Q

ss 48080 Second Avenye Ste., 3010

4. STRUCTURE DESGRIPTION Commercial

office Building . Use Offices
Floors 1 Sie 500Qsf Age40-50yrs.

Work Location office area

5. RACM Removal Start Date __ 8/27/01
' Wesekday Hoyrs 7:00am-5:00pm

Caompletion Date ___ 8/31/01

waeke“d Hours 7:00am~-5: 009!!!

6. EJTIMATE OF RACM TO BE REMOVED

Linea! Feet on Pipe
tof Category | _

W

Amo

Square Feet 3,220

Amaunt of Category Ii

Cubic Feet

Descibe Materials to be Removed sheatrock and wall plaster
Analyfical Mathod DLl with disparsing staining.

7. Mqhads of Removal _Remove and dispose using wet methods and neqative
pressure enclosure ‘

8. Wntk Plan Description Remove and dispose of approximately 3,220sf of acm
sheefrock ang wa A

1l plaster using wet methods and negativeipressure enclosur _




Slb Zb4d D243

89/21 2601 89:21 2ND FLOOR PLANNING + 97346563 NO.667  DEal

H

e CI'Q’ OF SACRAMENTO -
DEPARTMENT OF © CALIFORNIA 1231 I STREET
NEIGHBORHOODS, ROOM 200
PLANNING AND DEVELOPMENT : SACRAMENTQ, CA

95814-2998

INVESTIGATION & REFPORT

Applicant: - A Druis M * Date: . q-z1-0 |

Mailing Address: U4 b0 zird Ao . Phone: C I L ST76
. | So. Lo R2io  Fax 734-6561%

Assessor’s Parcel #: Ol -0t ~02% Existing Zoning: :

Property Address: ' 260 | SE {) jz E Land Use:
} g P \'{&MW‘*L e Ea—fn-arvl Caroom.

Ir?fonngt'idn'Desirgd: Ool Hzs \00‘ &&'Lr\_{ \de (LQ% cst\e&?

Findings and Comments: JL{’, Pres ) {Df“ @A@r Te _,\,5/%
ypposre,ex to  dowws («@w\

lnvest!ga‘ted By: \ln c&v‘h’)‘?@/(ﬁx / K - —%"’ Date: . 4-20 -O (
_ Revnewed By: Dﬁ'—r VM / K %«_ Date: CI‘Z( -0 (

(BR# | & @_{Q (L7




2 INSPECTION PERMIT

ADDRESS: OZCO/ §7Lf/°v(//ZA/ B LY .
OWNER: % - ﬂﬂ//ﬁ MED :ré

Approval by the following City Departments must be obtained prior to the issuance
of a wrecking permit by the Building Inspection Division. Design Review approval
required on all wrecking permits in Central City/Alhambra Blvd. cormridor prior to
sewer disconnect permit being issued.

DESIGN REVIEW e \b&&@é&\d& < AR o \C\\)Q}} o A

1231 IStreet, Room 200 o ce s\ “onevedn
(916)264-5604

PLUMBING DIVISION (4!l)
1231 I Street, Room 200
(916)264-7619 (or) Housing (916)264-5404

| WATER DEPARTMENT (41
1391 35™ Avenue
(916)264-5371

FIRE DEPARTMENT (4l)) (‘? U u.,%‘,_, e
1231 I Street, Room 401 S 7 ~(7-6/

(916)264-5416

TRAFFIC ENGINEER ( Commercial)
1000 1 Street
(916)264-5307

ARBORIST/TREE SERVICE (Downtown and Commercial Buildings)
5730 24™ Street
(916)433-6345

1.) Route to Planning and Fire

2.) Sewer Disconnect after we call 264-5371 Kill Tap
Bring Permit (signed off by plumbing inspector) back to the building department
to add Wrecking.
* Unless City Awarded Contract.

3.) Commercial Buildings Required to have Asbestos Form and not to be issued
Before Air Quality Date on Asbestos Form (bottom right corner)




DEPARTMENT OF CITY OF SACRAMENTO 1231 | STREET

ROOM 200
CALIFORNIA SACRAMENTO, CA
95814-2998

PLANNING AND DEVELOPMENT

BULDING INSPECTIONS
916-264-5716
WRECKING PERMIT # S16264571
. 9162647619
FAX 916-264-7045

DEMOLITION PERMIT NOTIFICATION

A Demolition Permit for a story building at:

(Addrea)

Parcel number:

has been issued on

(date)

The structure is scheduled for demolition within 30 days.

Please update your service and billing records accordingly.

- (SAMPLE SITE PLAN)

cc: P.G.&E (Terry Clark)
SMUD :
SOLIDWASTE (3141) .
UTILITIES ~ (3350)
UTILBILLING(1125)

mﬁ'hﬂ'w I81M : u:nﬂ-|n| R - — : . S




ot onmn CITY BFSACRAMENTO =~ mutsmesr

PLANNING AND DEVELOPMENT

ROOM 200
CALIFORNIA SACRAMENTO, CA

95314-2998

BUILDING INSPECTIONS
916-264-5716 :
Permit Services

916-264-7619

FAX 916-264-7046

AGREEMENT TO HOLD CITY BARMLESS FROM LIABILITY
BY REASON OF DEMOLITION OF BUILDING

DATED: 19

KNOW ALL MEN BY THESE PRESENT:

The undersigned owner of the premises at

* pursuant to provisions of the City code, hereby agrees as follows:

1.

That the building to be demolished consists of a single story building, garage, and other
supplemental buildings to be demolished by owner with personnel employed by him.
That the structure to be demolished will be so tomn down so as to complete all operations
within the normal setback area from the property line.

That in accordance with provisions of sub-section (3) of Section 913 - 4408 of the City

Building Code, the undersigned shall comply with the following:

“The permittees shall take all necessary precautions to adequately protect
adjacent property and its occupants. Said permittee shall, at least ten (10)
_days before said demolition of a building or structure begins, notify, in

writing, each property owner, tenant, or occupant on either or both sides
of the time when said work will commence.*

That in consideration of waiver of insurance as allowed in an opinion written by the City
Attorney dated March 31, 1964 (City Code Section 913 - 4401) setting forth the
conditions under which a waiver could be allowed, the undersigned owner hereby agrees
to hold the City of Sacramento, a municipal corporation, its officers and employees,
harmless from lLiability, suits, actions, claims and damages of every kind and description
to which the City or its officers or employees may be subjected by reason of negligent '

T P e e D £ = o e L et i




DEVELOPMENT SERVICES 916-264-7619

. DIVISION APPLICATION FOR : ' FAX 916-264-7046
WRECKING PERMIT
LOCATION
ADDRESS:_ALD/ 5%0&/6//?/1/ B Ly
LOT: _ TRACT:
LOT DEPTH: ___ LOT WIDTH: CORNER LOT; _\ INTERIOR LOT
OWNER: i

ADDRESS: _490(0 SCond & ¥

BUILDING DATA

LENGTH: WIDTH FIRST FLOOR AREA S22 (SQ.FT.) NO. STORIES._Z.
USE OF BUILDING: _COAuar _ CONSTRUCTION TYPE _cdaoy HEIGHT

# OF UNITS REAR YARD : SIDE YARD SET BACK

CITY SEWER WATER SEPTIC WELL
CONTRACTOR

NAME: Zwotdicz s Lon 0 STATE LICENSENO. ___ 8846 65 7
ADDRESS: /(4G 3 FoLsorn st yt?

PHONE; Yo =637 -4 757 FAX: S/L -2 805/
LIABILITY INSURANCE P.L. P.D. POLICY ON FILE

CODE REQUIREMENTS .
NOTIFICATION OF ADJACENT PROPERTY OWNERS DATE:

COPY OF NOTIFICATION ON FILE: USE OF PROPERTY REQUIRED:
PEDESTRIAN PROTECTION REQUIRED: REQUIREMENTS ATTACHED
BASEMENTS OR OTHER EXCAVATIONS ON LOT: TO BE FILLED FENCED

PREPARE PLOT PLAN SHOWING LOCATION OF BUILDING ON LOT AND TYPE AND LOCATION OF BUILDING BARRICADE.

SPECIAL CONDITIONS:

I'have read the above application and know the contents thereof; the same is true and correct, | further state that
I'am familiar with the laws governing the demolition of buildings within the City of Sacramento and the State of
California and that the above structure will be razed in conformity therewith. | further state that | understand that
this permit may be revoked for any violation of the provisions of the Code of the City of Sacramento pertaining to
or affected by the demolition procedure to be used on the above building.

No. W APPLICANT:
DATE:
FEE: TITLE:

(APPLICANT/OWNER)

v THIS IS A REVOCABLE PERMIT




injury to persons or properfy-arising out of the granting of pci'mission by the City to the
undersigned to demolish the building and salvage the materials from the premises above

named,

IN WITNESS THEREOF, the undersigned has fully read this Agreement and executed this Agreement
the day and year first above written.

Subscribed and sworn to before me this day of

19

Owmer

Address

Notary Public in and for the County of
Sacramento, State of California




