CITY OF SACRAMENTO Permit No: 0013706

1231 I Street, Sacramento, CA 95814 o Insp Area: |

Site Address: 917 9TH ST SAC Sub-Type: ACOM
Parcel No: 006-0042-00 ] Housing (Y/N): N
CONTRACTOR OMWNER ARCHITECT

CITY OF SACRAMENTO
JISISTRM 12
SACRAMENTO CA 95814

Nature of Work: ADD VANILLA SHELL 190 SQ FT TO KITCHEN AND 256 SQ FT PATIO
COVER.PHASE |

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance

o the work for which this permit is issued (See 1007 (v ()

iender's Name __.Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | herehy alfirm under penalty of perjury that I am licensedun

= provisions of Chﬂp—t(‘:r 9
commencing with sectior 7H00) of Division 2 o the asimess and Professions Code and my license is in full force and £ff; v i

~3

i wense (‘IasS._Z‘;’, _iicense Nunﬂ)ch"Z’ f»;ﬁ~ Date, 3/ 3, /> Contractor Signtﬂ'fé
7 R

OWNER-BUILDER DECLARATION: * hereby affinm undbr penalty of perjury that | am exempt from the condactors License Law for th

tollowing reason (Sec. 7031 3, Busmess and Protessions © ode, 4ny cily or county which requires a permit to construct, alter, improve, demolish, 3

an structure, prior (o 1ts sssuance, alse requires the appiicant tor such permut to file a signed statement that he or she is licensed pursuant to the provisions

1 the Contractors License Law (Chapter 9 rcommencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is

exempt theretrom and the basis for the alleged cxemption Any violation of Scction 70315 by any applicant for a permit subjects the applicant to a civil

peraity of not more than 1 ¢ hundred dollars ¢ 5300 i)

e I @S @OWREr Of the property, or my empiovees with wages as their sole compensation, will do the work, and the structure is not intended or offered
ror sale (Sec. 7044, Busiess and Professional Code he Contractors | icense Law does not apply to an owner of property who builds or improves
thereon. and who does such work himself or hersels or through histher own employecs, provided that such improvements are not intended or offered for
sale. 11, however. the building or improvemen: « sold within one year of completion, the owner-builder will have the burden of proving that he/she did
not butld or improve for the purpose ot sale )

. 1, as owner of the property, an exclusively contracting with heensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors License Law does not apply to un owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuan: to the Contractors | seense [aw)

. lamexempt under seo . B & PC 1or this reason

Dawe_ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the apphicant represents, and the city relies on the representation of the applicant, that the applicant veritied
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 1o permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
4uy improvement or the viclaton of any private agreement relating to location of improvements.

i certify that [ have read thus application and state that all information is correct | agr;;/f/d"c ply with all city and ¢

relating 1o building constrtiction and herby author:ze representative(s) of this city to cnzc'r the aboy, ned prg,
Date 2/ e . _ Applicant/Agent Signuu.gc’“ o (ALl . p
[ AN &Y/
WORKER'S COMPENSATION DECLA RATION: | hereby affirm under penalty of {erjury one of the following declarati%ns:
_. I 'have and will maintain a certificate o consent to selt-msure tor workers' compensation as provided for by Section 3 Mhe Labor Code, forthe

nerformance of work for which the permit is issucd

s
_7(3 _ I have and will mamtaim workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for

which this permit is issued. Mv workers' compensation insutafickicarrier and policy number are:
= I TN -y . SR . o ) N .
Carrier g”}’” if ; LA Policy Number 4° [:'Z ¢ Exp Date

Ay
... (This section need not be completed 1f the pev“’rftﬁ‘rg ts tér $10¢ mfe'ss) I certily that in the performance of the work for which this permit is issued,I
~hall not employ any person in any manner so as to become subject to the workers) sampensation laws of Califorgia and agree that it [ should become

subject 10 the workers' bﬂ‘ﬁw&ﬁﬂgﬂm’ thyy | shall fo%u\.pomp]y Wi tho?‘ovisigns.
N Wy 1\{ - 4 Q‘
ARV - Lz N

ompensation provisfoiid
\\ ‘“H\}":T ,” [\ n)
"/ 7~
WARNING: FAILURE TGO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL BJECT AN EMPLOYER TO

;\pr‘)‘]ican
¢ RIMINAL PENALTIES AND CIVIL FINES ( p IO ONE HUNDRED THOUSAND DOLLARS ($100,000) ADDITION TO THE COST OF
OMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 2706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

ordinances and state laws

sytion purposes.

THIS PERMIT SHALL EXPIRF BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



_—— NOT  EXPRESS——
APPLICATION FOR COMMERCIAL BUILDING PERMIT

" €ITY OF SACRAMENTO
+DEVELOPMENT SERVICES DIVISION
~ PERMIT SERVICES SECTION

1231 [ Street, Rm. 200 .

Sactamento, CA 95814 (916) 2647619 FAX 264-7046 &y Applicant MUST complete ALL Unshaded areas
ADDRESS A7 M Freet Suite
PARCEL # Q0L Q042 -

CONTACT DownTow LICENSED CONTRACTOR
Name SUB AK}\! AM A‘ DEUEUUPMEU[— Name
Sieet Address _|030 15T sstveal B25D | Address
City/State/Zip _ONID 45814 City/State/Zip
Phone__ 2{o Y - 7730 rax 24 -% ,6} Phone FAX

Lic No. #

Emal: Sokiyamaleityofeacmmerm0 | Email:
ARCHITECT/ENGINEER OWNER

Name (CDTQDDD H y %wb Z PP@”\) D—'Rj Name C/‘N OF 6}*&%1\{5\%
Address _{ ) 30 & STReET Address _ 4\ I Seeld
City/State/Zip _ IPCID X814 City/State/Zip <2 MNe O CA  94SKj 4
Phone_ 442 - 2220  rax 447 - 2749 | Phone " Fax '
E-mail: CWIlsDNEGH P, com E-mail:

-* will permittee have any emplovees on the jobsite? () No (1 ves + INSURANCE CO:

~} WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK INDETAIL: __ ADD 190 &R-FT.  KaTheN 24 256 =R.FT.
o  CoveReED PATD, (Kitchen is  shell
only: new sq Cootage -SEPARAE T.L

pikase for Litchen {o'be submittell in fodut.

K (copof T aypthed 4o | {yal UATION: $

Occp Group

“/forms/commercialapp. [rev. 03/28/00]




LUIUNIC OCI1 VILE \JIuup

PWA Water Quality Engineering for
SACRAMENTQ REGIONAL COUNTY SANITATION DISTRICT

REQUEST FOR SEWER FEE QUOTE

N=220-2000 ]
SRLEAMELTO 6u§ﬁﬁ1\mm ;6% oL

O URGENT -- Applicant is in office or ready to pay permit

if urgent, call 875—-6320 to notify an Engineering employee that you faxed a request.
Press zero to speak to the operator.

0 NOT URGENT -- Applicant has requested informal

— [ous_movan 3bu7730

550"3 ctuu- ER(S) PROPENTT ADONLSS
e | 006 - 002 DO| 217 91 ST
- v | remcactiasonG raat o ) et ot o oyt :
New construction Remode! . Change in use
CURRENT if PREVIOUS ‘ PLANNED

o | NESTURA T

o Project

CURRENT # PREVIOUS

s |ADD 190 SR FT KITCHEV >
256, SQTFT CoVERD PATIO

9660 ECOLOGY LANE < SACRAMENTO, CALIFORNIA < 95827-3381
ENGINEERING (916) 875-8820 « FAX (916) 8756253

binkfrms:feeqot.frrn (0672097 hwg) 2




suana Bard -~ iul-uzs-b1/ gin StIF

n=/09/2001

14: a1 916-264-8337 CITY:PUBLIC WORKS PAGE

a2

gtk oma

Page 1}

BZ/I7/2001 B8 a2

9162658337 ARCHITECTS Pree wer wa

WATER SUPPLY TEST - DEPARTMENT OF UTILITIES

iva—,

1385 35TH AVENUE |msrvoe /- 22 v | mevo Lor- 023
SACRAMENTO, CA. 95822 COMPLETE DATE. 3/ /01 { rcs
PHONE: 916/ 264-1430 ANALYSIS PEE: £90.00 DATEPAID: A/ -
FAX; 916/ 264.1497 PIELD TEST FER: 5360.00 DATEPAID: AS/A
i Ty
CONTACT PEREONw [Ian £, PHONE NO»* Zgo)-24s (o £ PAX NOw 2L, 4 B7R D
company.» {1 s. Public. Werks | cus rmovsnow
COMPANY v B2T | o Syt STREET ADDRESS OF TESTv' 911 1 3-]{3
PIRPOSE O i 4 8! MIIWVHER o -
The undertipned agrees 1o e Kllowing Itams and conditions: o Gl L Aistiant 5/{7_ ey aasu"
L

) The strea] odidrery rhown obove iy coreser

) Warer snpply darg s developed fram geveral sgwrces ojqrfarmd:mr which nﬂyil)c?uﬂ wdter supply *ex! dola , pipe retwerk
computer modaly, and conlinuous prespure racording s1arians, TAs deaign water supply date grven delow (510 be used for
dexign purpares.

3 Althaugh ihe water supply data reporisd Aarain i balieved 1o ba sccurats, the Cliy makar no werronly. guarenty. aertificetion or
orher representation of ony kind that such dato it acowrais or correcr. or That vt prexsurdy and/or flow rascs reported herein
won or will be maintalnad The undersigned ngraes thet the ity ity officers and employees thall nar be lable for any damages
of any kind rasulting j¥om the ute of or relianar ypen thi warer supply dara reported hecein by the uadersigned or by ony third

perty,
)] {fthe undersipned desired 1o witnesr B waicr Tupply st pevformed by the City, please check the box below:
o Twans to wimeps this water supply weas, which witl be roheduled ot the convenionce of the Departmeant of Uitiities.

3} {f the undsrsigned elects v hire o livansed enginstr, ai the unidertigned's sole expense, 1o witraxs and cernyfy the water ngply
teat perfurnad by the City, plecas chaak ifie box below:

a A1 ey eypense. [widl arvange for a licensed anginear to wilnasx and certlly thiz water gply weal, which witl be
scheduied af the i of the Depariment of Uil

Print ame: G Duev'2 ooy -
ENGINEERING REQUEST DATE: 3‘///0 /-~ DATEORTEST. B/i/0 / ~ TIMEOFTEST: /0/00 -

WATER MAIN SIZE: 87 * _ TEST CONDUCTEDBY:
—

»-cmc e esma _:s?ucﬁf.'rﬂc -

HYDRANT MAP STATIC RESIDUAL DUTLBT COBPRICTENT CALC, FLOW @ 20
NO. PAGE PRES. FREA. FLOW (§ | PSI
@M LT M . Y]

THE

PESIDUALE /X~ 26 .

powas | /F 7 /2éfl-i‘ 0-901 0431 /276

rowso | 204, [ /ZE 7 ?O’]p 53| 7R 76 7]

FLOWED 7R NATIA | 260
L JLOTED

. T!{E WATER, SUPELY TEST DATA 19 NOT TO BE. USED FOR THR DESIGN OF DOMBSTI ATER 8YSTEMS.
= (3TATIC PRES. - RESIDUAL PRES.}/(STATIC PRES. - 20 PS{) IS LESS THAN 25%, THEREFORE, THESE RESULTS ARE

ONLY VALID FOR FLOWS NOT EXCEEDING, G.PM.

STATIC FRESSURE g9 ru g7 rs
RESIDUAL PRESSURE L/ 7 psr /7
TOTAL FLOW ERESIDUAL LoD < arm 2600 T crM
TOTAL FLOW (G J0PST 2600 -~ A Z500 -~

1) The Datign Warer Supply Dora reflects fluctuarions ond furure demands o the water diytribuiton ractem. It it 1o be ured
JSor design purpases. TW12:99

FEB=27-282l B83:081 9162648337 ' g P.@z2




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

-_' - e % 7 e !

1. Business Name: (_/,, /€L f__/;:_az,;‘ LT e Phoneg‘.{?/f’j;/ - C e/

site Address: _7/ 7Y =7 Y IO Suite:

, (Street) .- g -~ o (Zip)

. Business Owner/Representative: AR Y e TRV e Phone: . % ﬁ?m [l

Nature of Business: ,4;/// . ‘.?‘(,'f’ f‘?,.u’ ,—/‘ (:4 ﬂ ﬁ RS, (f& i/
' + Property Owner: f/‘; /5,‘. £ _,CT ,_:"-’f’ L Phone:

. . fr -# ’

Address: : ’ Suite:

(Street) .
(City) (State) {Zip)

2 Are you developing an undetermined tenant space? Yes ___ No)(_ Is this permit for a shell building? Yes Z_ 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 Z
4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No?&
'cguggg_ms EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR r

| ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTHONS. ™~ %~

If you answered “YES" to questions #3 and/or #4 above, continue on lo questions 5 - 8.
5. Do you handie, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or
" Pressure) of a product or formulation containing hazardous materials at any one time? Yes No 5_{

6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No X |

7. Is/Will your business be located within 1,000 feet of a school? Yes No Z

. f 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.

Department: an

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be clvilly 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 violation results in, or significanily contributes to, an emergency, Including a fire, the
business shall 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 nolice of the violation.

_ BID Use Only: . Plan Ck# ___ 1= 7 Permit # -~/ »
:,,» / P (/ J ;" |oKtoissuepmt? Y ;i -~ M/F.D. Appr Req'd? Yes No
Applicaptd Name; {_ . (LS N LI Dig ) init  date
s S HPrinY) /| Hold on Certificate of Occupancy? Yes No
” T A o TREL s e g Ll S0t Fire Dept. Use Only:
o 7 (Signature) } . (Date) OK to issue permit? ini* date
- S ‘ OK to issue Certificate of Occupancy? init date




From: Water Quality To: Willie Harris Date: 3/21/01 Time: 10:15:56 AM Page 1 of 1

Sacramento County Regional Sanitation District
9660 Ecology Lane

Sacramento, California

95827-3881

MARCH 20, 2001
RECEIVING FAX: 264-7046
SENDING FAX: 875-6253

TO: WHOM IT MAY CONCERN

FROM: DOLORES ROSS

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER FACILITY IMPACT FEES APN: 006-0042-001
917 Ninth St.

There are Sewer Facility Impact Fees due for the expansion of the restaurant,
Cafe Del Sol, within Cesar Chavez Park. The fees are based upon an addition to
“the kitchen area of 190°5q. ft. and-are as fottows: - -~ ~——— ..

Impact to Sacramento Regional County Sanitation District $ 2,147

The above can be made payable to the County of Sacramento, paid at
827 Seventh St., Room 105, Window 11, and are effective through April 27, 2001.

If you have any questions regarding the above, please feel free to call me at
875-6679.

cc:  Willie Harris
City of Sacramento

This fee is also subject to adiustment if the duta supplied is changed.

www.sresd com
a-mail: rossdi@SacCounty NET




Date of Request: /] / 8 / 00

By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

e Al g spreet

Assessor’s Parcel Number: 00 Q —_ w 9/9— _ (5/‘) l/
Previous Use: R ETAUEDNT

Description of Request/Proposed Use: @j _PAST — Q?QB Gan b e (O

Is This a Change of Use? ‘\)O

Zoning Designation: B %

Prior Applications for Project Site(P#, Z#, DRPB#): _ DA ]

RS

Are There Any Planning Issues?: (circle one S) NO )
Staff Site Plan Check Required? (Circl ) rﬂ’ES NO
~ otatl site Plan Check Required? (Lircle one
Field Inspection Required? (Circle one) YES NO PB99e3%”
Design Review/Preservation Required?; (Circle one) @NO

Planning Review by/Date: — [\/\QJU\, \ \ -% o,

A list of items that must be reviewed by Planning is pI‘OV(lQed on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




CITY OF SACRAMENTO

0 | D706

BUILDING INSPECTICN DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

4 . '\ 23
1. Business Name: 5/6 b}c: (/(D/U T 4/(\"') .

Site Address: Q/ 7 Q‘ﬂ' ‘57 |

Phon{%Z’ 78327 /

Suite:

SHcT® 4.,

(Street) - ) _
Business Owner/Representative: /‘j’ A KA )

(Zip)

Nature of Business: _//‘/ﬂ/ff/g?ﬁ) Qﬁé F/& LF JZJ‘KJE/ lé

N AT
C, 4/5 Z?/ C Phone: S &

-

Property Owner:

Phone:

Address:

/}//(L e L SHcsD

Suite:

{Street)

(City)

(State) (Zip)

2. Are you developing an undetermined tenant space? Yes _ No><_ Is this permit for a shell building? YesX No

Notify lessee of the responsibility to coordinate with the Fire Departiment regarding the use and handling

of hazardous materials.

3. Does/Will your business generate hazardous waste?

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes

Yes

No><
)

NoX

— CONSULT THE EPA CHEMICAL LiST tOCATED AT THE BULBING DIVISION - COUNTER-FOR HAZARBOUS-OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

if you answered "YES* 10 questions #3 and/or #4 above, continue on to questions 5 - 8,

5. Do you handle, store, or transport 55 gaflons, 500 pounds, or 200 cubic feet (at Standard Temperature or
Pressure) of a product or formulation containing hazardous materials at any one time?

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

7. 1s/Will your business be located within 1,000 feet of a school?

X

\

Yes No

No >

Yes

No_&

Yes

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 445-5416.

eccupancy, each: business owner(s) shall contact:t
salth: and: Safety Code regarding the use and handling: of.

azardous:mater

................................................. foooo g og btk

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly llable 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 violatlon results in, or significantly contributes to, an emergency, including a fire, the
business shall 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.

/(ame: 5/&}4-) C Z;(’ Al;
idety C‘ﬂ{? ol 2/2076) /

BID Use Only: n Ck# Permit # 0! S
OK to issue prmt = .D. Appr Req'd? Yes No
init - date

(RN
“/ D)

e / (Stghature) J

Hold on Certificate of Occupancy?  Yes No
Fire Dept. Use Only:
OK to issue permit? ini* date

date

OK to issue Certificate of Occupancy? init




@l{['azarl& ASSOCIATES, INC.

GEOTECHNICAL ENGINEERING » ENVIRONMENTAL ENGINEERING
CONSTRUCTION TESTING & INSPECTION

May 6, 2002

KA No. 36-01023
#A-Permit No.0013706

Mr. Ron Yasui

City of Sacramento, Dept. of Public Works
2101 Arena Boulevard, Ste. 200
Sacramento, CA. 95834

RE: CERTIFICATE OF COMPLETION
Caesar Chavez Café Addition
917 9" Street
Sacramento, CA.

Dear Mr. Yasui:

In accordance with your request and authorization, we have performed special testing and inspection

activities on the Concrete, Reinforcement, Field and Shop Welding operations for the above-referenced
project.

We certify that, to the best of our knowledge, the requirements of the 1997 Uniform Building Code and
the approved plans and specifications have been complied with, insofar as the portion of the
aforementioned inspections requiring special inspection under UBC Section 306, except for those
deviations previously reported. A guarantee that the contractor has necessarily constructed the structure
in full accordance with the plans and specifications is neither intended nor implied.

If you have any questions or if we can be of further assistance, please do not hesitate to contact our
office.

Respectfully submitted, n

KRAZAN & ASSOCIATES, INC. : :

) ,3' /
FLN, ; i i ‘
Il F) . M eh, R g .
Ll Ky Qe
M - /
KA g
"y,

Shawn Baker Dean Alexander
Project Manager Civil Engineer
Testing & Inspection Division RCE No. 34274

SB\jh
cc herewith

Offices Serving The Western United $tates
123 Commetce Circle  Sacramento CA 95815 « (916) 564-2200 o Fax: (916) 564-2222




