CITY OF SACRAMENTO - Permit No: 0013975

1231 I Street, Sacramento, CA 95814 7 Insp Area: 1

Site Address: 1123 ALHAMBRA BL SAC Sub-Type: REM

Parcel No: 007-0182-001 400SF BLDG ON SOUTH EAST CORNER Housing (Y/N):
CONTRACTOR OWNER ARCHITECT

WENST FORK CONSTRUCTION BROADWAY INVESTMENT CO

3801 POWER INN RD 6238 BIRDCAGE ST

SACRAMENTO 95826 CITRUS HEIGHTS CA 95610

Nature of Work: 200 AMP METER MAIN(FUTURE 400SF SPACE T.1.,,, SEP PERMIT)

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.

I ender's Name _ o Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hercby alfirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(cormencing with section 7000) of Division 3 ol the Business and Professions Code and my license is in full force and effect.

iacense Class 37 [.icense Numbet_ 2 zyd' /é CDue__fz/ )4[:/’&‘ Contractor Signatur%éy/")/! éf/ﬂ’

OWNER-BUILDER DECLARATION: [ hereby allirm under pcnal'ty of perjury that | am exempt from the contractors License Law for the
following reason (Sec. 7031.3, Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to ils issuance. also requires the applicant for such permit © file a signed statement that he or she is licensed pursuant to the provisions
o 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 excmption. 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);

__l.as aowner 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
“hereon, and who does such work himself or hersclf or through histher own employees, provided that such improvements are nat intended or offered for
«ale. it however, the buildig or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
not buld or improve for the purpose of sale.)

1, 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 o an owner of property who builds or improves thereon, and-,%xﬁcontracls for such projects with a

L
MAIARE

contractor(s licensed pursuant to the Contractors License faw). RUAIAL AR T o

MENTO

i am exempt under Sec. B & PC tor this reason:_

R

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repfEs¢rtaton § ?Sili WNE@ applicant verified
all measurements and locations shown on the application or accompanying drawings and that the impro(/'ehiéﬁ{‘t’d 3 qiot violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize afy illegal location of
am improvement or the violation of any private agreement relating to location of improvements.

Daw o ~Owner Signature_

i cerufy that | have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating o bui!,ding cgnstruc\ion and herby authorize representative(s) of this city to enter upon the abovementioned pro%mspection purposes.

Dawe ¢ ,’1’/:’2 Z/{L' O ___Applican/Agent Signaturcd,/%v//)vv///w / /

S UV

WORKER'S COMPENSATION DECLARATION: [ hereby atfirm ungér penalty of perjury one of the following declarations:
. [ 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

¢ 1 have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers’ compensation insurance carrier and policy number are:

Carrer STATE FUND Policy Number 229-00 UNIT 00191 13 Exp Date 01/01/2001

_ {This section need not be completed if the permit is for $100 or less) | certify that in the performance of the work for which this permit is issued,l
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if | should become
suhject o the workers' cpmpensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply wit}70 provisions.

v :
owe 1732/ . Appheant Signature %ﬂ//&ﬁ/l //// -
AR A LI P " 7t Al W

{

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION CHVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRE® 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.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # e Insp. Area
DEVELOPMENT SERVICES DIVISION O0l#75 ’

PERMIT SERVICES SECTION :

1231 I Street, Rm. 200 .

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 29 Applicant MUST complete ALL Unshaded areas
ADDRESS | 4% Ac ' AMBEA - v Y Suite
PARCEL#_ (U [-(Cixd -CC |

CONTACT LICENSED CONTRACTOR  Lic No. #
Name “vb 2 8k ifs R Name W LT FORK CONSTRUCTIC M
Street Address _BC1 _ ait Me 0 Address 3301 PCWCR NN RY
Ciny/State/Zip __oAe n i b O J o E e City/State/Zip _ A\ RA ML U'ﬂ), (A A9 2L
Phona__- “t5¢ b1 FAX(S oLt v Phonei-1iv) 45% - 3197  FAX(aibja9e 500
E-mail. E-mail:
ARCHITECT/ENGINEER OWNER
Name Name B ADWAYL [NVESTMENT €<
Address Address £ 128 BIRDCAGE §1 ;

City/State/Zip _CITRVS Y CI1edS (A D

J Citv/State/Zip

! Phone FAX Phone ] (v ) 722 4LoC  FAX
‘E-mail: E-mail:
- Wil permittee have any employees on the jobsite? [ No [A Yes - INSURANCE CO: STATE LN
< WORKER’S COMPENSATION POLICY # __ A4 -plGI1> 00 EXPIRATION DATE:_| /O / Ol
NATURE OF WORK IN DETAIL: __L 7t/ 2t (X2 1 Houl DIME LoQ _AMY Me Tere?
. ‘ P . T i A T 44(1‘“ € TICRs)
—— A 67""‘[ "";T .
TOCCUPANT/TENANT: | AM A | o o VALUATION: $ | 484"
FLOOD STATUS: S.C.A.T.
JOB DESCRIPTION BLDG  SHELL APT T ) REM( ) SW FIRE ADD <ot
INSPECTION DISCIPLINES BLDG MECH | PLUMB | ” SITE FIRE
7 Stories | lstfrArea. | TotalArea | UseZone | Occp Group | Consttype | Fire Req. Y /N | Fed Code Vio. File
SR | ALARM | ‘ | M [Quad)
B L P M 7" E | F s D PW | UTIL
COMMENTS:

REGIONAL SANITATION FEES? 1 Yes [ No HEALTH DEPARTMENT? [ Yes [ No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? O Provided [ Faxed

«su/forms/commercialapp. {rev. 03/28/00]



CITY OF SACRAMENTO ;
DEVELOPMENT SERVICES DIVISION

EXPRESS PLAN REVIEW

e SO Y R, v 3

ACCEFIED

VY 4
e s

&

STAFF COMMENTS:
b e T

i

rev. 5116198
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R. J. KOETTING ELECTRIC SERVICE

CONTRACTOR NO. 283315
3104 WALNUT AVE  CARMICHAEL, CALIFORNIA 95608 - (916) 481-2252

FIELD GROUNDING TEST REPORT

Tele s T Cof

. I
J AT L vD

JOB#  _ CUSTOMER  soe vy DATE: ! 2 -77-ocC
LOCATION: __ 277 dcppnvinfn -~
WEATHER: CLEAR COVERCAST Y  RAIN_ TEMP: F
TESTER K. < kv v : o,

Ist Reading 7 e & ohim's Time: T mG g Mm

2nd Reading: ,'Vg_i' ohm’s  Time: /e l¢ o gy

ITEMS TESTED: UFER \/  ohm’s HALO: __ ohm’s FENCE: ohm’s

. ARRAY: ohm™s GRNDROD  ohm’s WATERPIPE: ohm’s

MEETS REQUIREMENTS: YES \/  NO

METHOD USED: /< dew oy )70 7 e iy ihs

EARTH RESISTENCE IF NEEDED: st~ ohm’s 2nd ohm’s
& AT H <hHr 285 ¢ 2l

TEST INSTRUMENT "4/ 45 ¢ 75 Tsg MODEL# —x2%  Le sy

NOTES / EXPLANATIONS: -

R

ATTACHED DIAGRAM IF NEEDED: - —

TESTER . /5 4 New b, WITNESS: M /7/%___
- —

v

PRINT NAME /> J&'v o ;o7 i e EMDA MK Foy

RIK 7 10/96



