CITY OF SACRAMENTO 7 Permit No: 9909573

1231 I Street, Sacramento, CA 95814 B ' Insp Area: 4
Site Address: 199 HARRIS AV SAC Sub-Type: COM
Parcel No C&D Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

SYSTENIS T NG
SESSONTREIRN 3] A
S ACRANENTO O A OSR4

Nature of Work: FIRST TIME FIRE SPRINKLERS

C ()\S TRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance

avin o which this permit isassued (See. 3097 Civ. ()

Cruer’s N L Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
cricmg weh section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

ot s v ‘“‘7'7 [ 1cense Number f""f}";‘\" Date kzl L"‘Jﬂﬁ; _ Contractor Signature

()\\ NER- Bl ILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
1 iSee. 7021.5, Business and Prolessions Code, any ity or county which requires a permit to construct, alter, improve, demolish, orrepair
1or 10 1ts 1ssuance. also requires the applicant tor such permit to file a signed statement that he or she is licensed pursuant to the provisions
sraciors License Law (Chapter 9 fcommencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
refrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
not et than Nive hundred dotlars (S300.00);

S0

i. s i owaer of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or oftered
or s isee TOddl Business and Professional Code: The Conuwactors License Law does not apply to an owner of property who builds or improves
vooand wine does such work himsell or hersell or through hissher own employees, provided that such improvements are not intended or offered for
sale orowneve, the building or improvement 1s sold within one year of completion, the owner-builder will have the burden of proving that he/she did

freend crmprave Tor the purpose of sale.)

i wener of the property, am exclusively contracting with Ticensed contractors to construct the project (Sec. 7044, Business and Professions
Code o The Centactors License Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a

CHETLIOT S e sed purstant to the Contractors License Law)

viroxemptunder See B & P tor this reason:

BRIV Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
ait neasutements and locations shown on the apphcation or accopupanying drawings and that the improvement to be constructed does not violate any law
o private agrecment relating o permissible or prohibited loéatiafig®for such improvements. This building permit does not authorize any illega! location of
amy eepresement or the violation of any privulc agreement relating to location of improvements.

al

K
Foert iy nat | have read this application aad state that, aill mi‘onmstimr:fl rect. | agfed to comply with_all city and county ordinances and state laws
retatri e buildmg construction and herby authorize representativ efs) of” this City to erfer upon thc aboverderjtioned)property for inspection purposes.

2l ] e = :
|t auj‘\ ”""1 AN .. Apphcant/Agent Signature

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty ol perjury one of the following declarations:
Chave and wall maintain a certificate of consent to self-msure for workers' compensation as provided for by Section 3700 of the [.abor Code, forthe
neriermatice oi work for which the permit is issued.

v have and will maintain workers' compensation insurance. as required by Section 3700 of the Labor Code, for the performance of the work for
wiees this perrat s sssued. My workers' compensation insurance carrier and policy number are:

Care CALIFORNIA INDEMNITY Policy Number N5052296A Exp Date 01/0172000

that in the performance of the work for which this permit is issued.|
compensatiga laws of California and agree that if [ should become

~ o Dhis secuon need not be completed it the permit is for $100 or less) [ certjdy
stabl ot employ any person i any manner so as to become subject to the wor

subrens o b workers' compensation provisions ot Section 3700 of the Labor € shall forth i with those provisions.
o~ e

n ! ‘*" .

Doate 1 “;1 ! L‘lclfii,,,, . Applicant Signature 4

WAKNING s ATLLRE TO SECURE WORKER'S COMPENSATION COVERAGE [S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRININAT PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLILARS ($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.



- . -—

el a b 2 A 1L 1A DL

APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

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

29 Applicant MUST complete Mﬂm

Suite

ADDRESS \AA 1 haus Avs Elm, o T
PARCEL # iyt

LICENSED CONTRACTOR  Lic No. #_4¢%e74 |
Name N {773 A((ja Name éue-r&.uq- Meas lae
Address CAME — | Address S0 ColéAar DA De. LT Qa¢ o
Phone £32 - /266 FAXS32 - /254 Phone_332 - \ Tt FAX_ 3321250
E-mail E-mail
ARCHITECT/ENGINEER OWNER
Name Name [Aomar p@iayn@?
Address Address
Phone FAX Phone FAX I
. E-mail I
=¥ Will permitee have any emplovees o the jobsite? (1 No B8 Yes -+ INSURANCE c0: _ Gl 1w f35 Co
=) WORKER'S COMPENSATION POLICY # M 535 Ze = EXPIRATION DATE: #3558 /oo
NATURE OF WORK IN DETAIL:
Hmh}dﬁ&_ oz 741 7ol '!

Qccp Group




THIS CARD IN A CONSPICUOUS PLACE!

SACRAMENTO CITY FIRE DEPARTMENT
1231 1 STREET, SUITE 401
SACRAMENTO, CA 95814-2979

INSPECTION SERVICES
FOR INSPECTIONS .. CALL (916) 264-5480
MINIMUM OF 48 HOURS NOTICE REQUIRED FOR INSPECTIONS

pErvIé 19 =028 23 APPROVEDBY_& H:C
DESCRIPTION _ T3 cinlltr
ADDRESS M‘{ ﬁa.rrii.c <.

OWNER

NOTE:
— 1) Do not cover walls or ceiling or bury piping until the following items are
ST signed off.
:2) Paved. all weather emergency access roadways and fire hydrants iin
service) shall be provided prior to any combustible construction or
storage on site.

SITE
: o INSPECTIONS INITEALS DATE
B | a1 ncteryronnd Fire MaingVisal (Cluss 20
| s drostatic test of Fire Main {Class 200
B [ Flushing of Fire Main (Class 2000
Fire Iy drants with Class 1 Fire Main
AcvessFire Lane/Striping
GatesiFences/Knoy
Aheve ground tank

FIRE & LIFE SAFETY
INSPECTIONS . INITIALS . ~ .

Fire Puors

_ Sl v ting
" High Piled Stock
Frammable liguids
Fasardons Moerish

>peciat Hazarfs

Pustetd siges o oo cnpant load

EQUIPMENT

INSPECTIONS 1ALS DATE
tinkler S stem PipingVisual L_LI, gl
Wer Hedeoatatic Test I -

: A s
L - ire sprinkler Vioditering Systesn
I = A larm Meanitoring Systen
ter Elood & Dust Svstem
inl Eatisnauisking System

e Palinguishor

Fire Pumps

“Pup Tt

SPE CIAL REQUIRE&E TS

FINAL APPROYV

¥

Fire Departmen Approval

NOTICE: Faiture to comply with an order at the Fire Departmen? nuy result in the issuance of
a citation amdsor discontinued use of the building or prenzises,

ORIGINAL CARD TO BE POSTED AT THE WORK SITE
KEEP THIS CARD FOR REFERENCE-THIS IS YOUR RECORD OF FIELD INSPECTIONS




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: (= (%~ ¢O
FROM: Troy Malaspino
Fire Marshal
SUBJECT: FIRE SYSTEM INSPECTION
A final inspection of the newly installed fire system at:
(99 Haerds - £(dg D
has been conducted by Inspector__ (. FPae (f“‘ _ 3
on_/— /-8 .
%9-09522 — OH spriesllecs
Permit Number Square Footage Type of I’nspection

The system is acceptable by this department.

@l

Ross L. Woodman,
Fire Prevention Officer II

Q9-5¢7

F. D. Reference Number




