CITY OF SACRAMENTO ~ Permit No: 0004952

1231 I Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 980 FLORIN RD SAC Sub-Type:  ACOM
Parcel No: 031-0800-008 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ACCELERATED PETER P BOLLINGER INVESTMENT CO.

PSO0 W EL CAMINO AVE 540 FULTON AV

SACCA SACRAMENTO CA 95834

Nature of Work: EXTERIOR RENOVATION: FACADE CHANGES (SPRINKLERS ON SEPERATE
PERMIT)

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ot the work tor which this permit is issued (Sec. 3097, Civ )

Lender'sAddress_

Lender's Name_

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensgd under provigiops of Chapter 9
reommencing with section 2000) of Division 3 of the Businegs and Profession?ﬂdc and my license is in full forcﬁec

[ /- %
7/

) R . ’ =
Doense L'las{_"; ;//z; l]}iccnse Number( ) //Z i)// f Date // & o /]

s
(/ -Contractor Signature

OWNER-BUILDER DECLARATION: ' licreby affirm under penalty of perjury that 1 am exempt from the coniractors License La(v/for the
fotlowimg reason (Sec 7031.5, Business and Proiessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
sy structure, prior 10 1ts issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapter 9 (commerncing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cxempt theretrom 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
penally of not more than five hundred dollars ($S00 00,

7

L asaowner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or otfered
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 herselt or through his/her own employees, provided that such improvements are not intended or otfered for
sale. If, however, the building or improvement is sold within on¢ 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.)

1. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code. The Contractors | icense Law does not apply 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) icensed pursuant to the Contractors [ icense Law)

I amexempt under See. B & PC for this reason:

Date o ) ~ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicanl represents, and the city relies on the representation of the applicant, that the applicant verified
ali 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 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.

refating m,bqﬂdiry% cox1s;{u;tj0n and herby autharize representative(s) of this city to enfer uppn t ovemeptio property for inspection purposes.
e N s
LA MLALA
]
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the followin\gd{clarations:

~“Thhave 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 1s issucd

{ certify that | have read this application and state that all information is correct. | a(g},%;o c;gtl)y with all ciy and county ordinances and state laws
S e

Date < _ Applicant/Agent Signature

Moy o
,M%/[ have and will maintain workers' compensatipiginsyrance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit 1s 1ssued. My workers’ compensatior Tnsurance carrier and policy number are:

T
;“H

Cammer  REDLAND %" policy Number BINDEROG61599 Exp Date  06/15/2000

e uaniNu
~_ {This section need not be completed if the permy m@h&t%‘&g ; 3R &he performance of the work for which this permit is issued,1
shall not employ any person in any manner so as 10 %@ﬁgnﬁ& pensation laws of California and agree that if I should become
subject to thg"work%"_cqglpcnsa[ion provisions of Section”3 of the Labor Codpy shall fort}yﬂ Cjﬁ witl/ those provisions.

Fg N
LoF A7 oo .
Date | o 4 - Applicant Signature_____ 4~ { d (v‘d < - ﬁﬁ/—\
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND AL} SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,00 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.
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(T\'\i& Plds
- DEVELOP\’[ENT SERVICES DIVISION™

(WIS T W Y Y VNI T A

APPLICATION FOR COMMERCIAL

BUILDING PERMIT

2o

PERMIT SERVICES SECTION
'31 I Street, Rm. 200

Applicant MUST complete ALL Unshaded areas

sacramento, CA 95814 (916) 264-7619 FAX 264-7046 )
ADDRESS _GB0~—tmsa— Frogie) [COALT 4 Pty ——FE eyt Suite
PARCEL # O3 | -~OBED —oef] Fo—ote- LDt B e oS

CONTACT

Name LAﬂg’Y "Q—UQ_" R B ARCHITECT S
Address 22277 WATT AVE, Z°°P i SACRAMGVRD
Phone 91— 488 -ES00 "FAX_Qle-488 -8566
E-mail DRAFTIAVG @ RMBARLH TECTS.Cof

LICENSED CONTRACTOR Lic No. # & 15212
Name _ACLELERATEYD (REW & ELEC. ConTRACTORS, |

Address {560 4. Gl cAMIND AJ #13~1¢0
Phone. T 448- 9155 FAX_ Yle- g4a- 303 |

E-mail -

ARCHITECT/ENGINEER

OWNER
Perart. P. BolL I1nGER. (n/astmenT Co.

Name KA scHEN BACH maRVELLL BECKER,
Address 2277 wWAT AVENUVE

Address 540 FulTon AVE  SACRAMNTD

Phone_Ti4- 488 2560

FAX_Qll-968 -~ BaSlate

Phone._ 9438 —0120 FAX

E-mail

E-mail JRACTIOG C.RMEB AR TETET S, comM

~? Will perminee have 2ny ¢gmolovees on the jobsite? O no U Yes » INSURANCE CO:

e 4 WORKER’S COMPENSATION POLICY #

EXPIRATION DATE:

| | _NATURE OF WORK IN DETAIL:
| EXTERIOR.  RESVATION

o - ERCADE -CHAN GES

CTPR NjeLER S Ser.

Perromn v v

AZ2 5,000

VALUATION: § Fee—eon—

OCCUPANT/TENANT: RemiL StofFinky Cewm

M\

Qcep Group

dssu/fo*ms/commcrcxalapp (rev. 04/26/99)




»‘"‘&: )

Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

s Q@M Ad: 990 gga. mo, b /M/a’l

Assessor’s Parcel Number: /)3/ d/? D0 ~ Z}O/ W dbl/ &MJ/
Previou Q‘%“g <%%ﬂmﬂ (o n T 12

v 1,

Description of Request/Proposed Use: : %gé 2. é %ﬁ/@gﬂd/

Is This a Change of Use?'_rﬂﬁ

SR Zoning Designation: g:’p% ﬁ

Prior Apphcd!m;s fo{ Pm]tct Slte(P# Z#, DRPB#): ‘7A/7 ~2f '7

- Zaoo/7 s

K

LB Are There Any Planning Issues?: (circle -on@ NGO |

Staff Site Plan Check Required? (Circle one) (X@ NO
Fleld Inspectmn Reqmred'7 (Circle one) : @ NO

tited?: (Clréle one) YE

" Adist of items that must be reviewed by Planﬁgis provided on the reverse side of this form.

_ MICROFILM AFTER FINAL

Revised 3/31/99




