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T_RECORD OF SUBSEQUENT PERMITS ISSUED ¢ e s
\ S N .
OATE TYPE OF PERMIT PERMIT NO. NATURE OF WORK _,,F}ﬁﬁriz}%o%“é'é? CoNTRACTOR&ADDRESﬂé‘VFnﬁ«lA EDBY) PATE |
8-6-73 [B-E-P-M $78,000/. A-6418 Remodl portn 2nd fll Sutter Comm. Hosgitals/Lawrence Copst, L s 2Py
$368.50 - of hospital 2800-L St. 5040-Perry AVel( /i, V-24-7/ &
1-10-74 | Bldg $500 A-1124% $10 | Inst door in hospital | Sutter Comm. Hos. Lawrence Const Zége/&d ~7 Y 5
5040 Perry Avenue
3-5-74 Plbg Elect. $6,000[B-1319 $53. Inst door Sjutter General Hos/ Culligan Cotld 3-8-74F
L ‘ . - 1200 Arden Way s ]
12-28-7+Bldg $500. A-11026 $10] Repair auto damagelSutter Comm. Hospl. T.awrence Const Qulenrad 2-b-7d
A hospital. warehouse < 1w =9 5040-Perry Ave. [N D 2-13-724
2-1-74 | Elect $100. B—-436 $7.50 |Hook-up water heatex Sutter Gen Hosp | Vogt Elecy. W Dot @) 3-S5
: ~ | hospital 1917-F St Fooss
3-5-74 |P-E $5,000 B-1319 $53.|Install reverse Sutter Gen. Hosp.| Culligan WM P Y ~)o-d
osmossis-hospital Foostk "
7-25-74| Bldg $1,900. B-5563 $25. |Replace 2 doors to |Sutter Comm Hosp | Lawrence Const. :Oﬂﬁé’a////&ig
___|recov. rm-hospital 5040-Perry Ave .I/P//n;,ﬁn/: //,2/7/75'70
9-25-74| B-E-P-M $104,p00. B-7346 |Interior remodel Sutter Comm Hosp.| Lawrence Const. A A0 7BB
- /[ 725/ | $430.50 portn 1lst fl.-hosp same 7%l #21§55040-Perry Ave. S lplia/79m
10-15-7i4 B-E-P-M B-7999 _|Remodel oort%ﬁ_u ;.'_;%2/&#/7;8
$38,000. 7 4R725244.50 |f1. of hospik )42 /17 )5S ame y ﬁﬁ M 3-7-25¢
11-4-74|B-E-P-M__$69,000 B-8672.  |[Remodel admin. K1dgJButter Comm, Hogp| Lawrence Const. |/ il 3-7-74¢.
$346. ~ | hospital R. satletdale - F#273 5040-Perry Ave, Loacoly| 3-7-7510
11-19-74 Bldg $475. B-9180 $lO. Install l-hr linen |Sutter Comm. Hesp} Lawrence Const. Ay
" |chute door at 5th fl. same 5040-Perry Ave. ‘ .
| in hospital . .
12-11-74 | Elect, $33,750, |B-9684 $226,50| Change main elec t, service Sutter Hospitall Gatejen Electric | V' [0/¢:25%
‘ 773 , o | 3517 2nd Avenue
12-26-76 M.P.E, 585,500 |B-9948 $280,50, Revise htg & A/C Sutter General Hogpital Atlas Mech Ing~’~% o | .5 55
5294 83rd Street (3. ~4£‘3¢Zﬁ!7 ‘
2-10-755 Plbg $ 150 C~- 882 § 7.%50 Replace gas line Sutter Gen Hospital Owner L Led i 2 - ;J;L
3-12-75 B-E-P-M C-1656 Interior remodel of| Sutter Comm. Hosg. Kimmel Const. {Z
$600,000. $1298.50 hospital same 405-T & U Alle % ;;f
MICROFILM RECORD . /
PERMIT NO. REEL AND FRAME NOS. PERMIT NO. REEL AND FRAME NOS. PERMIT NO. ‘ REEL ARD FRAME NOS.
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"RECORD CARD BUI DING INSPECTIONS DIVISION - CITY OF SACRAMENTO CALIFORNIA

Caen  #/

PROPERTY PARCEL NO. 28020 . JOB ADDRESS aea FINAL INSPECTIONS
2800 - L Street 2
LEGAL DESCRIPTION ) OCCUP, GR. CONST TYPE VAR. NO. FIRE ZONE BUILDING BY DATE
TITLE AND NAME e " ~ADDRESS Zip CITY LIC. NO. TEL. NO. ELECTRICAL BY @~ DATE
GEN. CONTR. Geo. Wagner
ELEC. CONTR. PLUMBING BY DATE
PLBG. CONTR.
MECH. CONTR. N MECHANICAL BY DATE
ARCH. ENGR.
OWNER Sutter HOSDltal ASSD. CERTIFICATE OF OCCUPANCY
CONST. LOAN LENDER ) o ISSUED BY DATE
BLDG. WIDTH BLDG. LENGTH TOTAL HEIGHT NO O_F STORIES ROOF CONSTR. AREA st FLOOR _ * TOTAL AREA £.5.D. C.1. CASE
7 A ) T T EET&SUS__TR(_:,T_. NO, . o
.SIDE YARDS REAR YARDS SET BACK REQ. ) USE ZONE” i’ARK'G REQ. SPACES : TREES RMVD. EXISTING BLDG'S SAME LOT ) HOW USED
NATURE OF WORK:- Const. Hospital !
PERMIT NO. $.P. - . :
2453 e MICROFILM RECORD
ISSUED BY o
ISSUANCE DATE ] =02 PLANS AND APPLICATION REEL NO. A? FRAME NO:- (2~ " TO: é;ygp
VALUATION 500,000 | INSPECTION RECORD REEL NO. FRAME NO:- /- : N
JoB FILE CAOP 77 EITITE 7 =3 wﬁ 5.
S.M.l. FEE
PLAN CK. FEE

PERMIT FEE

REMARKS AND/OR VARIANCES
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const type I,

Permit # A-6418

Hospital - occ.

$
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$
$
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