CITY OF SACRAMENTO Permit No: 03513337
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 27717

Site Address: 1031 ARDEN WY SAC Sub-Type: REP
Parcel No: 277-0143-009 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
POWER TECH ELECTRIC KIRSHBAUM PROPERTIESLTD

PO BOX 489 1723 CLOVERFIELD

COLFAX CA 95713 SANTA MONICA, IN 90404

Nature of Work: REPLACE MAIN ELE. SERVICE PANEL LIKE FOR LIKE, SUBJECT TO FIELD APPROVAL

CONSTRUCTION LENDING AGENCY : I 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. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

\
License ClassC #( License Number 834830 D%E 3 i 30/ A Con{femr Signature LQ»\O PLMML&/

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its 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 (commencing with Section 7000) of Division § of the Business and Professions Code) or that he or she is exempt therefrom 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 penalty of not more than five
hundred dollars ($500.00),

I, as a owner 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 thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one 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.)

I, 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 to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

Tam exempt under Sec. B & PC for this reason:

Date Owner Signature

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

I certify that [ have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

)d;t& 5// b 4] / oS Appié\am/Agcnt Signature QM:P ﬁwﬁv

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

I 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' c tiiﬁance carrier and policy number are:

Carrier N%W s ACR AMENTO Policy Number Exp Date

D p (This section need not be completed if the P:ﬁi js for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not cmploy any person in any mannk\#ﬁls3 blc gubject to the workers' compensation laws of California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions,

NEIGHBORHOO %Mg& ot Fa

WARNING: FAlLUléN ECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FCR 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 L ACTIVIT Isnp. Area
PLANNING & BUILDING DEPARTMENT i
PERMIT SERVICES SECTION

1231 1 Strect, Suite 200 ———
Sacramento, CA 95814 (916) 264-7619 FAX (196) 264-7046 Applicant MUST complete ALL Unshaded greas

ADDRESS _ (D] Acden l«da,% - Suite A} /A
PARCEL# 201 -0iY3 -209 —0000

CONTACT LICENSED CONTRACTOR  LicNo.# zBu £~ D
Name | ), ?c( PV@[C ([ \ Lower Tech E'fAnE Name {ousec Veeh Hecder s
Street Address Address . 5, Bayv  UHK9
City/State/Zip City/State/Zip _ s\ Go vy A GEM)»
Phone FAX Phone 53¢ )y g /)b FAX 916 bbks -)1%D
E-mail: E-mail: J..ovd Py »~» }-\o"r g | O M
ARCHITECT/ENGINEER OWNER
Name hr/ﬂ’ SS e Ksr‘ﬂ( L’QUM
Address . _— ;

City/State/Zip " :
Phone 53091% ‘- y 72 L
E-mail: E-mail:™j 460 5 P K , s 30 ‘1

L
Cress ron

> Will permittee have any employees on the ]obsm:? E] No[] Yes > INSURANCE CO:
4 WORKER’S COMPENSAT!ON POLICY # N / A ¥ - EXPIRATION DATE:

\ \-’ A2 } '+0 (. i k-\ ']?}\f\:;’

NATURE OF WORK INDETAIL: _ {'lnawA < ¢ 2 e »\ S

3\'-:5”\ U.\Pdﬁ‘h""ﬁ )'_@ur: Torore \—)j:a'Lé.A‘-‘,,.( v T

VALUATION: § )S 60 0

FLOOD STATUS S.CA.T.
JOB DESCRIPTION | BLDG [] SHELL[] APT[] T )] REM( ) D,sn;g FIRE[C] ADD[] OTHER[]
INSPECTION DISCIPLINES | N PLUM ( ELEC SITE -FIRE
#Stories | 1*fir Avea. | Total Area : 5 Fire Req Y/N | Fed Code: Vio. File
' SPR | ALARM
B L P S D PW | UTIL
|| Y8000 | 4B,000 ' |

COMMENTS:

REGIONAL SANITATION FEES'7 E] Yes O No HEALTH DEPARTMENT" 0 Yes[:I No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?  [J Yes [] No




AuG-27—2885 11:684 AmM STEVE KIRSHEBAUM

538 478 99605

0B / QZ’I_AM?:M \’M“’
CARLTON ENGINEERING, INC

3932 Ponderosa R, _ Sulte 200 e > o Lh2
ongerosa uite
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#5:07 PM DS 2nd Floor South 9167325810

&
) SMUD

" SACRAMENTO MUNICIPAL UTILITY DISTRICT '
The Power To Do More*

P.O. Box 15830, Sacramento, CA 95852-1830; 1-888-742-SMUD (7683)

KIRSHBAUM PROPERTIES
ATTENTION: STEVE KIRSHBAUM
1723 CLOVERFIELD BLVD
SANTA MONICA, CA 90404

NOTIFICATION # 30132289
SMUD COMMITMENT LETTER

Thank you for submitting your plans for 1031 ARDEN WAY for an electric service commitment. Your cooperation
enables us to give you the best service possible, as well as provide for your future requirements. ’

We are returning one copy of your plans Indicating the service location and dlher requirements checked below. Our
commitment is subject to changing conditions and, as a result, may not be valid after twelve/months.

‘Please contact the Designer if additignal Information is desired.

Designer: EDWARD S. HARO Telephone (916) 732-65762
Service will be: Overhead [1] Underground [X]
_Volts: 120208 Phase: 3PHASE Wi 4 Typer  WYE
(Stroot light comios voitags will be tha aamn an abawe.)
Transformer pad required:  Yes || No SMUD Dwg. EXISTING
Conduit required: Yes [] No (see sketch) ‘
Right-of-way required: Yes [] No '
Transformer protection required: ~ Yes [ ] No see sketch and SMUD Dwg. N/A
Primary pull box required: Yes [] No SMUD Dwg. NfA
Service box required: Yes [] No [X] SMUDDwg. N/A
Switchgear pad required: Yos [] No Xj SMUD Dwg. Ni’A
Street light service box required: ~ Yes [ ] No [X] (seesketch) '
Other requirements:  See enclosed Booklet [ ] Prints [ ]
*A maximum fault current of 44,200 amps, symmetrical, is based on the largest transformer that could be needed to
cann thp Singla %] Crambined [..] meln.aizea of 160).ampa under the following .asaumptiang.. ...

1. Tho largeset traneformor that could he noaded is 7R0 kVA with & R % impedance
1 A peimnss oysiem impesanes af meny altmas '
3. No motarcaotributinns t the faul,. and.

4. Zoro ohmo fault impedanss

meter(s) shall be located on the exterior of the building. When it is absolutely necessary to locate meters in
‘ icked roome, cabinots, or foncod onclocuros, concult 8MUD's Ficld Metering et (016) 732-6300.
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future load growth necessitates increasing the main switch size, the available fault current should be
lculated.

ﬁQTE: This commitment letter may be required by local inspection authority as part of its plan check requirements.




