CITY OF SACRAMENTO - Permit No: 9905741

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

Site Address: 770 L ST SAC Sub-Type: REM
Parcel No: 006-0153-015 SUITE 1180 AND 1280 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ASLANTHONY & SONS CITY CENTRE PARTNERS,AN ILLINOIS GEN PAR

179G TIERMINAL 31 1717 18T

WEST SACRAMINTO CA 93091 SACRAMENTO CA 95814

Nature of Work: DEMO STAIRWELL/ AND FILL IN FLOOR AREA

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 (Scc. 3097, Civ. ).

Lender's Name N‘q"\‘ . Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that [ am licensgd upder pro

isions of Ch}pter 9
(commiencing with seetion 7000) of Division 3 of the Business and Professions Code and my license is in full force and /

'y ! & ) & .
License Class j - License NLnnbcr_f?tf»‘f/l_j_‘ \, o I)ulev_})h‘}; i 1 l Contractor Signature /

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am excmpt from bhe contractors License Law for the
following 1eason (see 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair
am stucture, prio: o 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 1.aw (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
therelrom and the »asis 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):

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 offered
for sale (Sve. 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 suca work himself or herselt 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 fos the pupose of sale)

_Loas owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Protessions Code:
The Contractors | icense Law does not apply o an owner ol property who builds or improves thereon, and who contracts for such projects with a
contractorts) licensed pursuant to the Contractors License Law)

I an exempt under Scc. B B & PC for this reason:
Date Owner Signature___

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the representation of the applicant, that the applicant verified all
measurements ane 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 cerufy that 1 have read this application and state that all information is correct. 1 agree to compply with all city and county ordinances and state laws

reluting to building construction and herby authorize representative(s) of this city to enter upog, abovem?(bncd property for inspection purposes.
Loty b / fl y
# H { (g s / -,
A/ W //

e

Date_igl it 3 wl/i Applicant/Agent Signature (" .
i =
WORKER'S COMPENSATION DECLARATION: [ hercby affirm under penalt¥ 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, tor the

performance of work for which the permit is issued.

‘. [ have and +ill maintain workers’ compensation insurance, as reguired by Section 3700 of the Labor Code, for the performance of the work for which
this'permit is issucd. My workers” compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 713-98 UNIT 126 Exp Date 10/01/1999

. CThis 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, 1
sha’i w0t cmploy any person in any manner so as o become subject to the workers' copipensation Jaws of California and agree that if' [ should become
subiedt 1o the workers' compensation provisions of Section 3700 of the Labor Code, J | fortbwitlyComply withrthose provisions.

AN

o “'/‘ / A - —
Date S H#r—tﬂ-* e LM //MM /

WARNING I’Ail_‘i RE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL ANDYSHALL 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 FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Ve b
PR 2.,/}‘,1

_ Applicant Signature -

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CITY OF SACRAMENTO ~ A
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

12310 1 streer Rm 200 .

Sacramepto, A 95814 (916) 264-7619 FAX 264-7046 2 Applicant MUST complete ALL Unshaded areas Ii;zihadéc{i’:zreas
ADDRESS 110 “L" STWEET Suae (Bo [ 1280 Suite ___ Tyt 121 FLR.
PARCEL # 00L - 093 - 0(5 4

CONTACT LICENSED CONTRACTOR  Lic No. # Sboil
Name _MERRN GERETY Name ____AS| - ANTHONY 2 SonS,_ iNg.
Addres:. 1190 TERMINAC Sfl]: H&A’C 45b9a) | Address .
Prone. Gl | 311 -0I0)  FAX_Alp[313-152D | Phone melsn mm FAX_Alb) 313 -5
E-mail E-mail

ARCHITECT/ENGINEER OWNER
Name _ RMu ARCHTELTS Name A)Q&M(X lAS)\'b()E‘
Address ‘Uk .}20 ST, SV IOy SAC qsﬂlq Address ot L" ST #IIOO QAC "1‘58 (4"

Prove. Ao/ 4449~ 1400 FAX 4%}/4—4? 114 | Phone 96/ [442- 1100 Fax_Aib [442-0120

E-mail e E-mail
=% Wil permittee have any emplovees on the jobsite? U No g& Yes = INSURANCE CO: Smﬁ TOND
=) WORKER'S COMPENSATION POLICY # 13- |3k - ¥ EXPIRATION DATE:_'®[ ¢ (47

NATURE OF WORK IN DETAIL: _ STAHRUEU  DEMOLITIDN = OPENAGE INAU_ -

OCCUPANT/TENANT: JONES LAN LASA—(,(;L/ VALUATION: $_ o21,000
FLOOD STATUS: = - = iuth XI o

JOB DESCRIPTION -~ | BLDG

SHELL

INSPECTION DISCIPLINES

# Stories 1st ﬂrArea Occp Group | Const type

b

COMMENTS:

e— — —— r——

REGIONAL SANITATION FEES? O Yes E] No  HEAI

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Provided

“roes/commersialapp [rev 04/26/99]




SMITH-EMERY COMPANY

CONCRETE / REINFORCEMENT STEEL - DAILY REPORT

- o | o k// _ -
Task No: ! . i/ o7 7 o Requested By: /< 7 / 2o

Duties Performed: O0Sampling OObservation OReinforcing Steel OStressing ClOther,
FileNo. ' Date. 7-7 <7 Weather: Temp.AM __ Noon __ PM

- - .. L
Project Name: " ' ¢ e Technician & No:__ /7 y— ———

Time Armive on Project: Uzl Time Leave Project: /2 ¢ C Miles:

Observations & Testing Performed:

{J Observed placement operations and vibrating procedures. [ Sample only, no observation.

0 Performed ___ Slump test(s) 12 2™ 3™ 4 s 6™ 7™ g™ 9® 10"

Ol Performed __ Temperaturetest(s) 1% 2™ 3™ 4™ s* ¢ 7° 8 9% 10"

O] Performed ___ Air entrainment test(s) 1% 2@ 3@ 4% 5™ ¢® 7™ g* o* 10®

[ Performed ___ Unit weight test(s) each in Ibs./cu. ft.

[0 Cast ____ set(s) of concrete test cylinders of each per set.

(1 Concrete placed in (location)

Supplier Mix Number
Design Strength PSI Design Slump inch Total Placement cu. yds.
{1 Sample Pickup. _ test cylinders for laboratory compression testing, cast on

[J Placement in accordance to project plans and specifications [ Not in accordance, see comments, below

U

Comments: ~ o N 1 e T ™, T Rt
N - w et 00 e e v la
AL NRIA - B L T A e A pnCc gt "“/// ,:/,/4 pa 7 -] /
IR T T N AT A AR N O oy
..... '\" VAL v, T ber e 51’(\' CE WY S ST 7LD

g o ~. _/
0 st AR o e A AL e (&z*()//ﬂu CF 7/ /{/’,LS
Y Dee v/ N ,LL/,( A /?/’ 7 S/ /05
— o Daily Report Given to:
REMINDER!!! Regquest for services MUST be scheduled through our office by 4 P.M. the day before service is needed.

7 West Sacramento ¢ 2527 Del Monte Street, West Sacramento, CA 95691 e Phone (916) 374-0754 Fax (916) 374-0835
7 San Francisco ¢ P.O. Box 880550, San Francisco, CA 94188 e Phone (415) 330-3000 Fax (415) 330-3030



SMITH-EMERY COMPANY

STRUCTURAL STEEL - DAILY REPORT

Services Requested:_{«/c /. . -

e N~ L)

File No: '~ <

Date:,_? -G

e w

s 1’/ .
," - -
.-~ Requested By: +/+°77 /r'o.7

Weather:

Project Name: /¢ & §°

‘feo.  Technician: /. Geiv. 7/

Time Arrive on Project: & ¢ ¢ Time Leave Project:_/¢ €& Project No:

TYPE OF OBSERVATION

i 1) Steel Visual/ Sho§> (2) Steel/ Visual Field

t3) Ultrasonic Test/ Shop (4) Ultrasonic Test/ Field

i 5) Procedure / Visual/ Shop (6) Welder Cert. / Visual

' 7). Bolting Test / Field (8) Other / Refer to Comments

Hours Miles Inspector Observation

- —

7/ ¥ o v ! Z_
omments: 't .~ s s C \ e SREVIRN-P

o Pt o ‘ /1!  t (‘L,t" [ Lo i
N ) [ Yo 1 L \ ! \.‘\ N : g — 4

i LA A Y NS O VUL g e T SR
3 SR U A NV B 1 DU mA B G € ST i 14 B S 6T S Al S I T LI
= \ W [ O »/’ A \Oc’f) \'k‘(»‘\ ‘C!rL': N
I Daily Report Given to:

REMINDER !'!!
service is needed.

Request for services MUST be scheduled through our office by 4 P.M. the day before

3 West Sacramento ¢ 2527 Del Monte Street, West Sacramento, CA 95691 ¢ Phone (916) 374-0754 Fax (916) 374-0835
2 San Francisco » PO Box 880550, San Francisco, CA 94188 e Phone (415) 330-3000 Fax (415) 330-3030



SMITH-EMERY COMPANY

STRUCTURAL STEEL - DAILY REPORT
Uy , bl AR
Services Requested: A U hert T o o Requested By: \>* Py Tt
. - . -7-(1.4
File No: — -~ Date: 7 Weather:
Project Name 2 7 Lo Technician: Vv e T
Time Arrive on Project:_7¢ 6+ Time Leave Project: 3 et 20" Project No:
TYPE OF OBSERVATION )
(1) Steel Visual/ Sho§> (2) Steel/ Visual Field
(3) Ultrasonic Test/ Shop (4) Ultrasonic T est/ Field
(5) Procedure / Visual/ Shop (6) Welder Cert. / Visual
(7) Bolting Test / Field (8) Other / Refer to Comments
- Hours Miles Inspector Observation
‘v/ﬂ 3 Eff;‘)\_k\ ‘,\"’{V\ ’Z
Comments._, ¢ - R P S RS PaalT oY S A
- S ) Tan -:I _\/” ! U ¥ \J}(‘_\‘.‘C.g_ $ e
(:,* s - T.; L o \u:_ i T M o L L §~“~'.f(~(“‘ 1“‘ ™o LL: y N kg A
O ! VYo e T ~
RS A S Lo Gy T (Y T T Ceant N0 Dok
a - v T ) v e ’L‘;\““MCC [ TV W
y b ) s CHve w
_ ) Daily Report Given to:
REMINDER !!! Request for services MUST be scheduled through our office by 4 P.M. the day before

service is needed.

) West Sacramento 2527 Del Monte Street, West Sacramento, CA 95691 e Phone (916) 374-0754 Fax (916) 374-0835
2 San Francisco ® PO Box 880550, San Francisco, CA 94188 e Phone (415) 330-3000 Fax (415) 330-3030




SMITH-EMERY COMPANY

STRUCTURAL STEEL - DAILY REPORT

(Fpo -
Services Requested: iL<. I Sahoce” o Requested By: i 7’7/ IJ >/
L ‘ o < &
File No: _ M Date: 2-c ~ " 7 Weather:
Project Name:_ " 2¢ ¢ v . Technician: ¥’ . » v ¥ I
Time Arrive on Project:_7¢ ¢ Time Leave Project:_7¢ € Project No:
TYPE OF OBSERVATION ) )
(1) Steel Visual/ Sho§> (2) Steel/ Visual Field
(3) Ultrasonic Test/ Shop 4) Ultrasonic Test/ Field
(5) Procedure / Visual/ Shop 6) Welder Cert. / Visual
¢7) Bolting Test / Field (8) Other / Refer to Comments
Hours Miles Inspector Observation
7 \\‘ ; 1A "\5 N ‘ZA
PR
Comments: -~ " 7 T S i L VST TATYA B LS A0, SRCUARITY
e . N O~ A LT T TS LS N L A Il
T« T O G Uvce e Coaondiiiale YT VI e,
. v f"‘j\‘ t . \: W f:' Lot \} CL'. \ ™ ( (__ \l 1"‘” [ 2:1 ‘A)Lh ’:‘V- v, r\ z, ‘
N~ . - - =, e - [N D o -
R S S A U T W S SIS SR O N R A $5S %7 fud
' _?: A el .77 7 T ‘:'u ) ITass’ }’:2;/.1.//; zAectS gl
’. - . '
RS ST UL 1Y Sl
_ - S -
T £ 2 A UL S R T T O o oo drecd oAU Ve
-7 Y N TSN el

Daily Report Given to:

REMINDER !!! Request for services MUST be scheduled through our office by 4 P.M. the day before
service is needed.

3 West Sacramento ® 2527 Del Monte Street, West Sacramento, CA 95691 e Phone (916) 374-0754 Fax (916) 374-0835
2 San Francisco ® PO Box 880550, San Francisco, CA 94188 ¢ Phone (415) 330-3000 Fax (415)330-3030



§s i 23 316--373-1523 ASI ANTHONY & SONS PAGE @2
088,59 99:21  DEVELOPMENT SERVICES » S16 377 1%23 NO.218 PRB2-223
‘ \ CLLI U DALUNAININIY

DEVELOPMENT SERVICES DIVISION
1231 I STREET, ROOM 200, SACRAMENTO, CA 95814

Erior fo lesuance ofa permd, the applicant shak complets Part! ol this karm. Part ! and Part M1 shall 0g qmwxaﬂmmmum
Services Dapitmant as & past of the plan review process. Before lmuxc llpanlzs sl $ign oote hal abuee 10 comply with speci!
nspactionrequiremants couidt be expensiva n terms ol relraMl umawmcth
PROJECT NAME
PROJECT ADDAESS i
PLAN REVIEW NUMBER % .
PERMIT Nuusen._M .
~  OWNER'S NAME____ 7% SONES LAr/é L SACLE
OWNER'S ADDRESS 2720 4L sT7<CE T Su/gE  [lo0
OWNER'S REPRESENTATIVE B2~/  OAGCE PHONENUMBER 946 792 - 7/20
TESTINQ/INSPECTION FIRM(S) ' TEMS
o Vo Dmith - ?,mem (-()Y"jﬂa)’lw

cgyucnensow Rih Swmita
cttrer b Aes ooc

.

CONTACT pERSON: T _Crevlocnay

PART |l - SPQClAL mSFEQ@ AND TESTING AGREEMENT +«INSPECTION REQUIRED
‘n gecordance with Chapter 17 Secton 1701 of ihe URC, as sdopted by ihia Jurlsdiclion, SPECIAL INSPECTION Iy regiired 43 nated below:
PRECONSTRUCTION MEETING ( ) REQUIRED (  )WANED

By N R T T Y YL YT PP PP P PRI POrTe TY RO IR NE LIS RO RYIATITIPCTI Prarerdbacsesrentareriagsitertar et

CODE SECTION TYPE OF WORK CONTINUOUS | PERIOOIC
1701.6.1 CONCRETE
170162 LTS INSTALLED IN CONCRETE 7/ - 3000 »; Alnrmal o, X
170153 SPECIAL MOMENT - RESISTING CONCRETE FRAME :
1701.8.4 REINFOACING STEEL AND PRESTRESSING STEEL TENDONS
~ I 8> STRUCTURE WELDING — Siactlulde STEVL & Deck b
1701.5.1 GENERAL LD i
—~ FIELD STRUCTURAL WELDING
- “SHOP STRUGTURAL WELDING (VZOUMING SAECIAL INSPECTION)
“701.5.2 SPECIAL MOMENT - RESISTING STEEL FAAMES
170153 WELDING OF REINFORCING STEEL

1701.5.6 HiGH STRENGTH BOLTING
170187 STRUCTURAL MASONRY
170158 AEINFORCED QYPSUM CONCRETE

1701.5.9 INSULATING CONCRETE FILL

1701.5.10 SPRAY APPLIED FIREPROQOFING ;
1701.5.11 PILING, DRILLED PIERS AND CAISSONS

1701.5.12 SHOTCRETE

1761513 SPECIAL GRADING, EXCAVATION & FILLING

1701.5.14 SMOKE CONTAOL SYSTEM

1701.5.16 SPECIAL CASES

1702 STRUCTURAL OHSEAVATION PEA SECTION 307 REQUIRED: ( HYYES ( INO
SCC 5.26.1004[ FLOOD PROOFING INSPECTION § GERTIFICATION

OTHER:

SPECIAL INSTRUCTIONS:




Vo

A o =98S 11023 916--373-1573 ASI ANTHONY & SONS

PAGE 83
2601809 09:21 JELELOPMENT SERUICES » S16 371 1523

ND.218 POR3-2R3

CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION
123118 A

SPECIAL INSPECTION AND TESTING AGREEMENT
when 1pec/s! inspection is required by Section 1701, the architect or enginesr of record shall prepare an inspection progrem
which shail be gubmitted (o the Builalng Officlal for 8 | prior to lesuancs of ihe buliding permR. The speelal inspector shall
be employsd by the owner (other than owner-bulider/developer), the snginser or architect of record, or an sgent of the awner,
BUT NOT the contractor, os any other person reaponsible for the work (such a¢ an owner-bullder/developer).

The special Ingpection firm(s) named in Part | have been autbarized to perfarm the special Inspaction and testing services
designated in this agresment, and In accordance with the Uniform Buliding Code (UBC) requirements, and 1o report all actMtes
ia the Buliding Ofiicisl, and other parties as listed. K iz undersiood thet special inspections 8re required In addition to the nonmal
inspections perfarmed by the B':ﬂdmy inspector, ‘

sadersigned bershy sfOmm, anter of fong lhat 1he ¢pacipl isspeciion progns
hum%wmwdmhcgnn?ﬂqumu

5.4 uadortigred Aae vsd o)l resscanbie diligence io socpisting NS fare 8ad 1o the Dest of NisiBer knowiedge the latormaties cantaised besels ls Gve aad meppisla.
' n.mmmmmmmmmlr’ummmm«hmg_pm ornly thal the foregolug it true 9nd sanact

M SIGNATURES TPHONE NUMBER .
OWNER & uyagty o bvendi Daccle] el 472-7120
ARCHITECT 2077 TN ARk AvAael |9 | Y99 - /Yoo
ENGIVEER 7 ' ED mhcgolsew | Gle | 421-8500
CONTRACTOR rpanN teer 1416 | 2713— 0707
DEVELOPER ,
SPECIAL INSPECTOR | % 13714 —075%

WARNING: Any persen, who certifiss under penuiry of pecjury In an cese where certification ls permitted by
law and willtully states ws trve any mautorio] master which he or she knows te be felse, muy be found golity of
rorjury and seblect to penaltles which may Inciude fines or Impriseament vader the Colifacnia Penel Code.

PART (Il * GEQOTECHNICAL INSPECTION REQQ' IREMENTS
GEOTECHNICAL FIRM '
GEOTECHNICAL FIRM ADORESS PHONE NUMBER
GEQTECHNICAL ENGINEEA
REPORT DATE r— e AEGEICTNUMBER ____ BEVISIQNOAIES .
TYPE GEWORK '
SITE PREPARATION/FRL COMPACTION '
FOUNDATION QBSERVATION

ORI 41 AND :

¥ THE EARTHWORK INSPECTION IS NOT BEING DONE BY THE ABOVE GEDTECHNICAL ENGINEERING FIRM THEN A
REVISED REPORT MUST BE SUBMITTED TQ AND APPROVED BY THE CITY'S DI PMENT SERVICES DIVISION.
ACCERTED FOR THE BUILDING DEPARTMENT |

Teerwrevississrescnrnresyy -

PLAN CHECK ENGINEER :
San wuN - "leE |
iUN CHECK ENGINEER SIGNATURE ' DATE

Lo b a
) o aminng

INSTRUCTIONS TO THE SPECIAL INSPECTOR

- PRQVIOE DAILY FIELD REPORTS TO THE BUILDING INSPECTOA ON SITE AS CONSTRUCTION PROGRESSES,
2+ ACOPY OF ALL SPECIAL INSPECTIONS LABORATORY REPORTS SHALL BE SENT TO THE FLAN CNECK ENQINEER
'DENTIFIED ABOVE AND THE ARCHITECT OR ENGINEER OF RECORD. '
3 + UPON COMPLETION OF SPECIAL INSPEGTIONS AND TESTING WORK, PROVIOE THE CITY'S PLAN CHECK
ENGINEER WITH A FINAL SPECIAL INSPECTIONS TEST REPORT, WET STAMPED AND SIGNED BY THE RESPONSIBLE

JANEEIQUINAIL] ENRGINERER



CITY OF SACRAMENTO

BUILCING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

1 BuSi ©8s Tuame 7o e : 1 A S Phone: -k A 'E" b
SR A 30 ) ' Sune ”"(\:/’ vt ¢
(Streety | _ ) (Zip) . ) ,
3usitess - wner/Representative: el AR R Phone: _ Vil i+ Jo~

Natire of Business: 7

Propety woer A , Ay Phone: -1 L [Tt
Address L B L Suite: .. 7
(Street) o ‘
- TR oY e v;i ::QV s
{City (State) (Zip)
2. Are \~u geveloping an undetermined tenant space? Yes ___ No _»_Is this permit for a shell building? Yes ___ No _,-.

Notty iessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazarcous materials.

3. Does Wil vou! business generate hazardous waste? Yes No _~\

4 Does Wi cour business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No .

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMFLETE THE FOLLOWING QUESTIONS.

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5 Do ,ou ~andle store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or

oreasore of a oroduct or formulation containing hazardous materials at any one time? Yes No
& Do .ou mandie store or transport any amount of acutely hazardous materials? Yes No
7. is/Wi your pusiness be located within 1,000 feet of a school? Yes No

If you answered "yes" to questions #6 and/or #7, complete the RMPP informational sheet.
Is/iWii your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ No__

[0 9]

= vyOU ANSWERED *YES® TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
©R: DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401. SACRAMENTO, CA OR CALL 449-5416.

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly liable to
the administering agency In an amount of not more than two thousand dollars ($2,000) for each day In which the
violation occurs. If the violation results in, or significantly contributes to, an emergency, Including a fire, the
business shall also be assessed the full cost of the cily emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a
violation after reasonable notice of the violation.

BID Use Only: Plan Ck# Permit # 42579/ |
OK to issue prmt? Y _6~/§-79 F.D. Appr Req'd? Ye
Applicant' s Name: S R init date o
(Print) Hold on Certificate of Occupancy?  Yes CN.0>
T . _ Fire Dept. Use Only: o
) Gignature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




