CITY OF SACRAMENTO Permit No: 9904149

/1231 I Street, Sacramento, CA 95814 Insp Area: 1 )
Site Address: 1230 J ST SAC Sub-Type: ACOM
Parcel No: 006-0111-007 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
IIENSEL PHEI PS CONST PUBLIC MARKET BUILDING LLC
1230 ST 3100 ZINFANDEL DR #160
SACRAMENTO CA 95814 RANCHO CORDOVA CA 95670
Nature of Work: DEMOLISH EXT WEST WALL OF BUILDING PER PLAN

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 (Sec. 3097, Civ. C).

[.ender's Name Lender'sAddress

~

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed yder provisions 'Cha‘pter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forcg-and efj€ct.
P e

G/L/—«-.;_A P

— » - o i .
Y License Class_ License Number L2 Date ? é{; - ‘77 Contractor Signature

‘ OWNER-BUILDER DECLARATION: | hereby aftirm 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, orrepair
any structure, prior (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 Contraciors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
¢xempt 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);

___1,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 oftered
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 onc 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.)

B I, as owner of the property, am exclusively contracting with licensed contractors 10 construct the project (Sec. 7044, Business and Professions
“ode. 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).

I am exempt under Sec. B & PC for this rcason:

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.

) N

| certify that | have read this application and state that al} information is correct. | agrce;?/c nply with all city and ¢ up,ty ordinances and state laws

relating to building construction and herby authorize representative(s) of this city to gnter upgpihe abovementioned pro for inspection purposes.
- //,/,ﬂ . o
v : / : LT N ——— g S
YDa&e s 77 Applicant/Agent Signature i

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of'fRe 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, forthe
performance ot work for which the permit is issued.

,.% v I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work tor
which this permit is issued. My workers' compensation insurance carrier and policy number are:

st

Carner TRAVELERS INDEMNITY COMPANY Policy Number UB260T8036 Exp Dat<36/01/1999

—————o———"

. (This scction need not be completed if the permit is for $100 or less) I certity that in the performance of the work for which this permit is issued,
shall not empioy any person in any manner so as to become subject to the workers' compenisation laws of California ang-dgree that if [ should become

subject 1o the workers' compensation provisions of Section 3700 of the Labor Code, I Shall}/’dﬁhwith comply with those provisions.
\ Date R Applicant Signature L T (i

¥

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL A%ALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (§100,000) IN ADDITION TO THE COST OF
COMPENSA ION, 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.




¢ OF SACRAMENTO

APPLICATION FOR

~BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

4

23] i Street, Rm. 200

Sacramento, CA 95814 (816) 264-761% FAX 2647046

Applicant MUST complete ALL Unshaded areas
this page only

ADDRESS ___ /230 SrpeeT - Suite -
PARCEL# D0l - O /1) - pO 7
‘ 'CONTACT LICENSED CONTRACTOR  LicNo. #_5(2252
- Name %wzu Srvee Name HENSEC (HELPS sz, (2.
Address _[280 < STREET Address /280 (/ STZEET
__Swoawerro  OH- zip_ 9 e,  CH Zip
Phone (Ut ) 49 7-08b( __FAX 816D 797 0565 | Phone 21e) 477-08G( __wpx (o) < 7-DH5
ARCHITECT/ENGINEER OWNERI
Name _ AHOK e Naméz} /u"'f
Address __ 2 _STEvensons Sz St 2200 | adald \
| Sar fearicisco A _zip_F905 Zip
. Phone_{ ‘//5) 2430555 FAX {‘//5)352 73 Phone FAX
=2 Will the permittee have any employees on the jobsite? mes AQ/NO
=3 If yes, WORKER’S COMPENSATION POLICY # EXPIRATION DATE:
NAME OF INSURANCE COMPANY: N
| NATURE OF WORK IN DETAIL: “‘\?
'/q DEMOLITION  OF _EXTIER0R WAL L %’GK
- Cmge LlEcT. ¥ [Ksmor= )
: ——
VALUATION: o

Ocep Group

—ee

_ REGIOVALSANITATIO\J FEEw Oves Ono

" HEALTH DEPARTMENT? C! Yes El No

TTTNA REV [-\_\ QQ -



CIT BN N0

DEVELOPMENT SERVICES DIVISION

EXPRESS PLAN REVIEW

STAFF COMMENTS:

i

|

i

e — T ——

rev, 5/16/98 - o




s 10
AroL rLeL FJ — At YY

s L 333 Loese 1T

Sacramento Metropolitan Air Quality Management District
ASBESTOS SURVEY AND DEMOLITION NOTIFICATION FORM

NOTE: Prease read instructions on the back of this form.

1 Contractor /EruseL pffE(,l’f (ot Lo Ownes LAMEFORD 4 Tadvror
Address 207 Nogry  Lpsr S7.. Sre /07 Address _3/Q0 ZINEANDEL Dk STE /0

City Sen bse City Boraco Cotitova
Swea/Zlp __ 4 75 1% State/zip LA 75470
Telephona (408) 452 - /800 Telephona (/) 038 ~02 92
Structure Neme AANEX 5 itDiail, Use _OFACE [ PETAIL

Adar a2 J_Smeer Cly/Zip _ACRAMENTD

Structuse Age _ ° (years) Number of floors: _ = Size: /(r0C0 1q. ft.

Asbastos contractor who remaved or will remove RACM

DEMOLITION StartDate 7 1 5 /77  Compistion Dste 5 1 /7 1 99

Prefarence for retum of form: [ Mail \FS/(Pick-Up {after 2 working days)

Applicant Neme {Print) _— /#ANNCN Dpvere O Owner b/COntuctot
77

2

3

4 | }iaa RACM reported by the consultant besn removed? (circlal ves w0 (Wa)
5

6

7

/5

Applicant's Sionatum(/ ”Z/\ N (/A Dute>

/ 88w reed and understaad the directions. The information on this form is
4 v ():»‘“‘ 7»-_ ‘ ‘ N S N z::--f‘ E:;é..w

RE\’ISION#:123458789(:!N:I0)

OMd: StatOsta __ /| CompletionDate ;5 ‘
APRT ©©
New: Start Date — 4 ! _ Complation Dats S S S
sMAQMD USE ONLY: Prau. . _ e RECEIVED DATE/POSTMARK Mﬁf-ﬁé;um: -
Ul S— - O e AT, PAK) —. BTAFF : DATE APPROVED 7 z9

Hand Cavei ed



