CITY OF ‘SACRAMENTO B Permit No: 9907064

1231 1 Street, Sacramento, CA 95814 Insp Area: 3

Site Address: 5451 WAREHOUSE WY SAC > Sub-Type: ACOM
Parcel Noo 061-0210-020 1 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

& T CONSTRUCTION JPITH

To SIERRA PINES 5605 POWER INN RD #140

APPLECGATE OA SACRAMENTO CA 95824

Nature of Work: REMODEL TO BE DELI/CATERING( INCL. PLBG, ELEC, MECH)

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ol the werk for which this permitis issued (See. 3097.C v, C).

[ ender's Name B ender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

corimercig weth section 7000) of Division 3 of the Business and Professions Code and my license is in full force angi;:f/ﬁed, /
= /,/A /

. e H
Proonse lass _ License Number .~ - Date . Contractor Signature ‘\[\-x S e .

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the
foilewme reasor (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
AL SIFUCIUTRE. PROT 0 its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of e Contracters License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exerapt thereire.n and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant Lo a civil
penaliy +f not nrore than five hundred dollars (8500000

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 offered
for -ale -Sce 74, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thercon, and who does such work himself or herselt or through his/her own employees, provided that such improvements are not intended or offered for
sale 1 sowever. the building or improvement is sold within one year of completion. the owner-builder will have the burden of proving that he/she did

sot vand or improve for the purpose ot sale.)

) I, us 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 to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractors) e ensed pursuant to the Contractors |icense Law).

~Lamexenptunder See. B & PC tor this reason:

Dalc _ Owner Signature o 3 Mo 1

3
— ISR SIS —

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation ¢f the applicant, that the applicant verified
all measuremenis and locations shown on the application or accompanying drawings and that the improvement 1o be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This building permif does not authorize any illegal location of
amy improvement or the violation of any private agreement relating o location of improvements.

{ comufy that | ave read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws
relutng to buildmg construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Duaw . _ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
I e ard 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 is issued

_iave and will maintain workers' compensation insurance, s required by Section 3700 of the Labor Code, for the performance of the work for
which thes pernut is issued. My workers' compensation insurance carrier and policy number are:

Camer Policy Number Exp Date

1 his section need not be completed it the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,|
Sha L not emples any person in any manner so as o become subject to the workers' compensation laws of California and agree that if 1 should become
b et 1 Uhe warkers' compensation provisions of Seetion 3700 of the Labor Code, 1 shall forthwith comply with those provisions.
“ ~
{ i 7,

Duie ) _ Applicant Signature . L - 4 i

~—

i
WARNING | AILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL'SUBIECT AN EMPLOYER TO
CRIMINAL PINALTIES AND CIVIEL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
¢ OMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




Date of Request: 7‘/ Z/ 9 7
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project ‘ _
Address: w5 Caer AL,

Assessor’s Parcel Number:

Previous Use: , - '#3 - »

Description of Request/Proposed Use:

Is This a Change of Use? lfes -

Zoning Designation: ﬂ 7 2/ S

Prior Applications for Project Site(P#, Z#, DRPB#): —

Comments:
/

Are There Any Planning Issues?: (circle one) YES [NO
* * Staff Site Plan Check Required? (Circle one) YES | NO
* Field Inspection Required? (Circle one) YES \NO
* Design Review/Preservation Required?; (Circle one) YES WO

Planning Review by/Date: MW . z / [ / jﬂ' 7
7O

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




P

1.

AR . TR TR T T TR e e B AR 4 TS T e R S tr s St SR AR A MRS R X3 54
i j’

Busnness Name

Site Address:
(le)

(Stre, ‘ “
Business Owner’Representatlve @‘f’t L) < )—\ R @ zn l\..{ Phone: t_'( 'l ; 'l 3 "{8 :
Nature of Business: -l"'Oo { \\ ) €k \{‘ Q é b/

Property Owner: ‘O 4 ,LLL Phone: 38 1 -8 1 3
Address: S S pa W ,-Lnr\. ‘ Suite: 149
(Street) -
Sac CA 95854
(City) (State) {Zip) '
2. Are you developing an undetermined tenant space? Yes ____ NOK_ Is this permit for a shell building? Yes ___ Nox'

3.

4,

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials. ' - \

Does/Will your business generate hazardous waste? Yes - No ;‘

Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No x

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS. ™~~~ """ 7=

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

Pressure) of a product or formulation containing hazardous materials at any one time? Yes _-_ No
Do you handle, store or transport any amount of acutely hazardous materials? ~ Yes No
Is/Will your business be located within 1,000 feet of a school? Yes _ _ No

If you answered "yes" 10 questions #6 and/or #7, complete the RMPP informational sheet.
Is/Will your business be located within 1,000 feet of a hospital, and/or long-term heaithcare facility? Yes ___ No___

IF YOU ANSWERED "YES® TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

of accupancy, each business owner{s} :
__e_;regardlng the?usc n

Any business that violates Section 25531-25541 of the

t of not mor




COUNTY SANITATION DISTRICT NO.
SACRAMENTO RECGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT :CFEE%M\T

PERMIT AND CALCULATI@N SHEET

/e * . LT
APPLICATION NO: { . ~BLDG " PERMIT No
GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
e . A VALIDATED BY THE CASHIER
- = ™, T 5\/} C *\ \7/

- Uiy
; > ‘ ) _) 3 \ s
THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
INSPECTION j~4 RESIDENTIAL sF O MF O
cSD-1 < &L D> COMMERCIAL USE UNITS
SRCSD <@o&25 < 6672 7 e :
CONSTRUCTION e FYMANCED
IN-LIEU i < 0TS

TOTAL FEE| =&

APN: 5| - o2\ - ©20

DESCRIPTION/
SUBDIVISION f_)L,,A( £ T\e CATEIsz)@Ej

PROPERTY ADDRESS‘_A =) WAPe Rouse  wY

SPII, P, A A Genemh- P e A
PR TN S ST )

OWNER

TS Fowers Jrn Roowl St - 140
wiwe aoorsss LAY T T A e \puee

CITY-STATE-ZIP 6;\(_, CrA. 95874  PHONE 7o :5/-8717

ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE INCREASE SEWER IMPACT.
(

v\ ~ . T
Uaéij’\; ‘ohn M. Jackson r., Géheral Partuet
APPLICANT SIGNAT - JPL 1LI, A Cali rnia neral Partnershi

CONSOLIDATED ur/lmf BILLING USE ONLY

ACCT INPUT START

GHIITOR'S COPY




EXHIBIT 1

I have read and am familiar with the contents of City's stan-
dard Owner-Builder Notification and Owner-Builder Verification, as
required by California Health and Safety Code Section 19830 and 19831.

I authorize my agent(s) & e&o A\ 6QQ\/

to sign the Owner-Builder Verification on my behalf.

Signature

V4

N\
Print Name , e‘fﬁ ‘E;m): ‘ ’r ;s ‘:)GQ_/ CO‘W‘.,

Address

O3
Aga\%m_ﬂ_A_ﬁil
(51& I - Qo054

Telephone

City of Sacramento



CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

o j Insp Are{? '

@\Applicant MUST complete ALL Unshaded areas

DEVELOPMENT SERVICES DIVISION ACTIVITY # 8 G ~7 7
PERMIT SERVICES SECTION —— i
1231 1 Street, Rm. 200

Sacrgmento.,CAr~9§8-}4 {916)-264-7619 FAX 264-7046

ADDRESS 6“5"\ \Q‘Hx\f\owst: WSay Suite L\“&
x — (gﬁ/.. D210 - Q2o

ﬁL CENSED CONTRACTOR  Lic No. #

‘ i e Name — \ . . QA"" C«W\—S-k,
Address LSS ([ &+, A Address W\MS
Phone  U4q 2.~ (6“{% HJFAX AN~ Cm ﬂ MOne 530 Q?g-'CCQS—c( FAX

E-mail L\_—g et d & Aol . (oanns | Email
ARCHITECT/ENGINEER OWNER

Name (\)\'\ \&;D T ézw"a Name A Pl- [

Address Address 6‘9@5 FM ’-CN-'\ :& (L{ZQ

Phore_ 1R~ 098¢ FAX Phone__ SR -BuUD FAX

E-mail E-mail

-? wil permittee have any employees on the jobsite? MNO [ ves = INSURANCE CO:
=? WORKER'’S COMPENSATION POLICY # _ EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _ " =2 f J DE'CJ/CA—/W/A/@ (o,

FLOOD STATUS:

NoNE S.C.A.T.
JOB DESCRIPTION AP SHELL  APT T )  REMOX) sw_," FIRE_ADD OTH

INSPECTION DISCIPLINES @@ CMECE [@LumMBY| ( ELEC ) | ) | R

# Stories 1st firArea. Total Area Use Zone Occp Group | Const type § Fire Req® N Fed Cod Vig. - Ei
|- g [Hl]lfr ?Q?

COMMENTS:
A LA - 4/“; ~ 4 ' ‘ / /// e g fS I;J'.
/ "’ AL‘../I.‘ 4 )(’/? Ja '7” i
mffnmxw.‘ ooy’ _-r:r

REGIONAL SANI’I’ATIUN FEES? )LB/ ‘ONo  HEALTH DE/PARTMENT" f Yes' O No

—

v D Faxed

.D ; Prowded

. T 54 },""5# (4 ﬁr T ~ -3



Customer Service Group

PWA Water Quality Engineering for
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

REQUEST FOR SEWER FEE QUOTE 7707 oby

§YS I WPRHOCE Py /
— City of REQUESTOR FAX m
JAC  BarAdged Lacsen) 284 7096
To SRCSD Customer Service ; Fax - 875-6253 e
T ooz

8 URGENT -- i }
Ak € DY TD 1SS uE
lf urgent, call 875-6820 to notify an Engineering employee that you faxed a request.
Press zero to speak to the operator.

0O NOT URGENT -- A_‘_pplic.ga_r_lt ha__§ requested informal

Hopteant ”72’7‘9*’ 2. 5CA Y S AF Y P DT e
ol - 0200 - 020 547 &/Aﬁe:mufe wely
PLAN CHECK £ SLALOING PERMT NO (mart ol st appty) _ . § . ,/
=8 fj;&i O Jo6 ¥ New construction Remodel l/ Change in usé V4 )
CURRENT /f PREVIOUS ~ PLANNED = /

5 ek az/
USE t M»(c-aﬁb o @c / e i
5 /zsdw/gm @zwi

CURRENT I/ PREVIOUS PLANNED

SQUARE . _
FOOTAGE /i A0 s /! 2085

9660 ECOLOGY LANE e SACRAMENTO, CALIFORNIA e 95827-3881
ENGINEERING (916) 8756820 o FAX (916) 8756253

binkirms:feeqot.frm (06720/97 hwg) 2



MESSAGE CONFIRMATION

B9.-81,99 18:21
ID=DEVELOPMENT SERVICES

HO. [MODE BOX | GROUF

B3| TX

DATE-TIME TIME DISTANT STATION 1D |PAGES |RESULT |ERROR PAGES 5. CODE
pe-@1  18:20| BB’ 23" (816 875 R253 081001 | Ok [5]a]%]4)

Customer Service Group

SRS ¥  PWA Water Quality Engineering for
SRWSD SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

e
XA '\"vj.

REQUEST FOR SEWER FEE QUOTE 4G 1y 0o/

§Ys ) LJ ﬂﬂé‘}/ﬂ:{.ﬁ: Uﬁ? | !
T Ao Boeaden LAcsen) 2y 709

ve SRCSD Caitmer Servics wam——— Mool §75-6253
P 0Lz,

8- URGENT --
FLArs R€83DY 10 ISThE

tl urgent, call 875-6820 to notify an Engineering employes that you faxed a request.
Press zero to speak to the operator,

O NOT URGENT -- Applicant has requested informal quote

[}

e\ NEVEN 12, GoAy AT AT . T,

ABFESIOLY FAACH, MandiMB MROMATY aDOALES

i

oy ol - 9210 - 020 | Ly ‘/s a/A/choura' udw

S —




