CITY OF SACRAMENTO Permit No: 0000998

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

Site Address: 4801 24TH ST SAC Sub-Type: ACOM
Parcel No: 019-0111-007 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CCS CONSTR. (CS CONSTRUCTION

000 FRANKLIN B 7000 FRANKLIN BL

SACCA SACRAMENTO CA 95822

Nature of Work: INSTALL DBL WIDE COMM'L COACH AND SITE WORK

CONSTRUCTION LENDING AGENCY : [ hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
ot the work for which this permit is issued (Sec. 3097, Civ. C).

) / /
| ender's Name A Lender'sAddress
4

LLICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am i
~commencimg with section 7000) of Division 3 of the Business and Professions Code and my license is in full for

eense (‘Iussié License Number 7(9‘“/ L{I 5 Date 4:)//0 - 00 Contractor Signature .

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
tollowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4Ny structure, prior 1o its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
i the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cxempt 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 (S500.00);

under provisions of Chapter 9

L as a uwner of the properly, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
tor 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 11, 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
yiot build or improve for the purpose of sale.)

L 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
contractorts) licensed pursuant to the Contractors License Law).

__Jam 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.

comply with all city and county ordinances and state laws

I ceruty that | have read this application and state that all information is correct. | agre
pop the abovementioned property for inspection purposes.

relating to building construction and herby authorize representative(s) of this city to en

- ~ o~
Date L) - /(/' - O & Applicant/Agent Signature

{1/
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penal¥ of perjury one of the following declarations:
____ I'have and will maintain a certificate ot 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.

5/ | 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' compensation insurance carrier and policy number are:

Carrier CALIF INDEMITY Policy Number SP147660A Exp Date 09/01/2000

y that in the performance of the work for which this permit is issued,!
s' compensation laws of California and agree that if I should become
I shall fprthwith comply with those provisions.

~{this secuon need not be completed it the permit is tor $100 or less) |
shall not employ any person in any manner so as to become subject to the
subject to the workers' compensation provisions of Section 3700 of the Labo

Date S - '{(;‘ > O D Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
URIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED TH®YUSAND DOLLARS (8100,000) IN -ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDIED 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.




CITY OF SACRAMENTO

30. pAY TEMPORARY

Certificate of Occupancy
For Information Contact (916) 264-5716

Building Address: 4801 - 24" ST Permit No. ___00-00998
Building Use: OFFICE Occupancy: B
Building Owner: CCS CONSTRUCTION Construction Type: __ VN
Owner Address: _7000 FRANKLIN B SAC Sprinkled? | ]Yes [ ]No

Portion of Building Occupied: _ COMMERCIAL COACH Area: 1440 Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary

occupancy:

15101 e hrbin Wy\f\ DENNIS RICHARDSON

Date By:Print Sign CHIEF BUILDING OFFICIAL

| TCO approvais:RY.TR.DV]

ARSI 000800000500
SHERE3R2% X OO R R RS AR RS AR

CBC 109.4 TEMPORARY CERTIFICATE

R

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion
or portions of a building or structure prior to the completion for the entire

building or structure.

POST IN A CONSPICUOUS PLACE

R e R
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STATE OF CALIFORNIA _BUSINESS, TRANSPORTATION AND HOUSING AGENCY

DEPARTMENT OF HOUSING AND CO'_‘MUNITY DEVELOPMENT
DIV} CODES AND?TANDARDS
7 Tr0- 85 5/
ACTIVITY REPORT

DEPARTMENT USE ONLY
FILE IDENTIFICATION
CPT/ASSIGNMENT#
FAC. 1D #

"} LABOR DATA: .
/e 2 ™ peport by ,{.«,‘-’ﬁ/‘, At AREA OFFICES OR D—_Z/—E_'T‘D’ATE/Q- Z
i i - Olnogham Acea pCAIACT CODEL & & - L AREA ~
Applicant (,7 . S Canls i co_ 24 _1o0c TR MILES__

8911 Folsom Bivd.
. Address 45@y 24 7 ;ﬁi—’ P.0. Box 1407a || TME: INSPIACT L,

95812-1407 INSPECTION DATA:
Activity Site (If other than above) 5&'1\_6_ Tel. (916) 256-2501 : DA
© TIME REPORT ONLY
Os A INITIAL INSPECTION  C REINSPECTION
Cywnes i other than above) %6 2737 Main Street # HOME/UNIT # FLOORS
Suite 400 L
Address Riverside, CA 82501 VIOLATION DAJA:
Tel. (909) 782-4420]) TOTA ,MP TENANT.
TP OSEOF REPORT, — (CRecked (7 136 approprate] R
; ec! as appropriate|
[ INSPECTION RECORD ONLY l MH ALTERATION TYPE:
INFORMATION ONLY aco Acco  ROOFD  FPo  O°F
- NOTICE OF VIOLATION AND RELATED INFORMATION: This report provides notice THIRD-PARTY MONITORING:
of violations of the California Health and Safety Code, Division 13 or the California Code of Regulations, QAA @ HQD WO DLO 50
Title 25, Division 1, Chapter 2 , Sections indicated. Copies of the regulations may be obtained from DAA SPLANS FCOMPLY.
Barciays Law Publishers, P. O. Box 3066, South San Francisco, CA 94083-3066. _— _
MP INSPECTION DATA:
Violations Indicated shall be corrected and a written request for further inspection filed with the Area Office BLG/FIX MH LOT RV LOT. AS
indicated above on or before _ The request for inspection shaill be
accompanied by a minimum fee of $ . EH INSPECTION DATA:
. . ‘ . o ACTIVE a INACTIVE
A permit shall be obtained {rom the Ares/Qfﬁce identified above for work to correct Rem(s) # MAX CAP P CAP_ _ occ_. ‘
If you believe this report has been jssued in error of is factually Incorrect, please contact the Area SFD DORM.__— MH/RY o
Supervisor at the Area Office indicated above. FEE AC %uzglg ,?—O
i /. coL# r b : ~
Wi )
Type of Unit a((/ Box Size, Oversti Size_______. RT Decal No. : used DUE | ATTACHD
Manufacturer, Year and Mu_mﬁ;( O feg |42 WSPECTION -
INSIGNIA
HUD LABEL of HCD insignia No _ ‘\( om&
OTHER
SerialNo orV | N. | 5 Y A C( 1 A ATIACHEDEEEID

—Mﬁ
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Occs Pt cag  Cormar CACan € Cdrf et (p0r T Nl DNawtr el
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s Y P SRS L GO = Sl T GRACTED -
)R Rl it lnCS AT AT YR

ool T2t _Cua %, 5
ceceiveD By (L%~ /(,iJ‘ﬁ"’\/\.._w TITLE

L/
DEPARTMENTAL USE ONLY: Aclion’ D Ciose File KReinspection Required D Progress Inspection Required
Enforcement Action Needed D Other
SEND COPIES TO: D Recipient D Owner D SAA D oL D Other -

SUPERYISOR REVIEW DATE COPIES SENT BY DATE
WCD-81 (Rev.08/96) PAGE 1 of

OsF 96 89
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STATE OF CALIEORNlA—BUSlNESS, TRANSPORTATION AND HOUSING AGENCY

VDEPARTMENT OF HOUSING AND COMMUNITY ‘DEVELOPMENT
DIVISION OF CODES AND STANDARDS

ACTIVITIES REPORT CONTINUATION
/6459

Dar{ M Inspected b@f‘( -/, é”( ) /D’"/ Page
S Guast

D#
Seuthem Area

Novhem Area

2 4 Z
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‘ STATE ‘OF CALIFORNIA—BUSINESS TRANSI’ORTATION AND HOUSING AGENCY .
- DEPARTMENT OF HOUSlNG AND COMMUNITY DEVELOPMENT = - o #
DMSION or CODES AND STANDARDS D Souther Area
ACTIVITIES REPORT CONTINUATION E,N"""""“"’
/66 YD

/.__.___._ﬂ Inspected &}D“é" é% : | Page 3 of b
Name CCS C° L7 .
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MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: [~ JS0-C{
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:
& g0 ¢ 2y & 7T

Has been conducted by Inspector

/:-‘_ :r& éLuS—aC
On
(=25 e
00 ~00958—19¢ [, %o s iyl d + [Coroy
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

Dlalo

y:  Ross L. Woodman,
Fire Prevention Officer I

T L- 5%

F.D. Reference Number




RECORDING REQUESTED BY:

AND WHEN RECORDED MAIL TO: . - |

NAME [2AA) EmettT

STREET
ADDRESS

Shepumetv ok 95823

V00D ERBLILIN 31-»!!0

CITY,
STATE

and ZIP $PACE ABOVE THIS LINE FOR RECORDER USE ONLY

NOTICE OF MANUFACTURED HOIQ‘ (Mﬁm) CONVEMGN TOA FIX'ITURE IMPROVEMENT TO REAL PROPERTY

Recording of this document at the Teciiest of the e ‘agent indicatad Is. I accordance with the California Health and Safety Code, Section 18555. This
document is evidence that such escrow agent hiis- Med with the pmvhinhu -of Section 18555 for conversion of the manufactured home (mobilehome) to
a fixture improvement to the rea! property déstribect w W beléw, ssiéf the date of rqulng When recorded, this document shall be indexed by the
county recorder to the named owner of the. Npmpoﬂy and shall be daemﬁab give consiructmo notice as 1o its col nts to all persons thereafter dealing with
the real property.

DAN Ko
MANUFACTURED HOME {(MOBILEHOME) OWNER{E) (Apﬂmy#wwmmmmn oithe

MANUFAC’TURéD HOME: (MOBILEHOME) DESCRIPTION AND LENDER INFORMATION

manufacturad home to a fixture Improvement to

fopo pmwwu

real property wm mﬂnlnty bqow) g _

L/D #es

COPPLE ke

MAILING' ADDRESS

tred homa proposed to be converted.

MODEL NAME/NUMBER

al

INSTALLATION AD Esz (IF DIFFERENT FHOM MN INSIGNIA/LAéf NUMBER(S)

SHcban

CITY

LEGAL OWNER OF,RECORD (If nona, piasse indicate "NONE")

F RECORD (f none, please indicata "NONE")

- . JUNIOR LIEN
SIGNATURE(S) OF MANUFAGTUR : |

;
ESCROW COMPANY NAME

NAME OF RESIDENT OWNED
(Please chack one:) [ ] Subdivision [} Coopariti

.

ESCROW AGENT'S NAME

HWmm--ﬂ Nolwdlt Corp.

L

LOCATION ADDRESS “MAILING ADDRESS

MAILING ADDRESS (F OIFFERENT FROM THE LOGATION ADDRESS)

city

CiTY COUNTY
. DATE: X
AUTHORIZED S|GNATURE OF THE ESCROW AGENT/AGENCY. CERTIFYING UNDER PENALTY OF
PURJURY THAT THE PROVISIONS OF HEALTH AND SAFETY CODE SECTION 18555 HAVE BEEN

COMPLIED WITH,

AUTHORIZED SIGNATURE OF THE AGENT OR R OF THE RESIDENT
OWNERSHIP, CERTIFYING THAT THE APPUGANTFOHWQN!SAMCIPANT INTHE ‘
RESIDENT OWNERSHIP. !
ARSESSOR'S PARCEL NUMBER 0 / q

~0|[| =007

REAL PROPERTY LEGAL DESCRIPTION

wumnmmy Redorder - CANARY-HCD ~ PINK-Appiioant GOLDENROD-Escrow Agant/Agency

98 13195




RECORDING REQUESTED BY:

AND WHEN RECORDED MAIL. TO:

NaMe  PAA) KOIbHT ’
s OO FARILIA @LUD“’U;D

ADDRESS

Sersmocty 45923

CITY,
STATE

and ZIP

%E;ABOVE THIS LINE FOR RE!

CORDER USE ONLY

NOTICE OF MANUFACTURED HOHE :(MOB!LEH@ME) CONVERSION TO A FIXTURE IMPROVEME
Recording of this document at the request of the escrow lgont indicated is in accordance with the California Health
document is evidence that such escrow agent has compliéd with the provisim of Section 18555 for conversion of the manufactured home (mobilehome) to
a fixture improvement to the real property described with certainty below, as cf'the date of recording. When recorded,
county recorder to the named owner of the real property and shall be deemed m give constructive notice as to its contents to all persons thereafter dealing with

the real property.

MANUF;CTURED HOMé (M;BI LEHOME) OWNER(S) (Appiicart of Appileants for corwersion of the

manufactured home to a fixture improvement to the real prdpﬂly describad with certairty balow)

1000 ELAELI A Bam 6527

MAILING ADDRESS

NAME OF RESIDENT OWNED :
(Please chaeck one:) { ] Subdivision [] Coopnuﬁvu H o;ammm IJ WK Corp.

LOCATION ADDRESS

MAILING ADDRESS (F DIFFERENT FROM THE LOCATION ADDREES

cITY COUNTY

AUTHORIZED SIGNATURE OF THE AGENT OR : O - THE RESIDENT
OWNERSHIP, CERTIFYING THAT THE APPLICANT FOR mﬁlcm m MRTICIPANT IN THE
RESIDENT OWNERSHIP. i

REAL PROPERTY LEGAL DESCRIPTION

NT TO REAL PROPERTY
and Safety Code, Section 18555. This

this document shall be indexed by the

i MANUFACTURED HOME (MOBILEHOME) DESCRIPTION AND LENDER INFORMATION

LS

wm
MANUFACTURER'S NAME of the manutactured home proposed to be convartad.

/99

" DATE OF MANUFACTURE

MODEL NAME/

& ISSsd

SERIAL NUMBEF(S)

2

INSIGNIA/LABEL NUMBER(S)

LEGAL OWNE|

ECGORD (f nona, pleasa indicate "NONE®)

OF RE7RD (It none

please indicate "NONE")

"
ESCROW COMPANY NAME /

ESCROW mms NAME

¢ MAILING ADDRESS

Iy

DATE:

AUTHORIZED SIGNATURE OF THE ESCROW|
PURJURY THAT THE PROVISIONS OF HEAL
COMPUED WITH

AGENT/AGENCY, CERTIFYING UNDER PENALTY OF
TH AND SAFETY CODE SECTION 18555 HAVE BEEN

- 01l - 00T

" ASGESSOR'S PARCEL NUMBER 0 / ? b
Y B ]

98 13195

e




NOTICE TO ASSESSOR
HCD 433(B) 1/93

%‘01- ay st

THIS FORM MUST BE COMPLETED BY THE OWNER OF A MANUFACTURED HOME
MOBILEHOME OR COMMERCIAL COACH AND FORWARDED TO THE COUNTY ASSESSOR
UPON COMPLETION OF THE INSTALLATION OF THE UNIT ON A FOUNDAT]ON‘ SYSTEM
PURSUANT TO SECTION 18551 HEALTH AND SAFETY CODE OR THE CONVERSION OF A

ORIGINAL PURCHASE PRICE FOR:

The Basic Unit

MANUFACTURED HOME OR MOBILEHOME AS A FIXTURE IMPROVEMENT TO REAL
PROPERTY PURBUANT TO SECTION 18585 HEALTH AND SAFETY CODE.

2P0

Optional Equipment & Upgracies

Subtotal

Accessories & Accessory Structures

Cther (Specify)

Delivery & Installation
TOTAL SALES PRICE
DOES THE BASIC
The Towbar(s)

Tires & Wheels
Wheelhubs & Axies

Pécgﬂg.;;f:
O ves QA0

LIST NUMBER OF ROOMS:; ,

Bedrooms
Baths
Kitchen
Living Room

Dining Roam
Family Reom
Usiity Room
Other Rooms

v
| LALGS, QoM

A i
——————
————

deEﬂuWﬂlM woob
Typeot Rool Covering dDHﬂoi’z 7204

, te.)

. Wood, Composition, etc.)

Heating Type: Mod Alr

Air Conciiioning:
Evaporative Cooler:
Buiitdn Cooktop:
Buillt-ih Oven:
Built-in Dishwasher;
Built-in Wet Bar:

Refrigerator:

Roof Overhang (Eaves): |

Fumiture Includod:

Carport:
Awning:
Porch:
Gerage:
Storage Shed:
Skirting:

[Bves O vo
[ ves B70
O ves Mo
O ves o
[ ves B o
[ ves [0

O ves o

O ves BHo
O ves o

DYES mo

O ves [Fo
| Dvesm’m
gm%}o
Ow e

D Floor or Wall

Tons‘s

mw-pmouahwndounuwudowmbwhplmm

mmm.mammb«urhwmmh Olq DH\""’ODﬁ

O U

21025 %&uu BLVD ’Aéé Y. O

Addrass ‘

ﬁ&zwmia (4 9522
Al — 24| ~4) §b
) Terephone




NOTICE TO ASSESSOR
HCD 433(B) 1/93

THIS FORM MUST BE COMPLETED BY THE OWNER OF A MANUFACTURED HOME
MOBILEHOME OR COMMERCIAL COACH AND FORWARDED TO THE COUNTY ASSESSOR
UPON COMPLETION OF THE INSTALLATION OF THE UNIT ON A FOUNDATION SYSTEM
PURSUANT TO SECTION 18551 HEALTH AND SAFETY CODE OR THE CONVERSION OF A
MANUFACTURED HMOME COR MOBILEHOME AS A FIXTURE IMPROVEMENT TO REAL

PROPERTY PURSUANT TO SECTION 18555 HEALTH AND SAFETY CODE.

ORIGINAL PURCHASE PRICE FOR:
The Basic Unit

Optional Equipment & Upgredes TypeotRoct Covering

Type of Extarior Wall Covering: wWoanD

e

Subtotal
Heating Type:

Accesaories & Accessory Structures
. Air Conditioning:
Evaparative Cooler:
Builtn Cooktop:
Builtin Oven:
Buiitin Dishwasher:
Buiitin Wet Bar:
Retrigerator:

Cther (Specify)

Delivery & Installation

TOTAL SALES PRICE

DOES THE BASIC PRICE INCLUDE:
The Towbar(s) O ves B0

Tires & Wheels [ ves @/No

Wheslhubs & Axles D YES M

LIST NUMBER OF ROOMS:
Dining Room

Fumiture Includod:

Bedrooms
Baths
Kitchen

Living Room

mwnpmushawndounothdud-wmbrmyhphum

The Assessor's Parcel Numbar of the instalieton site s qu '—OH\‘"OO"{

B{mld Air

Roof Overhang (Eaves):

(Matal,

B ves O vo
O ves o
[ ves o
DYESE/NO
O ves o
DYESE/NO
[ ves @vo
O ves Fo
O ves P

O ves 3o
O ves Oio
gﬁsgﬁ)

ves (o
O ves o
DYESB)NO

Wood, Composition, ete.)

D Floor or Wall

Tonsz

X

i i

LINEAL
FEET

Dl 4=

ariarm) 3

“loop Bk By #es?

R IR,

(4 FSY 232

G B/—t)) 96




