S

CITY OF SACRAMENTO Permit No: 0313408

1231 1 Street, Sacramento, CA 95814 ‘ Insp Area: 4
Thos Bros: 278 A7

Site Address: 2120 BLUMENFELD DR SAC Sub-Type: ACOM
Parcel No:  277-0243-002 EXPANDED NORTH DESIGN REVIEW AREA  Housing (Y/N):
N
CONTRACTOR OWNER ARCHITECT
CLARKE DOUGLAS R / ELIZABETH E
1000 42ND ST
SACRAMENTO CA 95819

Nature of Work: -'WAREHOUSE ADDITION 884 SQ FT. AND ADDING NEW HC RESTROOM IN
EXISTING CABINET SHOP

CONSTRUCTION LENDING AGENCY : 1 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: I hereby affirm under penalty of perjury that I 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 Class License Number _ Date apep fqntr&ctgr Signatur_e

OWNER-BUILDER DECLARATION: I 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 whidhj 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 8 of; the Buginess and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031, ? liyah}‘ Bpp”cant fora pel‘m1t subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00); VATV SR

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. [f, 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.)

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).

; _ TamexemptunderSec. B &PCforthi
flte // / Z /7 f)ﬁncr Slgnat::}_% ..@C/Z/_\

1

IN ISSUING THIS BUILDING PERMIT, the applicant rcpresents and c1ty 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. privaté agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter updn the abovementio, operty for inspection purposes.

ate / // 7 y 03 Agﬁ{(:ant/Agcnt Signature_£ 7

WORKER'S COMPENSATION DECLARATION: I hereby affirm under peyélty 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.

1 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 Policy Number Exp Date
This section need not be completed if the permit is for $100 or Yess) T certify that in the performance of the work for which this permit is issucd, Ishall

not cmploy any person. iii ary manuer so'as to become subject to.the workers' compensation laws of California and agree that if-{ should become: subject tothe
ers' compen?on ?lons of Section 3700 of the Labor Cod with comply Wi € provisions.

0’% \ AppJitant Slgnature

WARNING FAILU(E TO SECURE WORKER'S C PENSATION COVERAGE 18 UNLAWFUL AND' SHALL SUBJECT AN EMPLOYER TO

COMPENSATION DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

O THE.COST.QF =/
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AUTHORIZATION TO START WORK

CITY OF SACRAMENTO, BUILDING INSPECTIONS DIVISION
1231 I ST., ROOM 200, SACRAMENTO, CA 95814

Address: 2120 55.6//"/5 *EELD 0 .2 BID App.
Job Phone(é/é_) 5¢¢4- Exdl Office Ph. pme_  Fee

—"

SUBJECT: Project Address: Suite #

[ request permission to start the following work EUQLW /ﬂ fane Fe
/NstectionN

Tms set of p|ans and spacmcatlons must be
2o WING & : awd

/ 'g‘?“ové‘o tu make any changes or alteratmns from the

MN.D“

Tt ”

-~ gech

I realize that all work will be t e g&tgler's h - ‘H gn;lP ? DW 'chnfg me permit for the

project will be granted. Any, Vi' Ol e 0 < ceal any work or
Vhot

portion thereof. [ realize that in3 %EIL% g Permit is issued,
All changes required to conform to th&app oved plm ok %&[ Q.x 'Work affecung the
stucrural integrity of the existing building is not permitted. :

I will expedite necessary revisions, correctons and clarificadons as required to obtain the building permir.

If it should be determined subsequendy by the City that changes in the design of the building are necessary
after commencement of the work authorized, I assume full responsibility and all risk of loss which may resui;
by reason of such changes. [ agree thar the building shall conform to the approved final plans as amended
without regard to the stage of compledon. '

This authorizadon is valid for 30 days while the plans are being processed for permit. These state required
declararions must be properly executed before this authorization 'is valid. This authorizadon is valid when
inidaled by authorized Building Department personnel and stamped approved. Keep posted on job site ar all
umes. . T

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's Address

LICENSED CONTRACTORS DECLARATION

I hereby affirm under penalry of perjury thatI am licensed under provisions of Chapter 9 (commencing with
Section 7000) of the Business and Professions Code and my license is in full force and effecr.

Lic. Class=6 Lic. Number: #59%30 CLAMKE WODDWWLICS
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Insp. Area
BUILDING DIVISION

PERMIT SERVICES SECTION

NORTH OFFICE: 2101 Arena Blvd., Ste. 200 0 3 / 3 4/069’9 f <.

Sacramento, CA 95834 (916) 808-2534 FAX 808-7046

CENTRAL CITY: 1231 ] Street, Rm, 200
Sacramento, CA 95814 (916) B0B-2534 FAX 264-5987

EJJ Applicant MUST complete
ALL Unshaded areas

ADDRESS 220 BLUMEN}FFL—'D Y, SAcHAm TO ‘ISF(s'gune
PARCEL # 277 - 02473 - oo 2

CONTACT LICENSED CONTRACTOR Lic No#

Nme VOUG  Sraries Name
Street Address 1000 4280 ST Address
City/ Staie/ Zip__DACAAMENTO, CA 45815 City! State/ Zip
Phone___SA Y- Y¥34( FAX__S6Y- 4346 Phone FAX
E-mail: E-mail:

ARCHITECT/ENGINEER OWNER
Name Bes\lim N6 ivger ipé Nme _ POVG ClareE
Address_ZH79  SunNisE y2LVD Address__ (000 4249 ST
City/ Sigte/ Zip_ (2 OLD_g2iVET- City/ Staie/ Zip_SAEMAMeENTO, SO 15 &4
Phon{‘tlb)b‘an- 3030 Fx_¢31- 8996 Phone__ 452 - 3/36 FAX___ -
E-mail: E-mail
=® Will permittee have any gmplovess on the jobsite? = No (X1 Yes =» INSURANCE c0: __STATE _Fuah
-» WORKER'’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _ADD -0  MeETAL  BUiLd NG

OCCUPANT/TENANT: CLARKE WOODWoriceS | VALUATION: § I

[ -~ L

FLOOD STATUS: S.CA.T. -~
JOB DESCRIPTION BLDG SHELL SwW FIRE fADJ OTH

TI( g
INSPECTION DISCIPLINES @1@@ < XY

# Stories | lstfrAres Tﬁ AmF Use Zone 2.: /comlg s | Fire Req. Y () | Fed Code Vio. File
-

T [ | 7@ | 10 1Qual




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or no) KO

&/
e (have/have not) #’AU = signed an application for

A building permut for the proposed work.

ave contracted with the following person (firm) to provide the proposed construction:

Name o A/5773A) M Address /2.2 g &ﬂ?ﬂ’)%&&- /4%(...
Ciy_LusoDedD_ (A reeppone (532) €62 -09¢ &
Contractors License No. & L éf o7 2E

4. Iplan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name : . Address

City Telephone

Contractors License No.

'5. 1 will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone - Type of work

\7LSl"ned /)7‘“7 .&/ A2

Job Address é/ZO zgu/Mﬁ/FELﬁ

remic e S5/ 408




e

—— .
ADDRESS: 2120 Blumenfeld Dr. I APN: 277-0243-002

* s

, ~ City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

DRPB AREA /PUD/SPD: N/A ZONING: M-1

EXISTING LAND USE: Manufacturing. (Cabinets, Wood Products). 1800 sq. ft.

PROPOSED USE:  An addition of 884 sq. ft.

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s):  PC ZA IR ER DR PB

Required Planning application must be submitted before project can be submitted for plan check.

Application(s) IN PROGRESS:

Applicant may submit for concurrent building permit plan check, at applicant’s risk.
Building Division must check with Planning staff and/or SITE before issuing building permit.

Appﬁcaﬂon(s)COMPLETEB _ R S

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable development standards prior fo issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff,

Route to SITE for plan check and inspection.

Preliminary review ONLY; the information on this form must be reviewed again and confirmed
at the time of building permit submittal.

COMMENTS:

The increase to a total building area of 2684 sq. ft. would require 3 parking spaces for the manufacturing use. The
site is shown with 4 spaces; therefore it meets parking requirements for the use.

No other Planning Issues apparent.

DATE: 21 July 2003 I BY: Robert W. Williams

RAPERMPLUS\DOCS\2770243002\PS-2003-Jul-21.doc
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Public Works Agency 11/7/2003 10:13 PAGE 2/2 RightFax

Sacramento Regional County Sanitation District
10545 Armstrong Ave., Ste, 101

Mather, California

95655

November 7, 2003
RECEIVING FAX: 916-264-5987
SENDING FAX: 916-876-6161

TO: WHOM IT MAY CONCERN

FROM: DOLORES ROSS

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER FACILITY IMPACT FEES APN: 277-0243-002
2120 Blumenfeld Dr. Plan Check No. 0313408

The Sewer Facility Impact Fees due for the 2120 Blumenfeld project are calculated
below and were paid November 6, 2003:

Project: 884 sq. ft. addition to existing warehouse
Owner: CLARKE DOUGLAS R/ELIZABETH E
Address; 2120 Blumentfeld Or. '

Parcel No: 277-0243-002
Plan Check: 0313408

ESDs: 884 x 0.1 ESD/1,000 sq.ft. = 0.09 ESDs
Impact Fee: 0.09 ESDs @ $ 2,314/ESD = $208
Case No: SWD2003-01004

If you have any questions regarding the above, please feel free to call me at
876-6063.

Sewer Impact Fee Rates quoted with this document represent current rates applicable at the time of quote preparation.
Since Sewer Impact Fee Rates are subject to change, the rates current at the time fees are paid shall apply.
Fees are subject to adjustment if the data supplied is changed,
www.srcsd.com /www.csd-1.com
RossD@SacCounty.Net
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CiTy OF SACRAMENTO
PERMIT ASSISTANCE

PANEL A SEP 0 5 2003

RECEIVED

PHONE 530.273.7543
FAX §30.273.3450

10973 ROUGH AND READY HWY.
GRASS VALLEY, CA 95945

CLARKE ||GRASS VALLEY ELECTRIC

WOODSHOP
EXPANSION

w0
Zz a
=
!*%

DESIGNED BY

BRADY PRYOR

| BRaDY PRYCR|
BRADY PRYOR

REVISIONS
DATE |BY
DESCRIPTION|

|
mmv_lr

I

[

B[~

B>

/A

CLARK
WOODSHOP
EXPANSION

WORKING DATE
8/14/03
FILENAME

CLARKSHOP
JOB
A-B8011

DRAWING #
E-1
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@Krazan & ASSOCIATES, INC. .

GEOTECHNICAL ENGINEERING « ENVIRONMENTAL ENGINEERING
CONSTRUCTION TESTING & INSPECTION

May 18, 2004

Krazan Project #036-03070
T Permit #0313408
Mr. Doug Clarke : ‘
Clarke Woodworks
2120 Blumenfeld Drive '

Sacramento, California 95815

RE: Final Latter
Clarke Woodworks
2120 Blumenfeld Drive
Sacramento, California 95815

Dear Mr. Clarke:

In accordance with your request and authorization, we have performed periodic special testing
and inspection services for the above referenced project. The speciai inspections for this project
were:

o Compaction Testing ¢ High Strength Boit Inspection
o Epoxy Bolt Inspection

To the best of our knowledge, the above referenced items have been found to be in general
accordance with the approved plans and specifications.

If you have any questions or if we can be of further assistance, please do not hesitate to
contact our office at 916.564.2200.

Respectfully,
Krazan & Associates, Inc.

Fod Pt d

Division Manager
Testing & Inspection Division

FM\DAVkg
o

2808 Price Avenue — McClellan, CA 95652 - Phone: 916.564.2200 — Fax: 916.564.2222

With Offices Serving the Western United States
Document]




