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).

Lenders Name

Lenders Address

4 CONSTRUCTION LENDING AGENCY N

BUILDING SITE ADDRESS

SUITE INSP. AREA
6441 Power Inn Rd. 4—C
ASSESSOR COMMUNITY PLAN CHECK NO.
PARCEL NO. 040-0101-012-0000 PLAN NO. 5210CL
NAME OF APPLICANT ADDRESS ZIP CODE PHONE NO.

LICENSED CONTRACTOR

Tim Vo

478E Santa Clara St. #2B4 95112

(408) 298-9485

LICENSED CONTRACTORS DECLARATION

I hercby 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 Lic. Number

Date _  Contractor

(Signature)

PROPERTY OWNER

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, Busincss and Professions Code: Any city or
county which 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 Business
and Professions Code) or that he or she is exempt 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 morc than five hundred dollars
($500.00):

D 1. as owner of the property, or my employees with wages as their solc
compensation, will do the work, and the structure is not intended or offered for sale
(Sec. 7044, Business and Professions Code: The Contractors License Law docs not
apply to an owner of property who builds or improves thereon, and who does such
work himself or herself or through his or 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 owncr-builder will have the
burden of proving that he or she did not build or improve for the purpose of sale.)

p], 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 thercon,
and who contracts for such projects with a contractor(s) licensed pursuant to the
Contractors License Law).

D I am exempt under Sec. B & P C for this rcason

Date ?—{/ L\rf(/ qqf Owner O//( Q,J?/\./q,——-

- igna ure)

In issuing this building permit, the applicant represents, and lh‘e“C’lLVy relies on the
representation of the applicant, that the applicant verified all measurcments 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.

I 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 relating to building construction
and hereby authorize representative of this city to enter upon the abovementioned property

for ipgpecpion purppsgs, W
>\ ; l tL—j { Et Y £y
k Date

[

Signature of Mt or Agent /

Oanh Tran 5629 Mack Rd.” SAC 95823 (916) 391-8760
ARCH. ENGR.
LICENSE NO.
NO. OF STORIES [NO. OF ROOMS ROOF COVERING|AREA 18T FLOOR | TOTAL AREA GARAGE AREA |PATIO AREA |USE ZONE STREET WIDTH
3300 M~2S
THIS PERMIT OCCUP.
sror XDsuiong E)mecHanicaL X)) piumeing K)etectricat (O site (O FiRe GROUP
NATURE OF WORK IN DETAIL]
remodedl B
CONSTR.
TYPE
SPECIAL
FLOODS ( Cost Exempt ) CONDITIONS VN
ATTACHMENTS:
CITY OF SACRAMENTO PERMIT SERVICES |, -0\ $  34,999.00 FégE
BUILDING INSPECTION DIVISION 264-7619 ? . . '
/i
WORKER'S COMPENSATION DECLARATION ISSUED BY: /(/44454/04 yes
I hereby affirm under penalty of perjury one of the following declarations: DATE ISSUED KZﬂ%/?7 CFOEDDE
BUILDING '
D I have and will maintain a certificate of consent to sclt-insure for | PERMIT FEE 548.00 10
workers’ compensation as provided for by Section 3700 of the Labor Code, pdl(l
for the performance of work for which the permit is issued. Elﬁ%’\écﬁggw $ 60 PERMIT
D T have and will maintain workers’ compensation insurance, as required | S M.I. FEE $ 7.35
by Section 3700 of the Labor Code, for the performance of the work for 3
which this permit is issued. My workers’ compensation insurance carrier ggggg TAX q i
and policy number are:
CITY BUS 14.00
Carrier LICENSE $
TECH. 39.82 \
Policy Number FEE $
WATER
DEV. FEE $
(This scction need not be completed if the permit is for one hundred Sg\y [S:E\éVER $ ( }
doltars ($100) or less) I certify that in the performance of the work for -
which this permit is issucd, I shall not employ any person in any manner so REG. $
as to become subject to the workers’ compensation laws of California and SEWER FEE
agree that if I should become subject to the workers” compensation | RESIDENTIAL
provisions of Section 3700 of the Labor Code, T shall forthwith comply,with | CONST. TAX
those provisions. s -
| Wz
>ate: 2Applicgnl: AW"’K&’« [ ’_'j
(Signature)
WARNING: FAILURE TO SECURE WORKERS' COMPENS ATIGNCOVERAGE T
IS UNLAWFUL AND SHALL 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 FEES. TOTAL 626.17
FEES — |

| THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS.
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CITY OF SACRAMENTO
APPLICATION FOR BUILDING PERMIT
-~ DEPARTMENT OF PLANNING AND DEVELOPMENT

BUILDING INSPECTION DIVISION
1231 ] Street, Room 200
Sacramento, CA 95814

(516) 264~7619 FAX 264-7046

 pes 526
[{ADDRESS G4 \O\J\ER NN RD

SUITE #
[ PARCEL # O Yo-lol -0 2 AREAY _ (f e,
| [&} CONTACT '[3" LICENSED CONTRACTOR

NAME _~Tm \/ o NAME __ CAo CoN&TRUCTLCR)
ADDRESS ({M1F @ anr Clapn L3\  ADDRESS /7R £ QanTa ClARS 2T #2234
¢ .2 ZP G4 Rl

- 2aN Jass 2 INIT
PHONE(qu\L?8~%ﬁFAX (40F 29 gTeg

PHONE fuc»"a“\ 29@=1u8s

41
(] ARCEL/ENG. | [T OWNER/ e/ wd f"l
NAME - NAME oaNt TTran L C
ADDRESS ADDRESS <62 g MA<k RD.
: 7P

GACR A MEATTG ZP (4 G TR
PHONE » PHONE_ (qi¢ ) 39| ~ B1¢o -

[ WILL THE PERMITEE HAVE ANY EMPLOYEE'S O

N THE JOBSTTE? YES
[} NATURE OF WORK IN DETAIL: (Ipyiunesd Aolhed 7%94@, J‘FE

TENANT IMpet 2 & M 3

nm,ﬁg_&mm%l&_)Lq Qz»nm)(', T (QD‘E/
2) K=ot Rooin ARC A 'tb (’A_\.D_.;p.

2) e (PG arey, oF mu\m NTS Bop A eleaying syop
(" D.B.A Te

WwWe & [B VALUATION 3T 10t 4
7

BE1 OW THIS LINE FOR BLDG. DEP'T USE ONLY

(] rroobstatus  Coaft- [] scar

(] JOBDESCR. . BLDG  SHEL  APT TI( ) REMm. SW  FIRE ADD

INSP. DISCIPLINES . [op#IDG = [ gMECH @ﬁms [$RLEC [JSOE [JFRE

# OF AREA TOTAL USE OCCUP. CONST. FIRE - FED - VIO, -
-STORIES 1ST FL. - ZONE GROUP .. TYPE - SPRINK. CODE

- laaooﬂmzil [2) V-N [ Yes ] IQ:l‘o?pfl
@ . ‘ * E@ B




Planning pivgipion COMMERCIAL PRELIMINARY Information Request
' R |
BUILDING CHECK ONE: . ; __ g
Overthecountormmandmwmt
Will be taker in and reviewed for dh conditions

Will be taken in but net reviewst for site conditions ____
Information only, pm-mﬂ:mlml mfamntlon —

Customer Name: _( :JE" &ﬂlﬁﬁ ', S I_—EOP ‘Phone Number:

Project address: _éq ¢ l. ?Me.f‘;(\r\ ’% Q%F :
APN: O ‘_'EQ Ql[ﬂ 0o k ‘Current site uge: — D(Z"'I CLeEAn) ¢
Need to verify_________ Proposed Site use: el eanecr 6V\QP e

Describe what is being:requested:

- - - -
X F F 'y ¥y Ty T R R

Requested by: Date:

Zone _ 1M~ S Overlay./ SPD / PUD / Reteview
Planning staff Review tequired
Planning Hearing required
Design Review required - A
No Planning Issues - _ﬁ :
Counter ok review by site cond. ____

Prior Applications on éitc P# 4

DR#

Coments_D_éQ. Q&QUQQ,A. \(\ ‘Z,C)f\e

Needs o ®rooide ar Kggﬁ

Planning review by:m;_ . Date: 5 '*OﬁLq ""C? 7

MUST BE REVIEWED BY PLANNING ’
Care Facilities ' i Restaurants

. Churches . I " Sidewalk Cafe
Drive-through i :
Medical Offices




OWNER-BUILDER VERIFICATION
ATTENTION PROPERTY QWNER

An owner-builder building permit has been applied for in your name and bearing your
signature,

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

75\ V. I personally plan to provide thevmajor labor and materials for construction of the
proposed improvement (yes or no) '

&5 2. I (have/have not) . signed an application for a building
permit for the proposed work.

3. I have contracted with the fo]iowing person (firm) to provide the proposed
< construction:

Name —_[J[‘M Vo Addr?SS lf;g F S\a,nfq (’/Q/Z?P-l,:‘!é' 23}(
City SAN TS ./‘ A 2C/2 Té]ephone;G‘O{f) 29 ¢ “.Cft/fb

) Contractors License No.

. I plan 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.

-

2. 1 will provide some of the work but I have contracted (hired) the fol]owiﬁg to provide
the work indicated: ) '

Name . . hf'_Address | 4 .v'f  .: | ‘Phone -: - ) 3-Type of Work

-

. S Yy _ . ) f
s A gy rom
Job Address é‘-/ ¢/ p@\hﬁ/ [nn Eﬂ’/,-CﬂC/&m/ﬁﬁlte‘

Permit No.: S2ioCl_




CITY OF SACRAMENTO
DEPARTMENT OF PLANNING & DEVELOPMENT

BUILDING INSPECTIONS DIVISION ' ' PERMIT SERVICES SECTION
1231 | §T., ROOM 200, SACTO. CA 95819 , (916)264-7619 FAX 264-7046

REQUEST FOR PERMIT REFUND

Job Address: 674// W weX [/V /i/ /)

Date Requested: 7 -1 '7,7 Received By: /4 @ Permit No: Z7/0878 ¢
Permit type: _ Commenel feModet &

Reason for Refund:_7o8 Cg#aca(sD |
Contractor: _727 V0O ‘ owner: OaNH  ThHr

Address: 478 £ Sadt Olper S7. 7234  Address: SB2Y_ /4l D

City: _ZioPSN P~ City: sadde.  CP.  ZipGSEA3
Phone: (4’02)(;)9{5’ 948 5‘ Phone: Q10 19/~ 8760

Refund Rec:plent. CONTRACTOR \g_@,\lER w _ Attn: _OaNY TEN

s

ORIGINAL JOB COPY REQUIRED FOR REFUND (scc secmion 9.01.651)

FEES PAID FEES TO BE REFUNDED PERMIT SERVICES USE ONLY
Ad]. Value........ 3 7799 ﬂ"" _ Job Cerd Atts.___............ "/’

BPF oS4 E T App. Book Marked:——..._ 1/

PCIPPF ..o D BT 22 ; :

£= 1 | 7 15:‘ Supp. Paper Work :....... A/

Letter Mailed

N
Other.....reereernscosnarens

Other ... eaiesssisans

o 17 Total Refund m_ii?__..
vt osvessv_Lerudlhne TN T o oues_ Y/ 27/7 7

ALLOW 30 DAYS FOR PROCESSING
cc: Bill Nagel '




