i e EEALY P vt e i

Permit No: 0319816

12311 Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297 D4

Site Address: 913 K ST SAC Sub-Type: COM
Parcel No: 006-0101-019 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

TWO RIVERS DEMOLITION ARIS N KUFASIMES FAMILY TRST

11493 Folsom Blvd $1135TH ST

Rancho Cordova CA 95742 SACRAMENTO CA 95816

Nature of Work: DEMO REAR BUILDING 42X20

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'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perju
(commencing with section 7000) of Division:3 of the Business and Professions Code and my liceps€s in
- /e /e
License Class -Z Licensé Number 726647 Date (,/ 0 ('/ Contracfor Sigw
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the contractors Ligense Law for the folfowing
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demglish, 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 provigions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division § 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-more than five
hundred dollars ($500.00),

fons of Chapter 9

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 docs 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 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.)

I, 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 contractor(s)
licensed pursuant to the:Contractors License Law).

T am 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
measyrements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
privaté 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 [ have read this application and state that all information is corre
building construgtion and herby authorize representative(s) of this cig

Date / G /0 ("[ Applicant/AR

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the f(%wing 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.

X FAL AMENTO
X 2 : L.
1 have and will maintain workers' compensatim@mrkwgm 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 STATE FUND ‘JAN poll Number 1748253-2003 Exp Date 10/01/2004

(This section need not be completed if the pem&

this permit is issued, Ishall
not employ any person.in any manner so as to become should become subject tothe

workers' compensgtion provisions of Section 3700 of ¢

&

Date i é // 0 (rf[ Applica

™

WARNING: FAILURE TO SECURE WORKER'S COMRENSATION COVERAGE IS UNLAWFUL ANQI?{&ALL SUBJECT AN EMPLOYER TO
CRIMINAL, PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($10Q/000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

- ) THIS PERMIT SITALL EXPIRE BY LIMITATION IF WORT I DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY #

PLANNING & BUILDING DEPARTMENT

1231 I Street, Suite 200 or 2101 Arena Bl,, 200

Sacramento, CA 95814 Sacramento, CA 95834

(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org ﬁ Applicant to complete all areas down to valuation

apbrEss _A(d K ‘%%Tﬂ%f _ Suite

PARCEL# _ (D) ( ~ (ny oy =D [ §

'

) %ONTACT LICENSED CONTRACTOR  Lic No. # ’7 TleeY1
Name 50‘7&' fﬂ/‘tﬂ:) Name/l—wo \J —D WU—-{VO"\- ZnC

Street Address //99 3 /S cnn IBI0D Address //C}‘? A /@/5% BIud
City/State/Zip L City/State/Zip lAnbe CosrD oo

Phone FAX Phone &# 3§ (o275 FAX /fe3k-05 7/

E-mail: E-mail:

ARCHITECT/ENGINEER ) ) 67 OWNER
\ .| Name Corlge ovfAS I mis

Name

Address L N Address <S7/  FoOA

City/State/Zip - N cisuaezip o Sede

Phone L Phdﬁef Y53 n1e

=» Will permittee have any employees on thc ]obsne? D Nof ‘ Yes 2> INSURANCE CO

2 WORKER’S COMPENSATION POLICY# Lo CO .. . EXPIRATION DATE: 0/, LJ/? 3

=
NATURE OF WORK IN DETAIL:

OCCUPANT/TENANT: _ /_

FLOOD STATUS

JOB DESCRIPTION }BLDGEI SHELL [J APT[J Ti( D[] REM(. )[] sW[] FIRE[] ADD[] OTHER[ ]
INSPECTION DISCIPLINES | BLDG MECH | PLUMB | ELEC SITE FIRE

# Stories | 1" fir Area, Total Area Use Zone Occep Group Const type Fire Req. Y/N Fed Code Vio. File
‘ SPR | ALARM ‘

B L P M E F S D PW

COMMENTS:

REGIONAL SANITATION FEES? [J] Yes [] No © HEALTH DEPARTMENT? O ves [ No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?  [[] Yes [[] No

PBF10038




2 INSPECTIQN PERMIT

ADDRESS: N K Q“\fr{‘{r /m w\
OWNER: KOL)?DA%\W\\S

Approval by the following City Departments must be obtained prior to the issuance
of a wrecking permit by the Building Inspection Division. Design Review approval
required on all wrecking permits in Central City/Alhambra Blvd. corridor prior to
sewer disconnect permit being issued.

p\ar\ Moy

{ DESIGN REVIEW Py .
12311 Street, Room 200 Cg{'/'[/ ﬁ Hern 7@("1"‘

(916)264-5604 ARIR - 4,57 . 4LMNL

A

PLUMBING DIVISION (41l)

1231 I Street, Room 200 Y., /{( /C TR0 .
(916)264-761% {or) Housing (916)264-5404 °

WATER DEPARTMENT (4l 7 T‘
1391 35™ Avenue et (eeeler g
(916)264-5371

FIRE DEPARTMENT  (Al)) L ' o
1231 I Street, Room 401 K\ “/Lq,SAO (fb[m/9

(916)264:5416

TRAFFIC ENGINEER (Commercial)
1000 I Street

(916)264-5307

ARBORIST/TREE SERVICE (Downtown and Commercial Buildings)
5730 24" Street :
(916)433-6345

1.) Route to Planning and Fire

2.) Sewer Disconnect after we call 264-5371 Kill Tap

Bring Permit (signed off by plumbing inspector) back to the building department
to add Wrecking.

* Unless City Awarded Contract.

3.) Commercial Buildings Required to have Asbestos Form and not to be issued
Before Air Quality Date on Asbestos Form (bottom right corner)




Dec-30-03 10:09A

¥

2INSPECTION PERMIT

ADDRESS: AU K StvecT /Q‘l\g}‘
OWNER: KOU(’Q*:WW&S D‘UP“@(‘L'L >

Approval by the following City Departments must be obtained prior to thz issuance
of a wrecking permit by the Building Inspection Division. Design Review approvai
required on all wrecking permits in Central City/Athambra Blvd. comdor pror to
sewer disconnect permirt being issued.

Plannino

DESIGN REVIEW
1231 I Street, Room 200
(916)264-5604

PLUMBING DIVISION (4l

1231 [ Streei, Room 200 e /4‘—{/6 Tr@f‘
(916)264-761" (or) Housing (916)264-5404 ’

WATER DEPARTMENT (4lli .- -
1391 257 Avenue et Lo ben o
(916)264-5371

FIRE DEPARTMENT  (4ll) ' L ' N
12311 Street, Room 40! IS \ “43'% h/l(ﬁ\/f‘)

(916)264,5416

TRAFFIC ENGINEER (Commerciali NA N 0T b auuaaa}mj AW .
1000 I Street

I BToy264-5307 A A

ARBORIST/TREE SERVICE (Downtown and Commercial Buildings)
5730 24 Strect

(916)433-6345

1.) Route to Planning and Fire

Lo e

-

2.} Sewer Disconnect after we call 264-5371 Kill Tap
Ering Permit (signed off by piumbing inspecior) back to the building department

“‘ML N to add Wrecking.

SulN

* (Unless City Awarded Contract.

3.) Commercial Buildirgs Required to have Asbestos Form and not 10 be issued
Before Alr Quality Date on Asbestos Form (bottom nght corner)




Sacramento Metropolitan Air Quality Management District

@ AsBESTOS SURVEY AND DEMOLITION NOTIFICATION FORM

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

e
Wil

e

SMAQ

Contractor Mhmm A QOwner ﬁ/)FM//’ X /2(7!3{” / = qS

Address 3 ey Bled Address 7/ 2SN SHreer—

City /gf—jfﬂc L “/rbl‘:(,fm City ﬁ,‘f?(' ,Q)hx s A 71()

State/Zip / A /& 7 Y State/Zip /A 4 G< &) (,

Telephone 4/6 /f 2f /1’77g - Telephope A ‘7/§ 3-)7 7
Structure Name [ncs Use /C"’%?ﬂ?{/ il /p/a/z,?/n/}

Address 93 /< S'Hf’ﬁ'f' /f? ’f/{"‘f 3 City/2ip SR A7 70

Structure Age Z_S (years) Number of floofé'!"'fi’;;/.'_ Size: L/_J(’_a sq. ft.

Has RACM reported by the consultant been removed? (circle) vEs C,Q N}Q S
Asbestos contractor who removed or will remove RACM 7ivo /1 a7, &2 )0 / / ‘f['/ Lin

| DEMOLITION Start Date /7 17271 €2 Completion Date /7 | 24162

Preference for retum of form: 0 Mail - @ Pick-Up (after 2 working days)

Y

Applicant Name (Print) fé)be:u(){’ L / o O Owner XContractor

A . R
Applicant's Signature ” St Date /21 & 17

I have read and understand the directions. The information on th:s form is true and accurata

L :‘v

| S ‘ -Af‘f T
REVISION# 1 2 3 4 5 6 7 8 9 (circle) METROPOLITA

le Al"\

Old Start Date _L__LH Completnon Date N S B

Vew: A ¢ ionDate _ . _+ _ . | | TR OO
New:-Start DateﬂJTl*Cmpletqon Date _ o MW»\GEMENT ')!STRBCT

s TR

D U.'-.‘(.;E ONLY PROJ # : _ \/ﬁsczlvan DA /Posmmx _\.llg_%(l.l NESHAPS __L

Rsc 1' ¥ L“\ &5‘2‘ AMT PAID,M*KEL_ STAFF DATE APPROVED _I‘Z“_Lﬂ_l_cﬁ




“Yil2s12/08 FRI 11:53 FAX 916 388 S288 PC&E

Pacific Gas and Electric Company $585 Flarin-Purtins Aond
5555 FI l P l I Sacramento, CA TSE7%
Sacramento, CA 95826
(916) 3865112

| . REC
“g o . pmePeq . 12,03
% ' Coltrmr'/h:UC’ BI'UEISE:]I‘VJ{\'&'MG Ph No [E 3&— ‘2:2:15"—
. Address | 194 fé!&m B_’AJ_LF.:M_Q_BF;Q_S'//
Clty___e_ﬂl'\ﬂh(} ( tD‘rbC!-Uo\ Zip Code I57Y>
- Cevdadl s Lot Mepale s ,
Requests resaoval of facilities located at: .
Aswen___ 18 K. S?‘{Tf’G_T (Allepb
iy SACR Ame p Ao ZipCode. G S SIL
TBM# PLAT SHEET #

Has gas meter been removed? /Yx‘s) NO
—
Mmrw“mmududludgumﬁmumm?

NO .

If 0o, or mo response, PG&E will cut off the l'ulllﬁuumnlnﬂy.
“he Cuner Saxsg E?A.)EX\\‘H-\\"‘(\ has been Shut doewn ﬂt'zpf-\‘(o‘—( .

After completing above information \ '
Fax number is (916) 366-5288, L o > FO&E (or mail to above addroas).

TO BE COMPLETED BY PGAE




