CITY OF SACRAMENTO Permit No: 0112501

1231 I Street, Sacramento, CA 95814 Insp Area: 1
s : o ' Thos Bros: . - 297G6

“Site‘Address: 1625 STOCKTON BL SAC Sub-Type: REM

. Parcel No: 007-0283-002 COMPONENTS LAB Housing (Y/N) N
CONTRACTOR : o ' OWNER ARCHITECT o
SUNSERI ASSOCTATES : - SACRAMENTO MEDICAL FOUNDATION
HOSHIDA AND REYES

3104 0 ST STE 301 » 1625 STOCKTON BL 2420 K ST, SUITE 230
SACCA 95816 . "' SACRAMENTO CA 95816 SAC CA 95816

Nature of Work: INTERIOR REMODEL

. CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penahy of perjury that there is a construction lcndmg agency for the performance

of ahe wirk for which tl}j,yémt is 1ssued (Sec. 3097, Civ. C).

Lender's Name Lendet'sAddress

LICENSED €ONTRACTORS 'DECLARATION [ hereby affirm under penalty of perjury that I am Ticensed under provxsmns of Chapter 9
{commencing with sectmn 7000} of Division 3 of the Business and Professions Code and my license is i 1 f ree effect.

YL]cense Claﬁ,{i / ; License Number 667664 Ybatc /12 7 0/ %rmtractor Signgiu

"OWNER-BUILDER DECLARATION: 1 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 which requires a permit to construct, alter, improve, demolish, orrepair
" 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 & of the Business and Professions Code) or that he or she is
-gxetiipt 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
pena]ty of net-more than five hundred dollars ($500.00), .

1, a8 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 huilds or improves
thereon, and who does such work himself or herself or through his/her own employees, provided that such improvernents 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 d:d o

not build or improve for the purpose of saie.)

) 1, a5 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).

I am exempt under Sec. B & PC for this reason:

Date - s 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 drawingg and that the improvement to be constructed does not violate any law

- of prlvate agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any 1mprovement orthe vm]atmn of any private agreement relating to location of improvements. .

I cemfy ‘that T have read this applwation and state that all information is cotrect. I agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this cj r up, abovementioned property for inspection purposes.

)(,Date 5902 70' / . ';Qpphcam/Agent Stgnat re

WOR.KER S COMPENSATION DECLARATION I hereby affirm under pélalty of perjury one of the followmg declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Sectmn 3700 of the Labor Code fm'the
" performiance of work for which the pérmit is issued.

A1 kave and wrll maintain workers' compensation mﬁf '%ectioﬂ 3700 of the Labor Code, for the performance of the work for
hiclf this permit is issued. My workers’ corppi!ﬁéﬁ ier and pohcy number are:

Came‘r " STATE COMPSATION IN$ FUNDeep 3 ~ PdlityiNumber 23835600 . ExpDate - 04/01/2002

sgThffithat in the performance of the work for which this permit is issued, I
B ﬁcompensanon laws of California and agree that if I should become
; A fo ith comply with those prowsxons

(Thls section need not be completed if the permit is for $100 or

shal] net employ any person in any manner s\@ﬁ
: subj ect to the workers' compensation prov:smnk

- W Dae : ?7/27(0 / o )(Appuc Al

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 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 FEE.

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




[

PLAN\II\IG AND ZONING REVIEW
........... to be filled out by Planning staff . . .........

ADDRESS: \o @S “so O\\no %\\;\Q
APN: ODN\ - DBARD - OO ZONING: AL VD

DESIGN REVIEW AREA: R\ heeedmr e, G oiv ot

PREVIOUS FILES RELATED TO SITE: W\ - OLR

EXISTING LAND USE: &\ oot & evo e

PROPOSED USE:

| COMMENTS:

DATE: BY:

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

YES @ ((If yes, circle applications needed below)

) 9
CONCLUSION: O,MTZ/'A § (A m A, Ma_ﬂ

MM\S/\ /P/\.Q/rbgri-f‘)bﬂ—-e/l
H T, S

P

W
4

.l — a
DATE: %{t;ﬂoz BY: :rf:,.,_ﬁ%




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 1 Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 Zn Applicant MUST complete ALL Unshaded areas
ADDRESs /875 D77 B Suite C;Oﬂ//ﬂ- {AS
PARCEL #

CONTACT LICENSE%ONTRACTOR Lic No. #
Name /: /"7/,5_(//1//- /7 7 Oens A Name A SEEL A SR
Street Address 5/ oF e S‘Fﬁ 30/ Address ~§ﬁ2/n(./

City/State/Zip- C’— f A% 576 - City/State/Zip
Phone_ 4SS F2.66 FAX LSS ¥z / Phone
E-mail: £=470 (AR K @gﬁxﬁf sy ASSOL/A7ES  (04) E-mail:

CT/ENGINEER OWNER

Name / '/&S ﬂ / FZ,/?% Name t& Ar. SGTED . [O dﬂf% A &L)
Address A0 K S #2240 Address Skme ar Lo/
City/Suate/Zip__ S WC_ FI8 /L City/State/Zip
Phone & 9/4/ 4 7 0 FAX_ ¢S 7¢2. Phone FAX

E-mail: E-mail:

=3 Will permittee have any emplovees on the jobsite? L No <] Yes - INSURANCE CO:
=% WORKER’S COMPENSATION POLICY # - EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _ A/ 7ZZ/0& ZWLA&

OCCUPANT/TENANT: S N| = 2 D &

VALUATION: $ =25, 600

FLOOD STATUS: -

JOB DESCRiPTIoN’- &

INSPECTION DISCIPL |

. Stories 2| Use Zone - | Ocep Group

B

ECOMMENTS":""-L-':"

REGIONAL SA?

T FOR NEW BUILDINGS OR ADDITIONS?

WATER FLOW 'I:':ESA :
dssu/forms/commercialapp. [rev. 03/28/00]




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO! BUILDING DEPARTMENT DATE: Q&. %@J 0 (

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:
1525 Shoekdmt. R
Has been conducted by [nspector

Wl um__fZ/N

On’
023 6|
OL-1290)] Q. 0. DPKE.
Permit Number Square Footage Type of [nspection

They system is acceptable by this department.

A '
By: Ross L. Woodman, s
Fire Prevention Officer II |/
T3y

F.D. Reference Number




