CITY OF SACRAMENTO Permit No: 0113711

1231 I Street, Sacramento, CA 95814 Insp Area: 2
: S o T Thos Bros: . - 297 D6

Site Address: 1401 BROADWAY SAC | | Sub-Type: = NFNDIN

. Parcel No:  009-0254-008 . 1401 N . Housing (Y/N): N
CONTRACTOR [ - ownEr ' ARCHITECT
AP THOMAS o o 8501 BOND RD INVESTMENTS :
8680 GREENBACK LN. 77 CADILLAC DR #210

ORANGEVALE CA. #220 95662 - IR SACRAMENTO CA 95825

Nature of Work: FOUNDATION,SLAB & UNDERGROUND UTILITIES FOR ON SITE WORK
ONLY... WALGREENS

"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 issue__d (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am license
~(commencing with section 70009 of Division 3 of the Business and Professions Code and my license is in full force

3
License Class & License Number 637869 Date it .A"" /a ; Contracior Signature ’ —
- . .
OWNER-BUILDER DECLARATION: | hereby affirm under penaity of perjury that I am exen’mt 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
atty structure, prior to its issuance, also requires the applicant for such permit to file 2 signed statement that he or she is licensed pursuant to the provisions
of the Coatractors 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 hasis 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); : '

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 imptoves
“thereon, and whio does 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.) o

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 thercon, 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:

'Dat_e P 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 privatg agreément 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. - B : :

I certify that I have read this application and state that all information is correct. 1 agree to
relating to building construcion and herby authorize representative(s) of this city to

Date R /f'l ‘Z_C‘/A s . Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty 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, forthe
" performance of work for which the permit is issued.

é 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:

: iCanﬁier STATE COM.PENSA“TION INS FUND Policy Number 160488300 Exp Date  11/29/2001

' (Thié section need not be completed if the permit is for $100 or less) 1 certify that in the pe
shall not employ any person in any manner so as ta become subject to the workers' compensai
subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall fy;
Drate Vi /zﬂ”A pa : . Applicant Signature____ P 3
. _ > -

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERéEWLAWFUL AND SHALL SUBJECT AN EMPLOYER TQ
~ CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (3100,000) N ADDITION TO THE COST OF
CQMPENSATION,'DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEL.

nce of the work for which this permit is issued;1"
of Califpr pdl agree that if I should becomy
i 2 rovisions. ) :

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION e L ST
1231 I Streec, Rm. 200

Sacramento, CA 953814 (916) 264-7619 FAX 264-7046 @J Applicant MUST Complete ALL Unshaded areas
sooress 140 Broa AT Suite
PARCEL# QO . ©254 . OO
CONTACT LICENSED CONTRACTOR Lic No. # & =5 Z&Ga_
Name _|¢EE ) EORNELLY Name AP THOMAS (ONSTRUCTION INC.
Street J'\c;clre_ss 17.0% l@ﬂ" =1 Address B&E0O GRESIPACYK. LN STE 270
Cin/Sute/Zip A A CW%&[ & City/State/Zip ORANCAEVALE CA ASCxoZ.
prone g {{z - 4’4‘6 5545 FAX 5”(;’ 44@ 5% Phone‘:’“(p'cfﬁﬁ'qd‘:!'w FAXﬂi@ﬂ&fﬁZ—g
Email: UEN G ELISTICS DiesiGhl - (oM | Email
ARCHITECT/ENGINEER OWNER

Name AMNE LS CONTAST Name $50 | BolD RD INNESTMEIT
Address Address 11 CADILLAC DR & 210
City/State/Zip City/State/Zip CoAvel. A AS825

Phone EAX Phone A1 & - G20 - 400 Fax

E-mail: ‘ E-mail:

=3 Wil perminee have any emplovees on the jobsite? (1 No [ Yes = INSURANCE CO:

= WORKER'S COMPENSATION POLICY # EXPIRATION DATE:_- o
NATURE OF WORK IN DETAIL: 2o UNDATION < U&DQ%F%:?UHD JdOuTeEsS
For 40| proa N RIS LTES
AY. [ g TR '
\‘\A“_.‘T."'-".‘_i .:'.M,_,. _ ‘ } . o ':“ R Id
 OCCUPANT/TENANT: ) MQZE‘/Q 1’6 VALUATION: $ IEOIOOO._"_?—» I
FLOOD STATUS: : : S.CAT. oo LD e e
JOB DESCRIPTION BLDGY SHELL APT  TI( ' 'REM( -) ~SW. FIRE ADD  OTH
INSPECTION DISCIPLINES DY | MECH |ELUMB (:EIRD
# Stories 15t firArea. Total Area Use Zone Ocep Group Const type Fire REC[YJ'N FedCode . V; oo :‘;Fﬂe
B wr Jaamw | | O] [Qua
—
O = (oW (o () (s)
(3 Kpw
comvents: WS AL SETS &F RMS 'ﬂ«HEtZEE*:
Be regiT sels B 4011 429 B
REGIONAL SANITATION FEES? U Yes UNo HEALTHDEP
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? O Provided

dssu/forms/commercialapp. {rev, 03/28/00)




project

. no.
=B Barrish Pelham & Partners, Inc. |2 478
Consulting Engineers |date {_’)AL/D 2
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' REVISION ON ACTIVE PERMIT =~ mvemmibeotaimest

*
£

*  NEW PLAN CHECK NO¥: DATE: 3—/2-02
OLD PLAN CHECK NO#:. (137711

-~

This sheet is to be used only when a permit has been issued, is still active, and the apphcant wishes to make changes
to the existing approved plans.

All revisions clouded?  YES ‘No v~

' JOB'ADDRESS_Lng_ﬁmQ“M_SUITE PERMIT NO Ol 377/

AREA:_ 27 DBA_ L gutipecissS

DESCRIPTION OF REVISIONS _@mwn_?ﬁf o

(d-noip,rq
DISCIPLINE ) (’Lj P [M |E [F [s [R [D |
CHECKED BY B |
ROUTE TO
CODE (3 |3
T : —
HOURS SPENT 1 — _ |
X CONTACT:__yike ~Thomas
{ ADDRESS:__$€ 80 Greealback N Sude 220 .

_QLMS‘A&le CaA

PHONE# F{€ ~ 296~ S92

# OF PLANS SUBMITTED ' SUBMITTED TO_

Tunderstand that I am responsible for all plan check fees that I incur during the course of this additional plan check
and that any approved plans not claimed and paid for within 3 months of notification will be disposed of and an
invoice procedure for the amount due will be initiated. I further yndersta an uaetamed revision may result in
delay of final approval for the subject project. / '

DATE NOTIFIED




PLANNING AND ZONING REVIEW
............ to be filled out by Planning staff . . .........

JAPN: - "“-“*——---““-“"H*GQQH-{&‘&:&‘-?‘WZONING:“""@% —

ADDRESS: ___ 1401 Brooclinay

DESIGN REVIEW AREA: ( (Z Acs Q ;:qg (B t(-

PREVIOUS FILES RELATED TO SITE O &f \ \/) l—]\

HH—
e - ]
EXISTING LAND USE: Mewo  Sirall - }@3 )
———

4@,0 ‘ /ﬂm ﬁ#—?'of/ /7//7‘”574,449 —
% ’ Zarid

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

’N (If yes, circle applications needed below)

~Staffl......... ZA....... Planning Commission.......... Design Review......... Preservation Review.....

CONCLUSION: && Mw«i

EY

DATE: BY: “
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%
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ATTENTION.  Kaven Donnaily, Whch, Dodbe

CONBULTANT INVOLVED:

"o

REQUEST FOR INFORMATION
RFINo. __ 38

OATE _zizem2
ART JOB NG _01-118-01
ARCHIOWNER JOB NO: _Siore M0613

PROJECT:  Waigresns - V6° L Bcopdwny
SURECT:

SPEE SEC FONORAWING NO DETAL

541 Dol A

TO AVOID A DELAY, REPLY REQUIRED BY: /02

BY. _Mike Thoines
RepLY: ' oare: _2/23 [o2.
N - & r7lL ot é [ A e
. nf S <A .y . e
_,W_A?gggu?-= illMT7“l'éﬂﬁjbfi!ﬂégfﬁqzigzzfﬁjA o o
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Rft Binger-job Siia
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