CITY OF SACRAMENTO ~ Permit No: 0012205

1231 I Street, Sacraﬂmeilto, CA 95814 Insp Area: 4
Site Address: 198 OPPORTUNITY ST SAC Sub-Type: TI
Parcel No: 250-0028-016 SUITES 2 &3 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
DIODATI DEV. INC KIRK S DIODATI REVOCABLE LIVING TRUST

11423 SUNRISE GOLD CR #16 11423 SUNRISE GOLD CR #1

RANCHO CORDOVA 95742 RANCHO CORDOVA A. 95745

Nature of Work: 1963 SQFT OFFICE ADDITION TO EXISTING WAREHOUSE

CONSTRUCTION LENDING AGENCY : ! hereby affirm under penalty of perjury that there is a construction lending agency for the performance
1 the work for which this permit is issued (Sec. 3097, Civ. C).

[ ender's Name__,‘\y "477> Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
commenemg with section 7000) of Division 3 of the Business and Professions Code and my license is in full force anggeffct. 5

%3 -l . - fe) .
Lioense Class 5 &% License Number Lo v » 220 Date ’//AO@Z Contractor Signature
—_— L4 7

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
{ullowing 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 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 more than tive hundred dollars ($500.00);

~_l.as aowner 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  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.)

1. 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).

_lamexemptunderSec._ 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 #pplicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed doek 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. | agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this cityyvdr" pon ghe a ntioned ppBperty for inspection purposes.

Date / /’/é/x’ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I 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.

v 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:
{arrier STATE FUND Policy Number 1596470 Exp Date 09/01/2001
___{This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,I

shall not employ any person in any manner o as to become subject to the workers;' compensation laws of California and agree that if 1 should become
«ubject to the workers' compensation provisions ot Section 3700 of the Labor e, yshaljforthud mply withdfoge provisions.

Date f1f0¢ ,r’/a"'“”’ _ Applicant Signature

WARNING: FAILURE 'O 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
L OMPENSATION. 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.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Sireet, Rm. 200 .

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 o Applicant MUST complete ALL Unshaded areas
ApDrREss 19T Opﬁ@(“t ity Shregh R Suite 2% S

PARCEL # 20 -00728 - 01%

CONTACT LICENSED CONTRACTOR  Lic No. # 636370
Name Kk Doty Name Dhiocod. WDevaho ot Lo,
Street Address __ 11423 Sunris2 (Gold Coole 3G Address_| 1423 Suncise. Gol Cucle Hig
City/State/Zip ~iRenc he_Cordova, A G5742 City/State/Zip_Carcho Cordove A G5747
Phond_ A&\ RS2 42> FAX(ALEY L3\ -8 3 2% Phone( A1) ¥52 - F2om>  FAX(A10) (I -F 324
E-mail: chi (@ M. Cotn E-mail:

ARCHITECT/ENGINEER OWNER
Name _ Cot\ Aoty Eoanzecing Name  Kochard ¥ Moria Thadad)
Address 3G 3R MS@ pné . Seate, 2o Address Savg. s abovd
City/State/Zip _Srungle, Sprngs, cA GDLE2 City/State/Zip
Phon{ ‘S%O\ 27 “‘ks /5 JF;\)( 530) ¢77-AS | Phone FAX
2 " E-mail:

=¥ will permittee have any employees on the jobsite? O No X es - INSURANCE CO:
= WORKER’S COMPENSATION POLICY # - EXPIRATION DATE:

NATURE OF WORK INDETAIL: 1963 S 1. addidtvnd ofCee 0 Eenhing  Derehouse.
' >,

OCCUPANT/TENANT: ,\)Qﬁks-m- I\}e;]r@@rk mmm_«, VALUATION: $ =72

dssu/forms/commercialapp. [rev. 03/28/00]




Date of Request: )0 = l ( - /P)O

By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

.. . Project , .
Address: \Q% ‘ @ﬁjﬂ&wOo@’

Assessor’s Parcel Number: «;2 SD — 7)[)9.,% R == =N ¥

Previous Use:

Description of Request/Proposed Use: f;‘“\;\ 1/«.D5§ T M2 M(_(_I\w%
] ohas @) oCva RO MM Yo ZQMCQ/ |

Is This a Change of Use? /1/\9:

Zoning Designation: *ﬂ\% TPL(D

Prior Applications for Project Site(P¥, ¢, DRPB#): YU - 05D - Z.a% - rpel

Comments: [\\M ‘%7 ‘3.04!?-/ % /‘Q,QfL
)\Q_ &2@3,&\,“0“‘&.&&; ;’-) Bﬂ(\ﬁa' }«}QIJ*:%

i ﬁﬁ@@@&o (\M/@UJ)Q_ %
C)-g') ;8,)\1&}1 a,@@b\@-./atg)b

Are There Any Planning Issues?: (circle one¥YES> NO

Staff Site Plan Check Required? (Circle one) YES) NO

Field Inspection Required? (Circle one) _ 0O
S

Design Review/Preservation RCWHB) @
»
Planning Review by/Date: _ ‘\,\_Q_,_\ ) [ D 00 -

~ A list of items that must be reviewed by Planning is provided on t '@ se side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




AcoRp. CERTIFICATE OF LIABILITY INSURANC

PID JL DATE (MM/DDIYY)
IODA-1 09/07/00

PRODUCER i
Wagsserman & Associlates
Insurance Brokers, Inc.
1029 56th Street
Sacramento CA 95819-3915

Phone: 916-739-0254 Pax: 916-733-0622

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

WNSURERA:  State Compensation Fund
INSURER B:

1993 huneToLoRueat £0: 1081 e

Rancho Cordova CA 95742 INSURERE;

;
COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED B THE POLICIES DESCRISED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH

N TYPE OF INSURANCE POLICY NUMBER DA TR (M) [FOLICY EXETRATION (MDY LIMITS
" GENERAL LIABILITY EACH OCCURRENCE |3
’_i" COMMERCIAL GENERAL LIABILITY FIRE DAMAGE {Any one ire) | §
!\7" I | cLams MapE D OCCUR MED EXP (Any one persan) | §
! T PERSONAL & ADV INJURY | §
j GENERAL AGGREGATE 3
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
' Trouer [ 158% [ Juoc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Par accident)
__{ PROPERTY DAMAGE s
oL . (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
L:l ANY AUTO OTHER THAN EAACC | 8
; AUTC ONLY: AGG | 5
! EXCESS LIABILITY EACH OCCURRENCE 5
D occur [ ] cuams mane AGGREGATE P
; 5
77 CEDUCTIBLE 3
I—— RETENTION  § $
| WORKERS COMPENSATION AND s oo
A | SHPLOYERS LiABTY 1596470 09/01/00 | 09/01/01 |EL EACHACCIDENT $1,000,000
E.L. DISEASE - EAEMPLOYEE $ 1, 000, 000
J EL. DISEASE - POLICYLIMIT [ $ 1, 000, 000
! OTHER
|

Premium, which is 10 days.

DESCRIPTION OF OPERATIONSALOCATIONSVEHIGLES/IEXCLUSIONS ADOED BY ENDORSEMENT/SPECIAL PROVISIONS
*30 Days Notice to Certificate Holder applies except for Non Payment of

All california Operations

CERTIFICATE HOLDER N ; ADDITHINAL INSURED; INSURER LETTER:

CANCELLATION

City of Sacramento
1395 35th Avenus
Sacramento CA 95822

CITYOFS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30*  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE YO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES,

oA 2o

I
ACORD 25-S (7/97)

" ACORD CORPORATION 1988




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION




MEMORANDUM

SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire s

DATE:

[ A=)/

/75 WMM&/} F

Has been conducted by Inspector

5 Pk

On

Sl o O
P70~ 224( - Qoo

217 5P

Permit Number Square Footage

They system is acceptable by this department.

el

By:  Ross L. Woodman,
Fire Prevention Officer I

- 43/

F.D. Reference Number

Type of Inspection




MEMORANDUM | SACRAMENTO FIRE DEfARTMENT

[ [

TO: BUILDING DEPARTMENT DATE:

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of th ne ﬁ) installed fire system at:
;/ Vi M b7
Has been conducted by Inspector

/ﬂ/}/ 7/6?4

L (225 ped Toid 7L "W
Permit Number Square Footage Tgpe of Inspecnon /{//ﬂ 1 oo

ya——

They system is acceptable by this department. e

- ¥
-
o
s ’
-t

By: Ross L. Woodman,
Fire Prevention Officer e

/7 =507

F.D. Reference Nurmnber




