CITY OF SACRAMENTO Permit No: 0110087

1231 | Street, Sacramento, CA 95814 Insp Area: |
Thos Bros: 297D5

site Address: 1331 v ST SAC Sub-Type: REM
Parcel No. G40 144-00% Housing (Y/N): N

{ONTRACTOR U VER ARCHITECT
VNRINC. DBA HUS T8 TN T NN SV BUHT DING L CHMD ARCHITECTS
TWATT AVE B Lo s APITOL MALL #1800 2150 CAPITOL AVIL# 200
TOLUA S CAMENTO CA USRE SAC, CA.

Natare of Work: RELOCA [ EXISTING < ENFRATOR AND FENCLE APPROX 15 FEET
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criler's Nampe - lendersAddress
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Powing reason  Sed i 3 Busi s and Proteasions iade any ity o vounty which requires a permil to construct, alter, improve, demolish, or repan
ssance. dlss reginees P appie ot fon sk pernnt o file u signed statement that he ot she is licensed pursuant W the provisions
i RIS FETTRIING (B yechon FU0T of Division ¥ of the Business and Professions Code} or that he or she 1sexerpt
Ve eulna of Seehon 70 by any applicant for a pernit subjects the applicant to a civil penally of
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o sale £5ec. 7044, Busitess and Prefossional +oede Tis © ontiactors 1icense Law dovs not apply to an owner of property who builds or improves thercon,
arni who does such wors censelfor Bersell o Hrough e e own employees, provided that such improvernents are not intended or offered for sale I
sewever, the building o cnprosemien: s ol o s completion. the owner-budder will have the burden of proving that he/she did not build or
sipwave for the pispose 0 saie b
Cfoas owner of e ceperty. any . selusively conline g wiih eensed contractors o umétluc. [ éﬁ 44 Business and Professions {Code:

e Contractors ©icens. faw does w0t appls o an oproperty wiie $Eds oj!tm m T contracts lor such projects witha

siractor(s) eensed it o the € ontraciers Dioensye 5 an

B
I am exempt asuler s R8P de s eSOl o N . . o

[EHE ) CERwnen sghalny i - - JR——

<ElG W
N ISSUING THES BULLDING PERMET. thic sppican: soprosents, and 1h gﬂg m} gpmqrbngwmﬁﬁl that the applicant veritied all

‘neasurements and tocations shown on the applicaiion or secompanying drd e impravement to be constructed does not viclate any law or
arevale agreement relatisg o permissible or prohmoiiad I walions for such improvements. This building permit does not autherize any iliegal location ol any
Mprevement or the vioinbion ol any provate agreenent n g o locanon of improvements
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.. Sy . .
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WORKER'S COMPENSATION DECLARATICN al

: hu;h\ alfirm under penalty of pujury one of the following declarations:
_Dhave and will fngnain a certiiivale o censent e sl tor workers' compensation as provided for by Section 3700 of the Labor Code. for the

-'w-‘!'an‘mancc of wark B b e perah s seied
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Cuarrier SAlt O INS CO O AMERE A Policy Number WORZE6200 Exp Date 01012002
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THIS PERMIT SHALE EXPIRE BY L IMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

addess___1%H) \/  STReeT

Assessor’s Parcel Number:___ D0 9 ~ O/ %~ OO D

Previous Use: _ SURFACE (ARKING o1~

Description of Request/Proposed User___ZEH) CATE  EXISTING  ELECTIY CA-
1 ENERATOR gﬁ INSTALL METAL S CleseN
WA |-

Is This a Change of Use? /0

}OS’ }?Egg;esignationz C‘Q 61/ C)

Prior Applications for Project Site(P#, Z#, DRPB#):

- Comments: %/BCM ‘T/'P ) ";(;IG j:/\-j} 7?&/?7“74{“ 7" LLJ T

Are There Any Planning Issues?: (circle one) YES @ w
* Staff Site Plan Check Required? (Circle one) YES %" NS
S

* Field Inspection Required? (Circle one)
* Design Review/Preservation Required?: (Circle one) NO /4f / 5 wec)
3l
Planning Review by/Date: (§;, L. 2 7 é % L /

/K
A list of items that must be reviewed by Planning is providjd/ on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 m‘ipphmnt MUST complete ALL Unshaded areas
ADDRESS 13| Y __S1treEeT suite N /A-
PARCEL# 009 -0l4y -003

CONTACT LICENSED CONTRACTOR  LicNo. # F6%©5T.
Name _“Vi=TER. DANNENFERSE. Name _HUMTINGTON _ CONSTROCTTON
Street Address _Zd S0 _CAPITOL &'_Q E. suine 200 | Address 'Z{?':)L WAT Are.  sviry B8O
City/State/Zip M&MM City/State/Zip 5&%%?@ 95%25
Phone__ LAY - FFHE/ FAX_ %l O¥S T Phone_ $#T ~25600 FAX_Y4 %35~ 25|

E-mail: Pbc‘ @ cirm C{QV‘CLH )-e:*s Aot E-mail: . N/A’

CH]TECT/ENGINEER OWNER

Narc CH‘ g lm Name d fun @fﬁ?ﬁ‘, ﬁﬂ'@‘@h

Address Address __Fa 0.4 Box /943 H

City/State/Zip VW_@ / City/State/Zip __ SAC. Q& 7 S|4~y 37
Phone ?a Phone ‘f"55 11?( FAX_ 455 11/

E-mail:

1 Occp Group Const type

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




