CITY OF SACRAMENTO - Permit No: 001385_9 )

12311 Stréet, Sacrahiento; CA 95814 Insp Area: 1

Site Address: 2419 P ST SAC Sub-Type: NOTHR
Parcel No: 007-0262-013 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CONTROLLED ACCESS BRADFORD CHRISTOPHER 1.

5700 ¢ 8RTH S 2277 FAIR OAKS BLVD #29

SAC (A SACRAMENTO CA 95825

Nature of Work: NEW GATE TO APARTMENT COMPLEX

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

Lender's Name _Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in tull forW

License C!assgzii l.icense Number__ 2 3& / 7Q Date ZH //Z 0‘0 Contractor Signature M%
OWNER-BUILDER DECLARATION: [ hereby altirm under penalty of perjury that 1 am exempt from the contractors License Law for the
tollowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any slructure, prior to its issuance, also requires the applicant for such permiit to file a signed statement that he or she is licensed pursuant to the provisions

ol 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 five hundred dollars ($500.00),

B I. as a owner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or offered
fur sale (See 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.)

L. 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. I3 & 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 measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or privale 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 1o location of improvements.

I certify that 1 have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws

relating to building construction and herby authorize representative(s) of this city to gnter uponWopcﬂy for igspectjpn purposes.
ate__| M 1! l 006 _ Applicant/Agent Signature
L3

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
77777 | have and will maintain a certificate of consent to sclf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permit is issued.

/ _(_ I 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:

Carrier STATE FUND Policy Number 548-00-UJNIT0000092 Exp Date 10/0172001

__ (Thus secuion need not be completed if the permit is for $100 or less) | certity that in the performance of the wqr,lS for which this permit is issued,l
shall not employ any person in any manner so as lo become subject to the workers' compensation laws of {alifornia and agree that if 1 should become

subject to the workers' compensation provisions of Section 3700 ol the Labor Code, [ shall forthwj p ith thogg provigj ns.,
\(Dulu { M ([! OO Applicant Signature W ﬂ ¢ é EE%

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHA@A{;,.SUBJECT A MPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) fN;A'EDJJﬂQN TG THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

vy

THIS PERMIT SHALIL 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 Street, Rm. 200 . 0 :
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 Applicant MUST complete ALL Unshaded areas

sppRESS __ 2419 P.ST Suite
PARCEL# OO -CRA-012 S ©13

CONTACT LICENSED CONTRACTOR Lic No. # 7.3¢ / 75'”
Name ()o P TR A O (R Name (Vo ¥ TRoOwED /Qaagsq &0?'%-¢;‘ﬂy'd
Street Address Address S T0 1 ¢ §E§ <Fieed
City/State/Zip City/State/Zip _IHE LA I ELTO Ca. gsr2¥
Phone FAX Phone_ 38 - 12 ¥ FAX_2£2-t16¥%
E-mail: E-mail:

ARCHITECT/ENGINEER - OWNER
Name Name @ffS /807-/‘} DE=C #74)
Address Address__241q8  © <T. /%3‘4‘. {
City/State/Zip City/State/Zip __ SS9 Ppt-pt @ +A°70
Phone - Phone FAX
E-mail: E-mail:

=3 Will permittee have any employees on the jobsite? [ No [M-Yes = INSURANCE CO: _ Sy 7= Fzin P
=) WORKER’S COMPENSATION POLICY # EXPIRATION DATE:_~ © / &/

NATURE OF WORK IN DETAIL: _ & c&ECTBAC  (ATE  aDDED 70 APIPTmMERT
Compbliex  rP?el/ /o L7

OCCUPANT/TENANT: VALUATION:

Const type




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

aiess__ A9 2 2423 0 Sheck

Assessor’s Parcel Number: 007 — 0267 — 012 % ol%

Previous Use: XIS, APT. CovmpPLEX
Description of Request/Proposed Use: 0&‘:3 8«\)‘9. ’\‘D !;wr liu.»\\ 3 AN CA_

Is This a Change of Use? ND

o Zoning Designation: £-3 AT’ '
~ Prior Apphcmona for Prqect Sxte(P# Z#, DRPB#): A2

Comrneﬁ{;m Mﬁ—_(,cwwi- has J(Déﬂl/ ‘easm CJJ‘WPL‘
4 aﬂ(@\) Ko gote.

Are There Any Planning Issues?: (circle one) YES
Staff Site Plan Check Required? (Circle one)

Field Inspection Required? (Circle one)
Design Review/Preservation Required?: (Circle one)

Planning Review by/Date: @ HIC ‘QggD

~Alist of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




DEPARTMENT OF CITY OF SACRAMENTO b e
‘ CALIFORNIA OSRIA-2500
ARTURO VENEGAS, JR.

CHIEF OF POLICE FAX 916- +i8-1620
E-MAIL
spdeau@guiknet.com
hap 7

October 3, 2000 wavw ik net.comsspds

Controlled Access Consultants
Attention: Mark Eveleth

5701 88™ Street, Suite C
Sacramento, CA 95828

Dear Mr. Eveleth:

On October 2, 2000, upon your request, I evaluated the property at 2419 & 2423 P Street. The
plans you have to install an electronic security gate to enclose the parking area, in my opinion, will
greatly improve the security of the parking area and prevent a number of crimes in the future.

Upon installation of the gate the following conditions must be met:
. the gate must include a knox box (for fire and police access)
. the gate must be set on a timer so that it will close automatically
. No Trespassing signs must be placed on the property and the owner
must fill out the form to allow the Police Department to enforce the
“no trespassmg’ law.

I have enclosed a copy of the Sacramento Police Department “No Trespassing” policy for you.
Please fill out the form and send it to me after the signs have been posted. If you have any
questions, please contact me at 566-6418 #3 or 3550 Marysville Blvd. Sacramento, CA 95838.

Sincerely,

e c,--”,«
- I - / -

Loy
-

e

Tawn ump
Crime Prevention Specialist *

The mission of the Sacramenio Police Department is to wcork in partnership with the Comprsiity to
proiect life and property. solve neiphborhood problems. and enhance the alitv of Life in onr ity




