(,

__CITY.OF SACRAMENTO  Permit No: 0502442

1231 I Street, Sacramento, CA. 95814 Insp Area: 2
Thos Bros: 317C2

_Site Address: 3930 WEST LAND PARK DR SAC Sub-Type: NCOM

- Parcel No:  017-0010-001 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
- UNGER CONSTRUCTION CITY OF SACRAMENTO DEAN F. UNDER

© 910 X.ST 915 1 ST #301

SACRAMENTO CA 95818 SACRAMENTO CA 95814

Nature of Work: NEW CONST. ANIMAL HOSPITAL 5,580 SQ FT

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

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 full force and effect. ;

Licensé Class_ I3 License Number 301690 Date L1 lq.,05 Contractor Signature mcgh/;(u;_

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
teasofi (Sec.. 7031.5, Business.and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair 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 five

 hundred dollars (§500.00);

%" T 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
salc (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 [_Qr such pre ith a contractor(s)
i hcenscd pursuatit to the Contractors License Law). - ﬁ\\ :

A

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

Date Owner Signature

5

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcpresematlon oi the ap; Sp]lcant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to ‘\k S not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building pcwvl\dééé % horlze any illegal location of any
improvement-or the violation of any private agreement relating to location of improvements.

T certify that [ have read this application and state that all information is correct. [agree to comply with all ¢ity and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date " | ‘! Q!OS’ Applicant/Agent Signature M w

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
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 0002442-2004 Exp Date 10/01/2006

_.___ {This section need not be cor\npleted if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall

o not cmploy any person in any manner so as to becore subject to the workers' compensation laws of California and agree that if T should become subjecl tothe

. workers' compénsation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with these provisions.

Date { l 2 q' ! OS. Applicant Signature

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 LIMITATIONTF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICE
PERMIT SERVICES SEC

/ISTON

1231 1 Street, Rm. 200 v
Sacramento, CA 95814

ADDRESS: __ 5720 gﬁz@g_/ A Yz

(916) 264-7619 . FAX: 264-7046

Applicant MUST complete ALL Unshaded Areas

Suite:

pARCEL# _Ol7— 0010 —00

CONTA T
Name: S/;;/
Street.Address
City/State/Zip:
Phone: G/t —3RS5 ~SI©O -

E-Mail: ScelZ& &nqr/m.v.///azcé P Tl L

T X Lﬁ(e fa
A

LICENSE CONTRACTOR | Lic No. # QOZ&Q )
Name: ﬁ,/ o W
Street Address)_Ya & J%

Clty/Smte/Zm S;mﬁgﬁz% /‘/4- 128
Phone: 325~ 5/00

E-Mail: _g: Qﬁé !&i?l’ﬁfahfé"ﬁé 011 P30

A‘ pr

/
ARCHITECT/ENGINEER

Name: pm_/f

} Strest Address: ""?(9
City/State/Zip: _SACR Ay ) ,
Phone: (&) %qz 5747
| E-Mail: _ N/a&

— .Will permitee have any emplovees on the jobsite? O No

—> WORKER’S COMPANSATION POLICY #

& Yes == Insurance Co.:

SpAdE_ o

EXPORATION DATE:

NATURE OF WORK IN DETAIL: WD 5580

SF Ver d

e o= 3% Conleueniand,

%P A l."T‘i o L

OCCUPANT/TENANT: _S8CRAMEMTO ZexD

VALUATION: 320, 4. QO

FLOOD:STATUS:

’JeB mscmrm

s #Stones b

'COMI\HENTS:

REGIONAL SANITATION PEES? [ Yes ‘O No

. HEALTH DEPARTMENT: L] Yes {1 No.

WATER FLOW TEST FOR NEW BUILDINGSOR ADDITIONS? ] Provided

) Faxed




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

IADDRESS: 3930 (3901) West Land Pazrkérive I APN: 017-0010-001

IDRPB AREA/PUD/SPD: None : ZONING: R-1

EXISTING LAND USE: Sacramento Zoo

PROPOSED USE: 5580 sf Vet Hospital

PLANNING STAFF WILL ¢HECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s): PC ZA IR ER DR PB

Required Planning application must be submitted before project can be submitted for plan check.

Application(s) IN PROGRESS:

) Applicant may subihit for corrcurrent-building permit plan check, at applicant’s risk.
Building Division must check with Planning staff and/or SITE before issuing biiildifig permit: - - - - -

Application(s) COMPLETED:

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff,

Route to SITE for plan check and inspection.

Preliminary review ONLY; the information on this form must be reviewed again and confirmed
at the time of building permit submittal.

COMMENTS:  Any project with valuation over $400,000 requires design review approval — board level. Per
Willie Harris, this project is valued less than the above amount. Therefore no design review is

required. No other planning issues are apparent.

AN

DATE: Feb. 22, 2005 IBY: van Compton '-/\,( gé A

RAPERMPLUS\DOCS\0170010001\PS200-Feb22.doc
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/// \ AIRCO MECHANICAL,
/ CONTRACTORS & EMGINEERS
A\\ 5720 Alder Avenue, Sarramente, C4 #5875

Contractors  License Nwmnber 51454
————= p 916-381-4523 . 916-331-174%

Project: - Cac 2od Y H
Job Number: oud it

System:_ AW L

Air Outlet
Test Report

TestDuie: 5 - 31-0k
Readings By: L \e Jacobse
Test Apparatus:_F lo<J Hood - £ (9




AIRCO MECHANICAL, 2
//// \ CONTRACTORS & ENGINEERS .~ Aldr Outlet
A 5720 Alder Avenue, Sacramento, CA 95828
e\ Contractors License Number 211454 Test Rep()rt
D, 916-381-4523 ' f. 916-381-1749

Project: Sac Zos VH Test Date:

JobNumber: QY0117 Readings By: glc Nacobso—~ -

System: _EF's __ TestApparatus:_Figs food .TE 19

|
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@ D(‘\(@,(" n°+ \“\-51':.“1& ﬁ_" ‘{-\:--1, G"F\'\C'Sj,
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AIRbO MECHANICAL, INC. WATER FLOW TEST SHEET
CONTRACTORS AND ENGINEERS
5720 Alder Avenue

Sacramento, California 95828

3J0BNAME:  Sac 260 VH
W Conls

JOB NUMBER: OLTIN,

Performed by: -Lssle ,j,\,og_r,.,ﬁ
Ou\-(e- -— c’-S-O(-

Nexis :
madel DESIGN TESTED

SERPING P.D. GPM P.D. GPM

Service:
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09/05/2006 Inspection Request Work Sheet 2C
(437:32PM City of Sacramento Plmg/Mech

Listed on Calendar:
0502442
INSP_GEN 3930 WEST LAND PARK DR ISSUED

on 11/09/2005
Requested for:
09/06/2006
MORNING

Location:

A/P/D INFORMATION
Type of Permit: BLD_COM Sub-Type: NCOM Map/Grid:  317C2
Activity Code: N1 Occupancy: B Fed Code: 15
Valuation: $ 370,666.20 Construction Type:  V-N Faxed Permit: No FAXBACK Permit: No

Parcel #: 0170010001 Applied Date:  02/22/2005
Owner: CITY OF SACRAMENTO Phone: 916-264-7381
Applicant: UNGER CONSTRUCTION Phone;  916-325-5500
Contractor: UNGER CONSTRUCTION Phone:  916-325-5500
Nature of Work: NEW CONST. ANIMAL HOSPITAL 5,580 SQ FT

Notices: 08/22/2006 CCOOPER PAPERLESS (BLDG, ELEC,PLUMB,MECH)
Disciplines: BLDG MECH PLMG ELEC Tlood Cett Required ?
Y Y Y Y Y Y

* REQUEST INFORMATION Request Entered By: TJIBRIM Date/Time Request Entered: 09/05/2006 at  2;08PM

Requestor: 803-3491 Phone 1: Phone 2:
Request Notes: , Inspector Initials:

Comments: Action: 4/1/ Plmg - FINAL 59

'?42_ Mech - FINAL 39
/D X 19 X 1V

INSP_COM.rpt
09/05/2006




Analgesic Services, Inc.

Prompt, Reliable & Complete Medical Gas Services

3263 Monier Circle, Suite A, Rancho Cordova, CA 95742
Phone (916) 853-9080 Fax (916) 853-9082

CERTIFICATE OF COMPLETION
Final

We hereby certify the medical gas system listed below has been inspected by a representative of Analgesic Services, Inc.
whose name appears below, and that said system conforms to NFPA 99 requirements for this type of medical gas system.

Cross Hnmﬁk\ﬁ DE:Z; \\“0.33 .Nﬁ&v Dmﬁ. ohn “ v/ Date Q\\ Q\%@ Pass |Vl Fail
System Purge Y0 Soc. (lean Date ¢ \\ &\n& Pass L~ Fail
Alarm System }m 4 } \\\Q w \K S%m o e §\ Date m\\ Q\ 04 Pass_ L7 Fail

Inspected By: %mmci\ @«\nw\ \KE?\ JIC szTShm/ﬂ Zun Q&rﬂwﬁwwv § §

Installed At: %%/NM V., x/h_\_m\ nrf O dae Zoo /06%1

oFI75 Ntk Ga
Installed By: /211 C&O M &ﬁ\q $720 Alder Hve wwwmﬁmwfg .NM\MEMN\%RE_S; i Bares
9ic) F/- 4595




