CITY OF SACRAMENTO Permit No: 0003870

12311 Swtrféet, Sacramento, CA 95814 W Insp Area: 1

Site Address: 3951 N ST SAC Sub-Type: ACOM
Parcel No: 008-0254-024 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

IMAGINL HOMES INC SUTTER LAWN TENNIS CLUB OF SACRAMENTO

1501 41ST ST 3951 N ST

SACRAMENTO. CA 95819 SACRAMENTO CA 95816

Nature of Work: 422 SQFT ADDITION OF AN EXERCISE ROOM TO AN EXISTING CLUB
HOUSL

CONSTRUCTION LENDING AGENCY : | hereby 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).

Fender's Name } Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
commencing with seetion 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

frcense Class  License Number}fjl :‘i’! 25_ Date : ___ Contractor Signature A I/{’ZZZ(/’ (){,L].‘)lﬂ'\

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the
follow ing reason (Sce. 7031.5. Business and Prolessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4y structure. prior Lo its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
1 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
nenalty of not more than five hundred dollars (5500.00);

___l.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
tor sale iSec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
snereon. and who does such work himself or herselt or through his/her own employees, provided that such improvements are not intended or offered for
sale 11 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
a0t build or improve for the purpose of sale.)

L, s owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code' [he Contractors License Law does not apply 1o 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).

__ Fam exempt under Sec. 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 applicant verified
41l 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
anv improvement or the violation of any private agreement relating to location of improvements.

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

P e 1. .
Date —?' - l“{ - Applicant/Agent Signature___ g {_4 ¢ C;(«; C’ous-ﬁov’]

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
___{have and will maintain a certificate of consent 1o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
nertormance of work tor which the permit is issued.

| 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:

carmer Policy Number Exp Date

y 2 (This section need not be completed if the permit is for $100 or less) 1 certity that in the performance of the work for which this permit is issued,|
Sl not employ any person in any manner so as 10 become subject to the workers' compensation laws of California and agree that if { should become
adbject 10 the workers' compensation provisions of Section 3700 of the Labor Code. [ shall forthwith comply with thosg provisions.

V Date_ —7 -/ "[’ - QU Applicant Signature /‘u LC')( € O(/L/- V\

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 LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOQUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

. Business Name: _‘juﬁgggum:_ﬂmb_(lu_L Phone: _4/5) ~ 233 ¢

le
Site Address: 3‘751 N : -}h ';ﬁfdy ?58/9 Suite;

(Street) (Zip)
Business Owner/Representative: QA N Phone: L/ & [ 553 C:,

Nature of Business: T@fn 5 dl/\j"\
Property Owner: __ -9 LJ—e,r Lawn Termnis (ledo Phone: 45/ ~233(,
Address: 2951 N 5—#&-9}’ Suite:

(Street) .
. CA. 95819
(City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No ) Is this permit for a shell building? Yes __ No _X

Notify lessee of the responsibility to coordinate with the Fire Depantment regarding the use and handling
of hazardous materials.

3. Does/Will your business generate hazardous waste? Yes No k

4, Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No x

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR

ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS. ~ T T T

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or
Pressure) of a product or formulation containing hazardous materials at any one time? Yes No

B ——]

. Do you handle, store or transport any amount of acutely hazardous materials? Yes No

. Is/Will your business be located within 1,000 feet of a school? Yes No
If you answered “yes" to questions #6 and/or #7, complete the RMPP informational sheet.
. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes ___

IF YOU ANSWERED "YES* TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

PENALTY: Any business that violates Section 25531.25541 of the Health and Safety Code shall be civilly liable to
the administering agency In an amount of not more than two thousand dollars ($2,000) for each day in which the
violation occurs. If the violatlon results in, or significantly contributes to, an emergency, including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a

violation after reasonable notice of the violation.
BID Use Only: PlanfCk# Permit # O
OK to issue prmt? 7409 F.D. Appr Req'd? Yes

Applicant’'s Name: I\/ i O LP O w‘;rj—of\ init date
Yes 0)

(Print) Hold on Certificate of Occupancy? N
¥ cole. O _zﬁmL 7 - |4 06 |—Fire vept. Uss Oy —~

(Signature) (Date) OK to issue permit? ini* date
' OK to issue Certificate of Occupancy? init date




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 ) Applicant MUST complete

ADDRESS 54 \| STPES] oAl (A Suite
PARCEL #__ O =X
LICENSED CONTRACTQR  Lic No. # {H |'57.%

Street Address : vy’ Address

City/State/Zip City/State/Zip
Phone
E-mail:

= |3 AVLIN, B
Address __ <4 -{.MI 421
City/State/Zip City/State/Zip AL AL L 1)
Phone Phone{ ~199% - 20
E-mail: E-mail:
=% Will permittee have any employees on the jobsue‘pEiNo 4 Yes =» INSURANCE CO:
-¥ WORKER'S COMPFNSATION POLICY # CACA (B ~ _ﬂ_] 2 EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _ AQD[T O] ‘.Jiim &

C M2 N E ¢ --!0,,.5/' CALO h

OCCUPANT/TENANT: <

dssu/founslcommerctalapp (rev. 03/28/00] _




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project 351 = i
Address: NN N T

o Q2"
Assessor’s Parcel Number;_ QO8- O25Y =%
Previous Use: Sytten Lecun Tennts Clud
Description of Request/Proposed Use: C&&&u——-\ ~o- M \(\mg_/a.Q ‘
- 4B

*

{s This a Change of Use?

. - Zoning Designation: @ 2 A
Prior Applications for Project Site(P#, Z#, DRPB#): Z- 4] - 162

Comments:

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

Staff Site Plan Check Required? (Circle one) YES NO
Field Inspection Required? (Circle one) YES NQ_
Design Review/Preservation Required?: (Circle one) YE§

Planning Review by/Date: Y-

\74

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

as

MICROFILM AFTER FINAL

Revised 3/31/99




JUL-gu—-1999 15717 SACRAMENTUO-UTILITIES P.82792
WATER SUPPLY TEST - DEPT. OF UTILITIES TEST NO: FILE NO:

1395 35TH AVENUE REQUEST DATE: Peoo~-o3&70 C
SACRAMENTO, CA. 95822 COMPLETE DATE:

PHONE: 916/ 264-1430 ANALYSIS FEE: 590.00 DATE PAID:

FAX: 916/ 264-8897 FIELD TEST FEE: $360.00 DATE PAID: f—/2.—
CONTACT PERSON: ¥ 7w/ EpESR It 2e/o7h | PHONE NOY S+ T EGL | FAX NOL ST §
COMPANY:V T ACIME  omeS CELL PHONE NO: ¥
COMPANY ADDRESS:V | S < 7 ST STREET ADDRESSOF TEST:¥  53S7 A/ ST

PURPOSE OF TEST: V_AlOLv77¢77 O SLOfT~ | ASSESSOR'S PARCEL NUMBER : ¥ A%« D25 + O g
The undersigned agrees to the following items and conditions: -

) The street address shown above is correct.

2) Water supply data Is developed from several sources of information which may include water supply test data, pipe network
computer models, and ¢ontinuous pressure recording smc‘on.r The design water supply data given below is to be used for

. design purposes.

3) Although the water supply data reported herein 13 believed la be accurate, the City makes no warranty, guaranty, certification or
other representation of any kind that such data is accurate or correct, or that the pressires and/or flow rates reported herein
can or will be maintained. The undersigned agrees that the Cily, its officers and emplayees shall not be liable for any damages
of any kind resulting from the use of or reliance upon the water supply data reported herein by the undersigned or by any third

parwy.
lf the undersigned desires to witness the water supply test performed by the City, please check the box below:
o I want to witness this water supply test, which will be scheduled at the convenience of the Department of Utilities.
If the undersigned elects to hire a licensed engineer, at the undersigned's sole expense, to witness and certify the water supply
tes! performed by the City, please check the box below:
o At my expense, I will arrange for a licensed engineer 1o witness and certify this water supply test, which will be
scheduled at the convenlence of the Department of Utilities,

Print Name: v~ Signature: v Date: v

ENGINEERING REQUEST DATE: DATE OF TEST: TIME OF TEST:

WATER MAIN SIZE: TEST CONDUCTED BY:

: COEFFICIENT

C, G

RESIDUAL

FLOWED

FLOWED

FLOWED

FLOWED ot

e e —
& THE WATER SUPPLY TEST DATA IS NOT TO BE USED FOR THE DESIGN OF DOMESTIC WATER SYSTEMS.
® (STATIC PRES.. RESIDUAL PRES.)/(STATIC PRES. - 20 PSI) I$ LESS THAN 25%. THEREFORE, THESE RESULTS ARE
ONLY VALID FOR FLOWS NOT EXCEEDING G.P.M.

WATER SUPPLY DATA SUMMARY

o |
Q=29.83C,C,D%4/Pruy iy [ J—

‘ STATIC PRES.

20 ‘pe || RES/DUAL PRES.

%l., Q J “ T OTAL FLOW @ RESIDUAL PRES,

P Ly -P Ci; “ TOTAL FLOR (@ 20 PSI

(1 )The Design Water Supply Data reflects fluctuations and future demands on the water distribution system, It is to be used
Jor design purposes. 7/18/98

TOTAL P,B2




MESSAGE CONFIRMATION

B4-12-00 15: 968
ID=DEVELOPMENT SERVICES

NO.

172

TX

DATE-TIME

TIME DISTANT STATION ID |PAGES |RESULT |ERROR PAGES

84,12 14:53| @B’ 43" [S2648897 pa1/691 | OK

WATER SUPPLY TEST - DEPT. OF UTILITIES | TESTNO: FILE NO:

CONTACT FERSON: ¥ YW EMESRH WAZE kb | HONB NOVF Sl T 8% | FAX NO:1 5220 )

e CauEr We

1395 35TH AVENUE REQUEST DATE: Poo-08870C
SACRAMENTQ, CA. 55822 COMPLETE DATE:

PHONE: 916 / 264-1430 ANALYYD FEE: 590.00 DATE PATY
FAX: 916 /2648897 FIELD TEST FET: 6000 DATE PAD of —/2 — €™

COMPANY:

V TUAGINE  HeweS CELL PHONE NO: ¥

COMPANY ADDRESS:Y 1) 4 *T ST STREET ADDRESSOF TEST:Y 53257 A/ ST

“The undersigned a to wing items & d condivions:

()
2

{3

g

Tha srest address shown abave It correct.

Water supply daia is developed from several saurces of information which may include water supply test data , pipe network
ecamputer models, and continuous pressure recording stations. The design water supply data given balow is 1o be used for
design purpares. )

Altheugh the water supply data reportad harain 1s believed to be accurate, the City makes no warvanty, guaranty, ceriificaiion or
other representation of anty kind that such dala is accurals or correct, or that the prosrures and/or flow rates reporivd herein
can or will be mainwained. The underyigned ogrees that the Cily, its officers and smplayees shall not be liable for any damages
of any kind resulting from the use of or reliance upon the water supply daia reporued heretn by the undersigred or by any third

paryy.

{f the undersignad dusires 1o witness the water supply test performed by the Cily. plaase chack tha bax below: _

o wont to witness this water supply wst, which will be scheduled ar the conveniance of the Dapartmant of Utilities,
{f the undersigned elacrs 10 hire a licensed enginesr, a1 the undersigned's sols expanse, to witsss and certify the water supply
test perfermed by the City, please check the bax below;

a At my expense, I will arrange for a licensed enginaer to witness and certify this water supply test, which will be
scheduled ol the convenience of the Degartment of Utilifies.

Print Name; v Signawure: v Date: v

ENGINEERING REQUEST DATE: DATE OF TEST: TIME OF TEST:

WATER MAIN SIZE:

COEFFICIENT

RESIDUAL

FLOWED

FLOWED

FLOWED




Customer Service Group

PWA Water Quality Engin neering for
CRAMENT O ONA OUNTY SANITATION DISTRICT

REQUEST FOR SEWER FEE duore s |
p cf#: 2o O3 37@

gz e [ aevreve

- AEOUESTOR
Qty of

SAL iR e T

SRCSD Custormer Service 'D()_l;ﬂﬂes f_LO_ff .

0O URGENT -- App.li_cant is in Qffice or ready to pay permit.

if urgent, call 875-6820 to notify an Engineering employee that you faxed a request.
Press zero to speak to the operator.

KW@’K Wawn B Bne - |
0 NOT URGENT -- Applicant has requested informal quote

m‘

7 Hézc:sé‘ /wf#m/eom dsC Tl &

ASSEIIOR'S PARCEL MAMERTT) PROPERTY ADORESS

cop. ot o 375 ST

PLAN CHEEK # LM DD PRAMT MO s o Ot iy Lo
__W O3y 70 New construction { . /\ Change in use
CURRENT il PREVIOUS

SQUARE | - - . i}
FOOTAGE < zz S@/Z W@W? L/g,m‘(—
L Jginitsol

PR

9660 ECOLOGY LANE o SACRAMENTO, CALIFORNIA « 95827.3881
E.NG|NEER1NG (916) 8756820 « FAX (916) 875-6253

hinkirms:feeqot.frm (0672097 hwg) 2 |




