CITY OF SACRAMENTO ~ Permit No: »()0413“966

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 2140 ACOMA ST SAC Sub-Type: REM
Parcel No: 275.0112-019 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

(IARY MATRANGA
2140 ACOMA ST
SACRAMENTO CA 95815

Nature of Work: (N)TENANT..CUSTOM PLATING TENANT IN WAREHOUSE--NO CHROME
PLATING ALLOWED HERE---(N)FIRE SPRINK.SYST.&HC PRK'G

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance

s the work for whnch this permit is issued (Sec 3097, Civ ()

____Lender'sAddress

cender's Name_

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

commencing with section 7000) of Division * of the Busimness and Professions Code and my license is in full force and effect.

Cycense Class_ License Number Date ~__ Contractor Signature

OWNER-BUILDER DECLARATION: * herepy affirm under penalty of perjury that I am exempt from the contractors License Law for the
“otlowing reason (Sec. 7021 3, Business and Protessions Code, any city or county w hich requires a permit to construct, alter, improve, demolish, orrepair
iy 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
4 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
cxempt therefrom and the basis for the alleged excmption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil

aenalty of not more than {ive hundred dollars (3500005

Y. I, 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
‘or sale (Sec. 7044, Busmess 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 histher own employees, provided that such improvements are not intended or offered for
ale If, however. the building or improvement i» sold within one vear of completion, the owner-builder will have the burden of proving that he/she did
a0t butld or improve tor tie purpose of sale

1, as owner of the property, am exclusively contracting with licensed contractors o construct the project (Sec. 7044, Business and Professions
Code. The Contractors | icense 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 {icense Law)

~__ lamexempt undc:fﬁn‘c;‘ o 13 & PC for this reason: N m
Date. 5 3/ . Owner Signature W /-/“7"7 N
VA 7 7

IN ISSUING THI BUILBING 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 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 +iolation of any private agreement relating to location of improvements.

| certify that 1 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 buildjig congfruction and herby authorize representative(s) of this city toncn j property for inspection purposes.
\
Date 5[— e o ApplicantAgent Signalurc/ sy L
/ rd

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
___1have and will maintain a certificate of consent to sebfArspre for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is isstjed.

BV 3

T have and will maintain workers' compensgldgn, insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is 1ssucd. My workers' compensation insuranee caff#rand policy number are:

, Cribondous eRRRING Fxp Date
) ) 4“. ‘},: ”'n‘}‘ N i ¥
)& (This section need not be completed 1f the permit 1s“f(‘§\é§{$g &E&W@Eﬁmy that in the performance of the work for which this permit is issued, |

shall not employ any person in any manner se as o become subject to the workers' compensation laws of California and agree that if I should become

subject to the wm‘kcr'\'/mnpcn tion provisions of Section 3700 of the Labor Code, 1 ghall forthwith comply wit e provisions.
Dute ) S L’f 0/ Appiicant Signature_ £27
#
7

W ARNING: FAILURE TO SECURE WORKER'S ¢ OMPENSA ITON COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP 10 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.

¥

Carrier

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 2140 ACOMA STREET Permit No. __ 0013966

Building Use: WAREHOUSE Occupancy: H7

Building Owner: SHERM’S CUSTOM PLATING Construction Type: _III-N

Owner Address: _ 2140 ACOMA STREET Sprinkled? [ X ] Yes [ ]No
Portion of Building Occupied: _ _ENTIRE Area: __8.000 Sq. Ft.
12/13/01 éﬁfﬁ)“"“ DENNIS RICHARDSON
Date By:Print = Sign CITY BUILDING OFFICIAL

[ Finaled By: DB,JXE,AAC,CP,GRS]

This Certificate, issued pursuant to the requirements of Section 109 of the
Uniform Building Code, certifies that at time of issuance the described
portion of the building has been inspected for compliance wiih the Uniform
Building Code, as adopted per Title 15 of the Sacramento City Code for the
group and division of occupancy and use for which the proposed occupancy
is classified. Issuance of this certificate shall not be construed as an
approval of a violation of any Codes, or Federal, State and City Laws or
Ordinances. Certificates presuming to give authority to such violation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE




a

CITY OF'SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm, 200 .

Swcramento, CA 95814 (916) 2647619 FAX 2647046 &y Applicant MUST complete ALL Unshaded areas
appriss 2/90 Acova Street sute N4
PARCEL #__Z275- o/ - &/ F 4 )

CONTACT | LICENSED CONTRACTOR  LicNo. # 52/5/ O

Name &%Z Z'/féféf_ / nglﬂe—- Name é %S 5}‘5’47(/"/&

Street Address /839 Buvtwrs /B/vA. Address /69’9‘/ Bl?#t"/" S.ff’ff/

City/State/Zip __Shecifo. 4, A  T58)s City/State/Zip! Fo ?g Tob) Y

Phone f/é“ 553’ - $¥S4& FAX ftf)" 3}%2. Phone ?/é ‘/9/2 Zi AX %’#2— t?yﬂ.;

E-mail: E-mail:

ARCHITECT/ENGINEER
- :  Comselt

Name __ Dacramente Epgin t’f’r'//f/;q soltants Neme __ /0. //ﬂ/// WM&;@L

Address /OS55 O/A /Yalerile £oud Address_/E 24 Bubirss A3/

City/State/Zip _Sac fo. , CA 958527 City/State/Zip __ S772 . S 4 Sps |

Phone 9/~ 368~ 9463 rax S68-449p Phone /6 - SES~ 35l ¥ax_SBE - 3462

E-mail: E-mail:

P — -

L
—» Will permittee have any emplovees on the jobsite? (J No E{\: - INSURANCE CO: __Spaxe S A
= WORKER'S COMPENSATION POLICY # _/fayed Yo b4~ 70¥4  EXPIRATION DATE: /L0 =27 -2/

NATURE OF WORK IN DETAIL: _ R EAnp = £ F extstrrma—rtorrrelsshise

/
W/?'/f? 7= TS € /d/i//:‘.'

oL
e,
Ll i =l

| Ocep Group

):(2

COMMENTS:

" ; ; : ‘ weoos L e I
T T ‘ o : — . : :



Date of Request:

By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

aiwes LI Q ACQMA 5T
Assessor’s Parcel Number: 2-7 C'? Q l l )—"‘ 9 d, A/’)\

Previous Use: [M! “ 2. BE: “S)!Zﬁ Ii .
Description of Request/Proposed Use: , l I 21 ! ZH_ | Zk rz BL CA:‘l 1@ L/

S HOY @w\%ﬁ;m%;mmmﬂ%

Is This a Change of Use? V{{Z‘) /_’T —_ 'M ,QQ -

Staff Site Plan Check Required? (Circle one)
Field Inspection Required? (Circle one)

*
*
* Design Review/Preservati quired?: (Circle one)
Planning Review by/Date:) / (
N

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

MICROFILM AFTER FINAL

Revised 3/31/99




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit

will be issued until this verification is received.

1. I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or no) L0

2. I (have/have not) A )Ltixu-(,. signed an application for
A building permit for the proposed work.

3. T have contracted with the following person (firm) to provide the proposed construction:

Name 6 ﬂ”""f/ S ﬂecf/’/ c’: Address / & ﬂﬁ/ /g/l 5/ o 5/4”[’ f/[
City —(;ﬁé 7y w27 Lo Telephone % - é/y -7 Z / 6/
Contractors License No. 5 2 / S/ p

4, 1 plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Nafézaﬁz / 42//57 /7! hf/g ”@ﬁ;lzfddress 2660 /%’/f[///y///e ﬁ"-/, 5/1"—'/4
city Spentsr Loraima Telephone_ Y — 35~ /29 F
Contractors License No. /7?33 /, fl

5. Twill provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Ty pe of work
Z gare, L€ 548~ 345 é (76t Loond)nator

Signed

/’/ ‘-' g

Job Add;ess )/é’p /A CWZ g’#z"dﬁ‘

Permit No:
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