CITY OF SACRAMENTO Permit No: 9914240

12311 Streetn,” S‘EE}&B&F&; CA 95814 Insp Area: 4

Site Address: 3555 AUBURN BL SAC Sub-Type: NCOM
Parcel No: 240-0342-005 BLDG D Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

[ NGER CONSTRUCTION COUNTY OF SACRAMENTO

2012 SUTTERVILLE RD 49360 CRESTWOOD WY

SACRAMENTO (CA 95822 SACRAMENTO CA 95822

Nature of Work: 4530 SQ FT DORMITORY #D

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
o7 the work for which this permit is issued (Sec. 3097, Civ. ).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
{Lommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class ®. A License Number 30160 Date ¥ - 22 -0 Contractor Signature 504-* /,’L_—

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the
following reason (Sec. 7031.5. Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior o ts 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
o 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
¢xempt 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);

_ 1, 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 sale (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.)

) i, as owner of the property, am exclusively contracting with licensed contractors to construct the project {See, 7044, Business and Professions

Code  T'he Contractors Iicense Law does not apply to an owner of property who builds or improy Ll}srep\marra“ “contracts for such projects with a
< by €t i Fa -

contractorts) heensed pursuant to the Contractors License Law). ' efﬁ A PACRAI\"ENT(’

I am exempl under Sec. 13 & PC for this reason: Aol v 'H}m‘g
- S — AT AT o A ) | L]

[ate Owner Signature

~“EIGHBORHOUUDS, PLANNING

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the w&m&mwmﬁ‘cﬁﬁmmSappﬁcam 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 violation of any private agreement relating to location of improvements.

I certify that | have read this application and stale that all information is correct. | agree to comply with all city and county ordinances and state laws
relating 1o building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

fae & -2 -Cco _ Applicant/Agent Signature <a — /\l
[ —

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
____1have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued

_s¢_ 1 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 692-98 UNIT 0002442 Exp Date 10/01/2000

~{This section need not be completed if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued,|
shall not employ any person in any manner so as o become subject to the workers' compensation laws of California and agree that it I should become
subject W the workers’ compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.

Dae . § 22 ~CO Applicant Signature <9r‘~ /?L
= |

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
( RIMINAL. PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
{ OMPENSATION, 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.




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 3555 AUBURNBL BLD. D Permit No. __9914240

Building Use: DORMITORY Occupancy: Rl

Building Owner: __COUNTY OF SACRAMENTO Construction Type: __ V1

Owner Address: _ 4936 CRESTWOOD WY SAC. Sprinkled? [ X ]Yes [ ]No

Portion of Building Occupied: ____ ENTIRE Area: _ 4530 Sq.Ft.
1/14/02 W A WS/\ DENNIS RICHARDSON
Date By:Print Sign CITY BUILDING OFFICIAL
[ Finaled By:DB,RLB,TNG,FJ,MG ]

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 with the Uniform
Building Code, as adopied 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




B e I T L O e N ———

OWNER'S NAME____ - ‘o {0 o 4 T T

OWNER'S ADDRESS BERT A P A Do CA AR

PROJECT ADDRESS____ 3585 4&6 U n é(."*‘a. (6(-@6 B) - A8
PARCEL NUMBER__Z /< - 27 = = /v o | LOT NO.

SUBDIVISION NAME
NUMBER OF UNITS___%% -7 -

Upon payment of the fees listed below, a 90-day approval period commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90-day p{g;’od shall result in forfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE___ "~ ...~ ; {___

Z
ey e

TITLE OF APPLICANT S R AN DI N

DATE___ /1% co PHONE NUMBER_ . .t ¢ - {~15%

PLAN IDENTIFICATION NUMBER____~ < * 234 L Beog D &éﬁﬁ
BUILDING TYPE teldanss e Tl

RESIDENTIAL () APARTMENT/CONDOMINIUM (#%) COMMERCIALINDUSTRIAL (
SQUARE FEET OF CHARGEABLE BUILDING AREA____ % ° N A
SIGNATURE___" - 7 o .0 "o . ‘ .ﬁ J

; g . KL
TITLE SRR pate_/ /O

SCHOOL DISTRICT SAN JUA
DISTRICT CERTIFICATION NO. .y

EXEMPT ,X comments__Adpn Prol
RESIDENTIAUAPT/CONDO____Y, 53D _ SQFTX$:

COMMERCIALINDUSTRIAL SQFTX$ S =%
OTHER FEE__ TYPE SQFTX$ =$
TOTAL FEES COLLECTED ' =% =

This Certification cavers only the amount of square footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance.

PR Rt
L AR
As the authorized school district official, | hereby certiﬁyxtﬁat the requirerheénts of Government Code Section 65995 and
any other authorized requirements have been complied;With_‘by tbegjbpve Si gg applicant.

¥

1855 e

SIGNATURE _ - . . {U-/
TITLE T ~ DATE QH 24 oo
Originak:  School District st copy: School District "“Znd "ctog;\‘/:--'"BuiIding Department 3rd copy: Applicant

Revised 12/12/96

A
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S * APPLICATION FOR COMMERCIAL BUILDING PERMIT(‘[‘J

- p ’

. DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200 .
.. Sycramento, CA 95814 (916) 2647619 FAX 2647046 £ Applicant MUST complete ALL Unshaded areas

ADDRESS __ 3555 Auwmwen Blug. suiteﬁﬁ%_l
PARCEL #. 240 -~ 0¥ - 005 ~ 000 ™
CONTACT LICENSED CONTRACTOR  LicNo. #__ 21180 j

Name __Scovt Monmelt /| Sean Olsen Name Oneer  Conobsue Kon
Address _ 212 Sutbervile R Soacraments Address _ 2112 Sutvessia - R,
Phone_9LL - H52 ~\H5D FAX__4€2-2612 Phone Al - 452 - (4S5 R FAX_ “52-2612
E-mail E-mail

ARCHITECT/ENGINEER . OWNER
Name _ Williameg % Coddon - Name _CWildren's Receiving Wome oF Sac
Address __meoy  Dowvalas  Blud * 330 Address _2€SS  Annara Blud.  Seccanantt
Phone_ai(, - TRk -R112  FAX 1B -826S Phone_A\e - 482 - 37D FAX_ 492 -15139
E-mail E-mail .

- win perminee have any emplovees on the jobsite? 0 o & ves -+ INSURANCE CO: _S4ate Tund

=} WORKER'S COMPENSATION POLICY # _ (692 -4 244D EXPIRATION DATE: _{h-1-00

g NATURE OF WORK IN DETAIL: News d.Oth-or? - 435380 s4. §t

e

OCCUPANT/TENANT:  Cnidven’s Roceiving VWoee of Sac | VALUATION: $ 543, 94Y, 6o

Counst type

\J 1 '.:.fi' ——

dssu/forms/commercialapp. [rev. 04/26/99]

~TAaY NGED UP DATE EVE AR TeX Fet [ ICEeAfe



CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

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

1, Business Name: Cvinddrens Reeciving Wooe Phone: A4S - 1310

Site Address: 1565 Auduer Biud. B\dﬂ_\- D Soae (A ven LA Suite:

(Street) (Zip)

Business Owner/Representative: U(\%&r Cons kruwe rion Co. Phone: 4SS 1L~ 5D

Nature of Business: Georta\  (onWactor

Property Owner: ___(° Qo by 0F  Sactanmesto Phone:

Address: Suite:

{Streei)
{City) {State) (Zip)

2. Are you developing an undetermined tenant space? Yes __ No ¢ Is this permit for a shell building? Yes x_ No

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

3. Does/Will your business generate hazardous wasta? Yes No =

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

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

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handie, 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
6. Do you handle, store or transport any amount of acutely hazardous malerialis? Yes No
7. 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 Informatlonal sheet. ‘
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes ___ No___

IF YOU ANSWERED *YES" TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTOQ
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 448-5416.

Prior; SN0 artificate: .Zaccupancy, each busmess owner{s} shaH contact the
' shandling:

PENALTY: Any business that vlolates Section 25531-25541 of the Health and Safety Code shall be clvilly llable 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 resulls in, or significantly contributes to, an emergency, including a fire, the
business shall also be assessed the full cost of the citly 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: Pian Ck Permit #497 (42 9
OK to issue prmt?@ &gi}gﬂ«zgao F.D. Appr Req'd? Yes ﬁ
Applicant's Name: __ Sean Olen int  date
{Print) Hold on Certificate of Occupancy? Yes A0
£¢n/1’ G -12-00 Fire Dept. Use Only: Nl
~(Signature) (Date) OK to issue permit? ini* _ date
OK to issue Cenrtiticate of Occupancy? init date




916 S67 89124

APR-14-2000 FRI 06:04 PM MORTON & PITALQ ' FAX NO. 816 567 0120 P. 0o

" TDERAL EMERGENCY MANAGEMENT AGE' ¢ O.M.B. No. 30567.0077
_ NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.

SEGTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Fohcy Number
_ CHILDRENS RECEIVING HOME
BUILOING STREET ADORESS {including Apt.. Linit, Suite. anc/or 8ldg. Ne.) OR P.O. ROUTE AND 80X NO. Comgany NAiC_: Number
3555 AUBURN BQUL EVARD s
CITY STATE ZIP COCE
__ SACRAMENTD CA 85821
PROPERTY TION (Lot and Block N 5. Tax Parce! Nuatber, Legal Description, ¢ic.)
A R T N T R -
BUILDING USE (e g Resigequal. Non Sidential, Addition, Accezsory, ete. Use Comments section 7 necessary.}
DORM" <D A
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: []Ges (Type): ..
(#oa  pe e of FHE sy CINAD 1927 [ NAD 1932 _E] USGS QuadMap [J Othes: |

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNTY NUMBER 82. COUNTY NAME B3, STATE :
SACRAMENTO CALIFORNIA
B4 MAP AND FANEL B3. SUFFIX | 86. FIRM INDEX B7. FIRM PANEL B8, FLOOD 89, BASE FLOOD ELEVATION{S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) - (Zone é%se depth of flooding)
060266 0005 F JULY 6, 1998 [7-ARRIH— 1299 :
B10. Indicate the source of the Base Fload Elevation (BFE) data or base flocd depth entered in B9,
[ FIS Profile X FIRM O Coemmunily Determined {J Other (Deseribe): .

B11. Indicate the elevation datum used for the EFEin B9: §I NGVD 1629 [J NAVD 1938 (] Other (Cescribe): .
B12. Is the building located in a Coastal Barrier Resourcas Syztem (CBRS) area or Otherwise Protected Area (OPA)? (] Yes [X] No
Designation Date

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)

C1. Building elevations are based on: ] Construction Drawings® [ Building Under Construction” (] Finished Construction
A new Elevalion Cartificate will be required when construction of the building is complele,

C2. Building Diagram Number _ (Salect tha building diagram mest similar to the building for which this cerificate is teing completed - see
pages 6 and 7. Il no diagram accurately represents the buitding. provide a sketch or phelograph.}

C3. Elevaticns - Zones A1-A30, AE. AH, A (with 8FE), VE. V1.v30, v (with BFE), AR, AR/A. AR/AE, AR/A1-A30, AR/AH, AR/IAO
Completa flems C3a-i below according to the building diagram specified in ltem C2. State the datum uzed. if the datum is different fram
the datum used for the BFE in Section B. convert the datum to that used for the BFE. Show field measurements and dalum conversion
calculation. Use the space provided cr the Commenis area of Section D or Section G, as appropriate, o doc_umer]_t' the f’ﬂ”m conversion.

Datum NGVD Conversion/Comments _____ AT NN

Elevation refzrence mark usedl2-160es the elevation reference mark used appear on the FIRM? O#és~ @ No—. - 'f’f,-\%

o 2} Top of bottom floor (inciuding basement or encloscre) 27 .50m.¢m) e D NI B\

o b) Top of next higher flocr NA . ft(m) YA N “i N \

o ¢} Bottom of lowest horizontal struciural member (V zonss only) NA . #.(m) 25 T S |

o d) Attached garage (top of slab) NA L #(m) 85 NQ. aases :

o @) Lowest elevation of machinery andfor equipment e a1 )
servicing the building 78 .00#t.(m) E N e -

o ) Lowest adjacznt grade (LAG) J6 707 (m) =X SELIN e

0 g} Highest adjacent grade (HAG) A7 20 (m) A

@ h) No. of permanent openings (flood vents) within 1 R, above adjacent grade NA §

¢ 1) Total area of all parmanent openings (flocd vents) in C3h NA_sqg.in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certificaticn is to be signed and sealed by a tand surveyor, engineer, er architect autherized by law to ceriify eizvation infarmation.
I centify that the infornation in Sections A, B. and C on this certificate represents my best efforts to inteipret the data available,
! understand that any talse stalement may be punishable by fine or impnscnment under 18 U.S. Code, Section 1001,

SI:T:lr|:HSNAN|E JOHN E. PITALO . N LICENSE NUMBER RCE 16382

: CIVIL ENGINEER | MORTON & PITALO, INC.
S 1788 TRJBUTE ROAD, SUITE 200, SACRANETS JCh PO gcas
SIGNATURE ) K7 ol — CATE T 1300 TELEFHONE (916) 927-2400

“EMA Form 81.31,%0UG g3 SEZ REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIQUS EDITIONS




RIS Vot e SRR

“PERMIT. AND CALCULATIQN SHEEJ“;‘ 'aho

- | aepucaionno——+—¢ C

prny R p—,;,) ;‘.,,l\e’i’" ;11;-«,_1‘;4;&1‘_:_;;'_
"‘\’f"‘i’f.‘“‘ BLOG PERMIT NO: -7 S

- GENERAL lNFORMATiON' <1 THIS PERMIT.GOOD "ONLY WHEN -
_ A A VALIDATED BY THE CASHIER '

gs'm i d//?d/ﬂ&
L e e L S THIS - PERMIT-TO CDNNECT EXPIRES -
' - ONE YEAR FROM DATE OF ISSUANCE -

FEE CALCULATION 5 BUILDING USE |

INSPECTION - {/) | RESIDENTIAL SF O MFOC

FRES T IENT AT

4

csp=t1 & J coumerci use “UNITS

SRCSD .- | i‘? 4] ’J s I

| ‘construcTION - B . C_:j.‘ L {,ﬂi)_“.' S

| in-Liey R I Keceiria| Fome

/T""L A
VR //m o

'TOTAL FEE (g = Kt

|APN: Ay (— 03{1;1 /Jaf

DESCRIPTION/ -
SUBDIVISION — Lom:

| roperty AvpRess 3 5'5 f /quf La.— n ﬁ ! WJ

OWNER -~ Childpmas Rac_en.hm \‘DN'C d ‘:x:-trﬂm*b

-] maiLNG ApoRESS T RGg5¢C ﬁn_..hwn %Blvd
CITY—STATE-2IP C_,mmwm, (ﬁ F‘HONE ﬁ?%zt

| ADDITIONAL FEES MAY BE OUE IF ‘CHANGE

REASE ‘SEWER MI?ACT. ‘

IN. t__JSE

APPLICANT . SIGNATURE. -6 2¢7, &

CONSOLIDATED UTILITY BICEING USE;




