CITY OF SACRAMENTO Permit No: 051334}}1 |
(1231 1 Street, Sacramento, CA 95814 o Insp Area: B
Thos Bros:

ite Address: 5301 POWER INNRD SAC Sub-Type:
Parcel No:  023-0286-001 FRUITRIDGE & POWER INN  Housing (Y/N): N _

. CONTRACTOR ' OWNER p CHITECT

"' JACKSON CONSTRUCTION JACKSON/EKSTROM 1T ;

" 5665 POWER INN RD #140 6823 CONRAD DR 1Y OF 5ACRAMEN TO
SACRAMENTO CA 95824 SACRAMENTO CA 95828

FE
Nature of Work: NCOM;: RETAIL SHELL BUILDING 17,418 SQFT B2 3 2006
NEICLJDI'\n. I

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjﬂﬁ(ﬁéﬁ@#éﬁsgﬁ’ﬁ#ﬁ?gwm@geﬂcy for the performairice of
the work for which thig permit:is issued (Sec. 3097, Civ. C). SER V[CES

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I 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 miy license is in full-force

)(\Liccnse Class E License Number 365437 Date 2~ 2 =D Qontractor Signia

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am e{g;\p(from the €ontractors 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, 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 (cormmencing 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 1o a civil penalty of not more than five
_hundred dollars ($500.00); '

- 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 offeredfor
-sale’(Sec. 7044, Business and Professional Code; The Contractors License Law does not apply to an owner of property who builds or improves thereor, 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"bitilding 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 Prdquéfons Code:
. Thé.Coniractors 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).

© Tam 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 vérified all

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.

Leertify that I have read this application and state that all information is correct. agree to comply with all city and county ordiriances and state laws relatingto
building construction and herby authorize répresentative(s) of this city to enter u bovemention perty for inspection purposes.

'7<Date 2 —Z 2~ O/ﬂ Applicant/Agent Sign / 7E

WORKER'S COMPENSATION DECLARATION: I hereby hifienrtinder penalty of perjury one of the following declarations: :
T'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.

\ 2 ; T have and will maintain ‘workers" tompensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
7C this permit is issued. My workers' compensation insurance carrier and policy number are;

. .Carrier STATE COMPENSATION Policy Number 713-0008646 Exp Date 12/20/2006 ...

_ = (This section ne¢d notbe completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Tshall
“not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1 should become subject tothe

‘workers' compensation provisions of Section 3700 of the Labor Code, I s ith comply with those {sions.
%} 3 T—z Do Applicant Si re_ / ,ﬂg
i [ -

WARNING: FAILURE TO SECURE WORKER'S COMPENSAT, OVERA(?&S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND.CIVIL.FINES UP TO ONE HUNDREP THOUSAND DOLLARS ($100,000) IN ADDITION TOQ THE COST QF
COMPENSATION, DAMAGES ‘AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. - .. ©

measurehents and locations. shown on the application or accompanying drawings and that the improvement to be constructed does not violate any Taw or:

™~

L




APPLICATION FOR COMMERCIAL BUILDING PERMIT

ITY OF SACRAMENTO ACTIVITY # Insp. Area

EVELOPMENT SERVICES DIVISION
SRMIT SERVICES SECTION o (334 ( 3

1 , Rm. 200 . . .
3,af,,§ff§,‘f‘c A 95814  (V16) 264-7619 FAX 264-7046 7a Applicant MUST complcte ALL Unshaded areas

JRESS Trevern. Twu k. SLtl Suife
WCEL#__ (23— 0256~ 0/

& P

CONTACT LICENSED CONTRACTOR  Lic No. #_ 303437
me M LUa_}Egg// Name Jackson Construction
eet Addrcssi.‘ia_é- Z f'_-_d A< Address 5665 Power Inm Rd., #120
yistae/Zip LK CGrppave. , (o § 562 City/State/Zip Sacramento, CA 95824
[ 4
me (916) (I S~/ nS FAX_(I16) 4. 4/S%7 | Phonc_ 381-8113 FAX_381-0212
nail: JWPERMi T@ ‘@34”7’6& st Het E-mail: @jacksonprop.com
ARCHITECT/ENGINEER OWNER

e Comstock Johhson Architects, Inc. Name Jackson Properties, Inc.
Jress 10304 Placer Ln., {#A Address 5665 POWEI: Inn Rd., #140
y/Stae/Zip __ Sacramento, CA 95827 City/State/Zip Sacramento, CA 95824
me (916)362-6303 FAX (916)362-5841 Phope 381-8113 FAXx 381-3153

. ail: » @c¢ja~architects.com E-mail: @jacksonprop.com
I L

Will permittec have any cmployees on the jobsite? I No LT Yes - INSURANCE CO:
WORKER’S COMPENSATION FOLICY # EXPIRATION DATE:_

\TURE OF WORK IN DETAIL: M&ﬂ_ﬂ(; (W } 17 #/8 SE

SCUPANT/TENANT: ' I VALUATION: $ ‘
DOD STATUS: : l S.C.AT. :

B DESCRIPTION BLDG (" SHELL ) APT TIC ) REM( ) SwW FIRE ADD OTil

'PECTION DISCIPLINES BLDG MECH PLUMB ELEC SITE FIRE

itories ist (erreu. Total Area Use Zone Occp Group Const type f Fire Req. Y /N | Fed Code Vio. File

iy ylf |m2-s -~ K | aan (1) 1Quad)

P M F S D PW UTIL

AMENTS:

‘ m —r R
EGIONAL SANITATION FEES? [J Yes [ No

C) Provided




City of Sacramento
Development Services Department

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

e ereroe————P———rere e ——P—————————— T r————— —— —
ADDRESS: Power Inn Road (North of Fruitridge) I APN:  023-0286-001, 023-0312-003 _“

DRPB AREA /PUD/ SPD: Not Applicable ZONING: M-28

EXISTING LAND USE: Vacant

PROPOSED USE: New Retail Building

PLANNING STAFF WILL CHECK 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 approved before project can be submitted for plan check

Application(s) IN PROGRESS:  File Number:

Application must be approved before project can be submitted for plan check.
File Number &
approval date:

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT accept applications for a building permit prior to the end of the 10-day appeal period.

Application(s) COMPLETED:

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.

Route to SITE for inspection only, plan check not required.

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

Both MetroScan and Zips show two lots, working with Development
Engineering and Finance to Merge properties. :

CONDITIONS AND COMMENTS:

iThe: proposed building would be built over the existing property lines and is not allowed, building permits may not be issued
prior to final map has been recorded through Development Engineering & Finance Services unless that department allows

issuance. Project must comply with all Conditions of Approval for parcel merger. Retail use is allowed in zone for buildings |
FI less than 40,000 sq ft. Building is 17,418 sq ft.

DATE: 08/31/05 BY: BONNIE SURGEON

R:\PERMPLUS\DOCS\0230286001\ps083105.doc




il
DEVELOPMENT CITY OF SACRAMENTQ o151 sTR EIT 3rd FLOOR

SERVICES DEPARTMENT CALIFORNIA SACRAME 1‘10. CA 55814-2700

DEVELOPMENT ENGINEERING ) PH: 916+408-7995
AND FINANCE DIVISION MAP REVIEW SECTION FAX: 916:264-5786

LOT MERGER / LOT LINE ADJUSTMENT

APPLICATION
. " Page1of2 '

PRIOR TO SUBMITTAL OF THIS APPLICATION PLEASE READ THE “LOT MERGER / LOT LINE ADJUSTMENT
PROCESSING AND REQUIREMENTS", AVAILABLE FROM CITY STAFF OR WEE QITE

TYPE OR PRINT LEGIBLY — SHOW ALL INFORMA IZON use addltlonal page If more space l§ required

ADDRESS . i
Power Inn Road .(no address assigned) : |

LOCATION (INCLUDE CROSS STREETS) _ . o
East side of Power Inn Road approx. 400' morth of FI.‘t‘litr:Ldgex Road

{ vee orprosker (X LOTMERGER [ LOT LINE ADJUSTMENT

APN {ALL PARGELS)
023-0312-003; 023-0286-001

1 NAME. OF LEGAL OWNER(B) (AS SHOWN 8 IN TITLE REEOI_('IT
Jackson & Ekstrom

‘ MAILING ADDRESS, CITY, STATE, zip
! 5665 Power Inn Road Suite 140 Sacramento, CA 95824 2383

PHONE . 1 E-MAIL
(916) 381 8113 oo (916) 381-0212

2 NANE OF LEGAL OWNER(S) (AS SHOWN INTITLE REPORT)

MAILING ADDRESS, CITY, STATE, ZIP

PHONE

NAME OF CONSULTING FIRM
M8AEngiineering

MAILING ADDRESS, CITY, STATE, ZIP”
1340 Blue 0OAks Boulevard Suite 200 Roseville, CA 95678

PHONE T ‘FAX | B-MAL .
(916) 788-4456 4 (916) 788-4457 ‘mhimmelmann@msaeng eering.com

NAME OF CONTACT PERSON !
Mike  Himmelmann LS6911

WHO WILL BE THE CONTACT PERSON

FOR THIS PROJECT?

NAME OF CONTACT PERSON AND COMPANY, IF ANY : il
Same as Surveyor -

MAILING ADDRESS; CITY, STATE, ZIP

0 owner [ survEvorR (] OTHER, mDENTIFY HELOW .

PHONE




