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We Help Build A Great City .

Development

services

Permit No.

Date Applied

Type
Subtype
Category

Permit
Address

Site Location

Parcel No.

Owner

_ | Applicant

‘Contractor

Valuation

0615293

10/02/2006
Commercial

Tenant Improvement
Retail Store

1801 L. ST
SACRAMENTO CA

#50
00700820150000

1801 L STREET ASSOCI
818 19TH.8T
SACRAMENTO, CA

MM

KRISTI DAGGETT DESIGN
(MARCUS MARQUEZ)

945 E EDGEWARE RD

LOS ANGELES CA
213-250-7004 KRISTI DAGGETT
DESIGN (DOLAN DAGGETT)
KRISTI DAGGETT DESIGN (DOLAN
DAGGETT)

213-250-7004 MARC BUSIG
MARC BUSIG

808-5910

J C BUILDERS

10598 COMBIE ROAD
AUBURN, CA 95602
916-870-0916

783967

$ 650,000.00

CITY OF SACRAMENTO

www.cityofsacramento.org
Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection Request: . 1-916-808-7622

e YA

Licensa Gjass: i
.Date! - » Contractor:

Fee Items

Amount

[Permit--Building-Com

$4,810.85

Plan Ck--Building Com

$3,020.15

IReview--Fire Department

$121.18

Downtown Permit Center
New City Hall

915 | Street, 3rd Floor
Sacramento, CA 95814

North Permit Center
2101 Arena:Bivd., Suite 200
Sacramento, CA 95834

~  LICENSED CONTRACTOR'S DECLARATION
Bareby. affirm under penalty of perjury that{ am licensed under

s of Chapter 9 (commencing with Section 7000) of Division 3 of
giness and Professions Code, and icanse is in full force and

e

OWNER-BUILDE
_____ | hereby affirm that | am exemptire G :
(C.L.L.) for the following reason (Sec. 7031.5.B&P 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/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt there from and the basis for
the alleged exemption. Any violation of Sec. 7031.5 by any applicant fora
permit subjects the applicant to civil penalty of not more than five hundred
dollars ($500):

____1, as owner of the property, or my employees with wages as their sole
compensation, will do the wark, and the structure is not intended or offered
for sale (Sec. 7044 B&P Code: The C.L.L. does not apply to an owner of
property who builds or improves thereon, and who does such work himself
or through his 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 did not build or improve for the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed
contractor(s) to construct the project (Sec. 7044, B&P Code: TheC.LL.
does not apply to an owner of property who holds or improves thereon,
and who contracts for such projects with a contractor(s) licensed pursuant
to the C.L.L..) .

| am exempt under Sec, B & P.C. for this reason:

Date: Owner:

WORKERS COMPENSATION DECLARATION
| hereby affirm that | have a certificate of consent to self-insure, or a
Certificate of Worker's Compensation Insurance, or a certified copy thereof
(Sec 3800, Labor Code).
Policy Number: 713-0013181 Company: State Compensation
Insurance Fund
Certified copy is hereby furmnish

Strong Motion

$136.50

Certified copy is filed with the ity building‘inspection department or

City Business Oper Tax

$260.0

Bldg-Technology Surcharg

334924

General Plan Surcharge

[Housing Trust Fund - 247

$4,560.00

Total $14,541.42

-of this-tity to enter upon the above mentionedpFe

i certify that | have read this!applic;ﬁon and state that the above

jon is correct. | agree to © with all ity and county ordinances

state laws relating fo construction. | hereby authorize representatives

WIQ

’ Description of Work:
WINE BAR & RESTAURANT

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT C

1

C_PAI
CI™eaF SACR

http://asp.accela.com/operations/permit/index.cfm?fuseaction:PerMnPrint&MODE=F

180 DAYSJAN 2 l! 2007

ENTO

l

1
i

NEW CITY HALL
01/24/2007




AFPLIVATIVN FUR GUNMIVIERGIAL BUILDING PERMIT
TY OF SACRAMENTO,

velopment Services Department - Building Division

w City Hall ' North Permit Center

5 I Street, 3" floor 2101 Arena Blvd., Suite 200 Tt et e,
sramento, CA 95834 Sacramento, CA 95834

<: 916-808-1901 Fax: 916-808-8370 ‘ ﬂ ApplzcantMUST comple

\DDRESS 30| L b+m o Sc ¢ mMjLCpA if“b\_
ARCEL# DO 7 O(‘)m. 0l5

CONTAC’I‘ LICENSED CONTRACTOR Lic No. #
ame MAges "‘(A%np y A

Name s T o Ems m ;_:
reet Address Mﬂgmll Auva Address | &S CTQ( f) ey
ity/State/Zip @xpm_u_lcy-" Ce 1560% City/State/Zip &dblrg N ﬂﬂ-

wone 9y, 2,9/ 81 l FAX Phone - . FAX

" R hH‘_____-_"-h—_____‘__
-mail:  AAALLI3r AR Ve 2 @ eal. D Ay E-mail:

ARCHITECT/ENGINEEI_{ ' OWNER - T
ame =4 . 3

tiress, _Fefs” € ot Eelsp s, ol Address _, CITY OF SACRAMENTE

ity/State/Zip LJLAQ;JL,,Q 0072 ¢ : ijy/State/Zm , T |

1one’ ?’{0 22U 8> FAX " |Phone : N ol ; :
R . '_—————_._.,__”__“‘-”_‘_

mall Kmrf"i Tc./ A & Gr.-l'muz'f‘ E-mml ar Lt . _.

. Wlll permittee have any employees on the jobsite? i} No [:] Yes > 'INSURANCE co: . :

- WORKER’S COMPI.‘.NSATION POLICY # “

te ALL Unslzaded areqs-
=S LSdded areqs-

Suite

EXPIRATION DATE:
ATURE OF WORK IN DETAIL: iy - '\—\\M.e_ "1= — W\Me_ o z

CCUPANT/TENANT: /_l,,,,.,eLom Eg“! + VALUATION:S,‘ 250 oo O\\_l
LOOD STATUS S,C,AT. T ——

B DESCRIPTION | BLDG[] SHELL[] APT LTI L rEMC )
ISPBCTION DISCIPLINES [ BLDG |~ MEGH | “PRUNG |~

>tDl‘lES 1"ﬂrArea ' TotalAren UScZone

 Ocep Group £ - Gonskiype | :

OMMENTS:

 \C/7 &

@C) T Ten Feed 1;‘@4\ I wecﬁ E

3GIONAL SANITATION }*EES?Yes On I-IEALTHDEPARTMENT') o
ATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes\& No




City of Sacramento
Development Services Department

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

e

ADDRESS: 1801 L STREET APN:  007-0082-015

CENTRAL CITY, URBAN
NEIGHBORHOOD

EXISTING LAND USE: RETIAL/COMMERCIAL BUILDING

DRPB AREA /PUD 7 SPD: ZONING: RMX-UN

PROPOSED USE: FIRST TIME TI FOR LI WINE LOUNGE IN SUITE 50

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

]

Requires APPLICATION(s): PC A 3 DR PB

Required Planning application must be Homcil -t can be submitted for plan check

Application(s) IN PROGRESS:  Fi '

Application must be approved before pg

Application(s) COMPLETED: S 2 588 2081 APPROVED 9-14-2006

a
Building permit must conform to app a3 gily with all conditions of approval.
Do NOT accept applications for a buiMi nd to'the end of the 10-day appeal period.

Plans may be submitted for plan chegk 194er(s) shall confirm compliance with Zoning
Ordinance requirements and all applig ON

Route to SITE for plan check and inspectiOf®

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.

* APPLICANT PROPOSES A FIRST TIME TI FOR L WINE LOUNGE IN

. . SUITES0. PARKING REQUIREMENTS ARE MET UNDER P06-081
CONDITIONS AND COMMENTS: 4 ppROVED ON 9-14-06. USE IS ALLOWED IN THE ZONE. NO OTHER |
PLANNING ISSUES APPARENT AT THIS TIME.

DATE: 10/01/06_ BY: JUDY ELIAS
m =

RAPERMPLUS\DOCS\0070082015\2006-OCT-02 TI FOR L. WINE LOUNGE STE 50.doc




. COUNTY SANITATION DISTRICT 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE

KN 12/1/05 PERMIT AND CALCULATION

APPLICATION NO: BLDG PERMIT NO. SWD2006-00832

GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

Awardec Econ Dev Bank P As ! D
Credits (5.27 ESDs) DECU 12006

November 7, 2006
w887

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE

INSPECTION RESIDENTIAL SF O MF ()

CsSD-1 COMMERCIAL USE

srcsp B.27 ESDY 34,835

CONSTRUCTION 3,128 sf rastaurant

IN-LIEU

TOTAL FEE | $4,865

APN:  007-0082-015

DEeSia o L Wine Lounge & Restaurant

PROPERTY ADDRESS 18081 L Street, Suite 50

OWNER

MAILING ADDRESS

CITY-STATE-ZIP PHONE

ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE INCR| SEWER IMPACT.

APPLICANT SIGNATURE /%,\w [ /z/a/,./"

CONSOLIDATED UTILITY BILEING USE ONLY

ACCT

RECEIPT




County of Sacramanto
Arzourting & Figral Servicas

¥ ** Custorner Recaipt #+*
Receipt §: T20060000000001 2667
Trangaction 12712008 3062004
Dete / Time: - - -
Coie. #: SWD2006- 00632
Fu'Type. o - Fee Amount
RCSD Sewer Fees Y-
Total : Check I

Bank #: 1i-24 - -
Check & /Accrd: SR
Pereived: InPergent -
onfem No; - .

Arncunt, Tendered: $4,865.00




Case Number: SWD2006-00832
Location: CITY OF SACRAMENTO
Job Address: 1801 L ST STE. 50

Fee Type
SRCSD Sewer Fees

Case Fee Summary

Status:

ACT

Fee Due

4865.00

Page 1 of 1
Issue Date: 12/1/2006

Date Printed: 12/1/2006

Fee Paid Date Paid
0.00

Sacramento County

Total

Fees Due
Fees Paid
Balance

4,865.00
0.00

4,865.00

4,865.00
0.00
4,865.00




Sacramento Regional County Sanitation District
10545 Armstrong Ave Suite 102

Mather, California

95655

NOVEMBER 17, 2006
TO: MARCUSRMARQUEZ@AOL.COM
FROM: rossd @SacCounty.net

TO WHOM IT MAY CONCERN
Marcus Marquez

KATIE NHAM
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEES APN: 007-0082-015
1801 “L” ST., SUITE 50 CASE No. SWD2006-00832

CITY OF SACRAMENTO

AWARD OF SEWER “BANK” CREDITS

On November 7, 2006, 5.27 ESDs were awarded by the City of Sacramento from the Economic Development
Treatment Capacity Bank for a 3,128 sf restaurant dba “L WINE LOUNGE & RESTAURANT”, located at the

above address and parcel number. The adjusted Sewer Impact Fees are calculated as follows:

FEES

Sacramento Regional County Sanitation District
3,128 sf x (2.0 ESDs - 0.2 ESDs) + 1000 sf = . $4,865

TOTAL SEWER IMPACT FEES - $4,865

Payment of these fees is due at time of permit issuance and must be accompanied by a Sewer Impact Fee form,
which can be obtained at our office. If I may be of any further assistance, please do not hesitate to call me at

876-6100.

SEWER IMPACT FEE RATES QUOTED WITH THIS DOCUMENT REPRESENT CURRENT RATES APPLICABLE AT THE TIME OF QUOTE PREPARATION.
SINCE SEWER IMPACT FEE RATES ARE SUBJECT TO CHANGE, THE RATES CURRENT AT THE TIME FEES ARE PAID SHALL APPLY.
FEES ARE SUBJECT TO ADJUSTMENT IF THE DATA SUPPLIED IS CHANGED.
www.sresd.com / www.csd-1.com

E-mail nhamk@8acCounty.net




Thermalech Mechanical
& diviion of Kir Qualiny Jnprnationl, fec.

————
Ptcommmmensemsrem- o - ..z__u;i'-ultllés&.gg
i ' Toephome {714)-334-9504 fu - (14) 3340033
clean AtLr Zone e e oAt G €0
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HIAC pecialty Prodocts a4 Sersices — Nandiactaren Agent

AIR BALANCE REPORT
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Thermalech Mechanical

A dviion of Nir Quality lnwermational, boc.

3612 Madison Aresue W3X — North Wightuads, (A 15460
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- ‘
_Quality International, |
Thermalech Mechanical
HVAC Products & Services

s _
clean AirZTone

nc.

3612 Madison Avenue #32
North Highlands, CA 956690
Telephone {916) 334-9604
Fax (916) 334-0333
CA Lic. No. 734666 Class Cc-20
thermatc@ix.netcom.com

www.cleanairzone.com

‘ ‘ EQUIPMENT START-UP REPORT
i, % ‘
Project Name: _L- mﬂv&\gﬁémﬂ No.: Outside Temp. A
Technician: __LD b [ Do s Date: _4&"—/7- o7 Room ._.o_s_um N A
|
Symbol | Unit AMPS,/ Blower Pressure or Fleat | Beit No. | Filter Size
/7 | SpeedRPM | OFM  SP
7 T 2 [ L3 | DD [ BD | wgh | o
Hezveq MA U #Ha/ 3g.-2HP o~ {850 | 45 fog"
. Dl. lip 208 -230 e n
Pensw \KEFE |*/  [Zpizisoq |3-20° o~ |488 | 3200 |2.0P
= - 298 +33C
Beun |KEF- %2 [rormian|2e- Yurf o |90 | 890 | /.25 A2l | NA
4, |R=1o _Jus-1eigs| 17 o 2 |75 NA
Denn |REF- 1%/  [7oraiyss |au® L5 Lohs 460 | 312 |0 qLaio
rany
| ciion[Cot i s [2p.a | 2o | Lo thek wolen
Rin [ Dren e . w uly s KEF-1 4
washey pe Jofflne | g00|f25°| ) KEF -2 _
ITEMS REQUIRED
0 Thermometer 71 Wire nuts O Tachometer
7 Gauges [ Equipment O & M’s 0 Record Model No.
2 Freon 00 Thermostats & Serial No.
- Amp Probe [ Interface Boards 0 O & M In Equipment
.1 Stat Wire {1 Wire Ties & return to office




Geotechnical Inc
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April 23, 2007

JC Builders

Attention: John Johnson
10598 Combie Road
Auburn, CA 95602

SHOP WELDING OBSERVATION SERVICES
L WINE LOUNGE

1801 L Street, #50

Sacramento, California

Reference No. 1010-002

In accordance with your request, we have observed shop welds on a stair assembly intended for delivery
to the subject project. Our observations were performed on March 9, 2007. Shop welds were examined
in accordance with the American Welding Society “Structural Welding Code — D1.1” for visual defects
or flaws; all welds appeared to be sound. In addition, we checked welded connections for conformance
to the project plans; all welds appeared to meet specifications for size, length and type.

Horizontal and vertical limits of the described work were determined by others.?We cannot guarantee

construction, nor should our work or this letter be construed as relieving the contractors from their
primary responsibility to conform to contractual agreements and sound engineering practice.

Should you have any questions regarding this letter or require any further information, please contact
our office.

Very truly yours,

RANEY GEOTE CAL, INC.

/4

Bob McCormick
Field Services Manager

(2) Addressee

Wﬁ'@l? 1ils!
‘ ! APR 24 2007 |
Jﬁmwmu L

3140 BEACON BLVD. » WEST SAGRAMENTO, CA 95691 « TELEPHONE 916/371-0434 » FAX 916/371-1809




