CITY OF SACRAMENTO Permit No: 9805142

1231 I Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 7240 24TH ST SAC Sub-Type: ACOM
Parcel No: 0470012017 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

TORLONE UMBERTO/PIERRETTE
5261 TEGAN RD
ELK GROVE CA 95758

Nature of Work: INT REMODEL RESTAURANT&N RAMP W/HAND RAILS

CONSTRUCTION LENDING AGENCY : I 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).

Lender's Name Lender'sAddress

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

License Class License Number Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I 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 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 (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
penalty of not more than five hundred dollars (8500.00);

" 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors 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).

I am exempt under Sec.__ B & PC for this reason:

Date O{'Za ’7?(1 Owner Signature 4? ;& @4 éz Au( f{/é-?‘_’

IN ISSUING THIS BUILDING 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 Jaw
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 I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to ¢ pon the abovementigped property for inspection purposes.
/ ‘5
<
4

Date () ( - /(] "98 Applicant/Agent Signature //5. C Qx;/ou (77
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the followng declarations:
I have 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.

T

| 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 Policy Number

fThis section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,1
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date (:) (r- /{) ‘? Applicant Signature

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.

e __THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS
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CITY OF SACRAMENTO
APPLICATION FOR BUILDING PERMIT 9 ¢ S/Yzc

DEVELOPMENT SERVICES DIVISION = Applicant must complete ALL, Unsladed areas
PERMIT SERVICES DIVISION
1231 I Street, Rm. 200
Sacramenito, CA 95814 (916) 264-7619 FAX 264-7046 :
ADDRESS _ 7240 A4y St Suite
PARCEL # OY7-C0re -0 17
- > o CONTACT LICENCED CONTRACTOR  Lic No. #
:/ Name _ 7(%?/ 2‘—&:\ Ge Name
| Address .. )/.J-t/ ‘-//'\LA(-(OC Wt l‘“ JJ ~ | Address
it Ch Zip ASF??QC/ Zip
| Bome 7 Gor  FAX Phone ' FAX
ngz’g /(& %RCHITECT[ENGIN‘EER ' . (C OWNEB/TENANT
g'g[( aZéM (Z@&/&/ Name UM Bonvo TORL oJE
Address / Address _&26| TEGAN TRD.
Zip ELK GlevE CA Zip_ 1S 158
Phone FAX Phone_le - { BY-28¢6  rax .

_’Wﬂlthepemﬁueehaveanyer_nnlgy_@sonmejobsite? D‘_x'es DNo

-3 If yes, WORKER'S COMPENSATION POLICY # ' EXPIRATION DATE:
NAME OF INSURANCE COMPANY:

NATURE OF WORK IN DETAIL:WKMMJQ jﬁ a3 Mjr k-eﬁzuwm r. -;ED —
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EXHIBIT 1

I have read and am familiar with the contents of City's stan-
dard Owner-Builder Notification and Owner-Builder Verification, as

required by California Health and Safety Code Section 19830 and 19831.
~ .

- o R
! ‘ # ‘, e

. )
I authorize my agent(s) //,;:. » -, ° Nt

to sign the Owner-Builder Verification on my behalf.

Signature
Print Name U3 e o TPl oA ST
" Address 526/ T Ew pn /P/)‘
ik (R Pove (7.7
Telephone 6 8y 284 g

City of Sacramento
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3
PANELR r
ATC v 3end vy AMPS KVA
TYPE . MTG: SPECIAL: B
MAINS: BUS: NO. OF PDLES
CB (KVA LOAD EET ﬁgr LOAD Kva CB
0 SPARE 1 Coolee (ove DooR) (/.02 | 26
39 | 102 | Freeter 3{141l¢ YARLE KB RO
20" ERSSI6R/cooleR /aisgm <ys| S| [ 6 *’7&}“‘;@ Sy |34/
22 1.0 |Fi £) | 718 FAN CHood sver srove) | 12040
_ — SY | ecegt 91 (10! 2./64TS (over - - F=_ s
j’!&n-o-_ ‘M!l(m}mi:m,,) 11:13' %3 SPARE -
.zg_g @ IBIR oy /HEAT . R, 5
't AR Cond / MHEAT 15] |I6] sPARE N
2.0 SPARE 17{ [18 J—
O | 10 | CoolER by Hond cveramr]9)] [20] SPARE {20
— - U2 s PARE - Jz0
e — | M ———
2@ 1N APPLIE 4 0] 1 SENSO R ( FRONT LiGHT, 2.0
— 12/l ICBIAR (onD /#EaT |1 Za 30
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CONNECTED LOAD........ _b.H2 _Kva
€37 LIGHTING. o KVA
€57 LRG'ST*MOTOR...____ Kva
TOTAL i KVA
________ KVa VT :_h_“/_“_/_@_h__AMPS
Raceway Requirements.

All wiring in or on buidings and thelr
premises, including hotels and mo-
tels and their premises, shalt be
installed in approved raceweys.
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ATE VIPH 2w | (0o aMPS
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MONTAGUE EGE ND counter Ranges & Add-A-Units-Fry Tops

L P Rimensions In parenthesis are centimetars.
- r‘;-l.EE (er,a: \
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v < r © o T
C36-8 FAONT VIEW— SIDE VIEW—
Shown with standard grease Shawn with standard 4" legs.
drawer and 4" iegs. Note dimensions for 42" depth.
—— ¢ 376 s 24"
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: 247,367 48" F————u‘
547,607, 72"
2/C24-8 FRONT VIEW— ©24-8 FRONT VIEW—
c36-8 Tof VIEW— Shown with standard 4" legs and grease Shown with standard 4" legs
Shown 36" wide. drawers. Rafrigerated base supplied by and grease drawer. Mounted on
cthers, optional equipment stand.
IMPORTANT: : . , | TYPE OF GAS: Nalural Gag_@ 4.0" WC ot Propane Gas @ 10.0" WC
Gas ranges must be installed in accordance with local Manual Control Thermoatat Control
. codes or, in the absence of local codes, with the National MODEL BTWHR |
Fuel Gas Coda ANS{ Z223.1. Compliance with codes Is C2a4-8 45000 | C24-8T 60,000 1
the responsibility of the Ownar and Installer. cas-8 60,000 c36-87 80,000 2
Adequale ventilation syslern required, Referto * 2?&6_8 T18-8 gg'ggg gigfég;m 88T }gg%g g
The National Fire Protection Association Standard No 96, 2/C36-8/C24 -8 105000 | 2/C36-8T/IC24-8T 140000 3
“Vapor Removal from Ceoking Equipment”. 2/C36-8 120,000 | 2/C35-8T 160,000 4

e e e e e i e e S : oo« . - Number of Burners
Minimum Clearances: Combusltible Noncombustlble - 24"-3 36"-4 48"-6  54"-6  6&0"-7  72"-8
Construgtion Construclion _ 42" depth, {40} ' Use Thermostat Contro) Btu/Hr.
Back Wall: 2" 0" 3 L
Lefi & Right Side; &" a GAS INLET SIZE {far all models):
Must be Installed on noncombustible counters only. 1-1/4" front manitold with 1/2 union on each end prDVided for
o B battery connection. Properly sized gas pressure regulator
AGA Deslgn Certifled: in accordance with ANS| 783,11 must be Furnished By The installer.
Gas Foodsarvice Equipment — Ranges. Note: These Note: Specify type of gas U Natural 1 Propane

appliances are intendad for commercial use by

Specity slevation if instaliing above 2000 feet.
professionally trained personnel. NOT intended For

APPROXIMATE SHIPPING WEIGHT, (Lbs.):
Housahold Use. 24”310 48...560  60"...700
Montague's continuing commitment to quality’ 367, 432 547...830 727...840
product improvement can cause specification and APPROXIMATE CU. FT., (crated):
'?“ design changes without prior notice. 24"...9 38" 14 48"...18 54" .21 60"..23 72"...28
ENTRY CLEARANCE, (uncrated): All Modals. . .16"
2| THE MONTAGUE COMPANY
- 1830 Stearman Avenus, P.C.Box 4954
PNTACLY; Hayward, CA 94540-4954 Page 106
= - Tel: B00/345-1830 (out of CA) 510/785-8822 (CA) FAX:510/785-3342 23733-7 894

Printed in U S.A




