CITY OF SACRAMENTO Permit No: 9807422

/1231 I Street, Sacramento, CA 95814 Insp Area: 3
Site Address: 2230 STOCKTON BL SAC Sub-Type: ACOM
Parcel No: 0140031014 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
CAL RAM WONG TONY KOW KAN STEPHEN ] SHORT ASSOC.
1891 ENTERPRISE 6380 N POINT WY 1613 SANTA CLARA DR
W SARAMENTO CA 95691 SACRAMENTO CA 95831 ROSEVILLE CA 95820

Nature of Work: MEDICAL OFFICE T.I. & 421 SF ADDITIONS

CONSTRUCTION LENDING AGENCY : [ 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: T 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 my license is in full force pr\d ff;ctq ’ "

‘[; \ 4 / WA /
License Class License Number Z(W[f 22 Date ”'ZOJ g Contractor Signature__, 3&( " QM 54-

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractdrs License La¥ 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 ($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 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 Owner Signature

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 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.

1 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 tom the abov, entionez)r)o;j for inspection purposes.
Date ( ( : 9 % Applicant/Agent Signature__¢_ ~ 4’0" -
J

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjur)" one of the following declarations:
] 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.

I 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 C‘ (\/L CDmQP‘Ir‘\’(: ) (:o Policy Number MQ)LH 080722 Exp Date 4-{ | A cl

(This 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,]
shall 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 to the workers' compensation provisions of Section 3700 of the Labi\§)pe, 1 sz?ll forth7 compl &1 ?ﬂovisions.
v
=N e4 Vs ?
Date I ( ' 0/2 { & Applicant Signature l&(ﬁ M / //,/{9 /4
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL A@HALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
L COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IE W DAYS




30

JE——

Building Address :
Med om n»om

Building Use

Building Owner
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e CITY OF SACRAMENTO NI Z2Z
' . , APPLICATION FOR BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION = A pplicant must complete nded areas €=
PERMIT SERVICES DIVISION Add Unchiled srem

1231 1 Street, Rm. 200
Sacramento, CA 95814 (916) 2647619 FAX 264-7046
ADDRESS 2230 SToCkYON  BIVD | Suite
PARCEL#__ O )4 — 9032\ 04 _
. CONTACT , LICENCED CONTRACTOR  LicNo. # 444472,
Name 6 e M J\C Name _DAN FReTAS W CAL QAN (OGN (T
Address __- Address __ 4  ENYERDZ1GE  BIUD.
_ Zip (UEar  Cacpameitry (A < Zip 34T
Phone W - FAX Phone_372 = 1410~ FAX

ARCHITECT/ENGINEER . . OWNER/TENANT
Name __FROMMIE_ AAUICED “YOTpiEl T oMoy | Name MR, YOy LJONG  MITR: FAREA RhGEL
Address _LG [ SaaA cbea DAVE | Sy 1 00 Address_ 47 SHOPELDE ey
ROSEVIUE., (b« Zip_A5G20 —SACLANNTT CA- Zip_4582)
Phone__ 784 - 777 FAX_784-772% Phone__Z1 % - €06 9 FAX - -

=¥ Will the permittee have any employees on the jobsite? % L No

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

BLDGFRM. (REV 05/98)



City of Sacramento Development Services Division
Planning and Zoning Information Request

Project Address: 22 20 S7Toc +on PD LUD.

Assessor’s Parcel Number: O/ -~ O3 ~o0Y

< aTreLe o :
Déc |p6t.ig{1/of Request:ca Aot 4 21 S&ET HF

EWCLKETS (Cons Twed) €D LPATS

Zoning Designation:

Prior Applications for Project 'Site(P#,Z#,DRPB#):

S g

Comments:

/ [ /

T AN

| =
VRS %

vV

Are There Arly Planning Issues?: (Circle One) YES ~ NO
Planning Review Required? (Circle One) YES  NO

{
Design Review/ Preservation Required?: (Circle One) YES NO

Planning Review by/Date:

For a list of items that must be reviewed by Planning, please see reverse side of this form.
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tosp. Area

'AUTHORIZATION TO START WORK g9 p7d22

CQITY OF SACRAMENTO, BUILDING INSPECTIONS DIVISION Tl
1231 [ ST., ROOM 200, SACRAMENTO, CA 95814 ¢

-

Compiny: _ W——Eﬁ- ek SO

Address: @?/M%?Wﬂ - . BID App. @jﬂé '
_J&bphmie: 739 O3 officePh 372~/ b/ O Fee_ 350.00

| SUBJECT: Project Address: _ 2230 SR24-704) RLV/D. | Suite # |

I request permission to start the following work _ 4 /ee. Lezidmcas e — MO g(g KZL// -
@wgh dQc‘lﬂ'cJ[m wadls |

I realize that all work will be at the owner’s and contractor’s risk without assurance that the permit for the
project will be granted. Any code conflicts will be corrected. I agree not.to. ¢over ar.conceal any work or
portion thereof, [ péaize that inspections will niot be made on this project until: a building permit is issued.
All changes requir¢d to confofm, to the approved plans will be completed without dispute. Work affecting the
structural integrity of the ekisting building g not permitted. < - -

[ will expedite {\\gzcz\uy revisions, cdn"e_cﬁ&u and-elarifications as required to obtain the building permit.

If it should be detdegtiined'subsequently by the City that changes in the design of the building are necessary
after commencement of the Work authorized, I assume full responsibility and all risk of loss which may result
by reason of such changes. ' agree that the building shall conform to the approved final plans as amended,
without regard to the stage of completion. .

This authorization is valid for 30 days while the plans are being processed for permit. ‘These state required
declaratons must be properly executed before this authorization is valid. This authorization is valid when
inidaled by authorized Building Department personnel and stamped approved. Keep posted on job site at all

ames. . ' '
— CONSTRUCTION LENDING AGENGY ' S S U E D

[ hereby affirm under penalty of perjurj that there is a construction lending agency for the performance of the
work for which this permir is issued (Sec. 3097, Civ.C) ' NeT 13 1998

Lender’s Name 1/44- ] -
- [ RIS e -.Jr'.\-;WH'Fﬂ_b T
AEVELOPMENT SERVIGES [tV

Lender's Address

LICENSED CONTRACTORS DECLARATION

| hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9 (commencing with
Sectdon 7000) of the Business and Professions Code and my license is in full force and effect.

Lie. Class: ic. r_%ééz,z, 4—._, é | @ 57—

o -f 3~ G
UATE

Cor)eS PLEASE COMPLETE BACK OF THIS FORM

. 7 P (I A
Meanmemsiiwran TI N Crammen ™ o e A — .. . I —eaA . A dAme s




SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

C '.' RTIFTCATION OF C( fT\ IPLIANCE

SCHOOL DISTRICT DEVELOPMENT FEES

| PROPERTY OWNER'S NAME ’T’ONI \/ L/L)DN(a C/ G EA T? n.\c. Y iCuss £l

OWNER'S ADDRESS {277 Mwe Ciecie S (A 6]&)831

PROJECT ADDRESS 2 2B0O S1pCETDN TR D

PARCEL NUMBER (D44 - D()B) Cb4 LOT NUMBER

SUBDIVISION NAME

NUMBER OF UNITS

APPLICANT'S SIGNATURE

May - ime

TELEPHONE NUMBER (AU BT17 |tot O

PLAN IDENTIFICATION NUMBER co /

BUILDING TYPE (CHECK ONE)
' D RESIDENTIAL . [ APARTMENT/CONDOMINIUM - COMMERCIAL/INDUSTRIAL

SQUARE FEET OF CHAWEAB;,E BUILDING

| TrreE L g

N A A A

'DISTRICT CERTIFICATION NUMBER

EXEMPT COWM

RESIDENTIAL / APARTMENT / ETC. SQ. Fr. X §

7. 78

COMMERCIAL / INDUSTRIAL 4 7| SQ. Fr. X §$

$
$
OTHERFEE ___ . o SQ.FL.X $___ $
$

This certification covers 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.

ToTAL FEES COLLECTED

As the authorized school district official, 1 hereby certify that the requirements of Government Code
- Section 65995 and any other authorlzed rengzrements ha;\)e been complied with by the above signed
- applicant. A 8L R ke

. .‘ s y iy lty
SIGNATURE - /7 ?. Ph % ?‘ plh e

me WL aNee Tanrs

9la:certcomp

- Distribution: Original--School District; Ist Copy--School District; 2nd Copy--Building Department; 3rd Copy--Applicant




Property Address: 22 ?0 - ‘? % Assessor Parcel No: oMo 27/ 00 o

| Agent’s Nama: - it PRORR: () o ‘Date:

548

Exempt? Indicate Entitlpment’w;cation Ng.; or Type of Exél‘nption:'
Interior Requsﬁnu? Describs wnent use and proposed change in use:

Permit Type {(Circle N! tﬁht Apnlm ; New Construction ~ Tenant Improvement

Interior Remodel Change of Use

e e Y L e L

'Comn%e.rcia‘l |

Manufactum .

WarehoupelOfﬁce

Warehousﬂ
‘ Otber

Subtotal 4
Plus: mssing Feeq of: ' 5000

Ail-19

:  of the fee determxnatuon on . The deadline for filing
a variance ap atmn w&th the ng & Development Department isten (1 0) days after the notification date

Part il (Gpmpleted by Anpllcant)

- For "Othet” uses above, d use and the potential number of employees in the building:

L4

| Select v Foe Payment _ Buuld Optton

- Approved byz _ i : _ Person thmed:

' HTFAPPIS-01-921Copyl; Provies Ediane Onweiets




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: U CD ”PS\{ CWRTIAC.

Condic.

Phone:

site Address: 22320 C'STDCK:TDM ‘—BLVD

Suite:

(Stri .
Business Owner/Representative: NV ?MS‘SE'LL

(Zip)
Phone:

343- b0l

Nature of Business: (%W‘ W"P’LZLV’E)VI’E)\I‘."

Property Owner: W '_J[EJNY U\)DM(:I

Address: (ﬂ7 31{\5&&4 NE CA'Z

Suite:

™

(Street) ,
. CA »

(City)

2. Are you developing an undetermined tenant space? Yes __

(State) (Zip)

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 waste?

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes

No X

Yes

No X

~ CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS. "~~~ ~7 "7~

If you answered "YES" to questions #3 and/or #4
. Do you handle, store, or transport 55 galions, 500 p
Pressure) of a product or formulation containing haz

. Do you handle, store or transport any amount of acutely hazardous materials?

. Is/Will your business be located within. 1,000 feet of

If you answered “yes* to questions #6 and/or #7,
. 1s/Will your business be located within 1,000 feet of

IF YOU ANSWERED "YES®

FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-

PENALTY: Any business that violates Section 25531
the administering agency in an amount of not more t

violation occurs. If the violation results in, or significantly contributes to,

business shall also be assessed the full cost of the
and disposing of the hazardous materials. Additiona
violation after reasonable notice of the violation.

Applicant's Name: S\,\'Ew Oukl/b&f

above, continue on to questions 5 - 8,
ounds, or 200 cubic feet (at Standard Temperature or
ardous materials at any one time? Yes No

No

Yes

——tm

Yes No

a school?

complete the RMPP informational sheet.
a hospital, and/or long-term healthcare facility? Yes __ No___

TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO

5416.

.25541 of the Health and Safety Code shall be civilly liable to
han two thousand dollars ($2,000) for each day In which the
an emergency, including a fire, the
city emergency response, as well as the cost of cleaning up
| liability and punishment may be assessed for knowing a

No X Is this permit for a sheli building? Yes __ No X

BID Use Only:
OK to issue prmt

W Ck# o 510 Permit ﬁZOZ%ZZk
J)-e2-9%F.D. Appr Req'd? Yes

)™ 1) 298

init date _
Yes (@

(Date)

(Signat«ﬁ)

Hold on Certificate of Occupancy?
date

Fire Dept. Use Only:
OK to issue permit? ini*
OK to issue Certificate of Occupancy? init




ARCHITECTURE AND PLANNING

Stephen
J.Short

& ASSOCIATES, INC. | 1613 SANTA CLARA DRIVE, SUITE 100
ROSEVILLE, CALIFORNIA 85661
TELEPHONE (916) 784-7717

Bulletin

FACSIMILE (916) 784-7738

M:\WMasters\4-Construction Adinistration\Bulletins\Bulletin Master.ppt

To: Dan Frietas @ Cal Ram Construction Bulletin No. Three

Project : UCDMC Psychiatric Clinic
2230 Stockton Blvd. Date: 12/07/98

SSA Job No. 1106

By: Bonnie Walker

|
H
a

O

Please submit and itemized quotation for changes in the contract sum and/or time incidental to the proposed modifications
of the contract documents described herein. This is not a change order. Refer to this Bullet{n,%%mbgrﬁwl'?eé);w W g
LR N LU N Sy

& oa i 4
F Dowdas are®

Item # 1: Relocation of 2 hour wall. NEC 07 1998

Permit No. 98- p7422 ¢
Address . 2230 Stocktan B

BPVA}

S ‘:k

\-;‘N‘;‘“ ) :; il ) . ‘
AT ATYE i P Chse L .
- 5 plan sid specificaiton

The approvai of t

ACTION TO BE TAKEN § ° h thiSkALL, NOT be held to permit or approve th

Submit estimate only. You are not’al . : 4 r Siate Law.
L aiigidn o, of rdinance or Siaie La
You are authorized to proceed with this work.at# in coNiFARPel o?%r% ugtion time.

v AT Tee st

For clarification or information only. - ""3F 033

- REFERENCE:

g
58]
8]

This Bulletin is complete. _
See revisions No(s) 5k-1,2&3  dated 12/07/98 which is part of this Bulletin and a revision to the

Architects Drawing sheet Nol(s)

Sheet 1 of

4




Stﬁphen ARCHITECTURE AND PLANNING

].Short
& ASSOCIATES, INC, | 1613 SANTA CLARA DRIVE, SUITE 100
ROSEVILLE, CALIFORNIA 85661 B I I to
NE 916) 784-7717
%916} 784-7738 ulietn

M:\WMasters\4-Construction Administration\Bulletins\Bulletin Border.ppt

New 2 HOUR
™~ /] ri /" WaL LocATIoN
Y L/ =

; .

ELEC /TELE.

24

byt
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( SHEARWALL
CouecoR

fo

(]
-y
"
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Job No: 1106 SHEET TITLE
Bulletin No: 3

Date: 12/07/98 2 Hour wall relocation




ARCHITECTURE AND PLANNING

Stephen
J.Short
& ASSOCIATES, INC. | 1643 SANTA CLARA DRIVE, SUITE 100
ROSEVILLE, CALIFORNIA 95661 B to
TELEPHONE 916) 784-7717 II
FACSIMILE 5916 784-7738 u e l n

M:Wasters\4-Construction Administration\Bulletins\Bulletin Border.ppt
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Job No: 1106 SHEET TITLE
Bulletin No: 3

Date: 12/07/98 2 Hour wall relocation




ARCHITECTURE AND PLANNING

| Stephen
J.%hort

& ASSOCIATES, INC. | 1613 SANTA CLARA DRIVE, SUITE 100
: ROSEVILLE, CALIFORNIA 95661

TELEPHONE (916) 784-7717 Bu I IEti n
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| Job No: 1106 SHEET TITLE
Bulletin No: 3

Date: 12/07/98 2 Hour wall relocation




