CITY OF SACRAMENTO ) Permit No: »990(13“02

1231 I Street, Sacramento, CA 95814 Insp Area: |
Site Address: 1012 15TH ST SAC Sub-Type: ~ NCOM
Parcel No: 006-0115-007 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

PROTESTANT EPISCOPALBISHOP DIOCESE

14301 ST

SACRAMENTO CA 95814

Nature of Work: NEW CONFERENCE/SOCIAL HALL/CLASSROOM (MODULAR BUILDING,
I ANDSCAPING.& PARKING. RAMP. TRELLIS)

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

fonder's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ 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.

Cicense Class  licemseNumber  _ Date ~ B Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
‘oitowing reason (Sec. 7031.5, Business and Protessions Code, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
anv 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
f 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
cxempt theretrom 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 (5500.00).

~_l.as a owner of the property, or my employees W ith 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
‘hereon, and who does such work himself or herself or through hisfher own employees, provided that such improvements are not intended or offered for
sale 1. however, the building or improvement 1s sold within one year of completion, the owner-builder will have the burden of proving that he/she did

40 build or improve for the purpose of sale.)

\? iﬁ 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).

_ Pamexempt under Sec._ B & PC for this reason:

y !r)alcn . \\"' \e ~ &m .. Owmner Signalurcﬂm

IN ISSUING THIS BUILDING PERMIT, (he applicant represents, and the city relies on the representation of the applicant, tiat the applicant verified
11 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 o permissible or prohibited jocations 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 state that all information is correct. 1 agree to comply with all city and county ordinances and state laws

relating to huilding construction and herby authorize representative(s) of this city to enter upon the bovementioned property for inspection purposes.
y‘)"“{: \\"\b - 9\% _ Applicant/Agent Signature M&S\ mx,&%\
Y

WORKER'S COMPENSATION DECLARATION: | hereby aftirm under penalty of perjury one of the following declarations:
___Thave 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.

_ have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performarce of the work for
which this permit is 1ssued My workers' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date

> % (This section need not be completed if the permit is for $100 or less) | certity that in the performance of the work for which this permit is issued, |
shalFnot employ any person in any manner so as to become subject 10 the workers' compensation laws of California and agree that if 1 should become
subsect i the workers” compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.

VD‘”f,,, 3 }t\.‘ \\o ~ &m __ Applicant SignatuR‘@ ~

WARNING: FAILURE TO SECURE WORKLIER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AMEMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONL 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.

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

e S T O g A T SR

Building Address: 1012 - 15™ ST Permit No. __9900302

Building Use: __ CONFERENCE, SOCIAL HALL, ETC _ Occupancy: B

Building Owner: PROTESTANT EPISCOPAL B.D. _ Construction Type: __V-N

Owner Address: _ 1430 J ST SACRAMENTO Sprinkled? [X ] Yes [ ] No
Portion of Building Occupied: ENTIRE Area: 960 Sq. Ft.
4/16/01 Mliﬁ;ﬂ&a&; DENNIS RICHARDSON
Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By:BK, DV JZB,GRS,FJ |

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 adopted 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 Citv Building Official.

POST IN A CONSPICUOUS PLACE




Planning and Building Department 2101 ARENA BL, #200
SACRAMENTO, CA

CITY OF SACRAMENTO 95834

Building Division CALIFORNIA

July 17, 2003

Mr. Daryl Reiber

Treasure

St Paul’s Episcopal Church
1430 J St

Sacramento, Ca 95814

Dear Sir:

Thank you for sending the paperwork back in for the modular building at 1012 — 15" St. Irecorded it
with the County Recorder’s office today and have tumed in the paper work to our accounting office to
be processed.

That paperwork is being forwarded to the City of Sacramento Accounting office and they will issue a
check to the Dept. of Housing and Community Development with the State of California. I
understand this process takes 4 to 6 weeks. I would assume that you should receive something from

the State verifying their portion of it.

Thank you,

Ot Copen

Carolyn Cooper
Typist Clerk IT




CERTIFICATE OF OCCUPANCY

UILDING PERMIT NO. 7700302

Address or Location of unit

legal Description of
Real Property

ilehome/Manufactured Home aCommerciql Coach has been affixed to the realpr déscribed above by in-
stallati foundation system pursuant to Health and Safety Code Section 18551.

[

Owner’'s name:
Owner’'s address:

INSIGNIA OR HUD NUMBER:

(Phone)

WHITE—Ownet GREEN—HCD  BLUE—Building Dept.  YELLOW—Applicant @B OsF 00 45641




Planning and Building Department 2101 ARENA BI,, #200
SACRAMENTO, CA

Building Division CITY OF SACRAMENTO 95834
| CALIFORNIA

July 17, 2003

MEMORANDUM

TO: Angelina Childers

FROM: Carolyn Cooper, Building Inspections Division

SUBJECT:  Manufactured Housing on a Permanent Foundation

The permit for the following manufactured home on a permanent foundation has been finaled. Please
cut a check for $11.00 per portable side for the following:

SUBJECT PROPERTY: 1012 — 15™ St
TOTAL AMOUNT: $22.00
CHECK PAYABLE TO: H.C.D.

Please send the check payable to HCD with the canary copy of the State Form HCD 433(a) and the
green copy of State Form HCD 513(c) (both attached) to:

Department of Housing and Community Development
Division of Codes and Standards
P.O. Box 31

Sacramento, Ca 95801
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S O e tDd, CQ, STy Acceeted for Recordm
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SPACE ABOVE THIS LINE FOR_RECORDER USE ONI.%

NOTICF ‘OF MANUFACTURED HOME (MOBILEHOME) OR COMMERCIAL COACH,
INSTALLATION ON A FOUNDATION SYSTEM

Recordmg of this document at the request of the local agency indicated is in accordance with California Health and Safety Code
Section 18551, This document is evidence that such local agency has issved a certificate of occupancy for installation of the unit
described hereon, upen the real property described with certainty below, as of the date of recording. When recorded, this document
shall be indexed by the county recorder to the named owner of the real property and shall be deemed to gwe constructive notice as to
its contents to all persons thereafter dealing with the real property.

ook taot EpwcmaL U‘:.hojo ﬂ%/o){k_fibuamem‘lb [Zid _Jep_'t_

REAL PROPERTY OWNER/LESSOR ¥ LOCAL AﬁENCY ISSUING PERMIT ond CERTIFIGATE OF OCCUPANCY

Ilr:;l‘:r})msx J_ St F“L?N{i?néaessﬁ-rr@l]a‘ 6L #2200
acs v’ gaaa,rnmﬁ Sec (o Gox2y

iy COUNTY STATE ) il COUNTY STATE j T3

1015 -15T" St Qﬂ_oa&@a FOE -5 7/¢

" INSTALLATION MAIING ADDRESS, IF DIFFEREMNT BUIDING PERMIT . E NUM
Sacramentd Sa G. %1 v
COUNTY STATE P SIGNATURE OF LOCAL"AGEMCY OFFICIAL DATE I

(aﬂn & " m/( /)7(: L

UNIT OWNER (3o property owner, wre “SAME") DEALER_NAME (If et fo dedler sale, write © "
| | 775,
MAILING ADDRESS DEALER LICENSE NO.
i cy COUNTY STATE ¢

UNIT DESCRIPTION | MFEE 4o 79 Pz

Gﬁ{é}pumﬁi /77F4 Jwlu 2000 R4 xH0O
MANUFA NAME DATE OF MAN‘FACTURE . MODEL MAME/NUMBER

I ! e -
DO23. 2 450" X/4Y CC [220a2/ S 0072.1

SERIAL NUMBER(S) " LENGTH X WIDTH INSIGNIA/LABEL NUMBER(S]
REAL PROPERTY LEGAL DESCRIPTION ASSESSOR'S PARCEL NUMBER ﬁoé} 0/ '-::. 00 _7

/05 =575t peramerto (a

HCD FORM 433(A) Rev. 8/91

WRITE—County Recordar CANARY—HCD PINK—Applicant GOLDENROD—Building Dept. /




'NOTICE TO ASSESSOR
HCD 433(B) 1/93

THIS FORM MUST BE COMPLETED BY THE OWNER OF A MANUFACTURED HOME
MOBILEHOME OR COMMERCIAL COACH AND FORWARDED TO THE COUNTY ASSESSOR
UPON COMPLETION OF THE INSTALLATION OF THE UNIT ON A FOUNDATION SYSTEM
PURSUANT TO SECTION 18551 HEALTH AND SAFETY CODE OR THE CONVERSION OF A
MANUFACTURED HOME OR MOBILEHOME AS A FIXTURE IMPROVEMENT TO REAL

PROPERTY PURSUANT TO SECTION 18555 HEALTH AND SAFETY CODE.

ORIGINAL PURCHASE PRICE FOR:

s 2] Jeo

1. The Basic Unit

Optional Equipment & Upgrades Typeof Roof Covering

Typoc!Emior_WdI(.;avm: Vies YA D)

(Matal, Wood, eic.)

HET 2,

s 5, s é‘m./é/‘)

a Subtotal $ iﬁ& Heating Type: E
4.  Accessories & Accessory Stucthures $ ____t_#_l_g__/___
Air Conditioning:
5. Other (Specity) s Evaporative (::lor'
6.  Delivery & Installation s_wmeel Buittin Cooktop:
7. TOTAL SALES PRICE $ _ﬁ'z{_ia_é Builtin Oven:

Built-in Dishwasher:
DOES THE BASIC PRICE INCLUDE: Dy UBvey/as7UP Btin Wet Bar
The Towber(s) Eﬁs B no Moo . Reigerator:
Tires & Wheels (] ves A no Rocl Overhang (Eaves):
Wheeihubs & Ades L) Yes D2 no Furnitre Includod:

LIST NUMBER OF ROOMS: SSwWMIETEes A
() '

Bedrooms 7 Dining Room —_ Awning:
Baths / Family Room Q Porch:

Garage:
Ktchen 2 Ulity Reom  _ D oae

ﬂ " Storage Shed:
Living Room Other Rooms ____2_ Skirting:
el E Lo [/
p———

mwupﬁcoushowndusmthdudomylmouﬂbrmyhplmhuﬁm.

(Matal, Wood, Composition, ete.)

Forced Air

The Assessor's Parcel Numbar of the instaliston sis s __ 906 — oS ~-007

D Foor or Wall

Tors

607 1o

Vaiue $
QLENGTH XWOTH)

X
4 x32’

(28 wer
FEET

170y ensbus Koo

mf‘& gS Sy

| Ccuwg W4 ypa

»

Telephane




ELEVATION CERTIFICATE O.M.B. No. 3067-0077

FEDERAL EMERGENCY MANAGEMENT AGENCY Expires July 21, 1999
NATIONAL FLOOD INSURANCE PROGRAM
ATTENTION: Use of this certificate does not provide a waiver of the flood insurdnce purchase requirement. This form is used only to pro-
vide elevation information necessary to ensure compliance with applicable community floodplain management ordinances, to determine
" the proper insurance premium rate, and/or to support a request for a Letter of Map Amendmant or Revision (LOMA or LOMR). You are not
required to respond to this collection of information unless a valid OMB control number is displayed in the upper right corner of this form.

Instructions for completing this form can be found on the following pages.

SECTION A PROPERTY INFORMATION EOR INSURANCE COMPANY USE
BUILDING O 'S NAMZ POUCY NUMBER
%-r. gAUL,’s EPre cot4e., Cl—wﬂc-&
STREET ADDRESS (Inclyding Apt., Unil, Suite and/or 8ldg. Number) OR P.O. ROUTE AND BOX NUMSER COMPANY NAIZ NUMBER
1430 SEET SAcZAVSNTS,

OTHER DESCRIPTION (Lot and Block Numbers, eft.) _

o0& - ot/S - 007 ——
CITY ' STATE , ZiP CODE
e fmER CA . . . L A A2

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Provide the following from the proper FIRM (See Instructions): : '

1, COMMUNITY NUMBER 2, PANEL NUMBER 3. BUFFIX 4. DATE OF FIRM INDEX 5, FIRM ZONE 6. BASE FLOOD ELEVATION
} . - . (in AQ Zgnes, use gepth)
OGLu2Gw | o2y | F Jdy € 1998 | AL 24

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): CINavp 20 L Other (describe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate

the community's BFE:L L' 1 1 | |.| |feet NGVD (or other FIRM datum—ses Section B, ltem 7),

SECTIONC BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level

2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevation
of LLL I I J.lJfeet NGVD (or other FIRM datum—see Section B, ltem 7).
{b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level from
the selected diagram, is at an elevationof L | | | || Jfeet NGVD (or other FIRM datum-see Section B, ltem 7).
(c). FIRM Zone A (without BFE), The floor used as the reference level from the selected diagramis Ll J.l | feet above (] or
below (] {check one) the highest grade adjacent to the building. " : '

(d). FIRM Zone AQ. The floor used as the reference level from the selected diagramis |_1_|.|_] feet above (] ‘or betow (I {check
one) the highest grade adjacent to the building. |f no flood depth number is available, is the building's lowest floor (reference

level) elevated in accordance with the community's floodplain management ordinance? [ Yes (] No (] Unknown

3. Indicate the elevation datum system used in determining the above reference level elevations: L] NGVD 28 [] Other {describe
under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevations is different than that used on

the FIRM [see Section B, ltem 7], then convert the elevations to the datum system used on the FIRM and show the conversion
equation under Comments on Page 2.) : ’

4. Elevation reference mark used appears on FIRM: J ves O No (See Instructions on Page 4)

5. The reference level elevation is based on: D actual construction D construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the relerence level floor in place, in which

- case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate
will be required once construction is complete.)

§. The elevation of the lowest grade immediately adjacent to the building is:L_L_| 1 1 |.L] feet NGVD {or other FIRM datum-see
Section B, ltem 7).

. SECTIOND COMMUNITY INFORMATION

1. It the community official responsible for verifying building elevations specifies that the reference level indicated in Section C, ltem 1
is not the “lowest floor* as defined in the community's floodplain management ordinance, the elevation of the building's “lowest

floor* as defined by the ordinanceis: L1 1 1 | J.1 | feet NGVD (or other FIRM datum—see Section B, ltem 7),
2. Date of the star of construction or substantial improvement

FEMA Form 81-31, MAR 97 " REPLAGES ALL PREVIOUS EDITIONS SEE REVERSE SIDE FOR CONTINUATION




SECTION E CERTIFICATION

This certification is to be signed by a land surveyor, engineer, or architect who is authorized by state or focal law to centity elevation
information when the elevation informalion for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required.
Community officials who are authorized by local law or ordinance to provide floodplain management information, may also sign the
certification. In the case of Zones AO and A (without a FEMA or community issued 8FE), a building official, a property owner, or an
owner's representative may also sign the certification. ) -
Reference level diagrams €, 7 and 8 - Distinguishing Features-If the certifier is unable to certify to breakaway/non-breakaway wall,
enclosure size, location of servicing equipment, area use, wall openings, or unfinished area Feature(s), then list the Feature(s) not
included in the certification under Comments below. The diagram number,rSectic\:n C, Item 1, must still be entered.

I certify that the information in Sections 8 and C on this certificate represents my best efforts to interpret lhe‘dara available,
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME L;CENSE NUMBER (or Affix Seal)
Llties - HREY, 419 . £/3922

TITLE COMPANY NAME

ADDRESS " CITY T 4 STATE 2P

176 & %@mﬂs‘%_ AT AMENT | e PSS

-3 DATE HONE
W : {A;;[?? (S28) 2 - Bosir

(Cn,piés should be made of ty(Certiﬁcate for: 1) cohmunity official, 2) insurance agent/company, and 3) building owner.

COMMENTS: _| - FIRMZONE AR 2 ' '

1. The fioor used as the reference level from the selected diagram is ft. above the highest grade adjacent to
the building. : . . ’

. Slructure elevated on fill? {1 Yes (attach grading plan and complete items 3.4, and 5 below) O No

. Highest natural elevation of the ground surface adjacent to the structure is EL. fi.

- Elevation of the top of the reference leve! floor from the selected diagram is EL fl. Ator above BFE?
OYes O-No ) . ]

. The floor used as the reference level from the selected diagram with fill is elevated fl. above the highest
natural elevation of the ground surface adjacent to the building (Item 4 EL. - Item 3 EL.),

AN

n

6. Elevation datum used for above elevations. O NGVD 29 O City of Sacramento Datum (NGVD '29 = City of
Sacramento Datum) (3 Other (description attached)
ON ON PILES,
SLAB MERS, OR COLUMNS
A \4 A \4
ZONES - ZONES ZONES ZONES r
AEFERENCE
LEVEL . PEFERENCE
i LEVEL . LEVEL
%’ L: S
i 50 o M-:-p?"‘" A

ELEvATION REFERENCE| uniacewT
= , LEVEL GALDE
- BAAE

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.
Elevations for all A Zones'should be measured at the top of the reference leve! floor.

Elevations for all V Zones shouid be measured at the bottom of the lowest horizontal structural member,

Page 2
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RECORDING REQUESTED BY:
S GEX CrErtO

G~ D Depf
..QIcsin/—'-)vino_ 3L *"200
Socraments, Ca. 93834

AND WHEN RECOR ED MAIL TO:

y
NAME C,‘d'j a-p Sac‘xoum&x\'\'o
STREET G”f ' B\ 200

ADDRESS <\O\

AN Swmm%’ o QS®RY

N

STATE
and ZIP

IIHIIHIIHIHII"HIIIHIIHIIIIHHIIIIHII

Record m

a Norns C!erk/R
B 2063071?”‘*"3'35 0988
Ir:ar';:dny JUL 17, 2003 1p. 27:12 AM

Nbr-00021 35779

KOL/24/1-2

SPACE ABOVE THIS LINE FOR RECORDER USE ONLY

NOTICE OF MANUFACTURED HOME (MOBILEHOME) OR COMMERCIAL COACH,

INSTALLATION ON A

FOUNDATION SYSTEM

Recording of this document at the request of the local agency indicated is in accordance with California Health and Safety Code

Section 18551. This document is evidence that such

local agency has issued a certificate of occupancy for installation of the unit

described hereon, upon the real property described with certainty below, as of the date of recording. When recorded, this document
shall be indexed by the county recorder to the named owner of the real property and shall be deemed to give constructive notice as to
its contents to all persons thereafter dealing with the real property.

Y Ll i‘

1,
REAL PROPERTY OWNER/LESSOR

ﬂﬁo}ck Yeramentd Rl T Deﬁt

LOCAL %ENC‘I‘ ISSUING PERMIT and CERTIFICATE OF OCCUPANCY

[H3o 3 St @Il DI ena. (AL #200
AtAll.lNG ADDRESS MAILING ADDRESS
Sacramenty  Sac @_, P ery gds %
CITY COUNTY STATE pdiJ CiTY STATE pdld

L0115 SE

INSTALLATION MAIUNG ADDRESS, IF DIFFERENT

TELEBHONE MNUMB

BULDING PERMIT

. é;" c.ramentd \qm., G TS 5‘ '
COUNTY STATE pai SIGNATURE OF LOCAL AGENFY OFFICIAL DATE
e, uonik M6 Toc.

UNIT OWNER (IF also property owner, write "SAME")

DEALER NAME (If not’a dedler sale, write “WIONE")

P15 .

MAILING ADDRESS

DEALER LICENSE NO.

Iy COUNTY STATE 2
UNIT_DESCRIPTION . U 7 FPiz2
lzry [Doupnik /77F4 Juelig 200 A9xHe
MANUFAGDIRER'S NAMEY DATE OF MMFACTURE” MODEL NAME/NUMBER

23,3 40" X794 CC /2320357 S 0073.1

SERIAL NUMBER(S)

REAL PROPERTY LEGAL DESCRIPTION ASSESSOR'S

(OS5 =5 SE

INSIGNIA /LABEL NUMBER(¥

Qo7

LENGTH X WIOTH

OO0  trs

PARCEL NUMBER

Sacrdgmento, G

WHITE—County Recorder

CANARY—HCD

HCD FORM 433(A) Rev. 8/91

PINK—Applicant GOLDENROD—Building Dept.
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'APPLICATION FOR <HNANERENENG BUIL DING

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Swramento, CASS814  GI)647619 FAX 2641046 @y Applicant MUST complete
this page only
ADDRESSs /0772 /57‘# m

PARCEL#_CP6 ~ Ol =BT,

NNTW
Namc EV‘ E ' __:3"'_.. . ‘.__dh _
Address &) . =
DA NENT0

Phone W 2 = Wé zézo Ax___ et e e

: Phone L4 %A 2620

~? Wil the permitée have any emplayees on the jobsite? (28
¥ Ifyes, WORKER'S COMPENSATION POLICY #
NAME OF INSURANCE COMPANY:

e, - iR e

BLDGFRM. (REV 05/98)

wArm Flow Texr Fé.a pew BLnes ok A DMan s 4 stﬂ My




ADDRESS

Provoser Gerem

Oi:m%%acq forms are required to be si

- - 1

NOT REQUIRED
- UNKNOWN AT .

P.C.# PREPARED BY DAT

APPROVED/
RECEIVED
PREVIOUSLY
ATTACHED
~-ND ATTACHMENT
REQUIRED - YR\ ¢
THIS TIME

owner or tenant.

3

hame and address must read City of Sacramento, Dept. of Piann
Division, 1231 ! St. Room 200, Sacto. CA 9581 4} This form is requi

_ ing & Deveiopment, m:m_nin Inspection
PTPENS

returned to Building Department.

A Driveway permit must be obtained from Department of Public sa___*m. Con

tact Danny Lee at 264-7915.

A Regicnai Sanitation Permit must amc_m_:aa from
the Building Department. Conta

om the County. The receipt must be returned to

5754679 arep {/r2f2502

Special Inspection forms must be completed and signed by owner,

Thi =] 0§

Hazardous Materials form must be compieted and signed by owner. .

£

) ey e

- »

This project is in an AQ

» AE, or AH flood zone. An elevation certificdte signed by a California licensed

Civil Engineer is required prior to permit issuance. The engineer will also quigad to ﬁ.
¥ building pad elavation. : ooPD Zonk ﬁl N

This project is in the Natomas flood moratorium area. Commercial projects will be requiredto m
requirements of City Ordinance. Residential projects may not be buift without a waiver.

Sewer connection waiver form req'd. to be signed by owner.

Ozamn m.:\.__\_\m..wﬂw‘ ..“PQJ\Q “Fel T NELo Buicp ave 1 AD0 e (49 P J
|

Ry

Oupce . Fee=s .
g&ﬁu.ﬁ@ﬁuﬁg -

PAN Lee \.VOdNunZ..J “EMTT TS Se€ T p

Nm.c h:__A_S
. 8.

Conaf

>
oickoR 1.




SAINT PAUL's EPIScOPAL CHURCH- gl
1430 J' Street ;
Sacramento, CA 95814 A B
(916) 446-2690

as

YAk
o \‘“|

»

March 16, 2000

Mr. Bryan Nakashima

Senior Engineer, Permit Services
1231 I Street #200

Sacramento, California 95814-2904

Dear Mr. Nakashima:

This is to request that the Building Official extend our building permit application
(Activity #9900302, 1012-15th St. Sac. New Conference [Modular Building,
Landscaping, & parking]).

We understand and agree that our application will be reviewed under the new current
building codes. '

Thank you for your consideration. Ok . 72 Y, )é, 4 d
Sincerely, 74"’ /85 JA-—Yf Q/;a,/g,

TR W hoted  con = }Z/éqs

The Rev. Elisabeth A. Seeger
“Rector




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: S"'?a&\‘ﬁ . nv=co \ Q\r\\)\r Q&\ Phone: 9 ) ﬂ%*a b QO
Site Address: \DQ\ \5'h 3’\' SM; CH %%H‘L Suite: N [ﬁ

(Street (Zip)
Business Owner/Representative: % ORrA Phone{ ( & A0
. SRegRr
pal Cho vl

Nature of Business: g _p\$cCo
) 1

Property Owner: The fﬂgﬁﬂ & plecdpq S EsstO.D Phone: Q@M&O
Addess:_\MARO & SV Sacvawodn  CA 954 Suite: _N) £
(Street) 4

(City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes __ No X_ Is this permit for a shell building? Yes ___ 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 waste? Yes No z;

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

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS-FO COMPLETE THE: FOLLOWING GUESTIONS, : -

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8,
. Do you handle, 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

N\
. Do you handle, store or transport any amount of acutely hazardous materials? Yes No 5

r——

. 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 informational sheet.
. 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 SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

PENALTY: Any business that violates Section 25531 -25541 of the Health and Safety Code shall be clvilly liable 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 violation results in, or significantly contributes to, an emergency, Including a fire, the
business shall also be assessed the full cost of the city 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: Plan Ck# Permit # (@)
OK to issue prmt? Y, F.D. Appr Req'd? Yes (No

Applicant's Name: e Blstiveldy I %%gv init date
(Print)

»
" | Hold on Certificate of Occupancy? Yes
- W\ JOOD |~ Fire Dept. Uss Only:
(Signature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

1. I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes

I ave not) signed an application for

A'building permit for the proposed work.

. I'have contracted with the following person (firm) to provide the proposed construction:

Name_ (oA Do eI ARG, Addres? LY Buappey zZe.
' A )
City . /O0A\G, .8 Telephone & 52 -1924)

Contractors License No.

- I'plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name U//f’

Addfess

City Telephone

Contractors License No.

- I'will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

Y.

D Signed N\, W\%

Job Address / 0/ Z / C K Q'/\

r’d

Permit No.__ 790030 2




_CERHIFICATION OF COMPLIANCE

Py

SCHOOL DISTRICT DEVELOPMENT FEES

PROPERTY OWNER'S NAME 57:’ HIJZ s &ﬂﬁ%—

OWNER'S ADDRESS /%20 /S «5}74‘1‘=7: DA rta) &7e, (ol 98 &/l
PROJECT ADDRESS le/Z  /5th STHEET
PARCEL NUMBER 006 ot/ - o7 LOT NUMBER

SUBDIVISION NAME /

NUMBER OF UNITS /

APPLICANT'S SIGNATURE /UM‘,’( 2 _AsAE
A _ ¢ £ 4
TITLE OF APPLICANT CHITE. 7 /

DATE — e TELEPHONE Nuvpes /2

PLAN IDENTIFICATION NUMBER 19-00 B02.C.
BUI_LDING TYPE (CHeck ONE)

a RESIDENTIAL 0 APARTMENT/CONDOMINIUM ﬂ’ COMMERCIAL/INDUSTRIAL
SQUARE FEET O, CHARGEABLE BUILPING AREA T 'ﬁﬂf Qe d .

DISTRICT CERTIFICATION NUMBER .

EXEMPT - ("4 )24 44 COMMENTs
d
RESIDENTIAL / APARTMENT / ETc, ~——— SQ.FT. X §

> T
COMMERCIAL / INDUSTRIAL M,;El(é ) SQ. FT. X § Q Lt

OTHERFEE__ TYPE SQ. FT. X §

TOTAL FEEs COLLECTED

This certification covers only the amount of square footage indicated above. Any additions or corrections to
the square footage Jor this project will require an amendment 1o the Certificate of Compliance,

As the authorized school district"‘bﬁfbial, I héreby certify that the requirements of Government Code
mplied with by the above signed

— . . B ] e - -
Tire /A e \N 2% VE#’»’J\J“T{::

91a:certcomp




LETTER OF AGENCY FORM B
FOR ZoNing ADMINISTRATOR APPLICATION

ngcy (Form B) from the
the applicant

City of Sacramento

Department of Planning and Development
1231 Street, Suite 200
Sacramento, CA 95814

Planning Department:

to apply for the fouowing entitlement(s):

— _Special Permit
>3 Variance
"R" Review (Development Plan Review)
Lot Line Adjustment/ Lot Merger
T3 Other

The subject Property is located at Aola |5t S‘I"‘eet Sacmmeﬁo

umber _QO6G — OS5 -y

Assessor's Parcel N
y
/ 7
SignaYure of & ner
Y)Y,

L3/ & ap

Address of owngr of rd
M 7
/e

Application Number

City of Sacramente
Dwoartrment of Planning & Developrnent




COUNTY
SACRAMENTO RE

SEWER

PERMIT AND

SANITATION
GIONAL COUN

DISTRICT NO. 1
TY SANITATION DISTRICT

IMPACT FEE

CALCULATION SHEET’

APPLICATION NO:

BLDG PERMIT NO:

GENERAL INFORMATION

THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

Erdenl N

THIS PERMIT TO CONNECT EXPIRES
ONE' YEAR FROM DATE OF ISSUANCE

BUILDING USE

FEE CALCULATION

INSPECTION o

RESIDENTIAL SF O MF O

CSD~1 ’

COMMERCIAL USE UNITS

SRCSD L

CONSTRUCTION

R

| IN~LIEU

TOTAL FEE

DESCRIPTION,
SUBDIVISION

PROPERTY ADDRESS \: i '

. . R
R R it oY -
Tyt b ,:. b

OWNER

P

MAILING ADDRESS

430 I

CITY-STATE-ZIP " Sc% ey 3o o

S-\-{ W -1"“

i ..
1

P ¢ S Ciiag PR
Y cf ‘”_:‘ N “-;’-%PHONE‘ ! 't; AR A Ly ”‘

ADDITIONAL FEES MAY BE DUE IF

APPLICANT SIGNATURE

CHANGES

IN USE INCREASE SEWER IMPACT.

e

CONSOLIDATED UTILITY BILLING USE ONLY

ACCT




 recdHBINE REASHBYRENEO

Plapning apd zevelopment

Permit Services Division |
1231'{ Straai, Room 200 _
Sacramento, CA 95814 - ‘ .

AND WHEN RECORDED MALL TO: | (‘P

FEI i Wi e

0

NAME . :

CITY QF SACRAMENTO ’t
STREET Pianning and Lavelopment O
ADDRESS Permit Services Division .

CITY, 1231 | Sireat, Room 200

STATE Sacramesnto, CA 95814
and ZIP

SPA_CE ABOVE THIS LINE FOR RECORDER USE ONLY

NOTICE OF MANUFACTURED HOME (MOBIEHOME) OR COMMERCIAL COACH,
INSTALLATION ON A FOUNDATION SYSTEM

Recording of this document at the request of the local agency .indicated is in occordance with California Health and Safety Code
Section 18551. This document is evidence that such local agency has issued o certificate of cccupancy for instaliation of the unit

" described hereon, upon the real property described with certainty below, as of the ddte of recording. When recorded, this document
shall be indexed by the county recorder fo the named owner of the real property and shall be deemed to give constructive notice as to
its contents to all persons thereafter dealing. with the real property. :

7818 A' g‘ SH(Jp e =Y
. : ¥ FERM Y T 'O occuPAnCY
Planning ana Davelopment

MAILING ADDRESS o MARING A L2 83 13
: : (%% 1231 | Sireat, Room 200
amy

cr ATE

Q9-0023072.

INSTALLATION MAILING ADODRESS, WF DIFFERENT BUILDING PERMIT- NO, TELEPHOME NUMBER:

any COUNTY SIGNATURE OF LOCAL AGENCY OFFICIAL

SAams _ ra :
UNIT OWNER (if olso: property owner, write “SAME") DEALER NAME (I not o dealer ‘sale,
UNE2

MAILING ADDRESS DEALER LICENSE NO.

(#1) 4 : COUNTY

UNIT_DESCRIPTION

‘ ‘ ciéis 7
MANUFACTURER'S NAME i o DATE OF MANUFACTURE "MOOEL NAME/NUMBER

o07I™ L 2 ' g L, L

SERIAL NUMBER(S) ' J INSIGNIA/LABEL NUMBER(S)

REAL PROPERTY LEGAL DESCRIPTION ASSESSOR'S PARCEL NUMBER — (o o NN S~ 7 ¢

HCD FORM 433A) Rev. 8/91

WHITE ~Courty Recorder CANARY—HCD PINK—Applicant GOLDENROD—Buikding Dept.




City of Sacramento Development Services Division
Planmng and Zonmg Information Request

Pro;ect Address: _(D/2_ (57" s mgsET Smevmm

Assessor s Parcel Number: O O& ~ o // S - (;ézga%

~ Current Land Use: _ZMRKNG 07T
Description of Request/Proposed Use: KBNS EPAS m

SAACE Fol Ghse csrcy (ST Ftyl’s s rsco )
Lw_mm ?60 (z;e-J-)
/}A_-tpg Yoleok
- Zoning Designatiom SD D

Prior Applications for Project Site(P#,Z# #.DRPBA): B 77 026 / E 77 /0 /

Comments; A Gﬁ’y cove Iy Mlﬂdﬂlﬂy QWM
| 4/ard5 erz) ol ke aé:ug m/ﬁos;"daéé,

Sze Coxd,Frng n\,@

-1%;- Flece y. /9/ th@/

(Llb wews 1046 cnptld

Are There Any Planmng Issues?: (Circle One) @ NO
Site Plan Check Required? (Circle One) I NO
Design Review/ P_reservatlon Required?: (Circle One) ES I‘

Planning Revis,w by/Date: é/ J_M/t /{ /%Zqu

A Ilst of items that must be reviewed by Planning is provided on the reverse side of this form.




__describes the subject building's ref

ELEVATION CERTIFICATE O.MB. No. 3067-0077

FEDERAL EMERGENCY MANAGEMENT AGENCY Expires July 21, 1999
NATIONAL FLOOD INSURANCE PROGRAM

SECTION A PROPERTY INFORMATION FOR INSURANCE COMPANY ysg

BUI%;OV%{A'?JLM"S Eﬂs : POLICY NUMBER

STREET ADDRESS (Including Apt.. Unit, Suite and/or Bidg. Number) OR P.0. ROUTE AND BOX NUMBER - COMPANY NAIC NUMBER
1430 T S, AN TS, -

OTHER DESCRIPTION (Lot and Bloek Numbers, o )

OO0 ~ of/S ~ 2O ' —-
104 ’ STATE , 2iP CODE
el CA. . | A A2

' SECTIONB FLOOD INSURANQE RATE MAP (FIRM) INFORMATION
Provide the following from the proper'FIRM (See In§tructions):

c

. 1. COMMUNITY NUMBER 2. PANEL NUMBER 3. SUFFIX 4. DATE OF FIRM INDEX 5. FIAM ZONE 6. BASE FLOOD ELEVATION

OGLu2bY | av2s | F Jby (1998 | At ‘°£L( vse ey

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): LINGVD '29 [J Other (describe o back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate

the community's BFE: L1 | | || |teet NGVD (or other FIRM datum-ses Section B, ltem 7.
éECTlON C BUILDING ELEVATION INFORMATION

1. Using the Elevation Ceriificate Instructions, indicié the diagram number from the diagrams found on Pages 5 and 6 that best

2(a). FIRM Zones A1-A30, AE, AH, and A
of LLI 11 ]I Jteet NGVD (or oth

(b). FIRM Zones v1-vap, VE, and V (with tal structural member of the reference level from
the selected diagram, is at an elevation of I_LL_LL]U feet NGVD (or other FIRM datum-see Section B, Item 7).

(). FIRM Zone A (without BFE). The floor used as the reference level from the selected diagramis [_{ |.[_]feet above (] or
below [ (check one) the highest grade adjacent to the building. ' :

(d). FIRM Zone AO. The floor used as the reference level from the selected diagram is |_|_].|_] feet above (] ‘or below [J (check
one) the highest grade adjacent to the building. If no flood depth number is available, is the building's lowest floor (reference

level) elevated in accordance with the community's floodplain management ordinance? 0J Yes [J No [T unknown

determining the above reference level elevations: [} NGvD 29 [ Other (describe
N e elevation datum used in Measuring the elevations is different than that used on

4. D No (See instructions on Page 4)

5. The reference level elevation is based on; [} actual construction El construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in Place, in which

- case this certificate will only be valid for the building during the course of construction. A post-construction Elevation Certificate
will be required once construction is complete.)

§. The elevation of the lowest grade immediately adjacent to the building is:(_ | | | ] [ | feet NGVD (or other FIRM datumi-see
Section B, item 7).

SECTIOND COMMUNITY INFORMATION

1. If the community official responsibie for veritying building elevations s
is not the “lowest floor" ag defined in the community’s fioodplain management ordinance, the elevation of the building's "lowest

floor” as defined by the ordinance is: L_LL.I_LJ.LJ feet NGVD (or other FIRM datum-see Section B, Item 7).
2. Date of the start of canstruction or substantial improvement

FEMA Form 8131, MARS7  *  REPACES ALL PREVIOUS EDMIONS SEE REVERSE SIDE FOR CONTINUATION




" SECTIONE CERTIFICATION

This certification is to be signed by a land surveyor, engineer, o architect who is authorized by state or local law to certify elevation
information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30,VE, and V (with BFE) is required. -
Community officials who are authorized by local law or ordinance 10 provide floodplain management information, may aiso sign the
certification. In the case of Zones AQ and A (without a FEMA or community issued BFE), a building official, a property owner, or an ,
owner's representative may aiso sign the certification. : .

. A
Reference level diagrams 6, 7 and 8 - Distinguishing Features-If the certifier is unable to certify to breakaway/non-breakaway wall,
enclosure size, location of servicing equipment, area use, wall openings, or unfinished area Feature(s), then list the Feature(s) not
included in the certification under Comments below. The diagram number, Section C, ltem 1, must still be entered.

| certify that the information in Sections B and C on this certificate represents my best efforts to interpret the gata available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.8. Code, Section 1001.

CERTIFIER'S NAME — LiCENSENUMBER(orAHixse;l)
ks . fHQEY, A4 . &-/3722

TITLE COMPANY NAME

_ AMENTD

ADDRESS ) c STATE 2P

el : Ot~ FSELS

7 Wi L 2 (S0 ) ot - Fops

M s should be made of th)$ Certificate for: 1) community official, 2) insurance agent/company, and 3) building owner.

COMMENTS: __| . FIRM ZONE AR : '

. The floor used as the reference leve! from the selected diagram is 2 ft. above the highest grade adjacent to
the building. L ’

. Structure elevated on fili? O Yes (attach grading plan and complete items 3,4, and 5 below) O No

. Highest natural elevation of the ground surface adjacent to the structure is EL. fl.

. Elevation of the top of the reference level fioor from the selected diagram is EL. f.. Atorabove BFE?
OYes ONo ] ' : )

_ The floor used as the reference level from the selected diagram with fill is elevated fl. above the highest
natural elevation of the ground surface adjacent to the building (item 4 EL. - item 3 EL.). _

. Elevation datum used for above elevations. 0O NGVD 29 O City of Sacramento Datum (NGVD 29 = City of
Sacramento Datum) D Other (description attached) '

ON PILES,
PIERS, OR COLUMNS

A v
ZONES ZONES 1 .
REFERENCE |

REFERENCE - LEVEL
LEVEL [

FLOOO
ELEVATION

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.
Elevations for all A Zones should be measured at the top of the reference level floor.

Elevations for all V Zones should be measured at the bottom of the lowest horizontal structural member.




