CITY OF SACRAMENTO Permit No: 0009089

1231 1 Street, Sacramento, CA 9581;1 Insp Area: 1

Site Address: 1201 K ST SAC Sub-Type: REM

Purcel No: 006-0111-016 STE 950 & 970 Housing (Y/N): N

CUNTRACTOR OWNER ARCHITECT

HATE BU T DERS INC ASSOCIATES HEALTH PROPERTY ;
8389 THYS O 34260 AMERICAN RIVER DR |
SAC VS8 SACRAMENTO CA 95864 :

Nature of Work: INTERIOR REMODEL

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ol the work for which this permit is issued (Sec. 3097, Civ. C).

[ender's Name | Lender'sAddress

i JICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
Ccommencing with section 7000) ot Division 3 of the Business and Professions Code and my license is in full force agffe A y
- o - - / 2
,‘1 icense Clasy A“’l S i.icense Numbm_ 33 _ Dae_f "57; ’g%\ Contractor Signature Lf /éACL/é 721//66’6%‘/5

7 / /// /—

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the j

fotfowing 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

ot 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 tive hundred dollars ($300.00);

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 oftered
‘o <ale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
L oreon. atid who does such work himselt or hersett or through hischer own employees, provided that such improvements are not intended or oftered for ;
If mowever. the building or improvement is sold within one year of completion. the owner-builder will have the burde}n Jof &J\roving that he/she did !

~diy
et bule or smprove tor the purpose of sale. ) LAkl

OPTY OF SACRAMENTO
1. us 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 wlﬁmmrqqts{orjnﬁ(frojects with a
coniractor(s) licensed pursuant to the Contractors License Law). : bR 4 '

| ar exempt under Sec._ B &PC for this reason:_ RKEIGHEGRBOGODS, FLANNING |
T AND DEVELOFMENT SERVICES

Date ~ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the upplicant represents, and the city relies on the representation of the applicant, that the applicant verified
4 measarements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or privale agreement relating 1o 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.

| certify that 1 have read this application and state that all information is correct. | 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 entegupon the abovementioned property for inspection purposes. i

e Aotoot 7
N Date L e 2 g _ ApplicanvAgent Signature 1/1,4 u‘/a VAl At
Vo

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury 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

nertormaiice of work for which the permit is issued.

@
X f}ﬁ " { have and will mamtain workers' compensation insurance, 4s required by Section 3700 of the Labor Code, for the performance of the work for
which tis permit is 1ssued. My workers' compensation msurance carrier and policy number are:

Carrer | AMBERSON KOSTER Policy Number WBN-68608-A Exp Datc 04/01/2001

~_tTs section need not be completed if the permit 1s 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 I should become i
subject 10 the workers' compensation provisions of Section 3700 of the Labor (,‘Q?ﬁ, [ shall forthwith comply with those provisions.

P e . - s o r . 5
¥baw R 4«(/ ~ Applicant Signature L/[#éi/é’w/vz-i m 6%,
/

¢
WARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
COMINAG PENATTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OVMPEASA TION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE . ABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISHON

CERMED SERVICES SECTION

: ACTIVITY #

Insp. Area

0009089 .

.

VG-

“ ha T b he g 2 Applicant MUST complete ALL Unshaded areas
ADDRE SS L - o Suite _7.5¢ ¢ /7
PARCEL # . . o,

LICENSED CONTRACTOR

Lic No. #

Name 2447 o /Ii/@wq f‘i il i A

s it

Address - 3 /

J}IV""

City/State/ Zip -7 -

(ZA)']NZ/A

Phone *

S RES FAX

E-mail:

2 = o B

AR( Hl TECT/ENGINEER
i \ruxbtt’w

-

OWNER

Name
Address < =/ k

. arul“{‘Q'c iﬁcw

Wost ot W

A

[l I

City/State;Zip

A e I

e

Phone

é ','/ .;’ »(.«;

FAX

E-mail:

[ No ' Yes = INSURANCE CO:

cermnive have any gmployees on the obsite
=? WORKER'S COMPENSATION POLICY 5 EXPIRATION DATE:
NATIRE OF WORKINDETAIL: . = Y- =y cde o % NN e, S -
OCCL PAN‘{*TENANT. VALUATION: $§ /= =2 ¢
FLOOD STATLUS: S.C.A.T.
| JOB DESCRIPTION BLDG SHELL APT TI( ) REM(r ) SW  FIRE ADD OTH
INSPECTION DISCIPLINES BLDG MECH PLUMB EQEC/ SITE .+ FIRE
¥ Stories T ist flrArea Total Area Use Zone Ocep Group Const type | Fire Req‘y[ N | Fed Code Yio. File
s : 1 o 1A V| ] [Quad)
- (SPR+" | ALARM T
B j i P M E F S D PW | UTIL
CIMATENTY - B
w;’___.‘ __——‘.
Jd Yes dNo HEALTH DEPARTMENT? [ Yes No

REGIONAL SANITATION FEES?

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

(1 Provided

FI2RA0G]

P adant

) Faxed




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
boRMIET SERVICES SECTION

sieel. Ko 20

Cemenic A USRIS (916) 2647610 FAX '64-7046 9 Applicant MUST complete ALL Unshaded areas
ADDRESS [ 2O | | = Suite € 150 €970
PARCEL #
AN —
CONTACT {| LICENSED CONTRACTOR  Lic No. #

Name HM H
Address 558&[ THYS TT

- L o /| ciy/staerzip <AL
oo HEE A 24 pax BPE 195 Phone 283+ 4825 FAX 283 . Lo 14

See Addres:

Goostates Lip

] E-mail.
ARCHITECT/ENGINEER OWNER
Noia e i | Name
Acdress N ; Address
Cine state g e City/state/zip
Phone o FAX | Phone FAX
E-mau; E-mail:

= Al permures have any employees on the jobsite? 1 No [ Yes » INSURANCE CO:
=¥ WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

I —
(C CUPANT/TENANT: VALUATION: $ | 3500 =—
| F10OD STATUS: S.C.A.T. g0
_JOB DESCRIPTION BLDG  SHELL APT T ) REM( ) SW _FIRE ADD OTH
INSPECTION DISCIPLINES BLDG MECH | PLUMB |  ELEC | SITE FIRE
2 winrres ‘ ist flrArea Total Area Use Zone Occp Group Const type I-‘“-eReq Y [ N Fed Code Vio. File
sPR | ALarM | (H] [Quad]
Pt i
B L/ __@ MDD (E, F S D PW | UL
2EGIONAL SANITATION FEES? ' Yes [ No HEALTH DEPARTMENT? [Jyves UNo
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? D_Brovided [J Faxed

coaiapn frav 03728/0010



CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

EXPRESS PLAN REVIEW

STAFF COMMENTS:

~pv BI16/98



ZITY OF SACRAMENTO

BUILCING INSPECTION CiVISION
APPLICATION 73R BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

4s Feguired by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

TR ae T e e e . Phone: _ i 14 "1 ¢ i
‘Stree! TN T 1 Zip) TT < ol
Sos o oerfepresentative s 0N a0y Phone: o f ..
LTRSS
- e K > Phone: “i | i { .
y
K . L 4 Suite:
{Street) ‘ ,
B Lk [.5]
Cityt (State) (Zip)
Lo oo eveoping ar undetermined tenant space? Yes < No ___ Is this permit for a shell building? Yes No /
noote, pssee o the responsibility to “oordinate with the Fire Department regarding the use and handling
ST LoAraGus matenass
Lo Vel sour Dusiness generate nazardous waste” Yes No
L Do A Lo nusiness handle. stere ur transport any solid, hquid or gaseous chemicals?  Yes No ~

SONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
LO0TE Y - AZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

If v.u answered "YES® to questions #3 and/or #4 above, continue on to questions 5 - 8.
’ L -andle store or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or

3 regus or formulatie Contaming hazardous matenials at any one time? Yes No
Secte ~rore or ransport a . s oo of acutely nazardous materials? Yes No
Casress pe jocated witt {ou et of @ school” Yes No

it you answered “yes” to questions #6 and;or #7, complete the RMPP informational sheet.
~ .. uonr susimess be located withe (00 feer of a nospitai. andjor long-term heaithcare facility? Yes __ No__

L ANSWERED “VES' TC QUESTION #3 AND/OR #4. PLEASE CONTACT THE CITY OF SACRAMENTO
MENT _OCATED AT -3t | STREET SUITE 401 SACRAMENTO, CA OR CALL 449-5416.

Dre M-E 40

Prior 10 1ssuance of a certificate of occupancy, each business owner(s) shajl contact the City of Sacramento Fire
Department and comply with the Health and Satety Code regarding the use and handling of hazardous.materials.

PENAL T¥- Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly liable to
the acministering agency In an amount of not more than two thousand dollars ($2,000) for each day in which the
~olatior occurs. If the violation results in. or significantly contributes to, an emergency, including a fire, the
husiness shall also be assessed the fuli cost of the city emergency response, as well as the cost of cleaning up
4+d disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a

< olattor ater reasonable notice of the vioiation
BID Use Only: Plan Ck#owe zc8% « Permit # L0 {(/#H
OK to issue prmtqp I F12 ik F.D. Appr Req'd? i es’ No
~Sinit 'date "'"’

Hold on Cenrtificate of Occupancy? (Yes No

{Print

o ) L . Fire Dept. Use Only:
Signature) Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




