CITY OF SACRAMENTO ~ Permit No: _0013933

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 2227 RIVER PLAZA DR SAC Sub-Type: AOTHR
Parcel No: 274-0360-008 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

AMERICAN PERFABRIC ATED STRUCTURES DEMMON FAMILY TRUST

PO BONRTY 706 WEBSTER ST

SHERMAN, TX 73004 PALO NTTOLCA 94301

Nature of Work: ADDING 6 NEW CAR PORTS 18X36 (648SQFT EACH )=TOTAL 3888 SF

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
o the work for which thys pernut is issued (See. 2007 Civ. O)

I ender’s Name ~ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(vommencing with section 7000) of Division 3 of the Business and Professipns Code and my license is in full for effegp.

"'OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt Yom ¥ae/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 10 1ls 1ssuance, also requires the apphicant 1ol such permit to filc a signed statement that he or she is licensed pursuant io the provisions
o 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
evempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.3 by any applicant for a permit subjects the applicant to a civil
penaiiy of not more than five hundred dollars ($500 GOy,

wense Class License Number_ ~ Dawe o _ Contractor Signaturef

_L.as a owner of the property, or my cmployees 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 Coder The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himselt or herselt” 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 withi one year of campletion. the owner-builder will have the burden of proving that he/she did
not buld o imiprove 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 ‘o an owner of property who builds or improves thereon, and who contracts for such projects with a

contractor(s) licensed pursuant to the Contractors [icense Law)

_famexemptunder See . B &PCHortus reason:

Date Owner Signatwre

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
ot private agreement relating lo permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any nmprovement 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. I agree to comply with all city and county ordinances and state laws

refating 10 buildin7c0nst ction and herby authorize representative(s) of this city to cn@lhc aboyementioned property for inspection purposes.
-
\{-vl)mc \ A OO - Applicant/Agent Signature
! U 7 v

{
WORKER'S COMPENSATION DECLARATION: 1 hereby aftirm under pel‘1’&hy ot‘Wry one of the following declarations:

_I'have and will maimtain a certificate of consent o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, torthe

performance of work for which the permit is issued

} X | 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:

(’alrlcr‘j*";(ﬁ(_, FV“A m}’olicy Number 13677 0{(’ oo Exp Date 7/1 3—0 )

_{This section necd not be completed if the permit is for $100 or less) | certity that in the performance of the work for which this permit is issucd, |
not employ any person m any manneriSo ;34 g9 g poic b ect sonthe ivorkers' compensation laws of California and agree that if | should become

subject 1o the workegs' compensation provis;'pr}s;ol\‘?SwﬁthiOQ‘ﬁﬂﬁtﬂﬂﬁdﬁm‘pfde, | ghall f¢rthwith fomply with those provisions.
%{)ulc o | 4 Oo _Applicant Signature e

¢

WARNING FAIRURE TO SECURE WORKER'S COMPENSATION (‘()\”'ERA&L_ IS UN,g/(WFUL 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
COMPENSA TION, BAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRFE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



CITY OF SACRAMENTO
BUILDING INSPECTIONS DIVISION
- ' PERMIT SERVICES

PERMITH_OY0- /3023

ADDRESS:_2227 _ River, @M& De,

This application will nced one or more of the following items
before it can be jssucd:

Owner/Builder Form (legal document)
. ¢~ Current Certificate of Workers® Comp.

Hazardous Matcrials Form (hazmat)
(Orig. In folder, golden-applicant, 2 to firc)

Letter of Authorization Required to sign by Contractor or Owner
School Impact Fee (copy of paid reccipt)
_____HCD Forms (statc 445-4782) for Modular/Coachcs

County Repional Sanitation Fec (copy of reccipt)
(Deloras Ross @ 827-7th street, Rm 105, window. 10-ph:875-6679)

Habitat Conscrvation Plan Fec (Bob Robinson or Farmarz Ansari)

.~ PERMIT FEESS___ / .6 G Duc

____ Driveway Permit §
(public works)
—____Encroachment Permit §
__«~Special Conditions (cnter compulter, mark margin of permit at final, attac
W cpﬁfﬂmcuons to permit, and 1 copy in cach folder) )( l’b- Xl Z‘a/

Special Inspections X1 (1 copy cach folder, 1 to H-Brum) .
—Flood Elevation Certificate (1 copy B. Nakashima, 1 in folder)

Other

Date Nolific ‘2‘2! ) Pl;\ns in Bin# 33 | B

Initials By _AR ~ Processed By: ‘Q‘

Micro(ilm @ Final " ‘7/"'0\00




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ALL Unshaded areas

Applicant MUST complete

ADDRESS _ 2227 Crver Plaze Qf acramento CA 55933 Suite LHERAR kS AFT.

224 — ORL0 ~007

PARCEL #

_ CONTACT
Name 127 ic e LAHC(VICW‘/HZWLDO( ChéQ
Street Address 2227 Liver Plaza Drwve.
City/State/Zip Sacrpments CA GS833
Phone(3 1£)0YE-7999  #ax(916)521-098 |
E-mail:

LICENSED CONTRACTOR  Lic No. # ]

Name C&HSA(/&/&'//'

Address 223 L r ST

City/State/Zip MJ CA 99553
Phone X226 - Yo €O FAX‘?Z;"-ZZ'? Ofee/

E-mal OLER,

" ARCHITECT/ENGINEER
Name _A]mg,r (can_ fre-Fabrcate oﬂ g‘l‘Y))cALW&S
Address __ 400 & . HMulberry
City/State/Zip Sheiman_ TX '157390
Phone(f02) a7 -19 41 FAx(903)693 = 1797
E-mail:

OWNER
Name [rmmon Faml, (post
Address 00 ubbste~ S,
City/Staeszig Valo _Alls  CA 94301
Phone (¢S )330-81 3¢ FAX[&50 )Js30 -
E-mail:

27

Yes = INSURANCE CO:
EXPIRATION DATE:

~? Will permittee have any emplovyees on the jobsit
=» WORKER’S COMPENSATION POLICY #

‘NATURE OF WORK IN DETAIL:
Ao 2owal g (O Aeloers

Fa BT LS EVRERN 0~

—_

Qccp Group




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address: 22 ! w (0-;,&, D—’\

Assessor’s Parcel Number: 272 - O S0 - 00Ty

Previous Use: ()Um V[)a w(:; no 5(/@6«1 ces

r

Description of Request/Proposed Use:

b Car it

~ Is This a Change of Use? A/ 0

Zoning Designation: ar el D

_1 '
Prior Applications for Project Site(P#, Z#, DRPB#):

Comments:

Are There Any Planning Issues?: (circle one@NO

Staff Site Plan Check Required? (Circle one) YES NO
Field Inspection Required? (Circle one) YES_NO
Design Review/Preservation Required?: (Circle one) @ NO

Planning Review by/Date: %( (O 17 -TO

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

MICROFILM AFTER FINAL

Revised 3/31/99




