CITY OF SACRAMENTO Permit No: 0019708 ,

1231 1 Street, Sacramento, CA 95814 - Insp Area: |
Site Address: 2801 K ST SAC Sub-Type: REM
Parcel No: 007-0113-018 4TH FLLOOR SUITE 140 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

WEST FORK CONSTRUCTION FORT SUTTER MEDICAL VENTURE

3801 POWER INN RD POWER INN RD. #100

SACRAMENTO 95820 SACRAMENTO CA 95826

Nature of Work: INTERIOR med office REMODEL.

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. 3007, Civ ()

I .ender's Name o o _ lender'sAddress_

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

{commiencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect. %
\/ icense Class 7& License Number ) ) Dulcw_(glwzoz OO Contractor Signatur/ﬁ /( //uﬂ
T
{
H

OWNER-BUILDER DECLARATION: [ hereby atlirm under penalty of perjury that | am exempt from the contractors License Law for the
tollowing reason (Sec 7031.5, Business and Professions Code. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
dhy struclure, prior 1o 1ts 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 ot Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not more than five hundred dollars ($500 O):

_l.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 ot property who builds or improves
thereon, and who does such work himself” or herselt’ or through hisher own employees, provided that such improvements are not intended or otfered 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
1ot butld or improve for the purpose ot sale )

L, 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 I icense Law).

_ lamexempt under Sec. B ~ B & PC for this 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
or private agreement relating to permissible or prohibited locations tor such improvements. This building permit does not authorize any illegal location of
any 1mprovement or the violation of any private agreement relaling to location of improvements.

I certfy that [ 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 o bu1ldmg u)nstnm)on and herb\ authorizc representative(s) of this city to entgr upon the abovementioned property foy ipspection purposes.
yl)ale‘ B g/// ) 6"/" \pplnant/ Agent Signature ﬁ/}/cﬂ/’) &/ ﬂ ij

vy

! \’VORKER'S COMfENSATlON DECLARATION: | hereby affirm under%enallv of perjury one of the following declarations:
____ I have and will maintain a certificate of consent to seif-insure for workers; tompensation as provided for by Section 3700 of the Labor Code, forthe
p‘p'rﬁ)l ance’af work for which the permit is issued

"and will maintain workers' compean,mgurance as re 3700 of the Labor Code, for the performance of the work for
1s permut is issued. My workers' compensatmﬁ%ﬂ“h %ﬁi €T are:
Carrier STATE FUND Policy Number 229-00 UNIT 0019113 Exp Date 01/01/2001

{This section need not be completed if tire permit is for $100 or less) | certify that in the performance of the work for which this permit is issued, |

shail 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 \\OT]\CI\ mmpeysauon provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provision / :

Q\/\’Dul: !"- C// ; L / v _____ Applicant Signature “j[‘/}M\ Wg

T WARNING: FAIL( RE* TO SECURE WORKER'S COMPENSATION (OV%@E 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.

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 DIVISION
PERMIT SEI%VICES SECTION

12311 Street, Rm. 200 . :
Sacramento, CA 95814 (916) 2647619 FAX 264-7046 Z2 Applicant MUST complete ALL Unshaded areas

k. Steeetx | Yth Floor Suite 1THFAL .
=y TE =0

LoD 08

CONTACT LICENSED CONTRACTOR  Lic No. ¥_ 1240l

Name (et Fock, Conctruetion , Tnc, | Name L est Fock Conetrue fion Tine

Street Address_ 350 | Fowrer JTan Address 280| _Pow e Tan R4 -

City/State/Zip _ AL EANE ato, CA qs82b City/State/Zip Lacramente LA QS8 2k

Phones %S> ~8(4G 1 FAX_48§2-8(90 Phone__ S~ ¥197] FAX sy -8190
E-mail: E-mail:

\ARCHITECTIENGINEER OWNER
Name 1) iLiam A Reid Name Foct Suttec Medic

Address __ 4879 Pagadem Age. - Address _ 222 Powr e Tan ed. tioo

City/State/Zip “SQCCAN em‘m., CA GsRY( City/State/Zip D acfa} enXr ; Caasgal
Phone Y8 - Y¥9¥ FAX YRS -228( | Phone 13- 9000 FAX 7226-6979

E-mail: E-mail:

= Will permittee have any employees on the jobsite? [ No 4 Yes < INSURANCE CO: g'h:d‘ <. Fon
+» WORKER’S COMPENSATION POLICY # _229-01 G 1} R=00 __ EXPIRATION DATE:__! l [v1! ’ o1\

 TURE OF WORK IN DETADG: __Lyitecio ¢ Ronone) Mei. Crite

— D)

Occp Group

=

‘ssu/forms/commercialapp. [rev. 03/28/00]




Date of Request:
By:

7 M% oz
CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION 7’ /
PLANNING AND ZONING INFORMATION REQUEST (1 3%‘;‘0
Project %}/

Address: 2% | . SX "

Assessor’s Parcel Number: oo~ OWR~0'5 o

Previous Use: ML(,;Z 0’6'6’“’:“1

-7
Description of Request/Proposed Use: i %
wte o s vrewode P

Is This a Change of Use?

Zoning Designation: .50

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

Comments: Col & 4 220 mts DXA\‘“W] o A

Staff Site Plan Check Required? (Circle one)
Field Inspection Required? (Circle one)
Design Review/Preservation Required?: (Circle one)

Planning Review by/Date: W

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

MICROFILM AFTER FINAL

Revised 3/31/99




w3/26/20888

A&w:éiaﬂ's. ncorporated
Comtprehensive
Care of the Spine

MARKFE. HAMBELY, MD.
Spine Surgeon

’hllsictd Medichm: &

Ruhnhilitaion, Elustromyegraphy
STEPHEN [ MANN, ™MD.

Plysivel Marich &

Re vinat, Ettromyagruphy
MARK N, TAYLOR, M.D.

Pirysteni Madicit ¥

Rehebiittation, Elcctromyography

YINAY M. REDDY, MD.
Physieal Medicine &
Roliabifization, Electremyograpiiy

Q9167335024

THOMAS 5. PATTISON, D,
physical Medieine &
Rehabilitation, Electramyngraphy

0 $16-733-5041

7338269

NO CA SN A e

September 26, 2000

To Whom It May Concern:

The physicians and staff at Northern California Spine & Rehabilitation
Associates, at 2801 K Street, Suite 410, do not use medical or
anesthetic gasses in their practice.

Gasses will not be used in the present suite or in the additonal space
being added to our office.

Sincerely,

w73 &M{&WW

Linda Anderson, Administrator
Northern California Spine &
Rehabilitation Associates, Inc.

2801 K Street, Suite 410, gacramento, California gsg16 2 91 6-733-8277 0 Fax 916-733-8269
A Partnership of Northern California Spine Associates & Sacramento Rehabilitation Medical Group
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NU. 2392 FEL7adr

= ~  gos26/0@  12:39 DEVELOPMENT SERVICES » 4528190

REVIEW NO. __I PC# 0010708 Sht. 1 of 1

JORB ADDRESS: 2801 K Streat Date: _9-14-00 Reviewed bhy: LMB
DISCYPLINE: __Fire SCOPE: Interjor remodel,

MAKE CORRECTIONS NOTED BELOW, REVIEW AND INCLUDE WITH NEXT SUBMITTAL:

APPROVED AS NOTED

Make corrections, review and include with next submittal

See notes on sheets revise and include with next submittal.

Complete plan check cannot be done without the information requested below. Include this information

with your next submittal.

Cloud dclta and date AL,L rcvuuons w:th next submxttal of plans Indicate
detail and sheet number in last column where correction was made on the plans

COMMENTS

Provide information on fire extmgmshers _Extinguishers shall comply with
article 10-1 of UF.C.. '

Provide a medical gas letter that indicates any and ail types of medical gases that
will or will not be used on the site. Information shall include the type of gases,
container sizing, location of containers, and if the tanks are portable or permanent
and information on piping for gases.

Provide a fire sprinkler plan by a licensed fire sprinkler contractor.

Non-sprinklesredd

END

MICROFILM AT FINAL




