o

CITY OF SACRAMENTO Permit No: 0107957

12311 Street, Sacramento, CA 95814 Insp Area: 4
o S Thos Bros: . 258A5.

Site Address: 5519 RALEY BL SAC Sub-Type: NTMP/PWR |

Parcel No:  215-0230-024 . Housmg (Y. /’N ) N
CONTRACTOR . OWNER _ o ARCHITECT
COMMERCIAL BUILDING SPECIALISTS INC MEINZER TERRY H
11290 POINT EAST DR #230 6523 A 32ND ST

RANCHO CORDOVA CA 95742 N HIGHLANDS CA 95660

Nature of Work: TEMP POWER FOR STORAGE TRAILER CONSTRUCTION SITE.

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction 1end1ng 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 pmvlsnons of Chapter &
(cm'nmencmg with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effes .

License Class License Number 788196 Hate 4-20 - 01 iontraclor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the'__
following reason {Sec. 7031.5, Business and Professions Cade; any city or county which requires a permit to construct, alter, improve, demohsh orrepalr
‘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 pr0v1smns E
of the Contractors License Law (Chapter & {commencing with Section 7000) of Division 8 of the Business and Professions Cede) 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 & permit subjects the appllcant to a civil
penalty of rot more than five hundred dollars ($500.00); :

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 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 herseif 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 pruvmg 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 t ct the project (Sec. 7044, Business and meessmns
. Code: The Contractors License Law does not apply to an owner of property who builds or !&W‘th contracts for such projects with.a

contractor(s) licensed pursuant to the Contraciors License Law). CTTY 4 O 54
T am exempt under Sec. B & PC for this reason: ceog oo 7001
— SET & U &

Date Ovwmer Signature

100D, PLANNING o
ISSUING THIS BUILDING PERMIT, the applicant represents, and the )t}i{?lf‘émrgg E’Q RVEGESpphcant that the applicant vcnf ed .-
all measurements and locations shown on the application or accompanying drqﬁﬂ)& 1mpr0vement to be constructed does not viglate any law
or private agreement relating to permissible or prohibited locations for such irnprovemen{s. This building permit does not authorize any illegal iocation of
“any improvement or the vielation of any private agreement relating to location of improvements.

I 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 to building construction and herby authorize representative(s) of this city to eater upon the abovementioned property for inspection purposes.

pllate 4 -~20 - o) Mpplicant/Agent Signature %QJ 1 b-l—;@q.

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declaranons
[ 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
perfomnance of work for which the permit is issued.

é have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the perfon'nance of the work for o

hich this permit is issued. My workers' compensation insurance carrier and policy number are:
Carrier STATE FUND Policy Number 1636334 Exp Date . 05/01/2002

{This section need not be completed if the permit is for $100 or less) | certify that in the performance of the work for which thls permit is issued,1
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 Labor Cod ha]l fnrth\{ﬁ\ comply wathose provisions.

Xgate ‘f -20_- 06 | &Ephcant Signature q

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TC 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 18 NOT COMMENCED WITHIN 180 DAYS.
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et APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
12311 Street, Rm. 200

Sacramento, CA 95814  (916) 264-7618 FAX 264-7046 Zn Applicant MUST complete ALL Unshaded areas
ADDRESS_55(9 RALEY Bevod, <Sacrp CA Suite
PARCEL# Z2I5 -0Z30- 024

CONTACT LICENSED CONTRACTOR  LicNo. # 78819 &
Name IKE FRAZ/ NETTT Name CodmtEncisr. Bocoing ép&.wusrs,” .
Sweet Address /(290 P ng EAsT D2, # 230 | Addess (1290 foinT EAST De.. # 230
City/State/Zip LANCHD LoRoovd__CA 95 74 Z | CityState/zip LAnetto Condova, CA 95742
phone (7/6) 851~ 5B81 raxfdle) BSi~5883 | phone(G16) BSI-5B8I Faxifk) 81— £683

E-mail: E-mail:

ARCHITECT/ENGINEER OWNER
Name [ict AnoEnSon Name DEL FAso PIpE AnD STEESL
Address 605 Y2  GAscon  Foro Address J/{3 DeEL PASD Bivo,
City/State/Zip ENCINITAS  CA  F2024 City/State/Zip _SATT8, CA i i=1-4-2
Phond 74:0) 436 -0420 _Fax(760) 43¢ -0922 | prone(@te) 925 1792 __rax[4(6) 925 -8619

E-mail: E-mail:

=¥ will permittee have any employees on the jobsite? A No (] Yes = INSURANCE CO:
"" WORKER’S COMPENSATIONPOLICY # .. ___ o w - =~ "EXPIRATION DATE:_

NATURE OF WORK IN DETAIL: ?,é, 000  SPUARE Foor Buicorsg WIiTH Zzoo
Seuate Feer aescE.  RoiLo 00T 1z, 750 SQUARE oo
CApiofY, AspidieasT PAre 36 A—ﬂ—eﬂ Co“c,ﬂ-&n_ Yino rAlcu

OCCUPANT/TENANT: D&,_, PA-so I PE AnG STESC. VALUATION: $ | / 00, 000: 6O




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: Phone: _ /. .. - . -
Site Address: g A Suite:
(Stedet) {Zip)
Business Owner/Representative: . . . i Phone: . -«
Nature of Business: _ - i
Property Owner: _j *- . " R _ Phone: -
Address: Suijte:
(Street) _ ‘ '
. . ,..t"..' f.'.-'"'
(City) {State) (Zip)

2. Are you developing an undetermined tenant space? Yes ___ No _Yls this permit for a shell building? Yes X 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 X

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

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

if you answered "YES" to questions #3 and}di #4 a'béve, contiﬁﬁe‘ on fo qu'estidns §‘-'a.
5. 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
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No Z
7. Is/Will your business be located within 1,000 feet of a school? Yes ____ No_X

If you answered "yes" to questions #6 and/or #7, complete the RMPP Informational sheet. .
8. ls/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes ___ No_x

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 civilly 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 clty emergency response, as well as the cost of cleaning up
and disposing of the hazardous materlals. Additional liability and punishment may be assessed for knowing a

violation after reasonable notice of the violation.
' BID Use Only: PBlan Ck# permit # 21 ) 1634}
OK to issue pr F.D. Appr Req'd? Yes No

Applicant's Name: _"" ' * - init  date

P .4 (Print) / Hold on Certificate of Occupancy? = Yes No
LT e S 9 7/0/ Fire Dept. Use Only:
(Signature) 7/ (Date) OK to issue permit? ini* date
' OK to issue Certificate of Occupancy? init date

i
-




Golden Hill
- " [
ABC INSULATION & SUPPLY CO.
11386 AMALGAM WAY
RANCHO CORDOVA, CA 95670
Phone (916) 635-7171
Fax (916) 635-7717
State License No. 369263

P

THIS IS TO CERTIFY THAT INSULATION HAS BEEN INSTALLED IN
CONFORMANCE WITH CURRENT ENERGY REGULATIONS, CALIFORNIA
ADMINISTRATIVE CODE, TITLE 24, STATE OF CALIFORNIA, IN THE BUILDING

LOCATED AT:

! LOT#__ 25 TRACTLemon Hill
STREET 6196 Lemon Rell CITY_Sacramento
EXTERIOR WALLS:

n
Manufacture i 2 X P_.:H_Smm% R Value hl 13
Certainteed 2 x 6 5" R-1

CEILINGS: 6% ?
Batts .
Manufacturer___Certainteed Thickness__ 10" R vajye _30
Biown In
Manufacturet Greenfiher Thickness_ 8. 11'Rvalue _30
Square footage covered 1,080
Garage csiling - living space above
Manufacturet NAA _, Thickness—.._ RValue
FLOORS:
Manufacturer N/A : Thickness RValue ..___

POLYSEAL/CAULK PER TITLE 24:

GENERAL CONTRACTOR _
CALIFORNIA CONTRACTORS LICENSE# DATE

SIGNATURE TITLE
INSULATION CONTRACTOR ABC INSULATION & SUPPLY CO. DATE _6-6-02

“-SIGNATUHE
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SCALE : I/8" = I'- 0"

“

SITE PLAN

AMANDA HOMES / MODEL 2171-A
LOT #25
LEMON BELL WAY

SACRAMENTO, CALIFORNIA
A.P., &

—_.._
® BUILDINS SITE ALL BE SRADED LEVEL AND 19 COMPACT,
NO SISMIFICANT RELIZF, NO Fi.L CONDIT: TIONS EXIST).

& UTILIT 25 M'IBI!E.EG / PHONE U/S FROM SROP. [N,
h.EQ O (E) SANITARY SEAER SYSTEM @ STREET.

- N DOWNSPOUTS TIE NTO DRAIN STSTEM,
Dr\‘r’ I&nT @ STREET &UNTER,

* CAK TREES ARE NOT PRESEN™ ON THIS LOT.

| carrrorNIA-WESTERNM
: GROUP

CALFORNLA « p582s
(S18) 23— Buau™

2100 NORTHRCOP AVENUE + SUTTE 900

PROJECT

F

AMANDA HOMES
MODEL 2171-A

DATI

DEC. 200

CHIOOKED # APPROYE,
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