.

CITY OF SACRAMENTO Permit No: 0103168

1231 T Street, Sacramento, CA 95814 Insp Area: 2
Site Address: 5800 FREEPORT BL. SAC Sub-Type: REM
Parcel No: 035-0034-00 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
RC PACIFIC CONSTR TOODMAKER INC
Ao COMMERCE DR SAN DIFGO €A
RSVI CA 95678 IR

Nature of Work: ADA COMPLIANCE RESTROOMS AND DINNING AREA.
NO WORK IN THE KITCHEN AREA. Jack In The Box Res. GAS WATER
HEATER C/O

i hereby affivm under penalty of perjury that there is a construction lending agency for the performance

CONSTRUCTION LENDING AGENCY :

of the work for which this permitis issued (Sec 3097 (v ()

fender's Name o __ lLender'sAddress o~
I / N\ 4
LICENSED CONTRACTORS DECLARATION: | hereby aftirm under penalty of perjury thatf{l amflicepsed isions of Chapter 9
~ummencing with sectior: 70003 of Division = o the Busmess an 70[@55; s Code and my license is in full foffe angl effegf.
iivense Class %7 ticense Number 721485 ‘(fé 0 ‘ ~ Contractor Signature

OWNER-BUILDER DECLARATION: i hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
tollowing reason (Sec. 7031 5. Business and Professions Codes uny city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its 1ssuance, alsc requires ifie applicant tor such pernut o file a signed statement that he or she is licensed pursuant to the provisions
.+1" the Contractors License i.aw (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is

vxempt therefrom and the basis for the alleged exemptior \ny violation of Seetion 7031.5 by any applicant for a permit subjects the applicant to a civil

penalty of not more than mchj?d doedlars (SS00.00
2 3

_ lLas d owner Ol p R W RImPM vees with wages as their sole compensation. will do the work, and the structure is not intended or offered
tor sale (be and Protessional Code: The Contractors License Law does not apply to an owner of property who builds or improves
inereon, and who does »L.Ll\ Mnk himselfor herscli or through ns/her own employees, provided that such improvements are not intended or offered for
sale  If, however, the byilding er improvement 1 xold within cne vear of completion. the owner-builder will have the burden of proving that he/she did

ot build or improve for the purpose of sale.)

I, as ﬁbmo%ffuglde! ting with licensed contractors to construct the project (Sec. 7044, Business and Professions

Code: The Emw Eﬂé &rgsu ner of property who builds or improves thereon, and who contracts for such projects with a

contractor(s & ontractors §ocense aws

_ lamexempt under >ev - 13 & PO tor this reason o

Date ) Owner Signature

IN ISSUING THIS BUILDING PERMIT, the apphicant 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 for such improvements. This building permit does not authorize any illegal location of

any improvement or the violation of any private agreement refating to location of improvements.

i certify that | have read this application and state that ali mnformation is correct|
relating to buildpng cm7rucnnn and herby authorize representative(s) of this city 1@

.7
— {gv 0 ‘ e — j\;Applwum./\gcmS]gnaturc_“

Date

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
I have and will mamtam a certiticate of consent to self-msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

pertormance of work for which the perput s wssuced

, @ [ have and will mainain workers compuensauon msurance, as reguired by Section 3700 of the Labor Code, for the performance of the work for

which this permit is 1ssued My workers” compensation sasurance carrier and policy number are:

Carrier LEGION INS CO Policy Number WC11579191 Exp Date 10/02/2001

. {This section need not be completed it the permit s for ST100 or less) 1 certf y hat in the perfgifmance of thg work for which this permit is issued,
shall not employ any person in any manner so as 1o become subject 1o the worlfers'/compensgtion i igInd agree that it | should become
subject to the womkers' compgnsation provisions of Section 700 of the Labor (V shall fortigwi i visjons.

(X o

Date RApphcant Signature

\’\ ARNING: FAILURE 10 ‘SEC,UR[: WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP ICQ ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CHMPENSATHON. - BAMAGHES AS PROVIDED FOR IN SECTION 2706 OF THE LABOR CODE, INTEREST-AND-ATFORNEY'S FEE.



CITY OF SACRAMENTO
DUlLDlNG_lNSPECTlONS DIVISION
PERMIT SERVICES

5 I §
fiyis spplication will need onc or more of the following items
_'mbdi sued: '

_ Owner/Buder Form (legal documen!)
- Cuirrent Certificate of Workers' Comp.

Hazardous Materials Form (hazmal)
(Qrig. In ider, goldcn-applicant, 2 to firc)

I.';e;ucr of Authorization Required to sign by Contraclor of Qwner
S¢hool Jmipact Fee (copy of paid rcecipl) _
__HCD Forms (state 445-4782) for Modular/Coaches

~ Cpunty Regional Sanitation Fec (copy of reccipt)
‘(DelorasiRoss @ 827-7th street, Rm 105, window, 10-ph:875-6679)

., Habilalfd_nnscrvnlion Plan Fee (Dob Robinson or Farmarz Ansari)
U7 penmit s 2 3 - B Due

o it
' %Qrivcw:_‘a* Permit $
o (public works)

;gncrom!h\cm Permil § ’

i t

f§pcci'nl (%Iondilions (cnter cofmputer, mark margin of permit at final, attach

Instrutibns 1o permit, and 1 copy in cach folder,# ¢usemen, Cory)

Special fnspections X1 (1 copy cach foliier, 1 to CAROLNE)

Flood Elécvn-lion Centificate (1 copy B. Nakashima, 1 in folder)
Per__ . -
TApny

3 Date )flo_tiﬁcd‘ A Plans in Binll bg

. nitil By Fpl- | processed oy K A

Microfilm @ Final




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY #
DEVELOPMENT SERVICES DIVISION :

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 .
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 &9 Applicant MUST complete ALL Unshaded areas

ADDRESS / 9 6 JPPRRTUW I Tr R Suite # S
PARCEL#____2-50 = p62R-0/f
CONTACT LICENSER CONTRACTOR _ Lic No. #_B —SA5 20¢
Name g (ArokELl] Name (MOREUA  Cow. CO.

Street Address un gL C-P:#[ 00| Address See vl -~
City/State/Zip RA: NAw  (SRDo vﬁ ] Q 252‘@} City/State/Zip ‘L _./’_’/

Phone £35-4Y4¥) FAX_ 3§ Mz Phone FAX

E-mail: E-mail:

ARCHITECT/ENGINEER OWNE
Name XO#‘[_. BAK. _(anTRAVIIRS Name K W ARD '/"MA’RD‘IH’ D/ IDPAT]
| Address JSYD . ELCAMpMO H LT Address _3 4 )/ Dt:va,owméhﬂ' iy

City/State/Zip City/State/Zip % IS E38
Phone@/_g)j&-aqgn FAX__az/ A Phone LS52-4 FAX_ ns AR

E-mail: ] E-mail:

=3 Will permittee have any employees on the jobsite? [ No 2 Yes - INSURANCE cO: A3 ZRZ{RY
=? WORKER’S COMPENSATION POLICY # 7/7,—5! —()0 _u~IT5pp/344] EXPIRATION DATE: ¢/ /O2.

NATURE OF WORK IN DETAIL: | TRLATO”  OF ) pRENSWSE  RALKS

OCCUPANT/TENANT: /\/0}2 3 VALUATION:

FLOOD STATUS:

JOB DESCRIPTION BLDG SHELL PT ) | SW  FIRE ADD @TH-
INSPECTION mscmeEs:L;..- / BLD \ MECH | PI L ELEC. | SITE | (FIRE

st ferrea Total i . Use___Zone Occp Group

dssu/fi




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

aiwess__ 5000 Fuesport  BLIO.

Assessor’s Parcel Number: 055 - 00’54’ - db‘

Previous Use: .0/\5( 9} S&C/L‘ ll/t"HkL’&)X |
SpalL u;/ new) vau~p; wo_ofhor
M wior work

Description of Request/Proposed Use:

Is This a Change of Use? ‘k\f)

e

_ Zoning Designation: (\,"" &
Prior Applications for Project Site(P#, Z#, DRPB#): A ; _
ned arc applim.bl_e- ,

Comments;

pasomt it drive Ut @;«lnloh&hﬁ yror 4o
5@“;5,_9 PerrM MWM (&M awmv?\l )

Are There Any Planning Issues?: (circle one) YES

Staff Site Plan Check Required? (Circle one) 0
Field Inspection Required? (Circle one) Q
Design Review/Preservation Required?: (Circle one) YES @

Planning Review by/Date:;&LL_?m f}%f

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




/

AFPLISATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 1 Street, Rm. 200 . .
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 29 Applicant MUST complete ALL Unshaded areas

ADDRESS < 990 FreEpPs &1 Suite
PARCEL #__03%- 0034~

LICENSED) oymcmn Lic No. #_72%/ Y85 (.
Name ﬂm Name C Freerre lonsts /M E
Street Address ¢eo Cp 192 ETLEC % JW/*:F Address é@ cammerty O Svy fe F
City/State/Zip Roseelle  CH- 95578 City/State/Zip _A05ect Se A __GT6FY
prone 2/ ¢ 782 S8 FAXX G 2823677 phone 77 282 S©8Z F 6 ) 281 5677
Emal: vefac @ Caltueh . tan Email yepacl @ Col tio - e
ARCHITECT/ENGINEER _ OWNER
w2y Db &R Name TA&&' /H %EAN/N('
P lbre 2uve Address 7°330 Pifbos Go<.
R s 72/ 23 City/State/Zip _ S A pocd CA FH22
-2/2] FAX g8-C7Y /ST Phonc€3B S7/[ 212/ FAX_QS‘E'&‘?W.S'{ZIL
E-mail: “

=3 Will permittee have any employees on the jobsite? J No es = INSURANCE CO: :
~» WORKER’S COMPENSATION POLICY # W CUY ST/ 9] EXPIRATION DATE:

NATURE OF%KWDETAIL: ADA %}_’Luﬂ/bmt«ﬁ,, /M55 Englrnumesd
Y. 57 HAogwmsS siden g Jlvd ks

OCCUPANT/TENANT: 'jzc/fLm e Boc VALUATION: $ < 88

Const type

Y-~

dssu/forms/commercialapp. [rev. 03/28/00]




