CITY OF SACRAMENTO 7 | Permit No: 991_0954

1231 | Street, Sacramento, CA 95814 Insp Area: 3

Site Address: 6880 FLORIN PERKINS RD SAC Sub-Type: NCOM
Parcel No: 064-0120-022 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BUNTADN CONSTRUCTION BOYD JOHN A

DRI HAKIIN DR SACRAMENTO CA

SACRANENTO CA 25820 SR80

Nature of Work: NEW TILT UP WAREHOUSE SHELL

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
Crta ween tor whieh this permit is issued (See 2097, Civ )

SraeTs Nam ] - l.ender'sAddress__

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licgnsed under provisions of {"hapter 9
CCermcneng wech seetion 7000 of Division 3 of the Business and Professions Code and my license is in full forceAyd effect.
7 -
[IFCUNINER SRFINN ',‘iiw [ icense Numhcrﬁirgﬁl 3 i’:j ~ Date ’/:Z,Z:_qi Contractor Signature M
- Va

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am cxe%/from the contractors License [aw for the
‘elioamg teasor (Sec. 7031.5, Business and Protessions Code. any ety or county which requires a permi#fo construct, alter, improve, demolish, orrepair
clure. Hror o 1s issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
“ontractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
tFeretrom 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
sctan o et more than five hundred dollars (S300 00).

[ s ownet of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
i sSec Ttdd. Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
. wnd wio does such work himself or hersell or through his/her own employees, provided that such improvements are not intended or offered for
wwerer. the building or improvement is sold within one year of completion. the ownet-builder will have the burden of proving that he/she did
¢ anprove for the purpose of sale.)

[ s owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code The Contractors 1icense Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
Cortactor(s) eensed pursuant o the Contractors License Law).

Pamexemptunder See. B & PC for this reason:

D _ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
4l micasurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illcgal location of
an- mprovement or the violation of any private agreement relating to location of improvements.

S cent v “hat § have read this application and state that all information is correct. i agree to comply with all city and county ordinances and state laws

relatng 1o husldig construction and herby authorize representative(s) of this city to engrlipon the Wﬁﬁy for inspection purposes.
Date /Z. "'7" ? 9 . __ Applicant/Agent Signature 2 hvi /
& A 4

7 -

WORKER'S COMPENSATION DECLARATION: I hereby affirm undgf/penalty of perjury one of the following declarations:
| vave and will maintain a certificate of consent to self-insure for workerg€ompensation as provided for by Section 3700 9f the Labor Code, forthe

aertrmance of work for which the permit is issued. e E LT A e R R

»

. L e ard will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the perfor{?gppf of the work for
wiie b thes perm s issued. My workers' compensation insurance carrier and policy number are: Lok v e de

Camgt SUPERIOR NATIONAL Policy Number WDN744924 R E?“{’;Da i Qﬁ%ﬁML

, . . TR i NETEVRELCCMENT SERVIGES
Uins section need not be completed if the permit is for $100 or less) | certify that in the performance 0}' the work for wﬁaf'c‘ﬁ this permi 18 1ssued, |
“hal notcmploy any person in any manner so as (o become subject to the wovréjs' compensation laws of California and agree that if | should become

sevect e the workers’ compensation provisions of Section 3700 of the Labor € 9. 1 shall t})rl %’Jﬁh those provisions.
.. AN “y
it ) 77 ~Applicant Signature / ﬁ/u[?/
. AL /gir <

WARNING  FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
RIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDREP THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OV PENSA TON. DAMAGES AS PROVIDED FOR IN SECTION 3766 OF THEE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



Wil I WU DAUCIAIVIERN T O

APPLICATION FOR COMMERCIAL BUILDING PERMIT

N |

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814

ADDRESS

(916} 264-7619 FAX 264-7046

29 Applicant MUST complete ALL Unshaded areas
SEC 77cmtn fncs a5

PARCEL # CohY - o2 -02‘?

CONTACT LICENSED CONTRACTOR  LicNo. # 537 3Y =2
Name _J ApRoD < Vo T Name _Buwth Consyiveton
Address _4<$3 ) ALY Drive SAL CA YR Address YS31  HAviin DR SAc oA qQs8ZE
Phone 255~ < 0o FAY 2S5-50ZD Phone 2.5 -SobDd FAX 23$-SbZ2 o
iE-maiI Jisdev TPs . NET E-mail —

ARCHITECT/ENGINEER OWNER

Name _TedePorrr 4 PDEARDopFE (Rich )| Name To l\) Ba\lb
Address_(3UZ MAN Street, Stx B Rarori Ridress—2tm. 3505 samd Bapgey_wx , €Lk Srode
IPboncj{-°*'T3(a'Lf7S'€— FAX_T©0- 136 —Y4753| Phone 32 (- 47490 FAX 33‘1—&??‘!% q
E-mail E-mail —

= Wil pecmirtee have auy emplovees on the jobsite? () No [Ftes - INSURANCE CO:_ Supevio o Attornal

_ EX'_PIRATIO‘IDATE 5201-; | ,ZQQ-O

¥ WORKER’'S COMPENSATION POLICY # /O N7UST2 YA

NATURE OF WORK IN DETAIL: UELU oM “fﬁlff —0Q S'L\g L (,
T bebrme 3 s b
INZZone. 61924575
' OCCUPANT/TENANT: ~

VALUATION: $ I

Occp Group

ST.FOR NEW BUILDINGS OR ADDITIONS? .

dssu/forms/commercialapp. (rev. 04/26/99]




CITY OF SACRAMENTO

BUILDING INSPECTICN DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

U
1. Business Name: B LDG:‘ . N . Phone:
,5%5? O LTI PR (R D
Site Address: 70 S PReertl g - — #-ﬁ—éf’ Suite:
{Street) e (Zip)
Business Owner/RepresentativeR ;&M" ¥ D6 Phone:

Nature of Business: % B>

e — g TG0
Property Owner: j; v R o/ﬂ\ PHane: &?k

Address: ("“ (f (O il B { ;'C_j ik -] Y f 4> - Suite:
(Street) '
Shevamen/o C A
(City) (State) Zip)

2. Are you developing an undetermined tenant space? Yes _>é No __ s this permit for a shell building? Yes?g 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 é
4, Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes _ Noné

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/or #4 above, continue on o questions 5 - B.
5. Do you handle, store, or transport 55 gaflons, 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
7. Is/Will your business be located within 1,000 feet of a school? Yes No

i you answered "yes" to questions #6 andjor #7, compiete the RMPP informational sheet.
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term heaithcare facility? Yes ___ No___

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.

ceititicate of occupancy, each:business owner(s) shall ‘contact:the’
ealth and Safety Code: regarding th d.handling.: Is:

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be clvlilly 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 viclation results in, or significantly contributes 1o, an emergency, including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materiais. Additional liability and punishment may be assessed for knowing a
violation after reasonable notice of the vioiation.

P BID Use Only: Plan Ck# Permit #4 4 /0
_ OK to issue prmt? ¥ gz J’L{%@f F.D. Appr Req'd? Yes NO
641, N sl init ~ date

Appiicant's Name: /j)‘o“/ oD i

K (Print) Hold on Certificate of Occupancy? _Yes NG~

Fire Dept. Use Only:
/‘ © (Signature) (Date) OK to issue permit? ini’ date

OK to issue Certificate of Occupancy? init date




R OURTY SANITATION STRICT NO. 1
m>om§mza REGIONAL COUNTY m>z:§oz DISTRICT

- SEWER IMPa FEE” 2

_umm_s: >ZU ODwOC;jQE__;m.Immﬁ

N %E_Qﬂ_oz NO:

(DG PERMIT NO: “\M W

X VALIDATED BY THE CASHIER -
REIGFT T ja-RFE

- {EPT 24 SEWERWATER $18,843

GENERAL _Zn omg\pjoz ~§ - THISTPERMIT GOOD ONLY WHEN

- TRAN 402153 13/02/99

- RECEIPT 727844 (41 $18,843

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE O>roc_|>joz : BUILDING USE
INSPECTION - RESIDENTIAL ~ SF 3 MF O
csh-1 1 W\%N COMMERCIAL USE UNITS
SRCSD Ll -
CONSTRUCTION L
IN-LIEY

,_ ‘.,Ruz V2 4

| DESCRIPTION/ .

3 SUBDIVISION

mumonmmj\ >o%mmw.ﬂ£ 00 Mmﬁfgfﬁ Cakcie

OWNER W,.Ty % mvmu,}i

nﬁ PN T ﬂ»l;numﬂr f.t.:.,:b, .A

CRoJE __ PHONE

INSPECTOR'S COPY |

{4




OWNER'S NAME__ -+ *

OWNER'S ADDRESS S‘W QH@/@ Wﬂj y.-
PROJECT ADDRESS___ st ——== X500 EZ&;’Q &kﬂ‘as

PARCEL NUMBER 6’6"/' 0’20 OZ- 2— LOT NO.
'SUBDIVISION NAME__
NUMBER OF UNITS /

Upon payment of the fees listed below, a 90-day gpproval period commences upon which the applicant paying the fees may protest such fees. Any
faifure to file such protest within the 90- dayperrad shaﬂ resuil‘ in forfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE . =~ ==
TITLE OF APPLICANT.
DATE_ "' ~ = - - PHONE NUMBER <~ > 5~ S0 @

PLAN IDENTIFICATION NUMBER____* ' ' 1

BUILDING TYPE
RESIDENTIAL ( ) APARTMENT/CONDOMINIUM ( ) . COMMERCIALIINDUSTRIAL (*e)

 SQUARE FEET OF CHARGEABLE BUILD}N}Q AREA (oo (07 pw i
SIGNATURE o {% 27 . e '

TITLE__ 2 “‘T":. — \1 S _ DATE__' % - 7 - %y

SCHOOL DISTRICT S el

DISTRICT CERTIFICATION NO. i/

EXEMPT COMMENTS,

RESIDENTIALUAPT/CONDO____ SQFTX $ =%
COMMERCIAL/INDUSTRIAL SQFTXS$ L =$ 4 19 I
OTHER FEE TYPE SQFTXS$ =%

TOTAL FEES COLLECTED : -s ¥7/9. 7&

This Certification covers only the amount of square footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school district official, | hereby certify that the requirements of Government Code Section 65995 and
any other authorized requirements have been complied with by the above signed applicant. ‘

gw%@ﬁﬁﬁﬁm'

!

SIGNATURE oo 7
TITLE e e DATE UEC 02 1999
g Facilitioa R
Original:  Schdal-District Tst copy: School District 2nd copy: Building Depantment mm:wmlm?'ﬂéuﬁp&%brs“m

Revised 12/12/96 B Y




Date of Request: §¢Z7/_’ a9
By 72D £p2 A

Ird

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project S
Address;. S Y00 < TPera L"I_/v Civel e

Assessor’s Parcel Number: Ol - ot2o - oLl _

PreviousUse: VAC AT LAND

Description of Request/Proposed Use: Shel . iWHee, No T.T

AT Tuss TismeE ) A ¢ .

Is This a Change of Use? A O

Zoning Designation;. M2 - S
Prior Applications for Project Site(P#, Z#, DRPB#): NOW £

-~ Comments. 25/% é%éff(; 770//{/

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

Staff Site Plan Check Required? (Circle one) % NO
Field Inspection Required? (Circle one) N
) YES NQ

Design Review/Preservation Required?: (Circle one)

= )
Planning Review by/Date: _- //<4/ Z&‘;fzg /??
’ S /

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

MICROFILM AFTER FINAL

Revised 3/31/99




walrK SUPPLY TEST - DEPARTMENT OF UTILITIES

255 5028
Nov—"]O—QS O7:03P BUNTAIN CONSTRUCTION INC

-

255 5020 P.O2

CONTACT PERSONY  Taamoe’ (. SKHe7

1395 35TH AVENUE TESTNO: - 9. 84 FILENO: £99. 0084

COMPLETE DATE: /0-/9-%9 | rC
ANALYSIS FEE: $00.00

SACRAMENTO, CA. 55822
PHONE: 916 / 264-1430

DATEPAID: §-27-9
DATEPAID: /O-/2- § 9
FAX NOV A5 502 O

FAX: 916/ 264-8897 FIELD TEST ¥EE: $360.00

PHONF NOw  25L.600 0

CUMPBANY: v

Boeenstarr ConNs?:

CELL PHONE NO.w

COMPANY ADDRESS:v 0373 ) Kawlrrr 00 -Sae.

STREET ADDRESS OF 185Y.v FHD0 Spears a/f} Crrele

)
2

3

8
5}

PURPOSE OF (ES1w A/eews Cortsr-
The undersigned agrees to the following iters and conditions:

scheduled at the comvenience of the Department of UtQlirres. f{ : %
Print Name. »” 74 ) S L\. v T Sigroure v’ wq//

ASEESSOR'S PARCEL NUMBER - 25 - O720-0O 7.

J

The street addrets shown above is correct

Water supply data iz developed from severed sources of informatien which may include water supply test data | pipe netwark
camputer models, ond coniinuows pressure recording stations, The detign water supply data given befow is 1o be used for
design purposis.

Although the water supply data reported herein is belleved to be accurate, the Clty swakes nu warranty, guoranty, certification or
other representotion of any kind that such dara s accurate or corvect. or thai the pressures and’or flow rates reporied hertin
ean or will be maintoined. The undursipned agrees thot the € tty. i1y officers and employees shall not be lighlc far any damages
of any kind resulting from the use of or relfance upon the warer supply data reporied hevein by the undersigned or by any third
parly.

{f the undersigned desires to witnars the woter suppiy tesi performed by the City. please check the box beiaw.

o 4 want to witness this water supply fest, which will be scheduled &1 the comvenience of the Deparcmant of Uhitiries.
I the undersigned elvcts 1o hire a licensed engineer, af the undersigned's role expense. 1o witness and certify the water supply
resi performed by the Cily. please cheek the bax briow:

o Ar my expense, I will arrange for o licansed enginecr ta witness ond cortify this warer supply tesr. which wift be

ENGINEDRING REQUESTDATE: /0~ /45~ 99 HBATEOFTEST. /0 /§™-§ 9 TIME OF TEST.

_ Date O~ 1§92
/20

WATER MAIN SI1ZE:

-- L

TEST CONDUCTED BY: &o

STATIC RESIDUAL e | ou CALC, FLOW. ‘
NO PAGE PRES PRES, PRES DIA. now@ | e
®s1) (PSDy sn (IN)) c ¢, PRES. | (GPM)
RESIDUAL ff - 2 - QY - 50 - 26
¥1OWED 1 .97
| FLowED 7z g/ /eZ7
FLOWED 7erAL |F375 | 3607 |
FLOWED

! : R ) g —— 3

* THE WATER SUPPLY TEST DATA IS NOT TO BE USED FOR THE DESIGN OF DOMESTIC WA TER SYSTEMS.

¢ (STATIC PRES.. RESIDUAL PRES.)/(STATIC PRES. - 20 PSI) IS LESS THAN 25% THEREFORF, THESE RESULTS ARE
OUNLY VALID FOR FLOWS NOT EXCEEDING

G.P.M.

STATIC PRESSURE 17 PSI =8 PSt
ESIDUAL PRESSURE 2l - psi LA P8I
L FLOW @RESIDUAL 2400 - crm. 3400 crm
“LOW @ J0PSI . F800 _crm 2790  Gpu.

" Water Supply Data reflects fluctuations and futwre demands on the waer distvibution systang; Jt is to be urad
ISES. 1o/} /99
TQTAL. P, 02




_ PLAN CHECK ROUTING PROCEDURE
Dﬁo}}:ccteived' SR & e A - o K /Fla?‘%?eck # Qﬁ:

Address:w/ﬂ—(/ﬁv L
Legal Description: Z

Contact Person: Telephone:
Address:
Architect or Civil Engineer: Telephone:

PUBLIC WORKS - DEVELOPMENT SERVICES
S T IMPROVEMENTS

gge Received:
ew Street Improvements: (=77 LZ

/
Right of Way Dedication I Approved__47 Disapprove
Public Improvement Agreement: Approved Disapprove
Surety Bond, etc. : Approved_, 4 Disapprove
Staking and inspectlon Fee $

PUBLIC WORKS - DEVELOPMENT SERVICES
' DRIVEWAY

Driveway R 24 s Date Received:
Approved; Disapproved

Removal of abqu‘éd dz"veway: -
- Comments: -~ - / 69’7:@'4/ é, _ﬂ;_—ct i

PUBLIC WORKS - DEVELOPMENT SERVICES
ENCROACHMENT/EXCAVATION PERMIT

Encroachmen atioww: Q Yes
Approved: ) Disapproved:

Comments; i

I;‘]\

{

DEPT. OF UTILITIES

DRAINAGE, SEWER, & WATER
Date Received:
ved

Approved: Disapproved:
Comments: _
PLANNING AND DEVELOPMENT SERVICES
SITE CONDITIONS
Date Regeived:
: ed with Changes: PP :

P Spaces Furnished: _— :
Cm%mt gam urni arking Spaces




