CITY OF SACRAMENTO Permit No: 0003347

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

Site Address: 1950 ARDEN WY SAC Sub-Type: ACOM
Parcel No: 277-0271-007 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

*AIRCON ENERGY INC HOME SAVINGS/LOAN ASSOC

4234 NORTH FREEWAY BL #100 4900 RIVERGRADE RD

SACRAMENTO CA 95834 [RWINDALE CA 91706

Nature of Work: REPLACE EXISTING CHILLER AND COOLING TOWER AND REPLACE WITH
2 AIR COOLED CHILLERS

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. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under_provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Protessions Code and my license is in full forg and Yffe

icense Class 610 License Number M@?%? Date b ’6" 00 Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that | am exempt from the 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 to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the pr0v15|0ns
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 of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penalty of not 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 herself 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 proving 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 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 License Law).

_ Iam exempt under Sec. . B & PC for this reason:

Date _ Owner Signature

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 for such improvements. This building permit does not authorize any illegal location of
any improvement or the violation of any private agreement relating to location of improvements.

I certify that | have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws

relating to building construction and herby authorize representative(s) of this city to entezypon, the abovementioned property for inspection purposes.
ate 6 d 6 ' - 0 0 Applicant/Agent Signature_@ﬂl.z_—_r

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
{ have and will maintain 2 certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
ich the permit is issued. DAY
e FALD
AT AERY
ave and will maintain workers' compensanon m?uﬁmm Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensaqu;?surance carrier and policy number are:

Cammer CONTINENTAL C ASUALTY co - 2OQGIlcy Number WC194316471 Exp Date 08/01/2000
NEIGHBO
(This section need not be completeANThP RH gﬁgﬁw txiy that in the performance of the work for which this permit is issued, !
shall not employ any person in any manner so as to ec

Wers compensation laws of California and agree that if I should become

subject to the workers' compensation provisions of Section 3700 of the Labo 11 forthwith comply with those provisions.
Date 3 - 5 /- oo Applicant Signature —

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 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.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Insp. Area
DEVELOPMENT SERVICES DIVISION 23
PERMIT SERVICES SECTION @O 035 4 7 4 C

1231 1 Street. Rm. 200

Sacramento. CA 95814 (916) 264-7619 FAX 264-7046 9 Applicant MUST complete ALL Unshaded areas
ADDRESS =t A@Uz WA/ Suite
PARCEL # L7177~ 2274 =7

CONTACT LICENSED CONTRACTOR  Lic No. #_Z29 %827
Name i ,‘"V»\/\’ -f\ DL% Yy Name AR (ﬂ“a{)‘&‘{/ MM AR SRRy
Street Address &~ %54 = Froowhd ZUyp Address 4054 N EK’LEQU\)@!{; BV
24 City/State/Zip _SPA APgets  CA ‘51"5833’

Civ'Swaweizip _SPAAMeHNw oo
Phone Al =it . - Gyt FAX o, 1070 ksl Phone G471 7 /, pod FAX 17 b
E-mail: =<0 i@ /i, ANV s s L oA E-mail: (~Vy g LY Coy - S LvyY

gl

]
{

)
ARCHITECT/ENGINEER OWNER
Name . AU AL A Name _tixs iy O 0N MU{UA L
Address 4424 ., Pl Ay Fooyo Address _[199 PDeper) \WAY
Citv'suterzip 280 Ao Ci 4ip%Y City/State/Zip __Sh @dsaato /b
Phone_ 117 -~ Q0L+ FAX_ ~L 04 &] Phone FAX
E-mail; GO<0 U &0 AW CC W Kot e o E-mail:

= will permittee have any emplovees on the jobsite? U No Yes = INSURANCE CO: G)'JTMM v !MS .
~? WORKER’S COMPENSATION POLICY # WCI94 A 6N T | EXPIRATION DATE: %] ©\ [ 70

NATURE OF WORK IN DETAIL: _KC ULl BEIN(E 561%(?#46”‘1’ Wit pEW
SAYWENT ¢ ags e e 20020 84C

OCCUPANT/TENANT: VALUATION: $ 125, 000 —
FLOOD STATUS: S.C.A.T.
JOB DESCRIPTION BLDG SHELL APT TI( ) REM( ) SwW FIRE ADD OTy
INSPECTION DISCIPLINES BLDG ‘\MEC QJUM W SITE FIRE
# Stories 1st firArea. Total Area Use Zone Occp Group Const type I Fire Req. Y /N | Fed Code Vio. File
, - SPR ALARM (H]  [Quad]
= i — - ——
B L (P ) M e/ F S D PW | UTIL

COMMENTS:

REGIONAL SANITATION FEES? [ Yes [LINo HEALTH DEPARTMENT? [ Yes [INo

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? (U Provided (] Faxed

Sasufeemsicommercialapp irev 03/28/00]




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address: 14@0 AQV@\J W'PM‘ _‘ SAOP'AMéhg _

Assessor’s Parcel Numberr Z { { = O 7271\ - (307

Previous Use: _ &4 y—
Description of Request/Proposed Use: Fé? l/f\'C(‘”, AGI\Y G CHUCE t

Bower  AHVAC ik

Is This a Change of Use? ‘J 0

Zoning Designation: Sc rZ-
Prior Applications for Project Site(P#, Z#, DRPB#): 000 1 09 4—

Comments: Cib-# GV CE F@OM NEw 1‘9&&)6 MeTer :
IMoTRLEY WNOER Priff pepun  — Mot ety
\%//m/\ oo - — onuld, T~ W"‘M"’%

Are Theré Any Planning Issues?: (circle one) YES @

* Staff Site Plan Check Required? (Circle one) YES
* Field Inspection Required? (Circle one) YES
* Design Review/Preservation Required?: (Cisclg one) YES \NQ

Planning Review by/Date:

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




