Lot TGRS

CITY OF SACRAMENTO _ S

1231 1 Street, Sacramento, CA 95814 - Insp Area: 2
Thos Bros: 338 A4

Permit No: 0316941

Site Address: 6051 MACK RD SAC St: #D Sub-Type: REM
Parcel No: 118-0103-009 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

FOCUS CONSTRUCTION CO OTR DAYTON HUDSON CORP RONALD ALANIJ. VELASQUEZ
1852 S MANHATTAN PL 777 NICOLLET MALL 1701 W CEDER ST #9

LOS ANGELES, CA 90019 MINNEAPOLIS MN 55402 CARSON CA 90745

Nature of Work: REMODEL 1791SF "VALERIO'S TROPICAL BAKERY"
TLM]1/16/4 Suite D

CONSTRUCTION LENDING AGENCY : I 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: I hereby affirm under penalty of perjury that I am Ncensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class B License Number 664521 Date TMI;X /.2"7/74 Contractor Signature -\ A/\./V\-\_,

OWNER-BUILDER DECLARATION: I 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 Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior o its issuance, also requires the applicant for such permit to file a signed statement that he or she is Jicensed 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 of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred doNars ($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 offeredfor
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.)

I, 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 thqg:epn, and who contracts for such projects with a contractor(s)

[}

licensed pursuant to the Contractors License Law). oy 533,‘ [ L
; v{m) XH
Iam exempt under Sec. B & PC for this reason: ) e LA e
. e 34 i N L. gm0 ‘
Date Owner Signature__{ %' AN o

A

o
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rpli?s*w thé l’eprcsclit.ation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the impfb&ement 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 I have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relatingto

building constrpction and herby authorize representative(s) of this city to enter upon the abovgyfientioned property for inspection purposes.
.
Date D_Lt /.’).,]) / 0“" Applicant/Agent Signature
/ L4 o )

ER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
ave and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.
%
'Thave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
thts permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE COMPENSATION INS FUND Policy Number 1510673 Exp Date. - .06/01/2005

(This section fieed not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensatjon laws of California and agree that if [ should become subject tothe
workers' compeplsation provisions of Section 3700 of the Labor Code, [ shall forthwithfco with those provisions.

Wp—y
Date _)1_} ( //2(7 / oﬁ\— Applicant Signature

7
WARNING: FAILURE TO SEC\IRE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TOQ
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

i

' § oy

THIS PERMIT SHALL EXPIRE BY LIMITATION TF WORK IS NOT COMMENCED WITHIN 180 DAYS.
SO AR S S e R B 1T S O T T T E S e e i
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO Insp e ————
PLANNING & BUILDING DEPARTMENT
12311 Street, Suite 200 or 2101 Arena BI., 200 _ 0 _

Sacramento, CA 95814 Sacramento, CA 95834 ) e —
(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org ﬁ Applicant to complete all areas down to valuation

VALERIOS —TROPICAL  BAYESHOP
ADDRESS (05| MACL RO HD ; SACAMETO suite D

PARCEL #

CONTACT pRO JGCT LICENSED CONTRACTOR  Lic No. #
Name (:..- (’ ( HAM&" COURDI NHTJK Name
Street Address )10 (A CEOAR ST. HT Address
Citystaterzip A LHAMBEP . CA, A ) Bol | citystateszip

Phone &2 & ~533-54959 rax Phone FAX
E-mail: <CC_ ¢ r_m?‘fS @ YAH W Cym\ E-mail:

CHITECT/ENGINEER OWNER
Name gQNA(g;:ﬁ’{AM J . VELASQUER| Nane YA LERLD'S TRAPCAL BAYESHIP
Address 7 3 827 RONAN AVE, g | Address: L_'iz&)q E. AMAR RO,
City/State/Zip _ CARSoN .  CA . Ql 4] 145 " City/State/Zip: &S5 CoVi VAL CA.Y ., '7?7
Phone 3[() 8§Q"300$’ FAX T \ ;'Phone élé 8}0 8q48 FAX

COR 426 SRS w-em c‘m Eamail

E-mail:

CERLL Ao~ 75P-277
= Will permittee have any employees on the Jobsite‘? m@ Yes -) INSURANGE ¢o:’
> WORKER’S COMPENSATION POLICY#". R EXPIRATION DATE:
NATURE OF WOﬁK INDETAIL: —TE=d AN ' (A;-f ME LT MQ#MJ—BMEQ:{M
W ST, NON - REABW &, }.}L X _EGADM i e

(28) _SF ast y

FLOOD STATUS A/A S.C.A.T. .
_JOB DESCRIPTION [ BLDG[™] SHELL[] APT[J T Y[J REM( [ swW[] FIRE[ ] ADD[] OTHER[ ]
INSPECTION DISCIPLINES BLDG MECH | PLUMB | ELEC SITE FIRE
# Stories | 1" fr Area, "Total Area Use Zone Ocep Group Const type Fire Req. Y /N Fed Code Vio. File
SPR [ ALARM
B L P (A\ M E L F S D PW UTIL
m A 4
COMMENTS:

REGIONAL SANITATION FEES" |:] Yes [] No HEALTH DEPARTME‘,NT" |:| Yes l:] No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes (] No

PBF10038




County of Sacramento
Arcounting & Fiscal Services

HEE Customar Recaipt ¥4+

Heceipt # FeUCR00COLOOO0ES35

Trarsacticn I 9:15:31AM

Date’ / Time -

Coge §: SWDZUER-O07Y

Fee Type Fee Amcount

SRIZED Swwer Feas 1,667.00
Teaal : Check §1,667.00

Bark §: 1694172

Check #/Accté - SR

Received: In Persen

Ceavfie m Nee:

Armcint, Terwhkred: $1,667.00

02/69Y/ |
bos)  Musk LA

| T

COUNTY SANITATION DISTRICT 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

3 SEWER IMPACT FEE

PERMIT AND CALCULATION

APPLICATION NO:

BLDG PERMIT NO. o i oo b ™ LTS

GENERAL INFORMATION

Ve "l“-v...,ff oot ‘. PR NI MR I S
i g [ :

THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

PAID
JUL 27 2004

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION

BUILDING USE

INSPECTION RESIDENTIAL  SFO  MFiJ
CSD-1 COMMERCIAL USE
SRCSD 4 i Cignadld R L 7
CONSTRUCTION - [ g "
IN-LIEU l G gL

i ATT :

e« e
TOTAL FEE

Lol
APN: ;- AT e

DESGRJPTION/

SUBDIISION LOT:

i—’R(‘)PI;,l-}TY ADDRESS (006\ Nack, KD

OWNER ﬁ "'g’ i

'MAILING ADDRESS 1%+ Loy T ’; A i b

CITY-STATE-ZIP { i s G PHONE . ;4 oy ey

K]

[ Y

APPLICANT SIGNATURE, ;"

ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE "INCREASE SEWER IMPACT.

CONSOLIDATED UTILITY BILLING USE ONLY

ACCT

INPUT

START

RECEIPT




Case Number: SWD2004-00729
Location: CITY OF SACRAMENTO
Job Address: - 6051 MACKRD

Fee Type

SRCSD Sewer Fees

Fees Due:

Case Fee Summary

Status: ACT

Fee Due
1,667.00

1,667.00 Fees Paid:

Balance Due: 1,667.00

Issue Date: 7/26/2004

Date Printed:
Fee Paid

0.00
0.00

7126/2004
Date Paid




8B JOB#

CIRCO System Balance, Inc. s —pree ——
’ . DATE
FAN & OUTLET TEST SHEET
AREA SERVED NALEBIOS TYoDAL [P e~ Mike~-VP  UNIT MU A~
MOTOR NAMEPLATE DATA DATA TEST 1 TEST 2 TEST 3
MFG_ A\ O.Smant FR A VOLTS = =)
HP 1/, Vv FLA oo AMPS T T e
PH SF Ivg” RPM |13 =5 B.H.P. e )
SHEAVE DATA:
DIA__ (P2 s  sharT S/
ADJ % L/ Sora FIXED
FAN NAMEPLATE DATA ‘ RP.M. HereS B S
MFG T S.p. - A1 vl
MODEIL # FLO) =L S.P. + - o
TYPE Evald T8.P. 1 s
SIZE FILTER S.P. f— -
SHEAVE DATA: CEM TOTAL 2686 &2 5
DIA SHAFT CFM RA. e —
BELTS (1) 4, =S¢ e CFM OA. T 1903 73
FAN DESIGN DATA CFM 3205  SP RPM BHP
MIN. OA. — — -
OPENING DESIGN TEST 1 TEST 2 TEST 3
ROOWM FACTOR
No. [rypE[  SIZE | FPM | CFM | FPM [ CFM | FPM | CFM | FPM | CFM
S0 | 20" d 1218 | bes [Boes| oy 2060 1495 s
REMARKS:
P asmc CHARTER MEMBER OF ASSOCIATED AIR BALANGE COUNGIL 2A




) SB JOB#
SECTION PAGE
CIRCO System Balance, Inc. e
FAN & OUTLET TEST SHEET
AREA SERVED depio> TRoDIAL BAke SHop UNIT () A |
MOTOR NAMEPLATE DATA BATA TEST T T TEST 3 TEST 3
L A e
MFG FR VOLTS 2 4 218
HP 1, V 298 FLA =5 5 AMPS “l, N
PH | SF __= RPM _f{eaoy B.H.P. Ll S ) L
SHEAVE DATA:
DIA X SHAFT
ADJ % » FIXED pMep - Spees Ll - Pewd
FAN NAMEPLATE DATA RP.M. gt [ Dipert D
MODEL¥ _DRBYA ~TOLron N 5P+ 5 e
TYPE Y= T.S.P. =Y =
SIZE - FILTER S.P. g =
SHEAVE DATA: CFM TOTAL 200 1895
DIA X SHAFT CFM RAA. foso \& o
BELTS A CFM O.A. D i 4
FAN DESIGN DATA CFM sP RPM BHP
MIN. OA 26l
OPENING DESIGN TEST 1 TEST 2 TEST 3
FACTOR
ROOM NO. | TYPE SiZe | FPM | CFM | FPM. | CFM | FPM | CFM | FPM | GFM
03;5"" (;b .Jp b; \/ I
[ legs 1 Vi1 ™ 56 PN <=
Z | B ) 41>
] A \ i e B3 I
& [ \ \ s B 7 e} 1S
r"'w " .n""" [
- Y IS
v i
S AN ST b2 : _Eoo 12eo
e [ I 20 289 % ;
I T
[boQ lege FEa0
REMARKS:
$amme cHARTER MEMBER OF ASSOCIATED AIR BALANGE COUNGIL 2A




CIRCO System Balance, Inc. o

‘DATE

FAN & OUTLET TEST SHEET
AREASERVED N/ ALER o3 TRopea, Bave Shed UNIT £ &)

&
MOTOR NAMEPLATE DATA DATA TEST 1 TEST 2 TEST 3]
AL DO FR 55 VOLTS 1% n‘é’b

HP ,fz V / % AMPS (%, [ L

PH | 1iLS RPM g gﬁ B.H.P. Lt | | >
SHEAVE DATA:

DA Iyl 4.0 SHAET S/

ADJ % pAp K FIXED
FAN NAMEPLATE DATA ' RP.M, q 2 =
=TUWEG PasTon 8P, - %l‘ YA

MODEL # L PPl S.P. + - -

TYPE e T T.S.P. ol T

SIZE =) FILTER S.P. " qmr —
SHEAVE DATA: ¥ CEMTOTAL | 20,5 Ly g

DA AL B4 SHAFT | CEM RA. - -

BELTS (L) ALS40 CFEM Q.A. - -
EAN DESIGN DATA CFM Dioer sp RPM BHP

MIN. OA
OPENING DESIGN TEST 1 “TEST 2 TEST 3

ROOM s Tvee s | FACTOR [T o

FPM | CFM | EPM [ cFM | FEM CFM

Frd7en 7RI N ie s

L]
(@) FionliaxiB o [H0 20|75 3 B056 1 50A s

REMARKS: Duer /IX1 6

B maELe CHARTER MEMBER OF ASSOCIATED AR BALANCE COUNCIL 2A




