CITY OF SACRAMENTO Permit No: 0013934

1231 i'_Smtreet, Saéramenfd, CA 95814 " Insp Area: 1
Site Address: 2700 J ST SAC Sub-Type: REM
Parcel No: 007-0111-002 ON ALLEY SIDE Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

*AS] - ANTHONY & SONS GIM GROUP LLC CHMD ARCHITECTS

1700 TERMINAL S1 2005 N ST 2150 CAPITOL AVE # 200
WEST SACRAMENTO CA 95691 SACTO CA 95814 SAC, CA.

Nature of Work: NEW WINDOWS ADDED TO SOUTH EXTERIOR WALL ONLY OF OFFICE
BUILDING

CONSTRUCTION LENDING AGENCY : 1| 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. ().
Lender's Name N{A—-i

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed updgt provj

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and ef)

- Lender'sAddress _

ons of Ch,z),pter 9

Lacense Class & License Number SN : Date A‘Z‘q } 20¢ Contractor Signature(

- e S S 1 7 /
OWNER-BUILDER DECLARATION: 1 herchy affirm under penalty of perjury that 1 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, demoiish, orrepair
any structure. prior 1o its issuance. also requires the applicant for such permit o file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapter © icommencing 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 (5500 003

_l,asaowner of the property. or my cmployces with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Prolessional 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
sate. 1f, 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 tor the purpose of salc.)

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).

I amexempt under Sec. B &PC forthisreason:

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 agrecment relating to location of improvements.

I certify that | have read this application and state that all information is correct. I agree to £o! ply with/all city gnd county ordinances and state laws
reiating to building construction and herby authorize representative(s) of this city to enter up, abpvgfpentioned Sroperty for inspection purposes.

: | )
Date e ! 200 ~ Applicant/Agent Signature - /j
i

Fha dim vy 7

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under pcnuhfz of perjury one of the following declarations:
____Thave and will maintain a certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is 1ssued

-
v~ | have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work tor
which this permit is issued. My workers' compensation insurance carrier and policy number are:

Cames STATE FUND Policy Number 713-98 UNIT 126 Exp Date 107012000

ance of the work for which this permit is issued.|

____(This section need not be completed if the permit is for $100 or less) [ certity that in ¢
s of California and agree that if I should become

shall not employ any person in any manner so as to become subject to the workers’
subject to the workers' compensation provisions ot Section 3700 of the Laboy Code,
i H

Date ‘iiﬂ ; 209 ] ~Applicant Signature N ,(//j {
i

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION (‘()V[ERKGE 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 FEL.

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEFVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

121 T Sueer, Rm. 200
Sueamento. OA 95814

i1 264-7619 FAX 047046

Street

ADDRESS __ L0 1

.ACTIVITY # OC

Insp. Area [,
1 C

124

Z0 Applicant MUST complete ALL Unshaded areas

Suite

PARCEL #

OO

il EFr ooy

[ CONTACT LICENSED CONTRACTOR Lic No. #
‘ g 7 - .
Nare X f/ uj Mavm iz _an &Ppw;ﬂ Name _ 45/ ( ON anecele |
Street Address  2[§D 4_4’)/ ‘f’DI A’J ¥ . Z 20 Address /770 7¢Df lM/ﬂ,[,/ W .
Cit Stute Zip e /" City/State/Zip __ &
Proe o T2, FAx_YYi s Phone. BT/ 3-0707 _ Fax_373- 423
E-mal o/ 5{/,1 @‘/ﬂ M/ﬂ /M/Tf&?? AN E-mail:
ARCHITEC T/ENGINEER om 3 aa u : .
Addres o - B o Address ( ( : .s;‘_'i“ "g = D ~ _
Civ Stwe Zip o o | City/State/Zip = W‘[é—- Via bl '/ 2 i
Phee . . __ FAX__ o fPhoy) ($YP- 6FSE FAX
\ c < »r
E-m.il. E-mai "(A m -
=¥ il permitiee have a any employees on the jobsite? = No [ Yes = INSURANCE CO:
=? \WORKER'S COMPENSATION POLICY # EWATION DATE:
1 y4
NATURE OF WORK [ DET% s
A AN - A T Q ! 7.
t = 5
. Le&T SrpE o€ LPG .
OCCUPANT/TENANT: & A< 5=, M| ¢ (|2 VALUATION: $ 00
i e ——
FLOOD STATUS: s.catT. X, ]
JOR DESCRIPTION BLDG SHELL APT TI( ) SW FIRE ADD OTH
INSPECTION DISCIPLINES ! MECH PLUMB ELEC - SITE 4 FIRE
# Stories 1st flrArea. Total Area Use Zone Ocep Group Const type § Fire Regq. Y /' N .| Fed Code Vio. File
r , ¢ ,
5 L// VI HEY ser ALARM \5 (H]  [Quad]
B/ 1 B M E F S /D j PW | UTIL
| e

(e (.(Me’ﬂw( 1o

| o= ‘
Aﬂ%Hﬁ PI7- 419 |

REGIONAL SANITATION FEES? ' Yes

J No

HEALTH DEPARTMENT? [dYes [1No

INZ
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? D Provided - J _Faxed WA
fssw ™ e commercialapp e ¥ 28/00) -~ - .
Cmi Lic Jub-? o



S
i

Date of Requesf:

By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project . .
Address: 52;@ o J 5 f

Assessor’s Parcel Number: QO 7- O [ [ —002.

Previous Use:

Description of Request/Proposed Use: M’LJ <3 rLgM L N A T

Is This a Change of Use?

Zoning Designation:

Prior Applications for Project Site(P#, Z#, DRPB#):

Comments: (m / /63 76\ See 479/{01:-@4) ( M

7/4#5 @L-ék vk—/ e sobm: W /'H wost e Svémﬂeo)Z‘ p)
LE s £l \

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

*  Staff Site Plan Check Required? (Circle one) YES (&’
* Field Inspection Required? (Circle one) YES NO
* Design Review/Preservation Required?: (Gircle one) NO
o
Planning Review by/Date: 5 L £z d{?}@ A0 Nw© O

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



