CITY OF SACRAMENTO Permit No: 0104053

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

Site Address: 6201 FLORIN PERKINS RD SAC Sub-Type: NFNDTN
Parcel No: 062-0050-03 ¢ UNIT ¢ Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

TNGER CONSTRUC 10N CACTO SOCIETY FOR THE PREVENTION OF CRUE

112 SUTTERVILLE RI SAURAMENTO €A

SACRAMENTO CA MS812 1R

Nature of Work: NEW FOUNDATION FOR RELOCATION OF EXISTING BARN ON SAME
PROPERTY.

CONSTRUCTION LENDING AGENCY : | herehy affirm under penalty of perjury that there is a construction lending agency for the performance
1 the work for which this permit is issued (Sec 30470 0

_lLender'sAddress L

i ender's Name

{ ICENSED CONTRACTORS DECLARATION:  herchy affirm under penalty of perjury that I am licensed under provisions of’ Chapter 9

commencing with sectior 700 of Disision 2 of e Busvicss and Professions Cade and my license is in full force and effect.

i wense Class B A acense Number 301090 Date = 0L {'ontractor Signature CV ﬂ -
h B - T ra / 7

OWNER-BUILDER DECLARATION:  iicreis atfirm under penalty of perjury that | am exempt from the contractors License Law for the
wies any aity or county which requires a permit to construct, alter, improve, demolish, orrepair
anv structure, prior o 1ts sssuance, also requires the apphicant tor such permit to file a signed statement that he or she is licensed pursuant to the provisions
+t the Contractors License Faw (Chapter 9 ccommencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
_xempt therefrom and the basis for the aileged oxamptions Any vielation of Section 7031 5 by any applicant for a permit subjects the applicant to a civil

nenalty of nof more thar *«v ¢ hundred dallars (4300003

toilowing reason (Sec 7043, Business and Projessions

_{,asa owner of the property, or my employces with sages ay their sole compensation. will do the work, and the structure is not intended or oftered
cale (Sec. 7044, Busiiess and Protessionat Code ihe Uontractors License Law docs not apply to an owner of property who builds or improves
ot through his/her own employcees, provided that such improvements are not intended or offered tfor
within one vear of completion, the owner-builder will have the burden of proving that he/she did

Siereon, and who does such work himself or herscit
sale I, however, the bunding or improvement > sold
fur build or improve for e purpose ¢ sale.

licensed contractors 1o construct the project (Sec. 7044, Business and Professions

1, as owner of the property, am exclusively contracting with
ds or improves thereon, and who contracts for such projects with a

Coder The Contractors ©icense Law «oes not apply 1o an ownet of property who buil
contractor(s) licensed pur-uant to the € ontractors 1icense & aw)

famexempt under Sew 7 & Pe o this reason: o .

Date . Ovpict Signature

IN ISSUING THIS BUILDING PERMIT. the applicant represents. and the city rclies on the representation of the applicant, that the applicant veritied
il measurements and locations shown on the application o accompanying drawings and that the improvement to be constructed does not violate any law
.r private agreement relating to permissible or prohibited locations for such improvements This building permit does not authorize any illegal location of
amy improvement or the violation of any private agreement relating to location of improvements

; certify that [ have read this application and state thar ail mformanon is correct. | agrec to comply with all city and county ordinances and state laws
claling to building construction and herby authorize representativers) ol this ity to enter upop the abovementioned property for inspection purposes.

-

* Date P A + Applicant Agent Signature D X /
i £ g e

-’

G

WORKER'S COMPENSATION DECLARATION: 1| hereby aftirm under penalty of perjury one of the following declarations:
I have and wili mantain a certificate of consent o sell-msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

serformance of work tor which the permit is issued
_____ 2 | have and will maintam workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
w hich this permit is 1ssuec My workers” compensation msurance carrier and policy number are:

Carmer SEATE FUND Policy Number 692-00 UNIT 0002442 Exp Date 10/01/2001

~_ {This section need ot be completed 11 the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is 1ssued, |
<hall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if [ should become
Lahieet to the workers” compensation provisiors o Section 700 of the Labor Code, | shall forthwith comply with those provisions.

A
P AV/4

R T S CAPDHCAn Sgnalure

WARNING: IiA]l lRl 1O SECURE WORKER'S COMPENSATION COVERAGE IS UNIXWFUL AND SHALL SUBJECT AN EMPLOYER TO
: RXMI??’AI”_ P.I:T\AL FES AND CIViE FINES ©F TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CUOMPENSATION. DAMAGES AS PROVIDED FOR N SEFCTION 3706 OF THE 1| ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



o

APPLICATIO!. FOR CdMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 29 Applicant MUST complete ALL Unshaded areas
ADDRESS 6201 VFloria Becluns R, Sexe A 5 FTE Suite (A LT O
PARCEL # OCGZL OO0 - OB

CONTACT LICENSED CONTRACTOR  LicNo. #_ 201 A0

Name Secn  Olsen Name Lndes Co e Wone Ben

Street Address 20 Subdero i R A Address 2L Subtes-ie Rd

City/State/Zip _ Sewrooment €A G552 City/State/Zip _Sevcioorents, (N ASY€1LT

Phonme_ QM. - M52 -1458 FAX Qi wi§2-2612 Phone_“iya - +15L ~149€ FAX S\ -4152-212
E-mail:

E-mail:

ARCHITECT/ENGINEER OWNER
Name Liono¥is - (Peaument Name P

Address s (A St Address {204 Clerim Rerkine ot .
City/State/Zip __ Soausmneate, CA A58 City/State/Zip _Sacramarty | (A AS8LY

Phone__ 4\, - 955 - {900 FAX_ 5%%-114% Phone ‘Mo~ 38>~ TXR FAX M 34-106k L

E-mail: E-mail: __
-} will permittee have any employees on the jobsite? (] No Bl Yes = INSURANCE CO: _O'e\e Tand
=} WORKER’S COMPENSATION POLICY # L -00  pual EXPIRATION DATE: _\O -1~ 0\

NATURE OF WORK INDETAIL: _ Ralecebon ¢f  rco Shoae bue 4D o MNws  Cemoredt

“ l‘-‘\-b . .
AT oéxcmafajc@;z fdl o sz “treelioep. te Lowralteor]
crelee ﬂéc—'M;fj:/ ovitl Lrrp i sy D511

OCCUPANT/TENANT: S€cA VALUATION: $§ 1500 I

Const type
et

 WATER FLOW TEST FOR
e —
dssu/forms/commetcialapp. [rev. 03/28/00]




CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

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

1. Business Name: SPcA Phone:
Site Address: e 20V Floon Perkins Rad . Suite:
‘ (Street) {Zip)
Business Owner/Representative: Sepon Claers Phone: _t452 -~ {499

Nature of Business: P reveahnon  of Crugl\ty 4o Aninnals

Property Owner: SPOA Phone:
Address: p20\  Flornn Pecleins Rd . Suite:
{Street) '
Secfovete A
{City) {State) (Zip)
2. Are you developing an undetermined tenant space? Yes __ No ¢ s thig permit for a shell building? Yes _ No X

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 ™

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DiVISION COUNTER FOR HAZARDOUS OR
~ ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS. T

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handle, store, or transport 55 gallons, 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

If you answered “yes" to questions #6 and/or #7, complete the RMPP informatlonal sheet.
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes ___ No__

IE 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,

Prior:t yance of a.ceificate:of occupancy, each: business owner(s) shall: contact the:City of Sacramento: /
ealth and Safety Code regarding the use:and: handling

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civllly 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 shail also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materlals. Additional Kabllity and punishment may be assessed for knowing a
violation after reasonable notice of the violatlon.

BID Use Only: an Ck# 054 Permit # O[040
_ OK to issue prmtd lo|F.D. Appr Req'd? ¢fes JNo
Applicant's Name: S A O LSEN it ‘dat

, (Print) Hold on Certificate of Occupancy? /@ No
4/—\54._ /%_,,_ &-27-¢) Fire Dept. Use Only: =
—~  USignature) (Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date




