CITY OF SACRAMENTO Permit No: 9805620

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

Site Address: 5701 HST SAC Sub-Type: ACOM
Parcel No: 0040345004 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

NELMS CONSTRUCTION NORMAN MULVIHILL

POR 242 5701 HST

EI K GROVE CA 95759-0242 SACRAMENTO CA 95819

Nature of Work: ADDING 536 SF TO VETERINARY CLINIC

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 Professions C}de and my licensc is in full force and/et?t. 4

License Class__ C License Number 67 ? 7 / ! Date 2 /{ N q 9 Contractor Signature (A.IJ

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the cdhtractors 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 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 dollars ($500.00);

. 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 Cantractors 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 Coniractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such prajects with a
contractor(s) licensed pursuant to the Contractors License Law).

[ am 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 tmprovement 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. I agree to comply with all city and county ordinances and state laws
relating to bunldmg construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date ‘j)/ /?f Applicant/Agent Signature ’//7 /

L WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have 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 issued.

X 1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the peltm mance of the work for
which this permit is issued. My workers' compensation insurance carrier and policy number arc:

Carrier s‘}‘ R FU'\ A Policy Number / ‘/?73 6 '7 Exp Date

_____(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which th1s permit is 1bsued 1
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become
subject ta the workers' compensation provisions of Section 3700 of the Labor Code, [ s;yll forthwith comply with those provisions.

/ S ¥ T
Date 2 ( J Applicant Signature /’./(4 =

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVI:RAGE (S 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.

3
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11 OF SACRAMENTO PN
APPLIC ATION FOR BUILDING PERMIT %0‘_%0?0 <
DEVELOPMENT SERVICES DIVISION = Applicant must complete Mﬂag& -
PERMIT SERVICES DIVISION .
231 1 Street, Rm. 200
sacramento, CA 95814 (916) 264-761% FAX 264-7046
ADDRESS _tF10| H “TPEET | colrRamenyt> , CaA- . St
PARCEL#_ OO 4 —CRYS - oCG— ot _
CONTACT "1ICENCED CONTRACTOR  Lic No. #
Name L EE &CL!\F‘-‘{&M Name
Address f/’ Address
/ Zip Zip
Phone 4& FAX Phone FAX
. ARCHITECT/ENGINEER . OWNER/TENANT
vame _J . LEE K 04 Name _ALERD Mq Ll e
Address J_E@HMP\}E—% i 28 Address _ 5] O ‘U ar
AR CaA zip G582~ A RBME DTS, G 7ip GSRIT
Phond 5%0) S )2, - 744E1 FaX (520) #18 - 29 Phone FAX '

=) Will the permittee have any employees on the jobsite? L ves J No

=» if yes, WORKER’S COMPENSATION POLICY # EXPIRATION DATE:
NAME OF INSURANCE COMPANY:

NATURE OF WORK JN DETAIL: ACDITIEN oF- WQ\O —+D (E\ UETELC1npe>Y

L (0 C. .
T o 5w 24

SANITATION FEES" Oves O No

BI. DGFRM (REV 05/98:




L ATY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

Q56520

"XPRESS PLAN REVIEW

IPLAN CHECKNO. (; /5/) N

. IN . ouT IN oUT IN ouUT
G 1AW 7//9‘/?‘8 I § 198 1+
O_ RES.

CONTACT PERSON: W/ K . Pue K 7650 ri

PROJECT ADDRESS:
DESCRIPTION OF WORK:

570 |

N S4%

/'\

PHONEL 5305778 75T

FAX: (532276 “W6T

Qoln/ '7184—, g+ Sgé S K.

Wﬁ
e

ot Express Plan Rewew
OC = OK for Over the Counter Recheck

APPR = Approved as submitted

Byl
% gar ﬁw'/wﬁ




City of Sacramento Development Services Division
Planning -and Zoning Information Request

Project Address: .5 770 ¢ IL/ S7

Assessor’s Parcel Number: OO4 - ~0345 - o OL/

Current Land Use: | /é”fl” V161G ey c / /i

%:7' tion of Request/Proposed Use: ’ | RECE\VEU

( ""(&B‘M ']L.C) ClinC JUN 2 9 \996

TWSte™
auiging 0P

Zoning Designation: C-4

Prior Applications for Project Site(P#,2# DRPB#): 297 —< 877

Comments: L. QM sS. P d
g Vielesr e, /‘:26«%‘ ; N oo Z o 4
| M) ZQ}J—& §7 Z cAcek Corotiiis s
Are There Any Planning légjes?: (Circle One) YES & /\“ L

Site Plan Check Required? (Circle One) - NO 5 i: '

~

Design Review/ Preservation Required?: (Circle One) 'YES D ‘W

Planning Review by/Date: % L_,{

A list of items that must be reviewed by Planning is provided on the reverse sude of this form.




F COMPLIANCE

we ot SHSTRICT DEVELOPME

FROPEKTY OWNEE's NAME “SAfeE . e =lee

——

Cowners Avores. S200 H SE CrcepmENTd, CA GO

: -
PROJECT ADDRESS =t e

PARCEL NUMBER (¢ 4-- ~2 4« - ¢4 Lot NUMBER

SUBDIVISION NAME

NUMBER OF UNITS

APPLICANT'S SIGNATURE Lt

s L L
L v A,

TITLE OF APPLICANT Az fiamgeer | | e cw ITECT

N —
T4 lG s o TELEPHONE NUMBER tsc) S8.29 &5

! PLAN IDENTIFICATION NUMBER
i
i

: BUILDING TYPE {CHECK ONE)
D RESIDENTIAL D APARTMENT/CONDOMINIUM {COMMERCIAL/INDUSTRIAL

SQUARE FEET OF CHARGEABLE BUILDING AREA 6 3 6

UILQ,&GMA E W Daety

SIGNATURE

TITLE

£ TLV‘.(“a/ /1S »BC’G[OV‘

DISTRICT CERTIFICATION NUMBER L o 2

EXEMPT COMMENTS

RESIDENTIAL / APARTMENT / ETC. ——eeeee . SQ. F1. X $ = $

COMMERCIAL / INDUSTRIAL S3G siFr X s, 2T - $_ISD. OR
OTHERFEE ___ TYyPE ____  SQ. Fr. X § = $

TOTAL FEES COLLECTED....u.e.comvereirccrnmenenenenenn A $ l“/,}() Db

This certification covers only the amount of Square footage indicated abov‘e\. 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, I hereby certify that the requirements of Government Code

Section 65995 and any other authorized requirements have been complied with by the above signed
applicant. -

SIGNATURE " /7 N = ‘ .

! ) : l--"*iv L SR . ‘ -
[ITLE Vi eNTE RIS DATE w@@

“tacericomp ] e

Distribution: Original--School District 75 Copy--School District; 2nd Copy--Building Department; 3rd Copy--Applicant



CITY OF SACRAMENTO

BUILDING INSPECTION DIWVISION
APPLICATION FOR BUILCING PERMIT - HAZARDOUS MATERIAL SURVEY

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

Eusiness Name: _,_"'f £ A {e v / P, Phone: /6 G EE-sHIS
‘e Address: 5701 M Shat o Gl e (A (/552/9 Suite:
{Street). . (Zip) R
fusiness Owner/Representative:  J /- F £ /({/42‘4 “i > Phone: O§& s&03
ature of Business: | (TCueec [ Lenhrecde o
Froperty Owner Keven Mulugbn ! ‘ Phone: 4J /- 721 5
address: 57 ¢ A v a | & (0N 955/9 Suite:
; {Street; y
5ECT G N, VN e il as (f, 58T
(City) (State) (Zip) ,
2. Are you developing an undetermined tenant space? Yes ___ No X s this permit for a shell building? Yes __ No L

Notify iessee of the responsibiity to coordinate with the Fire Department regarding the use and handling
¢! hazardous materiais.
No \( -

—_— _— 7

L
4 Uoes/Will your business hand:e, store or transport any solid, liquid, or gaseous chemicals? Yes __ ¥ No Ag

3 oes/Will your business generate hazardous waste? Yes

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATER!ALS TO COMPLETE THE FOLLOWING QUESTIONS.

if you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
»o you handle, store, or transport 55 galions, 500 pounds, or 200 cubic feet (at Standard Temperature or

o

>ressure) of a product or formulation containing hazardous materials at any one time? Yes ___ No _&_
& o you handle. store or transport any amount of acutely hazardous materials? Yes No A
7 ='Will your business be located within 1,000 feet of a school? Yes ___  No _X_

if you answered “yes" to questions #6 and/or #7, complete the RMPP informational sheet.
& /Wil your business be located within +,00C feet of a hospital, and/or long-term healthcare facility? Yes __ No /?

© vOU ANSWERED "YES® TC QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
S \RE DEPARTMENT LOCATED AT 1231 | STREET. SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

Prior to issuance: of a certificate of occupancy, each business owner(s) shall contact the City of: Sacramento Fire
Department and comply with the Health and Safety Code regarding the use and. handling of: [ aterials:

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

BID Use Only: Plan Ck# g”a [G) % Permit # /608 L 0¢
T e OK to issue prmt?@ ,~ |$4F.D. Appr Req'd? Yes
Appicant's Name: -4 " P ve oo ‘ init’ date
. ’f /C / Print) ;o Hoid on Certificate of Occupancy? Yes Ngf ’
e g e Sy Fire Dept. Use Only: B
{Signature) {Date} OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




COUNTY SANITATION DISTRICT NO. 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE

PERMIT AND CALCULATION SHEET

APFLICATION NO- BLDG PERMIT NO: B

N4
SENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER
- .~ - ""’;’6,",
2‘?’/ / s < L s

B T Y PR

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE C/—\LCULATION BUILDING USE
INSPECTION RESIDENTIAL sF O MF [
CSD- ~lptagamiyi= COMMERCIAL USE UNITS
SRCSE £y g 7

| consTRUCTION
|N~L‘;_E:

TOTAL FEE| 4'¢

ABN O - D2 B8

DESCRIPTION,”

| SUBDIVISION LOT:
o , H e i

PROPERTY ADDRESS > AR H Siodg

OWNER  Z_r / £ /'h e ! 24

MAiL NG ADDRESS T AL

.~

CiTYy—STATE-ZIP 28 7 s 0 5 v g A 7- L" 7 PHONE &% /77 L

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

o /

s v S
APPLICANT SIGNATURE - /. oo e

CONSOLIDATED UTILITY BILLING USE ONLY

ACCT INPUT START

RECEP)




