/I)au - et B Applicant/Agent Signature /L7 t QWZ

@

CITY OF SACRAMENTO Permit No: 0003719 |

1231 I Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 5960 FREEPORT BL SAC Sub-Type: ACOM
Parcel No: 035-0054-005 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

VIFGAS CECILIA

{105 34TH AV

SACRAMENTO (A 95822

Nature of Work: CONVERT 1200SQ F1'OF LIQUOR STORE TO PIZZA/DELI TAKE OUT,
ADA COMPLIANCE

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
afthe work tor which this permit is issued (Sec. 3007, Civ. ()

Lender's Name } . Lender'saddress

LICENSED CONTRACTORS DECLARATION: [ hereby aflirm under penalty of perjury that I am licensed under provisions of Chapter 9
commencing with section 7000} of Diviston 3 of the Business and Professions Code and my license is in tull force and effect.

cense Class  lacense Number . Dawe _ Contractor Signature

OWNER-BUILDER DECLARATION: | ticreby aftinm under penalty of perjury that | am exempt from the contractors License Law for the
‘ollowing reason (Sec. 7031 5. Business and Professions Cade; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4Ny structure, prior to its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
“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
oxempt therefrom and the basis for the alleged exemption. Any violation of Scction 7021.5 by any applicant for a permit subjects the applicant to a civil
peralty of not more than five hundred dollars ($500.00);

I, 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 oftered
tor saie (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 himselt or herselt or through his/her own employees, provided that such improvements are not intended or offered for
sale ML however, the building or improvement is sold within one vear of completion, the owncer-builder will have the burden of proving that he/she did

1ot ouild orimprove tor the purpose ot sale.) A'D

L *)’I as owner of the property, am exclusively contracting with licensed Lc@ﬁt\fs @F&)@)kqn 044, Business and Protfessions
Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, an who Contracts for such projects with a

contractor(s) hicensed pursuant to the Contractors Iocense Law),
JAN G 4 2001

bm'f amexemptunderSec R & PC tor this reason:

R S P ) 7 IR MR 4 -
Date / ! L ~ Owner Signature FeH RIS

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and 1he%N9€l% B gi‘gfé?mx %ER%!‘Q ht, that the applicant veritied

¢il 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 smprovement or the violation of any private agrecment relating o location of improvements

tcortity that [ have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
relatmg w building construction and herby authorize representative(s) of this ¢ity to enter upon lhe abovementioned property for inspection purposes.

01 P W

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty ofpcxjury one of the following declarations:
I have and will maintam a certificate of consent to seit-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permitis issued

. I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which {hH permit is issued. My workers' compensation insurance carrier and policy number are:

armer Policy Number Exp Date

/ . 5 (This section need not be completed if the permitis for S100 or less) [ certity that in the performance of the work for which this permit is issued, |
shall not cmploy any person i any manner so as o become subject to the workers' LOI‘FIansd[lOn laws of California and agree that if | should become

subject 1o the workers' compensation provisions of Section 3700 of the Labor (ode, | shall forthw mply}u[h those provisions.
WU&I« e S Applicant Signature /7.?/ %)ZZ
S SO S SO — A7

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS L‘NI.AWFUL AND SHALL SUBJE(,T 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 1S NOT COMMENCED WITHIN 180 DAYS.
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= ClLi YT UF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 1 Street, Rm. 200 ; '
' i M complete ALL Un 5
Sacramecto, CA 95814  (916) 264-7619 FAX 264.7046 ,@ﬁ] Appf cant MUST D shaded area

ADDRESS 3900 . Fpeepopr BoND, DACRAMENTOLA FSB22  sute o
PARCEL #Z@o/? PIATHAR U Lob- 702))

LICENSED CONTRACTOR  Lic No. #__ [/, 0@
Name __MR. MAJDR SANG 1A Name _(T40R S Sonigfe?  builger
Address D@0 FREEFORT BLVD. SACRRAMENTY| Address 5 Fdo  F/RE, EPORT I3/ 4
Phooe Ao = Y 2&- o2 57 pax_ f20-A520 Phone, FAX
E-mail E-mail
ARCHITECT/ENGINEER . OWNER i
Name _IMDERT|T CHADHA Name _Mp. MU SanGHA
Addiess B3 FosTER. DR SANRAMON LAGUSES| address  ~— e 00 Aboeng — I
Phone A25 “529- 8259 Fax A25-829-824Y ! phope Y- 4 28~ 2275 Fax
E-mail_ibcenacorp & hofmeul. com E-mail |
=} Wil permittee have any eruplovees on the jobsite? Ao O Yes - INSURANCE CO:
=¥ WORKER'S COMPENSATION POLICY # — EXPIRATION DATE:
bt logiss 4

NATURE OF WORK IN DETAIL: 'eumsﬁwd' Taka&uf @:melmtda / De,QJ / P;%%& = ”
abpye mertiored ddnors

i
A

OCCUPANT/TENANT: VALUATION: $5°% 004




Cw

Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
2 PLANNING AND ZONING INFORMATION REQUEST

Project

Address: 5740 @,éx/ﬂa 7 LB/vod .

Assessor’s Parcel Number: d35— ST~ pt S

Previous Use: (fé/ CH71 921, 2nce  SPIna

Description of Request/Proposed Use:
sl Fo  crme? porfin
S Sah e o] 74’”’( Servyze

Is This a Change of Use?
Zoning Designation: — Lﬁ A

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

e S

Comments. __ ASe Jhe T

Are There Any Planning Issues?: (circle one) YES CNE/

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

Planning Review by/Date: %. \WM £ 5/5'; /ﬂiﬂ

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

MICROFILM AFTER FINAL

Revised 3/31/9%




- OOCZ.J\ m>z_dﬂ_©z O_m.:u_g. ZO \_
m>om>§mzqo REGIONAL COUNTY SANITATION o_mam_oa

- SEWER IMPACT FEE M

mmmzz >zo Q#ocrE_oz SHEETI- p ol

L " APPLICATION NO; o e BLDG vmmzn NO: h : Y
m_ ommeZ. _Zﬂomzﬁjoz " THIS PERMIT GOOD ‘ONLY WHEN -
_ NALIDATED BY ‘THE CASHIER
it ok - o)
o THIS PERMIT TO CONNECT. EXPIRES m U,.”
ONE YEAR FROM DATE OF ISSUANCE §
_.lmm O>_:OC_|>jOZ BUILDING USE |
| INSPECTION © |RESIDENTIAL -~ SF O  mF [J ¥
CSD=1 | B |eoumerciaL use > UNITS
SRCSD 4,527 -
' CONSTRUCTION
{ w-uEU
TOTAL FEE 4 327
APN:  02¢ ~ Q\,d e
DESCRIPTION/ -
SUBDIVISION LOT:
| properTY AooRESS 5 Gl Five pog+  Slud.

4 omer M AYe R S SANEHA

ILING ADDRESS  “"Zr=d m\u?b‘um‘. .

~STATE=ZIP __ - " PHONE'

DDITIONAL FEES MAY mm OCm a.. ﬂI?ZOmm uz USE _zomm>mm SEWER' IMPACT.

A

DUICANT SIGNATURE [ \ Mﬂ% \M&\. ;

mo_._Gbumc UTILITY BILLING- Cmm 25‘ 8

. INPUT _________ START
_zw_umo.ﬁom.m oo_u<




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit

will be issued until this verification is received.

1. I personally plan to progfe the major labor and materials for construction of the proposed
Improvement (yes g

ave not) signed an application for
“Acbhujlding permit for the proposed work.
g

3. 1 have contracted with the following person (firm) to provide the proposed construction:

Name T I3 /9\ Address

City Telephone

Contractors License No.

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name N Ad;iress

City /]/ ‘ZL Telephone

Contractors License No.

5. 1 will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

A

7 L

Signed //y c’/—7 3’775?(7/4)
Job Address S?JO /—/Z{épd’_flff)—%_/

Permit No: 00037/ 9




916 875 6253
hJﬂTER QURLITY ENG Fax:916-875-6253 ‘ Apr 27 00 9:16 P.02702

) April 27, 2000
|RECEIVING FAX; 264-7046

iSENDING FAX: 875-6253

RE:  SEWER FACILITY IMPAd:T FEES | _ APN; 035-0054-005
5960 FREEPORT BLVD.! . PLAN CNECK #.0003719C

[ 1

The Sewer Fadility Impact Fees udne for a 1qoasq ft. interior-alteration -
(Retail to Restaurant, take out) are as fol!oWs

Permlt $0
/ Impact to County: Sanitatlon b $0
; Impact to Sac. Regional County San. Dlstﬂct $4,327

( | S Total $4,327

Vhis foe Is due andpayabb at 827.S‘emtf: Streel, Room 105,

Th:sfeetsa&osubjectwacﬂwanenufthedatasupﬂledfschangad
- e-mail : armstrongm@pwa co. saaamentoca us




\[/ O — &
OTOMLS 102N | yuasnes josNo. G+ — SC/S

CARSON . MECHANICAL, INC- TECHNICIAN ' .

DAT - 50—

P.0. Box 13527 e 4-20-0co02
Sacramento, California 85853

(818] 920-3733

OQUTLET TEST DATA

LOCGATION  Alv, Wy Akt SYSTEM FR2za pue
ROOM OPENING EACTOR DESIGN TEST 1 TEST 2 TEST 3
NO. | TYPE | SIZE FPM CFM FPM CFM FPM CFM FPM CFM
ok | 2x5 | 1300 |40 | 1S20 | 236D] [F85(Z100
i
r—-__
ft——> NS
\\<:___.—--_l,__-——'\-—
NL s s MR TR
VR b ey, 11 YR

CARSON MECHRATTCAT
TR RENREAwvE L.

§ ClMENTOLCA Boudd
816192043733

REMARKS: $opuiida  B/8S W R = 2500 xS 2 2100 EFon

o apre s ]
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A

ASSOCIATER ALl BALANEE COUNEIL

Yorm o,

12760

AR MOVING FEOQUIPMENT TFEST SHEILRT
EALLLE) SAEL S 4/32120;_
N ; Sheet No.
Job Name _ A WA, An et Address _S9 D Futepoer?” Pluod
Teating & Ba].:mcing Apency
Unit Hao,
o Mus ~) i .
Loeati .
Location WZga )
Manufacturer Autie Cinels
Model No. Es _4’..'50
Serial No,
Operating | . . T o - e
Conditions Specified Actual |Specified Ac:tuai“ Specified| Actual |Specified] Actual
Tatal
C M, 226D | 220D | n

Jlaolturn
Adr C B M,
O, A,

C, I, M,

Toral ™
LLatic
Lreanure

125

Suction
Pressure

Discharge
Presouro

Fan Sheave

|

Motor Sheave

Tieltn

Lf-

Motor
Manufacturer

G £,

Size -

JEN

Voltage

2730

Phase

}

RIPM Motor

725

1700

Ampcragc

Rated

5,

5

Running | Jated

Junninag

Ratod

Wi | Ratod

Fouannme

M

i
1

RPM Fan

390

————— g - gty m e




.

Job Name

A

Wi

A WA

AR MOVING EOUIPMENT

o £y n L = T

AL Rt

Testing & DBalancing Apgency

TrEST SHEET

- & S re—— e

ASSOCIATER At BALATICE COUREIL

Address _S940

Date

Form Ho,

127G,

4/34f00 2

Sheet No.,

ﬁ?f&fﬂn?’ ﬁldé/

TInit Flo,

EEE -)

Location

Rzza ousw

Manufacturer

b P Ton/

tadel No.

IAL2Z2

Serial Mo,

—
-~

Operating ":‘_'"_':_'1' T T T . 1—_
Conditions specified Actual [Specified! Actual | Specified] Actual |Specified] Actual
Fottl
LI 220 | 2200
J{an n
Alv ¢, M| . B S N S
f) “. A

C. 1M,
"i‘_cﬁ_"ﬁ"f"
Statice
Preagure 'so 5 |
Suztion
Dressure
I)m(,h.\.rpc
Presourd .
I'an Sheave s
Motor Sheave| 3 /

Poltn
Mnln:—'—-__-m g‘ - -
Manufacturer £
Size B/FHP ' —_
Voltape 530 |
Phase { U
RI°M Motor 1725 :

Rated [ Running Hivteed ] RHunning Ratad | Running | Ratod | aunn
Amperape ] S ¥ - S
RPM Fan S2p E i
- ——— _










