CITY OF SACRAMENTO - Permit No: 0004665

1231 I Street, Sacramento, CA 95814 Insp Area: |
Site Address: 911 22ND ST SAC Sub-Type: REM
Parcel No: 007-0024-001 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KIMMEL CONSTRUCTION STEINBERG THEODORE TRUSTEE

15 STOCKTON B 2494 W MENLO AVE

SACUSKIC FRESNO CA. 93711-1140

Nature of Work: INT OFFICE REMODEL,RESTRIPE PARK'G, &OUTDOOR EMPLOYEE BREAK
AREA

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work far which this permit is issued (Sec. 3097, Civ. C).

Lender'sAddress

Lender's Name

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

commencmg with seetion 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

- , - e N T . -~ ( )

‘/\ I icense Class 2 License Number il (B S Date 7”{%1/(9 Contractor Signature M,:l]’
OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
fullowing 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
o7 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
¢xemnpt 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 tive hundred dotlars (5500.00);

~_l.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 Contractors [.icense 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. 1 however. the building or improvement is suld within one year of completion, the owner-builder will have the burden of proving that he/she did

1ot butld or improve for the purpose ot sale.)

_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) Hicensed pursuant to the Contractors License Law)

L 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 veritied
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 agreement relating to location of improvements.

S certty that 1 have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
reigbing o butlding construction and herby authorize representative(s) of this city to enter upon abovementionedfprdperty for inspection purposes.

T T
v

__ Applicant/Agent Signature . }\ e e

‘)(‘D;nc”
\

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certiticate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

ﬁcrbrmuncc of work for which the permit is issued.

i o . . - .
X have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
whick this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier H(H,C‘V—UZ N < Policy Number N{)AKIA.‘ 67 I Exp Date ](/C’ i /2&7{3 ‘ ;

Fhes section need not be completed if the permitis for S100 or less) 1 certity that in the performance of the work for which this permit is issued, !
lifornia and agree that if | should become

Shall et employ any person m any manner so as 10 become subject to the workers' compensation laws of
those provisions.

sunjed o the workers' compensation provisions of Section 3700 of the Labor Code, | s}y}\ibnhwuh comply

T g AT . .
XI);nci R A‘E‘ [l Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 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 FEE.

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




CITY OF SACRAMENTO

30 pAY TEMPORARY

Certificate of Occupancy L
For Information Contact (916) 264-5716 A
Building Address: __911 - 22ND ST Permit No. 00-04665
"
Building Use: OFFICE Occupancy: Bx
f
Building Owner: _ THEODORE STEINBERG Construction Type: _
Owner Address: 2495 MENLO AV _FRESNO Sprinkled? [X ] Yes [ ] No
Portion of Building Occupied: OFFICE Area: Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy: DBA: MICHAEL SCHOENLEBER
CHECK WITH GARY SPROSS IF SITE INSP NEEDED PRIOR TO FINAL C

OF O

12700 [xJ R %n Honnis DENNIS RICHARDSON

Date By:Print Sign CHIEF BUILDING OFFICIAL

[TCO approvals:DP,JZB,JE,AL]

CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion
or portions of a building or structure prior to the completion for the entire
building or structure.

POST IN A CONSPICUOUS PLACE
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Date of Request: 5///200‘0
By sEwN MuseleY /
DU BRANT Pt TETS

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address  9{) 22% <mRetT

Assessor’s Parcel Number 00 7- 0024 -229 - 00 /

Previous Use OFF1c€ <Phi

Description of Request/Pronosed Use  OFAICE PR Foer—wal L /A

£ ’Tx(t. D ixig £ 7 Vs f_l/ it b=

Is This a Change of Use? N2

. . . 7
Zoning Designation: <82 [ C

Prior Applications for Project Site(P#, Z# DRPB#):
Commenis LL(ENT /S AVEBROT  PRNTNG SPAE, Y Efrefrs
TP EATEQTE ME FAV GfECE PROUESS [J/LL BE IPEATLY

- APPPELIATED. Rk {QV S T o

A »f//f/}*vw” | / )
A Syest e » ’(’f L/Y%u W (//i?yr‘&‘
A T T /M#/ 7

£

* Staft Site Plan Check Required? (Circle one)
* Field Inspection Required” (Circle one)
T Design Review/Preservation Required?; (Circle one)
r » « e .
Planring Review by Date \L{ui}’ e - S -0

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

MICROFILM AFTER FINAL

Rewvised 33159



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

——
PERMIT SERVICES SECTION ’

1231 1 Street, R - s frreT '

Sacramento. s R : DTS T MIUET eonplote ALL Unshaded areas
ADDRESS __ Q1| 22 STeET Suite _~
PARCEL #__0p7 - o024 -6 00|

CONTACT LICENSED CONTRACTOR Lic No. #
Name (%5 A2  REcHrIEST 5\?70"‘)/) Name L/D//‘@
Street Address Address :
City/State/Zip City/State/Zip
Phone FAX Phone FAX
E-mail: E-mail:

ARCHITECT/ENGINEER OWNER
Name HEMNEY CHETTA JSTEMEN MOBELEY Name  crireiApi— e HOENSEERE. DTT INBERE,
Address _|11% Tthep <T. Address_2Hbe—d—st 2 Y98 WMemep Avc
City/State/Zip _SAYAHENT? , oA 955(9 City/State/Zi . r
Phone_ 9lly  4Y|- bl  Fax_ql& 325 - {838 | phone

osele aJUrrmd.cam E-mail:

=¥ Will permittee have any employees on the jobsite? i No [ Yes = INSURANCE CO:
=* WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

FLOOD STATUS: AR s.CAT. X

JOB DESCRIPTION BLDG  SHELL APT  T( )' REM(<) SW FIRE ADD OTH

INSPECTION DISCIPLINES @_, ECHD [GEUMB | CELEC) SITE

4 Stories | IstfirArea. | TotalArea | UseZone | Ocep Group | Consttype | Fire Req.'Y /() | Fed Code Vio. File
}‘ 35099 % SPR - IALARM /5 (H)  [Quad]

REGIONAL SANITATION FEES? [ Yes K No HEALTH DEPARTMENT? (O Yes {INo

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? ) Provided [ Faxed

dssu/forms/commercialapp. [rev. 03/28/00]




IR 17 15 B S 1e73611 04 K IMMEL CONSTRUCTION PAGE B2

SI0M . SACRAMENTD GLAZING FAX NO. @ 9153486292 Dec. B7 20023 12:546M P1
( SACRAMENTO
GLAZING, INC. Kimn'ie! Jou i A
3420 E STREET, #12 JIRES L RVET OV ICNTRIR |
NORTH HIGHLANDS, CAa 9%080
PM. 916-348-8201 FAY. 918.-348-8282 e
DC& o .HGU
MKTG EST OM
JOR

DRCEMBER 7, 2000

KDMEL COWSTRUCTION
P.0.30K 180848
SACRAMENTO, CA 95816

ATTN: MARCY REICH
RE: SCHOBWLEPER JOB #428
SURY: SAFETY GLAZING

DRAR NANOY:

PLEASE BE ADVISED THAT ALL GLASS REQUIRING SAFETY GLAZING BY
CODE, WAS IN PACT INSTALLED PROPERLY BY SACRAMENTO GLAZINC.
SACRAMENTO CLAZING, INC., GUARANTEES THAT ANY GLASS IN QUESTION,
15 INDRED TEMPERED SAFETY GLASS.

If T CAX BE OF FUKTRER ASSISTANCE. PLEASE CONTACT THE UNDERSIGNED.
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MEMORANDUM SACRAMENTO FIRE DEPARTMENT
———— M

TO: BUILDING DEPARTMENT DATE: i1-30-00
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

Qn_ 22800 ST

has been conducted by Inspector LenVvTiT
on_[1~29 00
,'"/ //“/L
W ~046pS - 205 ~ Rervwoner
Permit Number Square Footage Type of Inspection

The system is acceptable by this department.

4
9 |
\ LA/\)M%/V
By: Ross L. Woodman,
Fire Prevention Officer II

Vil

TT-7288

F D. Reference Number




