CITY OF SACRAMENTO S Permit No: 0014858

1231 I Street, Sacramento, CA 958—14 Insp Area: |
Site Address: 3257 FOLSOM BL SAC Sub-Type: REM
Parcel No: 007-0221-015 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RANDALL

3257 FOLSOM BL
SACRAMENTO CA 95819

Nature of Work: INTERIOR RETAIL REMODEL

CONSTRUCTION LENDING AGENCY : 1 hercby affirm under penalty of perjury that there is a construction lending agency for the performance
i the work for which this permit is issued (Sec. 3097, Cn ()

I ender’s Name . __ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of’ Chapter 9
tcommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

Prense Class___ License Number . Date .~ Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
tollowing reason (Sec. 7031.5, Business and Prolessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior o ils issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot 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
cxempt 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 doliars ($500.00);

_ ... L,asa owner of the property, or my employces 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 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 histher own employecs, 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.)

_ g L. as owner of the property, am exclusively vontracting with licensed contractors to construct the proj 7044, Business and Professions
C'dde: who ¢

The Contractors License Law does not apply o an owner of property who builds or improves thereon, an o&ﬁéﬁrfbh projects with a
contractor(s) licensed pursuant 1o the Contractors [ icense | aw) L £ QACR
_Tam exempt under Sec. B & PC tor thy : 1 2000
LUUU

. L e T Q
ptL 170
\/\I)utc, \-’Z_j\% /(D_-— ___ Owner Sign MI\W‘_

l"! IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on thd%;mwmgkqg&glrmmlu&icam verified
all measurements and locations shown on the application or accompanying drawings and that the, impre WE\L@' pmmc@gﬁm@ﬁ@me any law
or private agreement relating to permissible or prohibited locations for such improvements. THis Birfldthy permit does not authorize any illegal location of
any rmprovement or the violation of any private agreement relating (o location of improvements.

I cerufy that I have read this application and state that all information is ¢
relating to building construction and herby authorize representative(s) of this

Y[)ulc 77\“1'1[_\m o Applicant-Agew

[ WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty ot perjury one of the following declarations:

_ I have and will maintain a certificate of consent to sclf-insure tfor workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permit is 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 this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier &xem Pt Policy Number Exp Date

%I);:Iu \_ S e :‘,, _—

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

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 3257 FOLSOM BL Permit No. __ 0014858
Building Use: RETAIL Occupancy: ___M

Building Owner: MICHELE RANDALL Construction Type:

Owner Address: 3257 FOLSOM BLL SAC Sprinkled? [ ] Yes [ X ]No
Portion of Building Occupied: Area: Sq. Ft.

3/15/01 \,A/&J;I-A-xm DENNIS RICHARDSON

.
i
-

Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By:GTD.NB,MIJS, AW|

This Certificate. issued pursuant to the requirements of Section 109 of the
Uniform Building Code. certifies that at time of issuance the described
portion of the building has been inspected for compliance with the Uniform
Building Code, as adopted per Title 15 of the Sacramento City Code for the
group and division of occupancy and use for which the proposed occupancy
is classified. Issuance of this certificate shall not be construed as an
approval of a violation of any Codes, or Federal, State and City Laws or
Ordinances. Certificates presuming to give authority to such violation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Olfficial.

POST IN A CONSPICUOUS PLACE




CITY OF SACRAMENTO

30 pAY TEMPORARY

Certificate of Occupancy
For Information Contact (916) 264-5716

Building Address: 3257 FOLSOM BL Permit No. _00-14858
Building Use: RETAIL Occupancy: __ M

Building Owner: __ MICHAEL RANDALL Construction Type:

Owner Address: _ 3257 FOLSOM BL Sprinkled? [ X ] Yes [ ]No
Portion of Building Occupied: INT T.IL Area: Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

22801 WIS M DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

[TCO approvals:DP MJS,JZB,AW]

BC 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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Insp. Area

PERMIT SERVICES SECTION OD|4 gsg L <

seramone, CA 95814 916) 2647619 FAX 264-7046 #y Applicant MUST complete ALL Unshaded areas
ADDRESS 3'357 Y/0(5 om B \ Suite

PARCEL# ___ + - Ca3al - OVS - 06000

CONTACT . LICENSED CONTRACTOR Lic No.
Name ‘* \ f\f N@VA)\’ ~C ibAI N Name
Street Address ’f) P \&)ﬂv \ V‘i\/d Address
City/St };e/zlp e v&(\r\@«\i« CAN AANA citysstaterzip
Phonel_ -\ n\(* \ G M§X Phone
E-mail. -~ - \'C)»\/‘-"\C. U\\(\\L b E-mail:
ARC‘HITECT/ENGINEER OWNER
Name Name WW e Q\OM\&C&M
Address Address 25 S DA\ O~ B\ ‘)
City/State/Zip City/State/Zip 20 \arc ot U O
Phone___ Phone ‘1'5:\ (S FAX
E-mail: E-mail: <= @ O\,
=$ wil permittee have any employees on the jobsite? (1 No [J Yes - INSURANCE CO:
=? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: __ (WA erior cetuil  jremodel

/2\ OCCUPANT/TENANT: o |VALUATION: $ 25 DO I

FLOOD STATUS: S.C.A.T.

JOB DESCRIPTION BLDG SHELL  APT = TI( ) REMp<)  SW FIRE ADD OTH

INSPECTION DISCIPLINES DG ECH ) PLUMB _ SITE FIRE

¢ Stories 1st firArea. Total Area | Use Zone Occp Group | Const type | Fire Redi Y fR))} Fed Code ) _yme
A‘%C@ M SPR ) | ALARM {g v #]  [Quad]

ﬁ ; ?Lj P M) ?5}3 ; zF IS S b, _|Pw | UmL

REGIONAL SANITATION FEES? [ Yes HEALTH DEPARTI\'IENT” D Yes

4 -

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

dssu/torms commercialapp. [rev 03/28/00)




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 1 personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or no) A,

I (have/have not) (/\a.\/ € signed an application for
A building permit for the proposed work.

[§]

I have contracted with the following person (firm) to provide the proposed construction:

Name /(R‘AM Address

City ) Telephone

(o]

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 Address

City 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

/ AN A

e
X Job Address/?’)z/%’)r %\&W\%\\J XD"#"C \;[\C&/OC) -

Permit No:




POST TH i US PLACE!

SACRAMENTO CITY FIRE DEPARTMENT
1231 I STREET, SUITE 401
SACRAMENTO, CA 95814-2979

INSPECTION SERVICES S2e0
FOR INSPEETIONS ... ... .. CALL (916) 264-5469+
MINIMUM OF 48 HOURS NOTICE REQUIRED FOR INSPECTIONS

Phiviin S /R ey LB D

i

NOTE:

SITE
INSPECTIONS INITIALS DATE

FIRE & LIFE SAFETY
INSPECTIONS INITIALS DATE

EQUIPMENT
INSPECTIONS INITIALS DATE

SPECIAL REQUIREMENTS

NOTICE:

1

KEEP THIS CARD FOR REFERENCE-THIS IS YOUR RECORD OF FIELD INSPECTIONS




