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CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

-

DEVELOPMENT SERVICES DIVISION ACTMTY -

PERMIT SERVICES SECTION a0 / P Arefzé_-

1231 [ Street, Rm. 200 Applicant MUST complete
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 /) PP plete ALL Un shaded areas

ADDRESS 2400 Brugeyi{1e. Rd., Saccaments (4 95823 Suite (i fLoort_
PARCEL# [I7-170- 74

I CONTACT LICENSED CONTRACTOR Lic No. #
Name Mar K V&S%Uﬁl Name Kaiser Construction Sevices

address \Q14_|th Stveet Soccvaments, (4 452k | address 32HO _Arden Way, Sacrarmento, th 955251
Phoncﬁ@ -358-/900 FAX_ - _’)/55”1(?/? Phone 41k~ 6§%- 6955 FAX
E-mail . E-mail

ARCHITECT/ENGINEER - OWNER
NameDen Jdaviene, Lionakis Begument D«s.ﬁn L’w’ﬂ.g) Name Kancer  Foundetion HOS Pl ‘\‘@! :
Address 1919 1G+Hh Styvee 4'_, Sai camerfo , (A 95%14 | address 1950 Fyank hin S‘i’[eﬁr“’t ihglgnd,(‘ﬁ- GH6 I
Phone_ {16558 /700 FAX 914-558-1917 Phone Gl 1~ 54 17 FAX
E-mail Den@ { bdg . Com E-mail

3 Will permitee have any emplovees oa the jobsite? (1 No §d Yes + INSURANCE co: o Be. Deter mined
~) WORKER'S COMPENSATION POLICY # Ty Be Oedey mined EXPIRATION DATE:

| NATURE OF WORK INDETAIL: _Remedel o€ on eyishing 8Cope feon with ynstatlation
[hC Case WOk,

DRA L<?‘f SR Secern Mozl men A

'

Occp Group

'6]//

'WATER FLOW.TEST FOR NEW BUILDINGS OR ADDITIONS? - |
dssu/forms/commerciatapp. [rev. 04/26/99)




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:w Phone:

Site Address: Suite:

(Street) {Zip)
Business Owner/Representative: M Phone: M

Nature of Business: : . N A ' t
Property Owner: \Knisek \._\@’c?. \ -~ ! Phone:
Address: bboeo Brocevuille BCS Suite:
_ (Street) ASBA
So. Sacruameste Leq = =
(City) (State {(Zip)
2. Are you developing an undetermined tenant space? Yes ___ No Is this permit for a shell building? Yes ___ No

Notify iessee of the responsibility 1o 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.

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 gaflons, 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 malerials? 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__

IF 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 to issuance of & cedificate: of occupancy, each:business owner(s) shall contact:th Sacramento:Fire

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 viclation results in, or signlficantly contributes to, 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 materials. Additional liability and punishment may be assessed for knowing a

viclation after reasconable notice of the violatlon.

BID Use Only: Plag C ng_ﬂ»_ﬂa_ Permit # QlolH 2
OK to issue prmt?@ZE.E F.O. Appr Req'd? Yes o/

Applicant's Name: __Micbhcel & 54’05# init- date "I_-'l

Hold on Cenrificate of Occupancy? Yes @

(Print)
/l/[ NAuo b-l-e/ Fire Depl. Use Only:
- (Sig'ﬁature)J (Date) OK to issue permit? ini’ date

OK to issue Certificate of Occupancy? init date




