CITY OF SACRAMENTO Permit No: 9914232

12311 Strget, Sacramento, CA 95814 Insp Area: 4

Site Address: 3555 AUBURN BL SAC Sub-Type: NCOM
Parcel No: 240-0342-005 BLDG A Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

UNGER CONSTRUCTION COUNTY OF SACRAMENTO

2112 SUTTERVILLE RD 4936 CRESTWOOD WY

SACRAMENTO (A 95822 SACRAMENTO CA 95822

Nature of Work: 4530 SQ FT DORMITORY BLDG A AND 1600 SF OVERHANG IN FRONT

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

| ender's Name [.ender'sAddress

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

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

Iicense Class & A License Number_ 36 {90 Date =B -0C Contractor Signature <2._ /‘J'L/
B B e - P ~—r?

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
tolowing reason (Sec. 7031.5, Business and Professions Code: any city or county which requires a permit to construct, alter, improve. demolish, orrepair
ally 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
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
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);

. l.asa owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or otfered
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 his/her own employces, provided that such improvements are not intended or offered for
sale. [l 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.)

. l.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 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors [ icense Law).

__. lam exempt under Sec. _ B & PC tor this reason:

Date__ . Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city rclies 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 tor 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.

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

Date - B -00 ____ ApplicantVAgent Signature <,Q — /] L_,/
- 7

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

i 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
putormance 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 1ssued. My workers' compensation insurance carrier and policy number are:
Carrten STATE FUND Policy Number 692-98 UNIT 0002442 Exp Date 10/01/2000

_  Ihis section need not be completed 11 the permmit is for $100 or less) [ certify that in the performance of the work for which this permit is issued, |
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 to the workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.

Date - -0w Applicant Signature <Q_;—\ /D/Z
& S~—

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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
LOMPENSATION., 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.




e} If Printing, press bard for

i

OWNER'S NAME L T -
OWNER'S ADDRESS e 1 Lo AT S

PROJECTADDRESS_ '~ & ‘' ;o A R . :
PARCEL NUMBER____-- Lo S LOT NO.

SUBDIVISION NAME

NUMBER OF UNITS il

Upon payment of the fees fisted below, a 90-day approval period commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90-day peripd shall result in forfeiture of any rights to challenge such fees, through itigation or otherwise.

APPLICANT'S SIGNATURE - -

TITLE OF APPLICANT R ST

DATE___ oo PHONENUMBER = . i %

PLAN IDENTIFICATION NUMBER " " LT e o
BUILDING TYPE ST SN I

RESIDENTIAL ( ) APARTMENT/CONDOMINIUM {¥- ) COMMERCIAUINDUSTRIAL ( )
SQUARE FEET OFCHABQWIM.Am,,.. T T - -.

SIGNATURE__ "~ oo 7 0 e
TITLE "

HO

SCHOOL DISTRICT l : j

DISTRICT CERTIFICATION NO. s R / e
EXEMPT i COMMENTS___ kX v (v o f e i '
RESIDENTIAL/APT/CONDO IR SQFTX$ o _$ o
COMMERCIAL/INDUSTRIAL SQFTX$ =4

OTHER FEE TYPE SQFTX$ =$

TOTAL FEES COLLECTED — - $ =

This Certification covers only the amount of square footage indicated above. 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, | hereby certify th}af—"'the fédu&'njéments of Government Code Section 65995 and
any other authorized requirements have been complied.with by the above signed applicant..

« T

Original: School District 1st copy: School District ' 2nd-copy: ‘Building Department 3rd copy: Applicant

Revised 12/12/96




Vil U QAUVKANIENIU
- * - APPLICATION FOR COMMERCIAL BUILDING PERMIT

e

. DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION
1231 1 Street, Rm. 200

- Sacramento, CA 83814 {916) 264-7619 FAX 264-7046

s A
Z2 Applicant MUST complete ALL Unshaded areas

ADDRESS __ 3555  Avhura Blug . Suite BVa T
PARCEL # 240 -~ 6 - O0S -~ 0000 ¢

CONTACT LICENSED CONTRACTOR Lic No. #__ 301490
Name  Scort  Moxore ) / Sean  Olsen Name L)n::‘u' { onayue Hon
Address_ 2. 112 Suttevie 3. Secramento Address 2112 Sotrtec~ia Ra,
Phone_ Al ~H52 ~\HS D FAX_ 492 -2t Phone Al - H4SL-(HMSH FAX_“S2-26L11
E-mail E-mail

ARCHITECT/ENGINEER . OWNER

Name _ Williame & Poddon Name CWildren's Receiding Wooa of Sac
Address __ ooy Douvalas  Bivé ¥ 33n Address 2S5 Aunuen . Blyd.  Secrecanto
Phone_a\(, - Tpk-2119®  FAX T1Bk -R2bS Phone_AWs » 482 - 23D FAX_ 492 -1539
E-mail —— E-mail

= wil permittee have any emplovees on the jobsite? [ No A ves + INSURANCE €0O: _S¥eve Tuind
=2 WORKER'S COMPENSATION POLICY # __ 042 -A44 244 EXPIRATION PATE:_{h -1 - 00

 NATURE OF WORK INDETAIL: __ New  doceitery = HS30 sgq $b. . -~ I
Ppecit /60 _ﬁ-’
o St TEreotic

OCCUPANT/TENANT: € .\ dwen's

dssujformsfcommcrt:lalapp {rev. 04/26/99] MA\{ NEET Uf OATY E,Uu‘“ﬂ-‘lméﬂ l—‘t Fee i 'Ucf‘f Afey,




COUNTY-?-‘ﬁ-éANlTATION DISTRICT 'NO.-
SACRAMENTO REGIONAL COUNTY:SANITAT ONJDISTR1CT

"-‘—S EW ER—-“IMP'T

o 53 P«*\x«q;m,\uJ = :gggi.u- ArAsisdbh Jm
APPLICATION "NO"— ;___, ( Y *“i”“* “BLDG PERMIT NO: TR

GENERAL ,iNFORMATION .- THIS PERMIT GOOD ONLY ‘WHEN

g VALIDATED -BY THE CASHIER
/__ N P e __A,_,_-' SO S5
QAS—EFM G o 4//3#/9‘
. e ;...“H‘:r | -2 THIS PERMIT-TO -CONNECT EXPIRES -

ONE YEAR FROM DATE OF ISSUANCE -

FEE CAI_CULATION "~ BUILDING USE i

INSPECTION . E . |ResioENTAL - SF O3 MF

csp=1 - ' . COMMERCIAL USE. . CUNITS -

P . - i?i'l, IJ — T

Leovstruemon - oot e f--—lq Lf fem ,; )

- [TOTAL FEE] (343 —

———
/4 //am, m—-r.;]
g/ T

[N 240=039a- na.;‘ .

- suBDMISION

DESCRIPTION/ - .
— -LOT:

L PROPERTY ADDRESS 35’53’ /)u L,,,,, ﬁ/wl

OWNER ‘ Chddno‘: Rtgc%umq ,\\pm 04 Sﬁrnm‘to

> : MAILING ADDRESS © 34§ Auhwn [ Blvd .

i) crvostateczp Sen mprents U"* . PHONE 4542

ADDITIONAL FEES MAY.BE DUE IF QHgNGESitN_ USE',!NC_REASE,S’EWER_,IME’ACT SO

APPLICANT . SIGNATURE. =
'_CONSOLIDATED UTIL!TY BI_ TNG: USE | ONL




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 3355 AUBURNBL _BID. A

Permit No. __ 9914232

Building Use: DORMITORY

“Occupancy: Ri

Building Owner:

CHILDREN’S RECEIVING HOME _Construction Type: _ V1

Owner Address: 3555 AUBURN BL SAC.

Sprinkled? [ X ] Yes [ ]No

Portion of Building Occupied: ENTIRE

V1402 CHpehatl W

Date By:Print

Area: 4530 Sq. Ft.

DENNIS RICHARDSON
Sign CITY BUILDING OFFICIAL

[ Finaled By:MW JXE, RDH,FI,MG ]

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 C ity 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

POST IN A CON SPICUOUS PLACE




