CITY OF SACRAMENTO Permit No: (0105258

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of pe]jury that I a

1231 I Street, Sacramento, CA 95814 Insp Area: 3
: Thos Br__o-s:'_ 318D4

Site Address: 8140 FRUITRIDGE RD SAC “Sub-Type: NCOM

Parcel No: 027-0083-005 ) Housing (Y/N): N
CONTRACTOR . OwNER o ARCHITECT -
- JACKSON CONSTRUCTION - TACKSON/EKSTROM o
5665 POWER INN RD #140 5665 POWER INN RD
SACCA95824. . SACRAMENTO CA 95824

Nature of Work: (N) WAREHOUSE WITH 544 SF MEZANINE AND 1930SF MAX OFFICE -
ALLOWED BY PLANNING.

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction’ lendmg agency. for the perforrnance o
of the work for which this permit 15 issued (Sec. 3097, Civ. C). :

Lender's Name Lender'sAddress

/’“\ .
icensed under. pr
and effect.. g

ite )

icins “of Chapter 9 .

(commencing w1th section 7000) of Division 3 of the Business and Prafessions Code and my license is in full for

License Class License Number 3635437 Date | ﬂ tg 3/6/ Contractor Signature y

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am cxcn+t from the contra;k( rs Llccnsc Law for -the

followinp reason (Sec. 7031.5, Business and Professions Cade; any city or county which requires a permit to construct, alter, improve, derholish, or repair
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
of the Contractors License Law (Chapter 9 (commencing with Section 7000} of Division & of the Business and Professions Code) or that he or she isexempt
therefrom and the basis for the alleged exemption. Any viclation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of ”
not more than five hundred doflars ($500.00);

1, 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 License Law does not apply to an owner of property who builds or improves thercon,

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,: If, ©- =

however, the building or improvement is sold within one year of completion, the owner-buiider will have the burden of proving that he/she did not build or
improve for the purpose of 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 whe contracts for Such projects with a

. contractor(s) licensed pursuant to the Contractors License Law), -~

e

I'am exemnpt under Sec. B & PC for this reason: /

Date /ﬂ /?‘7)/0 / Owner Signature )( /}Zﬁ /)/WZT

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the(c:ty relies on the repreaéuon 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 for such improvements. This building permit does not authorize any 1l]egal locatlon of any
1mprovcment or the wo]anon of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. 1 apgre€ to comply with all gity and county ordinances and state laws

reiatmg to bu1ldmg construction and herby authorize representative(s) of this city to entef'upon the abovi %mmmon purposes
Dite /ﬂ /}J/ﬂ/ ' Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one e‘( he following dec[aratsons
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Sf:Cthl’l 3700 of the Labor Code, for the
pﬂfpﬂnance of work for which the permit is issued. .

- I have and will maintain worlers' compensation msuramm,,\ats‘requlred hy Section 3700 of the Labor Code, for the perfonnance of the work for which
this permit is issued. My workers' compensanon msurance came{ anql;pg!ﬂm humbéﬂ are:
17

Carmrier LEGION INSURANCE COMPANY ) qu:cy Number WCI1-1230141 Exp Dé,te 12!20/2001

(Thls section need not be completed if the permit is for $100 or ]ess) I cert
shall not employ any person in any manner 50 as to become subject (o t.hn: ¥

subject to the workers' compensation provisions qﬁﬂft&q%@ﬂ)h’ﬁm ",
1 l" ‘\T “)

Date / 0 ; 3 /ﬂ : \\Q}chaht glgnamre

e B
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION C({VERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED\THOUSAND DOLLARS ($5100,000) 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 WITHEIN 180 DAYS,




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION iy
12511 Street, Rm. 200 , .
Sacramento, CA 95814  (916) 264-7619 FAX 264-7045 & 4 plicant MUST complete ALL

ADDRESs DS Povoste iy -

. Vel *
i-%' j L‘iqi_;, "’[?kJ-—nL:t S .

PARCEL#__ Qe 1~ OOR 2, . s

LICENSED CONTRACTOR i

| CONTACT Lic No. # \H27
Name 22\ Towrso i Name . JACKEOV~, COrghruchom
Street Address% mw ':&Tuto Address SloleS leDLLEZ. Tnn m W
City/State/Zip SOvee e, CH T3ST3Y City/Se/ZipSae A ASEQY
Phone BEZ| - 5112 (5 4orax S81- ORI Phone 281~ BILD FAX 3BI-CRIY

E-mail: %&@A RACKET r%_ﬁ'o?ccrv\ E-mail:

ARCEgECT!ENGINEER OWNER

Name YAC KSowy Priocevdies T c.

> o ra—— -,

-* will permittee have any employees on the jobsite? [ No ¥t ves = INSURANCE CO:
~? WORKER’S COMPENSATION POLICY # S {LuC. 9 201 H]

Name B

Address QM ; WQUM r E#Address Sl Pouey” Tnn Qél A ETe)
City/Stare/Zip Sae. TR "’ls"‘ 3> clty/SIa:e/zl;Eﬁ;oramMD Ca assa
Phone 3& No0 FAX ARSI | phone 26t - A3 FAX_27/ 2 /2
E-mail: E—maﬂ

PN

EﬂK'I‘ION DATE:. 12|{z0f 0|

NATURE OF WORK IN DETAIL; ¥ cowptete—F 75
AR ,

L L

WITH PARTATL T.71,

é
%
:
|
: E

dssu/fomls/commercmlapp [rev 03/28/00]




CITY OF SACRAMENTO

BUILDING INSPECTICN 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: WMA/ P W : A Phone:

Site Address:

Suite:

Business Owner/Representative / v Phone:%/"g/f )
;7 § rd = ———

Nature of Busines

Property Owner: {’Oféd.&/\/ LU Phone: 35/"5// 3
Address: SZ:Jé %' %MJ &,#’/ // d Suite:
w0 Al

‘(City) {(State) (Zip)
2. Are you developing an undetermined tenant space? Yes L No __Is this permit for a shell building? Yes __ No

Notify lessee of the responsibility to coordinate with the Fire Depantment regarding the use and handling
of hazardous materials.

3. Does/Wiil your business generate hazardous waste? Yes No g _
4. Does/Will your business handle, store or transport any salid, liquid, or gaseous chemicais? Yes No Z

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 1o questions 5 - 8.
5. Do you handle, store, or transport 55 gallons, 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 materials? 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 AMPP informational 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.

occupancy; each: business owner(s) “shall contact:the: Cil
alth:and:Safety. Code regarding th e.use and:handling:Q

PENALTY: Any business that violates Sectlon 25531-25541 of the Health and Safety Code shall be clvliily 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 violation resuits in, or significantly contributes 1o, an emergency, including a fire, the
business shall 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

violation after reasonable notice of the violatlon.

BID Use Only: Plan Ck# Permit #
OK to issue prmt? Y F.D. Appr Req'd? Yes No
init - date _
Hold on Certificate of Occupancy? Yes No

Fire Dept. Use Only:
OK to issue permit? ini* date
OK to issue Certilicate of Occupancy? init date




Date of Reqyest: 4/&'—' Ia /
By ant

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

. LYO -V eaw aPnaes
.. Project :
X Address: S ?Om j_—h'f'\ ’P&
Assessor’s Parcel Number: Oa* 1 = o083 - m(p
Previous Use: a«as} Dcc/ufmomg tndusheal QU&/ N/(MCWJ (2o
)( Description of Request/Proposed Use: % lCh r\j éhc U ~ c Oﬂ‘\%
-I‘S 'Lobﬁo«wq’l'vum[ca M\fd(.a/vj a?' w@d‘f

Is This a Change of Use? I\\O

Zoning D351gnat10n M z g
Prior Applications for Project Site(P#, Z#, DRPB#): - %2

Comments: ‘\-CMME A ;é}, }auﬁ, uaclude %7% mm'cf; 7

ot 25% e e conshuckion of we ka

Gt ‘C Altn) ]ol&
Are There Any Planning Issues?: (circle one) YES. M S WD}S‘«S alosve
'Zo obfiee
* Staff Site Plan Check Required? {Circle one)
* Field Inspection Required? (Circle one)
* Design Review/Preservation Required?: (Circle one)

Planning Review by/Date: 'RL\L,

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

MICROFILM AFTER FINAL

Revised 3/31/99




OWNER'S NAME Y A -.-"‘:_uff{'ﬂ, Y L

? el
OWNER'S ADDRESS__/ o @05 "y et .,;’\.:.:s.‘r’éff’”ﬁyo
pROJECT ADDRESs_ & /A0 7 Ll € Fuaol, b eharr it
PARCELNUMBER___ (. 7 = O e o= MDD LOT NO.
SUBDIVISION NAME
NUMBER OF UNITS

Upon payment of the fees listed below, a 90-day proval period commences upon which the applicant paying the fees may protest such fees. Any

failure to file such protest within the 90-day peri % ha!f result in forferture of any nghts to chaHenge such fees, through litiga &@ther ise.
APPLICANT'S SIGNATURE___ "-4._,,5'/"?":";-{? _, 2t "Af redBod /b e
TITLE OF APPLICANT____ = L.47{ s { gl 7 *«L | H .

DATE__ /1! / [2/ct PHONE NUMBER__. /74 ) 35/ -£/ /j

PLAN IDENTIFICATION NUMBER____ (0 O [ o 25

BUILDING TYPE /
RESIDENTIAL ( ) APARTMENTICONDOMINIUM C ) COMMERCIAIJINDUSTRIAI. (

SQUARE FEET OF CHARGEABLE BUILDING AREA___ 3~ - R R J?

TITLE WL ol [ A DATE__/ Cfs // o/

SCHOOL DISTRICT "™~ uw‘

DISTRICT CERTIFICATION NO. EPIVE

EXEMPT COMMENTS
RESIDENTIAL/APT/CONDO SQFTX$ =% N—
‘COMMERCIALINDUSTRIAL_Q Q, g b SQFTX$__, 25 -5 Lo \:"n}i-. -

OTHER FEE _TYPE SQFTX$

. =$_ -
TOTAL FEES COLLECTED = $M£ Yq-ZD

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 that the requirements of Government Code Section 65995 and
any other authorized requirements have been complied with by the above signed applicant.

DATE é()ﬁz/g,«

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

Revised 12/12/96




nn , Suif 00051164
#@l] JACKSON  g2s5rove omms s o

=== PROPERTIES.tNC. Telephone 816-381-8113

Sacramento Unified School District $6,424,32
School Fees

Job #00-002-D01

Natural Stone

8140 Fruitridge Road

"'”"-"-\;




s L ! )
CITY OF SACRAMENTO F ?m
1231 I Street, Sacramento, CA 95814 e

e fees
w 110k mmeme, g ave

Bldg Commercial

as of 10-19-2001 Permit Status: PROCESS 1‘b
Site Address: 8140 FRUITRIDGE RD SAC
Parcel No:  027-0083-005 ' AL‘L‘.

Thomas Bros: 318D4

CONTRACTOR OWNER ARCHITECT
JACKSON CONSTRUCTION JACKSON/EKSTROM

5665 POWER INN RD) #140 3663 POWER INN RD i
SAC CA 95824 SACRAMENTO CA 55824

Phone: 381-8113 Phone: 381-8§113 Phone:

Nature of Work: (N) WAREHOUSE WITI 544 SF MEZANINE AND 1930SF MAX OFFICE
ALLOWED BY PLANNING.

Permit Valuation: $1,057,955.58
Square Footage: 22944

Building Permit ........... $£7.579.67 Phased Permit Fee......... : $0.00
Plan Review ...............t $6,185.55 Partial Permit Fee..........: - $0.00
Strong Motion Fee .....: $182.53 Water Dev Fee...ooeinn $T@T2‘00/ /
Aauth to Start Work ....: $0.00 Irrigation Fee ... -$3,692.00
Housing Surcharge...... $0.00 Prior Sve Credit/Waiver...: 179$3,692.00
Technology Fee.......... : $550.61 Total Water Dev Fee........ 1.57,642.00
City Bus Oper Tax......: $423.18 Sewer Development Fee: $0.00
Const Excise Tax......... $6,953.36 Pocket Area Road .........: $0.00
Res Const Tax ............. $0.00 Pocket Area Bridge ....... : $0.00
Review - Fire ... : $87187  Housing Trust Fund....... ($7,634.48
- Engr - Pub Wks....... (60600 Granite Park Fee ........... $0.00
- Engr-PubWks Dep..: ~$300.00 FBA-South Natomas .....: $0.00
- Engr - Utilities.......... ($975.00 FBA-Jacinto Creek........ : $0.00
- Engr-Utilities Dep....: 72, Natomas Dev Fees.........: $0.00
- Grading ...cooconvnieeeid . $300.00: South Natomas Impr .....: $0.00
- Landscape..............: k_$_5/0’(j(_)§ Impact Fee ..o / $0.00
Penalty Fee.....cooooeeienne : $0.00 Park Dev Impact Fee.....: { $1,130.06
Inspections .........eeoeeent $0.00 SAFCA CIEF Fee..........: $0.00
Cert of Occupancy...... $0.00
Replace Cards/Plans.... $0.00
Plan Revisions............ $0.00 Deferred Fees .............. $0.00
Permit Renewal ........ $0.00 Refund .oceovecciiininnn? $0.00
Water Supply Test......: $0.00
Coach Recording ....... : $0.00 Additional Fees ............. : $0.00
Manuf Hsg Fee...........: $0.00
Co. rec.SAN TOTAL FEES $41,378.31
Payments ......cooeeveveneinssd -$6,030.96
M S H—-o 4= Ffﬂ
pMOT | NeL. BALANCE DUE oo $35,347.35
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CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 8140 FRUITRIDGE RD Permit No. __ 0105258
Building Use: _ WAREHOUSE/OFFICE Occupancy: ITI-N
Building Owner: __JACKSON/EKSTROM Construction Type: _ S1/B

Owner Address: _5665 POWER INN RD SACRAMENTO Sprinkled? [X | Yes [ ] No

Portion of Building Occupied: __ ENTIRE Area: _ 22548 Sq. Ft.

8/27/02 /M/M'LW / véL"DENNIS RICHARDSON

Date By: Prmt CITY BUILDING OFFICTAL

| Finaled By:DPB,KR,LLS,MJG.CP]

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 vielation 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 Official.

POST IN A CONSPICUOUS PLACE
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