i

— Date ,7,‘[_2’»0{in

CITY OF SACRAMENTO Permit No: 9907936
1231 I Street, Sacramento, CA 95814 S Tosp Arear 1

Site Address: 1220 9TH ST SAC Sub-Type: ACOM
Parcel No: 006-0155-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

VIRCO MECHANICAL SUTTER CLUB

S0 ALDER A 1220 9TH ST

SACRAMENTO CA 95828 SACRAMENTO 95814

Nature of Work: C/O 2 ROOFTOP HVAC UNITS

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

Ponder's Name __lLender'sAddress

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

(eommencing wi'h seetion 7000) of Division 3 of the Business and Professions Code and my license is in full force g

Focense Class _ License Number 3\ \“‘S“’f Date 7120{ 9 ‘i Contractor Signature

J

OWNER-BUILLDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
folloning reason {Sec. 7031 5, Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any slructare. prior 1o 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 Contractos License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
everpt theretror 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
penaity o not mere than five hundred dollars (S300.00);

I s a ow 1er of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or oftered
for sale isec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
trereom, end whe does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
sale It howeve . 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 burld wimprove for the purpose of sale.)

I, zs ownor of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code The Contactors License Law does not apply 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractoris) hiee ssed pursuant to the Contractors License Law).

I am exensptunder Sec. B & PC for this reason:

Date B ___Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the cily relies 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 agreenwent relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
amy imprevemen: or the violation of any private agreement relating to location of improvements.

I certity that | have read this application and state that all information is correct. [ agree 1o comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city o ept€r ypon the abovementioned property for inspection purposes.

/

Applicant/Agent Signature
A4

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

pertormance of work for which the permit is issued.

yl I kave and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
whiel this permit is 1ssued. My workers' compensation insurance carrier and policy number are:

Camiet U LICO STANDARD OF AMERICA Policy Number WFA04071900 Exp Date 10/01/1999

fy that in the performance of the work for which this permit is issued,
' bompensation laws of California and agree that if [ should become

ode, I ghall forthyegth co%ith thoggprovisions.
< 4 V

;
o’

. I'his sect on need not be completed it the permit is for $100 or less) | cert
shall not employ any person in any manner so as to become subject to the w
subiect to the wo Kers' compensation provisions of Section 3700 of the Labor

Dae 7[?61 99 Applicant Signature

WARNING: FAILURE TO SECURE WORKLER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAT PENAITIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLILARS ($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
APPLICATION FOR BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION "’Applzcant must complete ALL Unshaded areas €
PERMIT SERVICES DIVISION S i ——
1231 ! Street. Rm. 200 PCH
Sacramento. A 95814 (916) 264-7619 FAX 264-7046
ADDRESS -~ T Sxoee  Saccawaevdo, N\ Suite
PARCEL#__ St v~ p &&= 0|2
CONTACT LICENSED CONTRACTOR  LicNo. #_ 211454
Name 14 . co VWeomamnee \We [ Ron Sk pemmahes) Name _co YVechawnica | Twhe.
Address © < _Wiiie, Aus Address _ 5 720 ALNER AVE
L danEas GA Zip AR5 [pcranamin, A Zip_QA5R2
Phone:_ o % ,-AE2% FAX Lo, 3¥3 4259 PhonéR 1\ &3 1G22 rax (A 293-4%59
ARCHITECT/ENGINEER OWNER/TENANT
Name . .o . wokawlcal e . Name __ Suires Clob , Wieewin
Address 2t divec Fves Address _ 1220 AT <Sqo0e Y
R I S .. Zip A5923 Sactawmenxo  CA Zip A5%14
Phone__t . 5. 1523 FAX(ALL) 3234359 Phone(a13) YU 2- 0456 FAX (QI6) 4u4=-05%0

-¥ Will the permittee have any employees on the jobsite? & Yes D No

=3 If yes, WORKER’S COMPENSATION POLICY # W FA0H407 1900 EXPIRATION DATE: _1001199

NAME OF INSURANCE COMPANY:

NATURE OF WORK IN DETAIL: Tuwo (’2\ ExisTine Roof Top HeaX 'Puw\o 'PO\C\LAG\Q. um‘\‘<
1o e Cesoded  Ouadh orONOCed\ Lo Yoo (2,\ neww Rook To o N \Acw\é\\ec

G eﬁoex\ EXCE RN Wed ot \\z&”?xma\ \»DC«"(QC D\o\nc\ 4o e \AYD
r Lo RO 1\')\&%’\ ST CAVE +o p(zﬁu\ Ae. _\'\/\SL Q@)O\\v\q and
VoG e g les  ank Wuie U ViiTS . Nes =rouctulal Loock P\su?\o\mé‘

Exilon ool A e Do evi el 22X SV L Vi SAVNSSINN \O(‘Q(J\mﬁ ‘J"Q?\)\(\QQ .

DBA: VALUATION: 53,200 %

FLOOD STATUS:

JOB DESCRIPTION

INSP. DISCIPLINES

# EStories 1st firArea, | Ocep Group

B2
B L
COMMENTS: _
REGIONAL SANITATION FEES? O Yes [INo HE,

BLDGFRM REV 15/98)



City of Sacramento Development Services Division
Planning and Zoning Information Request

re2ct Address:
~ssz2e50r's Parcel Number: f Sk
CEHEVITMMS WS E - d
e~ Land Use:
~rotion of Request/Proposed Use: ; R G
s ACHANGE o7 uce
-

¢ ~opiications for Pro

~eo

Arz There Any Planning Issues?: (Circle One)  YES  NO

equired? (Circle One) YES NO
PEO w2ETD [ Cintle A8ty YES . No

- Required?: (Circle One)  YES  NO

!\l

13 Review by/Date

items that must b= reviewed by Planning is provided on the reverse side of this form.
—_—

— o, —

N - , ) ; AN A
I RO R AN
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e —
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~ .

City of Sacramento Development Services DlVlSlOﬂ
Plannmg and Zomng Information Request

Project Address: ‘ 9.3. O Q‘f‘t\ S"‘k

Assessor’s Parcel Number: SO THSS O FERE
PREVIOKS USE > :
Current Land Use: T L — |
Description of Request/Proposed Use:  +¢ L. . . z i g ‘_Q, .
. Le L : { (o \' 1 [\. < ,\ L’( $u

1S THiS A CHANGE ¢~ use )

Zoning Designation: c 3

Frior Applications for Project Site(P#,Z#,DRPB#):

Ccmments: [\Jo‘i" J i g«é ( . HM

Are There Any Planning Issues?: (Circle One) YES
> S 74FF Site Plan Check Required? (Circle One) YES
= FELT INSPECTION REQw(RED (Ciriie oNi) YEH\
= Uesign Review/ Preservation Required?: (Circla One)  YES

?

ORI T e =Frol Fiwac



CITY OF SACRAMENTO
APPLICATION FOR BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION =¥ Applicant must complete ALL Unshaded areas €=
PERMIT SERVICES DIVISION — —
1231 I Street, Rm. 200
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046
ADDRESS __1220 ™ StneeX, Saccawaenio ; C A Suite
PARCEL#_ OO0~ n 5&-0|2
CONTACT LICENSED CONTRACTOR  LicNo. #_21145Y
Name £ \0co WMecham ced) c n Sk prmaner Name _AQ\0co YMechani'ca | Twe.
Address 5729 a1de. .Aus. Address _ 5 720 ALMER AVE
Dackamdasio , QA Zip _A5224% [pccauamte,  CA Zip_ Q5322
Phoned A\ ©9\ 1 S2S FAX (aiy) 383-4 259 Phoné@ )21 U523 FaXx. (A1) 293-4259
ARCHITECT/ENGINEER OWNER/TENANT
Name _dwcco YWMgchaulcal dine . Name _ Sutrer~ Clob y Wi ey v
Address _5720 Aldc Bve- Address _\2220 A% <qrapeX
Teccanmant e, QA Zip A532% Latiome s Xa - CA Zip A5 Y4
Phone(R{5) 23)-4523 FAXQ8) 3R3-4259 Phone(15) Y42- 0456 FAX_(Q16) 4L4R-0520

=¥ Wil the permittee have any employees on the jobsite? & Yes L No

=? If yes, WORKER’S COMPENSATION POLICY # WEA nH{07 900 EXPIRATION DATE: _l0l01199

NAME OF INSURANCE COMPANY:

NATURE OF WORK IN DETAIL: _ T 2\ ExisTi P o V)

to e Cewmouedl o ceQlaced v\ ~n/:n::(z.\ new Rook Too  one \Mawdlet

Oonixs of e,qoq\ V20 . Q,\A\\\QB ouvd YNeoXlng mc\ch O\Q\v\q 4o te \AkD
XA f{Yw\o\J \,&\{\’V‘O\\ Q\Q\A’(‘ ﬁU\B'k'e.wxs ) D(“gu\ Ae. '\'\/\.SL ng\\vw\ awnd
\{\.SlO\"(w’\O\ bQDQC\T\hs o< e OUNEs. Ne Steochoral Wock. Rsmo\m&

Ex ‘et v, q,\eo’((\.;q\ %@,cv\ce, exist | LAV Q\(‘C\Df’( \0 readgals \P%U\(‘QQ
DBA: VALUATION: 43,200

BLDGFRM (REV 05/98)



