CITY OF SACRAMENTO Permit No: 9902540

(" 1231 I Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 2052 AUBURN BL SAC Sub-Type: REM
Parcel No: 266-0031-001 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ART SCHENDEI HALIMI FARAHNAZ

2319 EL CAMINO AV
SACRAMLENTO CA 95821

Nature of Work: INT REMODEL DINING AREA

CONSTRUCTION LENDING AGENCY : I 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. C).

[ender's Name [.ender'sAddress

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

License Class. _ License Number _ Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby alfirm under penalty of perjury that 1 am exempt from the contractors License Law for the
following rcason (Sec. 7031.5, Business and Protessions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its issuance, also requires the applicant for such permit to filc 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 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 -nore than five hundred dollars ($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 oftered
for sMe (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 employees, provided that such improvements are not intended or offered for
sale. 1f, 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.)

I. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
(“ode: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law).

| am exempt under Sec. B & PC for this reason:
ale 9:)221‘1 1,101-_{/ 47 Owner Signature PM Yo ,é—\.

r{et-
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city v&é 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 for such improvements. This building permit does not authorize any illegal location of
anv improvement or the violation of any private agreement relating to location of improvements.

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

Mlg FrR! Qo A 1? Applicant/Agent Signature ;//7—,4,,, . //él 'L‘/K/
£

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty §¢ferjury one of the following declarations:
~Ihave and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

pertormance o! work for which the permit is issued.

~ | have and will maintain workers' compensation insurance, as required by Scction 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 Policy Number Exp Date

_ (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,l
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.

) st 47 o S ;o
ale A S p p
/{d ¢ oK, Applicant Signature ’./\ yzy) - ’,”4'/ ‘

WARNING: I AILURE TO SECURE WORKER'S COMPENSATION COVERAG 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 ILABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALIL. EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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APPLICATION FOR «SNNNRNSEENRE 5 UL DING PERMIT

DEYELOPMENT SERVICES DIVISION D

PERMIT SERVICES SECTION S e

123, [ Szeer, Rm. 200 .
Sicramezio, TA 95814 (916) 264-7619 FAX 264-7046 ) AP_PZI“”“ MUST complete ALL Unshaded area
this page only

T ADDRESS

_ SR Ly Suie
[} PARCEL # 260G- ©83§-°07

CONTACT LICENSED CONTRACTOR  LicNo. # 37 /¢( 75 (
Name e ey bt oo Name __ART __QOH’EN‘T)EJLM
Address T ST Address 27 12S  CHenrritle 7oN LAK::
. g L e loye Zip_7Se ¢
Prone - FAX_ . phone_ /752 GTS  rax

ARCHITECT/ENGINEER . OWNE

R s i e 1A 5AH AL

P Address o RN Y Address_ 23 |4 &L CAw INT MT
JE— £ Zip AE zip_75K2/
. Prone f FAX__ o Phone ‘71/ s FAX

|

D = Wil he permittee have any cmg' lovess oa the jobsite? U ves m No ? 7{? [ - 7 ?[/(’-? Cﬁ”

[Q ~? iy WORKER'S COMPENSATION POLICY # EXPIRATION DATE:
NAME OF INSURANCE COMPANY:

{7} | NATURE OF WORK IN DETAIL:

. T _Lomopet  Dyric pMeen
. EXisSnrc L EIT 0 Ppresnir -

' 1l
DBA: i AL N j VALUATIONT#- . ’L,U-’D@ ee

Occp Group
-, '?!_A ;f-é

A againgiiw

27 RECIONAL SANITATION FEES? (1Y _ HEALTH DEPARTMENT?

FEEUIOR T e DT TEX T DR v BUDes 02 AP DITed s Yo [T Ny



O#NER-BUILDER YERIFICATION . :
ATTENTION PROPERTY OWMER _ h '

A7 2wner-ouilde- building permit nas been applied for in your name and bearing your

51gtat,re

“i=23¢ complate and return this Information in the envelope providad at your earlies:
opooriunity to-avoid unnecassary delay in processing and issuing your building permit.
HO building permit will be issued until this verification is received. :

+ bersonally plan to provide the major labor and materials for construction of the
srocosed improvement (ves or o ‘ '

. i@;;s/have not) L signed an épplicatién for a buiiding
227U 07" The proposed work i
neve contracted with the following psrson (firm) to provide the proposead
Caralroitiar:
cams L Z%iwz;;} Address
B o Telephon2
IrTrzitors License No.

" 1o provide portions of the work, but I have hired tha 7ollowing person to
Co7tretz. suparvise, and provide the major work,

fame Address
: L Telephone
r irs Licanse No

: e o-ovide some of the work but | have contracted (nired) the 7ollowing to provide

the o.tre crdicatad: .

MNams Address .. - Phone - "% Type of Work
) i . - .

*C' ~-drase o o ) /;,L// ",’/’/’;'"P" 1 “", Iv,,,',;\,)_ ‘4;444’*’0319 ﬂ’p/)// 7(2 n-,{/ ?ly



‘\/IEMORANDUM Sacramenfo j[re :Z)eparl‘men[

To: BUILDING DEPARTMENT Date: 2~ 245

From: Gordon Duncan,
Fire Marshal

Subject:  FIRE SYSTEM INSPECTION

A tinal inspection of the newly installed fire system at:

2052 AUBRBURN  Diup.

has been conducted by Inspector HOE(QE{Z’

on 7’):5 “9

09 -025HD < I3, Keraopse
Permit Number Square Footage Type Inspection

The system is acceptable by this department.

R :’l '/'
By: Ross L. Woodman,
Fire Prevention Officer II

19-107

F D. Reference Number

D68 0 7,08)



W:ﬂ&:-m Address 2052 Aa 99-02540—-C
Building Use . - — ceu B/A3.
Building Owner__Farah , i L L . .,O.ww,m::nng Type V-Hr

Owner Address 0 5

23 ww .mmnHmE..wum

. ~_Sprinkled K )Yes ( ) No
Portion of Building Occupied__Restaurant. AR Area Sq. Ft.

8/4/99

Date Issued - By: Print
Henry,Green,Hagen,Hoeger

This Certificate, issued pursuant to the ZEE ents of Section 109 ofthe 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 9 of the Sacramento City Code for the group and division of occupancy and use for which the
proposed occupancy is classified. Issuance of this eertificate 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 pestedin aumv_ncozm place on the premises and shall not be removed except by
the City Building Official. No changes mrum _um Ew&n in the nwsmn:w« of occupancy or use without approval of the City

Building Official.
POST IN A CONSPICUOUS PLACE

CREAREI NI GRT




v
.

DEPARTMENT OF CITY OF SACRAMENTO ;ﬁéi{S;O%EET

PLANNING AND DEVELOPMENT
CALIFORNIA SACRAMENTO, CA
95814-2998

BUILDING INSPECTIONS
916-264-5716

Permit Services
916-264-7619

FAX 916-264-7046

Date  August 5. 1999

MEMORANDUM

O Margaret Freeman, Revenue Officer
Revenue Division. Taxes and Permits Section

FROM Don Dumford, Building Inspector III
Building Inspections Division

SUBIRCH Dance Permit
2052 Auburn Bl

Farah’s Catering

“he above building has been reinspected by the appropriate sections of the Building Inspections
Davisien Al code violations have been corrected.

)

7‘)( 4
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