CITY OF SACRAMENTO Permit No: 0102306

1231 I Street, Sacramento, CA 95814 ~ Insp Area: 3
Site Address: 6161 27TH ST SAC Sub-Type: REM
Parcel No: 036-0052-002 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

UIATEJEN ELECTRI¢ SUNOPTICS SKYLITES

‘317 2ND AV 6330 27TH 81

SACTRAMENTO (4 0581 SAUCA 95822

Nature of Work: NEW ELEC SVC AND PLASTIC MFG EQUIP/RACKING

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance

< ithe work for which this nermitis ssued (See 2097, (v )

fender's Name __Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
ccommencing with section 7000) of Division 2 of the Business and Professions Code and my license is in full force and effect.

baense Class__ | iwwense Number 214917 Date o Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby atfirm under penalty of perjury that [ am exempt from the contractors License Law for the
tollowing reason (Sec. 7031 5, Business and Professions Cade. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to is issuance, also requires the applcant 1or such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot the Contractors License iaw (Chapter 9 {commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cxempt therefrom and the basis for the alleged excinption. Anv siolation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
aendlty of not more than fi+ ¢ hundred doilars (S0t

. l.as a owner of the property, or my employvees wiil wages as their sole compensation. will do the work, and the structure is not intended or offered
v sale (Sec. 7044, Busmness and Protessional Code Uhe Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himselt or hersett or through his/her own employees, provided that such improvements are not intended or offered for
saie If, however, the building or improvement i~ sold swithi one vear of completion, the owner-builder will have the burden of proving that he/she did
i hutld or improve for dw purpose of i)
“AlLL
=A1L

L oas owner of the property, am exclusively contracting with heensed contractors to constigi§t he PFOJQ?\!F\(S?F{RMEN%S and Professions
i 'nde: The Contractors ©icense Law does not apply 0 un owner of property who builds or improves thereon, and who contracts for such projects with a
suntractor(s) ficensed pursiant to the Contracton |icense Tans YR i
LD ZUB‘I
fam exempt under Seg 3 & 0 tor this reason: .

>1 Oate W_l_j_l__a;{;jm S CRTC Signature M;Liﬁxfi/g//)‘( " 4 L]:' liBURHUUUb} PMJth‘

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified

't measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
' private agreement relating to permissible or profibited locations for such improvements. This building permit does not authorize any illegal location of
iy smprovement or the viiation of any private agreemernt sciating to location of improvements.

teertify that | have read this application and state that @l information is correct. | agree to comply with all city and county ordinances and state laws
viating to building construction and herby authorize representative(s) ot this city 1o enter upon the abovgtnentioned property for inspection purposes.

— . o N ,é
)( Dhte TS [ o Apphicant. Agent Signature (r-’v.,f g) L A

E— —

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
_ P have and will mamitain a certiticate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, torthe
serformance of work tor wiuch the pernut is issucd

_... 1 have and will maintain workers” compensation msurance, as required by Section 3700 of the Labor Code, for the performance of the work for
wineh this permit is 1ssued. M+ workers compensation insurance carrier and policy number are:

Camer STATE COMPENSATION INS FUNTS Policy Number 71300006072 Exp Date 10/01/2001

f:f{_ {This section need not be completed if the permit is tor S100 or less) | certify that in the performance of the work for which this permit is issued, |
I not employ any persori i any manner so as to become subject to the workers' compensation laws of California and agree that if | should become
“ubrect to the workers’ compensation prostsions of Seetior 3700 of the T abor Code. I shall forthwith o&?ﬁp]y with those provisions.

P} Dawe o “ :f_imj\h N . § Applicant Signature. L‘ . !} 1 ) (.L" Lf'(/{

N

xVN,;\RNlNG: FAILU'RI? [0 SECURE WORKER'S "OMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
: {(IMINAL RENA[,Illtb AND CIVIL FINES UF 10 ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF
OMPENSATION. 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.
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

'CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 1 Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESS &/ &/ a7 A SACLAMES 7D O A

Za Applicant MUST complete ALL Unshaded areas

Suite

PARCEL #_ (D3 & ~00 52 503
CONTACT
Name & ARL C/ﬂﬂ/&
Street Address __fof (01 3 7(/( STIEE T
City/State/Zip _5AcOAMENTE (V38 F5E2 7

Phone( "7 ;¢ Y AGE A7 FAX(H L) 355 -3 &Y,

E-mail:

Name HLUCE - MCdoNRLD
Address QQ/I 7 <9‘N D Wﬁ CA ?ﬁ
, 17

City/State/Zi gi&%«m‘a
Phone_ N~ p‘/ﬁ (0] FAX_ HX2-T405

E-mail: Q\,{

CONILD (2 CATETENELfeTEIC . CoM

ARCHITECT/ENGINEER

Name (Flumnc. [N TERAAT Cul

| Address _{| O 41 ®\d E!M @gd \&L@ﬁ%

City/State/Zip SACRAMEN L0 CH OGF 27

Phone !:Q[;" ) 362~93 QEI FAX - Z2=338£

E-mail:

=¥ will permittee have any emplovees on the jobsite? [ No X Yes = INSURANCE CoO: %TKTE‘%(N
~» WORKER’S COMPENSATION POLICY # 16 16263 ~ol

OWNER
Name Ja@w»nl’éc ‘g //Lu Lt 24 ./.J‘q
ress é%:a .?754—';” C#
City/State/Zip OHCLAMEM T A TSy22.
Phane/~/7¢. ) 57 5o/ Z2°) AXGr6) 374~ el
E-mail;

EXPIRATION DATE: 1]1] 02

NATURE OF WORK IN DETAIL: L2 2L A /e

E L e 772d ot P, s M s A

&l 7

Co 2, Qigali, SACeT ~

"‘)’e‘- i J‘"/’f/

& il sy 20

/FQC\C\]/'L% <

Conbmoens = 199 ;207

OCCUPANT/TENANT:

| VALUATION: $ ;.lgo 50000 I

Const type |-

dssu/forms/commercnalapp [rev. 03/28/00]




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: _ 5S¢/ @077 (. .5/'6.’; /L&Lj Phond 7/¢3 3934700
, . .
Site Address: G/ G [/ oI 7 A SAC Ropine Gy (Ca_ 5§ 272 Suite:
{Street - ' (Zip)
Business Owner/Representative: A / A / Af& é Phone:@/faz 75 -IR7 &
Nature of Business: p/kadu: Mic,
v
Property Owner: _ /7) AR x> o ThedA A AE OATES Phone:
Address: 2810 Keddwg HAJE Suite:
_ (Street) .
SAcCRAMGI T (T M 2 342G
(City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes __ No _x Is this permit for a shell building? Yes __ No pd

Notity lessee of the responsibility to coordinate with the Fire Depariment regarding the use and handling
of hazardous materials.

W om

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 k

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR™ - -
AGUTELY 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 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 _ X
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No _ X
7. Is/Will your business be located within 1,000 feet of a school? Yes No A '

if you answered "yes" to questions #6 and/or #7, complete the RMPP 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.

Prior:to:issyance of.a cettificate of ccupancy, each business ‘owner(s) shall:contact th
alth-and Safety Code regarding the use:and handling.

PENALTY: Any business that violates Section 25531 .25541 of the Healih 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 violation results in, or significantly contributes to, an emergency, Including a fire, the
pusiness 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 Hiabllity and punishment may be assessed for knowing a

violation after reasonable notice of the violation.
BID Use Only: |3E£g Permit Q_P%
_ - OK to issue prmt? . F.D. Appr Req'd? Yes

Applicant's Namg; Eﬁf/ A&’ / Aﬁ.@/f ' init date ’ :

el A (Print) _ Hold on Certificate of Occupancy?  Yes @

PR | tt j ‘Y,..f(,{,cw’i/x 1(-0} Fire Dept. Use Only:

{Signature) (Date) OK to issue permit? ini* _ date
OK to issue Certificate of Occupancy? init date




- o, —

BACKFLOW PREVENTION ASSEMBLY TEST REPORT
SACRAMENTO COUNTY - ENVIRONMENTAL HEALTH DIVISION
OFFICE (916) 875-8440 * FAX (916) 875-8513

/ATER CYUSTOMER INFORMATION -, . .° ; NG o et
s e/l . e mp sz ./ wie /&n—&ma
| MAIL ADDRESS: . " é)/é VA ///5 -?}’ o | MODEL  #4p253.574 > SERIALNO: ~ 7 4 C;’:;@g

GITY, STATE, 7P Q’?{;ﬁ[nﬂojy e Isir2z | EYEXISTING - REFERENCE NO.:
CARE OF; e} D REPLACEMENT - OLD ASSEMBLY SERIALNO:
[] MAILING ADDRESS CORRECTION REQUESTED [ NEW « PLUMBING PERMIT NO.-
SERVICEADDRESS: _ (./ G/ S 7% % O Sodrmssieerds
WATERPURVEYOR: v iis besctercn  IF APPLICABLE,METERNO.: _

ASSEMBLY LOCATION: _ A4 ) €or o Dlet s te . o't —
{Please use dimer[§ ons and rel‘erence Lot Lmes. operiy Lmes, Curb or oiher permanem features)

. OPENED AT: __. 3 . C) OPENED AT: )
HELD AT: __ 4. 0 | TELDAT s PSID PSID HELD AT:
PSID OPENED UNDER OPENED UNDER PSID
LEAKED O | CLOSEDTIGHT(RP) (3 2.0 PSID OR |3} 1.0 PSID OR 0 | LEAKED C
LEAKED I | bio~otoren DID NOT OPEN
CLEANED [} { 1) CLEANED O | 1) cLEANED 0 ] 1) CLEANED [1 | 1) cLEANED C
REPLACED: REPLACED: 2) EXERCISED O REPLACED: REPLACED:
DISC 1|2 bisc 0O REPLACED: 2) DISC d | 2 bisc C
SPRING O | 3 SPRING 7 | 3y pisc(s) O | 3) DIAPHRAGM O {3 MODULE C
GUIDE O | 4 Guibe O I'4 spAING O 14 FLOAT 3 | 49 OTHER r
SEAT 1 |5 Sear B | 5 olapHRAGMES) [ | s OTHER ]
MODULE 1 [ 6) MOPULE O | & seaT(s) 1
OTHER 1 |7 OTHER O | 7 o-RING(S) (]
8} MODULE O
9) OTHER Li
: HELD AT: ]
HELDAT: ___ . " paip | OPENEDAT:__ . | OPENED AT: ) HELD AT:
PSID CLOSED TIGHT (RP} [] B PSID PSID
; e e o COMMENTS: o .
.’ INMALYEST . ‘| . -TEST AFTER REPAIR - -
STARTTIME: - <9 ISTARTTIME: e
END TIME ) ﬁ’;‘ END TIME: o ) ——
DATE: __ ;,?_/,2' - DATE: e
ASSEMBLY: PASSED [ FAILED[] TAGNO. _ A4 5 /D= v
« If FAILED, please notify appropriate water purveyor within 24 hours! SACRAMENTO COUNTY CERTIFICATION NUMBER: D¢~
ATTN: CROSS-CONNECTION CONTROL | . PLEASE PRINTYOURNAME: - Aers s . oo sty -

COUNTY OF SACRAMENTO
ENVIRONMENTAL HEALTH DIVISION
8475 JACKSON ROAD, SUITE 240
SACRAMENTO CA 95826-3904

(REV: 106/2000)
WAXCONNECT\TESTERS\BACKFLOW_FORM.DOC ORIGINAL: ENV HEALTH  YELLOW COPY: CUSTOMER PiNK COPY: TESTER




