CITY OF SACRAMENTO Permit No: 0312653

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297 D5

Site Address: 1423 R ST SAC Sub-Type: TI
Parcel No: 006-0287-013 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
EDDINGS COMMERCIAL CONTRACRORS EMPIRE EVENTS, LLC
4745 COUGHLIN PARKWAY STE 100 6061 GREYSTONE PL

RENO NEVADA 89509 GRANITE BAY, CA 95746

Nature of Work: TI IN EXISTING SHELL FOR BAR/NIGHT CLUB 10,772 SF

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

Lendet's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that T 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 566327 Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statemnent that he or she is licensed pursuant to the provisions of the Coniractors
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

hundreg-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 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 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. Tf, 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.)

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 impraves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law),

} I am exempt under Sec. B & PC for this reason: m
Date /- Zq .0 ‘{ Owner Signature ﬁ*-'&./ [

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city 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 agreement relating to permissible or prohibited locations for 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.

building construction and herby authorize representative(s) of this city to enter #

I certify that I have read this application and state that all information is correct e
[-22.0<

Date Applicant/Agent Signatur

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of petjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provM‘ﬁection 3700 of the Labor Code, for the
performance of work for which the permit is issued.

[

. B g s
st i s compenon ity silHG RESECT -
T have and will maintain workers' compensation insurance, as required by Secti 0 Bf ] abor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance cartier and policy number are: J AN 2 6 Pih
A g MR '
Carrier STAR INS. CO Policy Number WCOISSW(’) R! i i P LR Eyp\ﬁate 03/31/2004

. (This section need not be completed if the permit is for $100 or less) 1 certify that in the pe ormaut‘(fﬁ'ﬁ&gfor which this permit is issued, T shall
not employ any person in any manner so as to become subject to the workepg™pompensation/laws of Califofiiz and agree that if I should become subject to the
workers' compensation provisions of Section 3700 of the Labor Code, T shall fgrthwith comfily witly'those provisions.

I-2a_o<

Date A, "

A9

Applicant Signature  \ \ e
N
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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 TN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 150 DAYS.




CITY OF SACRAMENTO

30 pAY TEMPORARY

Certificate of Occupancy
For Information Contact (916) 264-5716

Building Address: 1417 R ST Permit No.. 0312653

Building Use: NIGHTCLUB DBA: EMPIRE NIGHTCLUB Occupancy: M

Building Owner: EMPIRE EVENTS LLC Construction Type: VHR

Owner Address:  GRANITE BAY, CA Sprinkled? [X ] Yes [ ] No

Portion of Building Occupied: T.L Area: 10772 Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

4/9/04 %M /g%(%l o/ DENNIS RICHARDSON

Date By: (Print) CHIEF BUILDING OFFICIAL

[TCO approvals:: SLG,PWCNRB ]

CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion or
portions of a building or structure prior to the completion for the entire building
or structure.

POST IN A CONSPICUOUS PLACE




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Permit No.: 03126353

Building Address: 1417 R STREET

Occupancy: A2-1

Building Use: NIGHTCLUB

Construction Type: V-1HR

Building Owner: EMPIRE EVENTS LLC

Owner Address: 6061 GREYSTONE PL. Sprinkled? [ ] Yes [ X ] No
GRANITE BAY, CA. 95746

Portion of Building Occupied: EMPIRE NIGHTCLUB Area: 10,772 Sq. Ft.

. ) -
06-08-2004  RICHARD HEINS m SAA,_J\ DENNIS RICHARDSON
Date By: (Print) " Sign CHIEF BUILDING OFFICIAL

[ Finaled By:CP,MG,SG,MSK,PWC]

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 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 posted in a conspicuous place on the premises and shall
not be removed except by the Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT

12311 Street, Suite 200 or 2101 Arena Bl,, 200

Sacramento, CA 95814 Sacramento, CA 95834

(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org

ADDRESS 41> B STeEEAT Suite

& Applicant to complete all areas down to valuation

PARCEL# _ pOC —plB7 - 213

CONTACT LICENSED CONTRACTOR  Lic No. #
Name DaviO EE WAL Name T8>
Street Address \Woa  22~°° ST Address
City/State/Zip S ACAAMENTD, & T521)p | City/State/Zip
Phone “FF/-Fb s  vax 447 HBS Phone FAX
E-mail: Aw > N 'S lafk%w‘}"&d{' % . | E-mail:

ARCHITECT/ENGINEER M ~ OWNER

Name Zawme 3 abowve Name ___Ewmpice Edeats LLc
Address Address 2 @r*e.q stove PL.
City/State/Zip | CityState/Zip __ (7 dana+e” Bay | ca 435744
Phone FAX Phone FAX |
E-mail: E-mail:

9 Will permittee have any employees on the jobsite? [ No [] Yes » INSURANCE CO:

2> WORKER’S COMPENSATION POLICY # : : : EXPIRATION DATE:

skeo(

NATUREOFV_I&@RKINDEFAIL: TeAm A v provem e N aun 5(('2_,—!1.15

OCCUPANT/TENANT: FW\ Dire C/ “,b VALUATION:s 250, 200

FLOOD STATUS | S.CAT. | .

JOB DESCR_I_PTION._I BLDG [ SHELL[] APT[] T )[] REM¢ )3 sw[] FIRE[] ADD[] OTI-IER[:I

INSPECTION DISCIPLINES BLDG | MECH | PLUMB | ELEC ~ STTE FIRE =

ﬂ% * fly Ares. Tot se Zone Occp Group Copst type Fire Reg. Y /N Fed Codc Vio. Fnlg‘
B | L[J Pz M SR L sEe /| D | PW | UTIL

COMMENTS;:

REGIONAL SANITATION FEES? [:] Yes D No HEALTH DEPARTMENT? Yes No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?  [] Yes [] No




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

"ADDRESS: 1423 R Street APN: 006-0287-013

DRPB AREA /PUD/SPD: Central City DR ZONING: RMX-SPD

EXISTING LAND USE: Vacant industrial building

PROPOSED USE: Tenant Improvement for a bar/nightclub in an existing shell.

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW: i

Planning review is NOT required. I

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s): PC ZA IR ER DR PB

Required Planning application must be submitted before project can be submitted for plan check.

Application(s) IN PROGRESS:

Applicant may submit for concurrent building permit plan check, at applicant’s risk.
Building Division must check with Planning staff and/or SITE before issuing building permit.

| xx | Apptication(s) COMPLETED:  P02-062, P99-061, Z01-171, DR99-081

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff,

XX | Route to SITE for plan check and inspection.

Preliminary review ONLY; the information on this form must be reviewed again and confirmed
at the time of building permit submittal. “

COMMENTS: Plans must comply with all conditions of approval.

i Wi}

IDATE: 8-22-03 BY: Lindsey Alagoziﬁgi z;/ﬁ Z/ﬁ —

R:APERMPLUS\DOCS\0060287013\PS8-22-03.doc




RECEIPT
ENVIRONMENTAL MANAGEMENT DEPARTMENT

ENVIRONMENTAL HEALTH
E Veuts

Lo

RECEIVED FROM: E

ADDRESS: (406 [

Grey. ctg  Haol

DATE: M«\wh\% 3

AMOUNT RECEIVED: § mvmﬁ. O0¢D CHECKNO. /9 G [] cAsH [ CREDIT CARD
FACILITY NAME: SIS E mt m\mm_ »W :
4
FACILITY ADDRESS: /¢ R 3 &~ 37
CASE NO.:
[0 IN FEE SUMMARY
REVENUE DESCRIPTIQN: (KEY 33) COSTCTR. | REVENUE | ORDER# | AMOUNT
. 6206202304 | 96964301 | E32142 |$5°7.0¢)
| 6206202304 | 96964403 | E32143 |$ .
PLAN REVIEW - _uoo_,m | | 6206202304 | 96964302 | E32142 |$
PUBLIC POOL FEE (CONSTRUCTION _zm_umojozmv ,mmamnamm%m 92920018 | E32131 |§
PLAN xm<_m<< - TENTATIVE, _u_.04 >_u_umo§_, ne ommommﬁ. 96064402 | E32142 |§
SIGNATURE: /7. Nﬁ |
memm_u 10/25/00

: <<,_u>.ﬂ>=uomz_wﬁIUﬁmom_3 S,f:m me_.__mq :

<m__oi Ocmg

Pirik = m%&:iw;ﬁ Management Department

e




R STREET PROPERTY
1401 28TH STREET
SACRAMENTO; CA 95616

1096

. .. 80-78/1211

/ DATE // 2e/oy
2l pay ) . L .
oot Sac, Reptiol Gunly Snihdas Dtnd | 8 /Y,91 .
; g i \ Buturlly
; " )C;A/ )[‘cb ﬂo N e A 4 [\./_,\_,ﬂ(/,()( &(Jc.f\l.’ }LHAI €= /._..» DOLLARS a grimican

RESPONSE RD.

“; E I R 65¥|mu Road Office
[ SACRAMENTO, CA 95815
BANKSEWEST 1-800-488-5265 P_’\S\

EI.SD I.E LDEII'

D1

; COUNTY SANITATION DISTRICT 1

| Sacramento Rigional County Sanitation Diskrist County Sanitation District |

SACRAMENTO REGIONAL COUNTY- SANITATION DISTRICT T 10648 nrmstrong Avenue
E Tt
z,\ SEWER IMPACT FEE Fusiy e
. PERMIT SERVICES:
: PERMIT AND CALCULATION : Sewer Fees,
LT BYH] HF LGN . Permitting Inf ion,
APPLICATION NG BLDG PERMIMD 2ol vool S 4 R ;Lrwm:rt;?rng 2227::?
GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN IR wwwesd- | com
VALIDATED BY THE CASHIER o =0 A L
— \T_‘;-“'”j--""' .
_ Lo ———— . — AR -t
THIS PERMIT TO CONNERFEXPIRES
ONE YEAR FROM DATE OF ISSUANCE
; FEE CALCULATION BUILDING USE
INSPECTION RESIDENTIAL  SFO1 MF 1)
CSD-1 COMMERCIAL USE

sacsnle 1 ESDs I"{‘; 9721 10112 i
CONSTRUCTION ,
IN-LIEU

| [ToTALFEE | B 4 97Z

1 L APN: O o287 <19
DESCRIPTION/ .
SUBDIVISION . LOT:

PHOPERTY ADDRESS 1423 "'Rf/
OWNER /ﬁ:(E' EN‘:PIE.E C 2.

MAILING ADDRESS

CITY-STATE-ZIP PHONE
ADDITIONAL FEES MAY BE DUE IF GHANGES IN'USE INCREASE SEWER IMPACT.

i
|
I | aPPLICANT siGNATURE ¥/ (\A_/QQM

CONSOLIDATED UTILITY BILLING B@E ONLY

ACCT INPUT e START

i E et Vat ~lFatats iV
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COUNTY OF SACRAMENTO

ENVIRONMENTAL MANGEMENT DEPARTMENT s
ENVIRONMENTAL HEALTH DIVISION TYPE: it size: Y
8475 JACKSON RD, STE 240 MODEL: YHe ~ T SERIALNO. 2.2 A /fﬂ
SACRAMENTO CA 95826-3904 W
(916) 875-8440 * FAX (916) 875-8513 [ EXISTING = REFERENCE NO.:
BACKFLOW ASSEMBLY TEST REPORT [0 REPLACEMENT = OLD ASSEMBLY SERIAL NO.:
WATER PURVEYOR: )#NEW % PLUMBING PERMIT NO.:
A :
IF APPLICABLE, WATER METER NO.: TYPE OF SERVICE: DOMESTIC [] IRRIGATION 0 - FIRE [
e L - QT ‘ R ) p-,w{ rir v
BUSINESS NAME: [ /]j0 i .2 S hd ik STEPHONE: <4 = /<
i 3 e ,--
. SITEADDRESS: [ “i i 7 ) ST CITY: Al
3 [AsseEmBLY LOCAT!
o
('™ N .
INTERNAL i’
o=
L OME OR PERSONAL INFORMATION 1S NOT GIVEN ON PUBLIC RECQRD SEARCHES. ARE THE ADDRESS AND THE PHONE NUMBER
= | BELOW FOR YOUR HOME OR BUSINESS? _ HOME: O BUSINESS' (] MAILING ADDRESS CORRECTION REQUESTED .
—— T ’ v
5% OWNER / CONTACT NAME (ATTN): ‘\O( -/ (/3 [z, sl PHONE: /
o~ B - . t'{/ J \; R
ég MANAGEMENT NAME (C/O). ¥ (u,n L’ ‘ ...,_f Com Co 20 J5 ‘(t‘ Sl ey R CELL PHONE: “/ (_,’ '-1' / ‘_'f__’u "y
°Z MAILING ADDRESS: [/ [ 44 U FLp, v C_“}’c./ o fged  FAXNUMBER: S5 L7 -l il
= L | ? By
CITY, STATE, & ZIP: I jq}LC.j\f Ok dogn Lal. 7577 OTHER:

TEST RESULTS INFORMATION

- OPENED AT: .. OPENED AT

MELD AT: Z 22 | HELDAT: — PSID PSID HELD AT: .
PSID ' OPENED UNDER OPENED UNDER PSID
LEAKED O fég‘fsg TIGHT (RP) LA™ 5 5 psip OR | 1.0 PSID OR 0O | LeakeD 0
DID NOT OPEN DID NOT OPEN
1) CLEANED  [J | 1) CLEANED O |1) cLEANED 1 [ 1) CLEANED O | 1) CLEANED 0
REPLACED: REPLACED: 2) EXERCISED | REPLACED: REPLACED:
2) DISC 0 |2 oisc 0 REPLACED: 2) DISC 1 |2 oisc g
3) SPRING 3 | 3) sPRING 0O | 3) Discs) O | 3 DIAPHRAGM 00 | 3) MODULE O
4) GUIDE O | 4) Guibe O |4 sPrinG O |4 FLoar O |4 OTHER 0
5) SEAT O |5 sear ] | 5) paPHRAGMS) [ | 5) OTHER O
6) MODULE O | s mobuLE O | ) sSEAT(S) O
7) OTHER 0 | 7 otHER O | 7) O-RINGS) O
8) MODULE O
9) OTHER |
HELD AT: i HELD AT: p——— OPENED AT: ) OPENED AT: ) HELDAT: . .
CLOSED TIGHT (RP) [J PSID PSID ' PsiD
______ COMMENTS:
START TIME:
END TIME:
DATE: = ) S }‘/ DATE:

L "(); ? .
ASSEMBLY: PASSED}Q/ FAILED [ TAGNO. A =5/ "L/
lease mail the test report to the County and notlfy the appropriate water purveyor within 24 hoursl

e
/‘f,’uﬂ‘ﬁ N b AL a2

FREEZE BAG? [] FREEZE CAGE? [J

THOMAS GUIDE MAP, PAGE — GRID:

(REV: 06/12/02) e
BACKFLOW PREVENTION REPORT FORM ORIGINAL: ENV HEALTH YELLOW COPY: CUSTOMER PINK COPY: TESTER

S L —



