CITY OF SACRAMENTO Permit No: 9900829

/1231 I Street, Sacramento, CA 95814 Insp Area: |
Site Address: 3200 J ST SAC Sub-Type: ACOM
Parcel No: 0070123010 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
SMOLICH ANDREW J/MARILYN C
3140J ST
SACRAMENTO CA 95816

Nature of Work: INT. RETAIL REMODEL(MARTIAL ARTS EQUIPMT.SALES ONLY.NO
ASSEMBLY OR CLASSES ( BLDG, PLBG, MECH, ELECT,FIRE)

CONSTRUCTION LENDING AGENCY : 1 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).

Lender's Name_ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 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: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
following reasan (Sec. 7031.5, Business and Professions 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 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 8 of the Business and Professions Code) or that he or she is
exempt therefrom and the basis tor 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 hundred dollars ($500.00);

I, 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 Protessional 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. If, 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.)

~

Z 1. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
(odS™ 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). /_. -
__Tamexempt under Sec. B & PC for thig*eason ' C/) i

I d .
Date (//;// 7//%‘; Owner Signan?/ Ay 2.4
7 Ot

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 agrcement relating to location of improvements.

T
fto comp\fy with all city 1 nances and state laws
T upon the abovementiongd pro for i%oses.

Date ﬁv- e —'7 ‘(i‘ Applicant/Agent Signature j/m — AN 2 a
f — 77 - /)
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations?”
1 have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

| certify that | have read this application and state that all information is corr
relating to building construction and herby authorize representative(s) of this ¢{ty to

! have and will maintain workers' compensation insurance, as required by Section 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:

Carmer Policy Number Exp Date

_____ (This section need not be completed if the permit is for $100 or less) ify that in the performance of the work for which this permit is issued,|
shall not employ any person in any manner so as to become subject to € workegs*Compehsation laws g [ Califorpia and agree that if I should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith cg

W thos@ovisi s.
Date '2;/'/27/?7(/: Applicant Signaturer fa . /‘/'

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL JECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPLENSATION, 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 SACK?

gt e

APPLIC + TTON FOR SNNSNSRE BUILDINC

CLOPMENT SERVICES BIVISE ™

) RO

sivesd, R 206
3 ramento, A 9584

916) 257615 AKX 6h

e

45
- -
. . ®y ';.?'\‘ : i ¥

Applicant MUST complete ALL Unshaded areas

this page only
ADDRESS 00 _J ST, -~ Suite ~
PARCEL # PN DI 227010 '
CONTACT LICENSED CONTRACTOR _ Lic No. #
Name Mae.  Conneply Name Y
4 pred] B
Acdress 2—4’ o 20TE S Address (/(&)A
Sac 2suGhT  Cbe  2p TSHZ2 ’ Zip
Phone 7 /(. = F5 /"/,/4(;4' FAX_Z/bG— F5 ~747 Phone FAX

ARCHITECT/ENGINEER

Furir J. T

OWNER D
Name iENuLEEP- Fosrit o<

Name
Address Address 32070 <1
Zip Spery., QA ’ Zip ,45-(?/&

Prone B4 &~ 70 - (')ff.PL FAX

Nghone “/ é’é 78~ oZlo FAX

=¥ Will the permittee have any emplovees on the jobsite?

=2 If yes, WORKER’S COMPENSATION POLICY #
NAME OF INSURANCE COMPANY:

DY& E No

EXPIRATION DATE:

NATURE OF WORK IN DETAIL:
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VALUATION: 7/

Occp Group

e DUPL ITCATE %%
12/08/1999 040 J5P
13/08/1999  2830PN 00002791

5900829¢  SHT COM BLDG PT
FLAN CK-COMR’L 42500

$250. 130
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CITY OF SACRAMENTO
BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bili #3205 - A Building Permit Cannot be Approved Without This Completed Form

, . . £ -7 . , ,
1 3usiness Name: ) Frriilifx ‘Ao wanie Ty FELLES Phone:
site Address: S2p0 e Suite:
T Street) (Zip)
Fusiness Owner/Répresentative: /’1/&4 < .w;“',,f,m,,pwf Phone:
R e L4
warare of Business: Megna Apss ouriie s
Property Owner: Am EOW f Alotaey o oy ielidt Phone:
P Tl p )
Acidress. . N4 - T Suite:
~ (Street)
“rerp, 75404
(City) ' (State) (Zip) ~

2. Are you developing an undetermined tenant space? Yes __ No kls this permit for a shell building? Yes __ No/&

Noufy lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of ~azardous maternials

3 Dees/Will your business generate hazardous waste? Yes _ No '\K

'\
4. Dces/Will your business handle store or transport any solid, liquid, or gaseous chemicals? Yes No )(

v

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 to questions 5 - 8.
5 Dc you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or

2ressure) of a product or formuiation containing hazardous materials at any one time? Yes___~ No___
5. Cc youw handle, store cr transport any armount of acutely hazardous materials? Yes No A
7 s/l vour business be located withins (.G00 feet of a school? Yes No _’K_

If you answered “yes" to questions #6 and/or #7, complete the RMPP informational sheet.
3 s/Will your business be iocated within * GO0 feet of a hospital, and/or long-term healthcare facility? Yes ___ N%_

= /OU ANSWERED *YES* TO GUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
S)RE DEPARTMENT LOCATED AT 1231 ' STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

i e A

Department and ply with the Health and Safety Code regarding the use and handling:o.

PENALTY: Any business that violates Section 25531-25541 of the Health 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 resuits in, or significantly contributes to, 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 viciation.
BID Use Only:  Plan Ck# Permit #M
OK to issue prmt? Y F.D. Appr Req'd? Yes No

Appiicant's Name! /~ Mg . . Pranepec ] init  date
: - SRR (Print) . Hold on Certificate of Occupancy? Yes No
- T g I L Fire Dept. Use Only:
TSignature) (Dafe) OK to issue permit? init date

OK to issue Certificate of Occupancy? init date




