CITY OF SACRAMENTO Permit No: 0012453

1231 I Street, Sacramento, CA 95814 Insp Area: 3
' ' ' LY ‘ e : Thos Bros: . . -318A7 992
‘Site Address: 8900 FRUITRIDGE RD SAC | " Sub-Type: AOTHR
Parcel No: 062-0030-022 . . . o _ o Hous_ing_(_Y/N_):N__
| CONTRACTOR : . ownER '- . ARCHITECT ~ °
: HOLT QF CALIFORNIA e ’
8900 FRUITRIDGE
SACRAMENTO CA 95826

Nature of Work: NEW HEAVY EQUIPMENT WASH RACK WITH PROPANE TANK, PAVING,
FIRE ACCESS, LAND SCAPING, DEISEL TANK, DRAINAGE, HYDRANTS.

CONSTRUCTION LENDING AGENCY:' : I hereby affirm under penalty of perjury that there is a construction lending agency for the perfonnance

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 hcenscd under prows1ons of Chapter 9"
{comrnencing with section 7000} of Division 3 of the Business and Professions Code and my license is in full foree and effect.

License Class License Number Date Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
foliowing reason (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 staterment that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapier 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exerpt therefrom and the basis for the alleged exemption. Any viclation of Section 7031.5 by any applicant for a permit subjects the apphcant toa cws] .
penalty of not more 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 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 whe does such work himself or herself or through his/her own employees, provided that such improvements are not intended ‘or offered.for °

d 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..
e: The Contractors License Law does not apply to an owner of property whe builds or improves thereon, and who contracts for such projects with a~

chntractor(s) licensed pursuant to the Contractors License Law).

I am exempt under Sec. B & PC for this reason:

'; 4G~ L-.b C l Owner Signature &.} /%V/

AL

DN lSSUlNG THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcpmsentatlon of the applicant, that the app]lcant verified

alt measuremnents and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

“ar private agrecment relating to permissible or prohibited locations for such improvements. This building permit does not authorlze any 1Ilega§ locationof |

any improvcnwnt or the violation of any private agreement relating to location of improvements.

| cemfy that I have rcad this apphcanon and state that all information is correct. [ agree omp]y with all ¢ity and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter aho;n?tlon ro ertytpr 1nspect10n ]Jurposcs )

Date . /O’ ~23% O | ] Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the folloWing declaratlons
I 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. “PA lf} o
TS O SACRAMEN 4
I 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: U C 1 5) . _; s,ﬂl {J .

Camer . : . Policy Number Exp Date

{This section need not be complet.ed if the permit is for $100 or less) I certify that in the performance ohﬁé%%uﬁgﬂ% J‘d%f.t\t‘s isgl&éd 1
s not employ any person in any manner so as to become subject to the workers, compensation laws of Calirdkh E:\Hﬂg&lé’ MENAT Shdiidl ﬂ&ﬁne

supject to the workers’ compensation provisions of Section 3700 of the Labor Code1 shall forthmtl-rW/ \iﬁ th/T pmv:smns
Date W13 -0 ! ' Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AN!QHALL 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 LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

sale. If, however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of praving that he/she-did .
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i

APPLICATION FOR COMMERCIAL BUILDING PERMIT

i

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESS

B0 Lrurrigess A,

29 Applicant MUST complete ALL Unshaded areas

Suite

PARCEL # a2 —~C030 - 6527

CONTACT
Name 2 -
Street Address 8908 Flyr 72 e &

LICENSED CONTRACTOR  Lic No. #

) Name (y0nQy B
Address

City/State/Zip _S 2 CEAMEL 72

City/State/Zip

Phone_38/ - ??60 FAX_38/-995%

Phone FAX

E-mail:

E-mail:

ARCHITECT/ENGINEER
Name 7R . T KorsTeEn FLE. £ #550C.,

OWNER
Name __ Aozr of Oa eov=or o)

Address & Suwet 5 Lopee (ol F L

Address _ 73/ fAL/FrC

City/State/Zip _ AN/ e Coetrps

City/State/Zip _fLEZSH 27 Lo EOVE

Phone_ 635 - O 2.2be> FAX

Phone_ 9%/ - £ 2> FAX

E-mail:

- will permittee have any employees on the jobsite? [ No [ ves =» INSURANCE co:

E-mail: JERRY DERHD: 1 1-S >l

=) WORKER’S COMPENSATION POLICY # _ EXPIRATION DATE:
NATURE OF WorK INDETAIL: _L N STALL \vASH RACK.  SY5T BM
FQE £ M = uoqfﬁp&m
A

OCCUPANT/TENANT: l &O/-/- .

VALUATION: $

"FLOOI) STA Ut

Const type

'OR
dssu/forms/commercialapp. [rev. 03/28/00]




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address: <KLY/DO q_)\,e_u ‘4,-_)\ 2 CQ%, ?\Db ch

Assessor’s Parcel Number:__ "D (p 2 - m;)‘ié D. DT

[BNEE W VS
Prewrous Use: r\LDowu& ¢5. . @JA_»Q4_§ AM.QQQ\_Q}@ DL -
Description of Request/Proposed Use: _MQ?_WM} ‘('Q*\Q_ag_a

d’ wma N U/V\_.DC(M_O VR |
(:\g ‘AQ;})QQAA;\'V\Q. /VIAA wa(ﬂ ‘/\I:A_..-/ M 9\6 (4)?)“»\0_,
uTmsaChangeoste?Zﬁé !( 5 GFQ;QQQ ]Qa,,ﬁ e ) /_\'415{;-&;%2 ’Loq}:(«,

ol {enUTsling, S22 %ﬁﬁm@%@f% \

Prior Applications for Project Site(P#, Z#, DRPB#):_ 4277} => 71 b =
" Comments: (/‘zz ' J panamdong \v} CoNCeent Q .
A WD Ve WWmA_AtQ /m, %704_ 4%\9!3325———‘6: «o\ql

= gx@mgg S VR Vominee
n M > R \ ney ol MMMD%
Are There Any Planning Issues?: (circle on NO

Staff Site Plan Check Required? (Circle one) FLED NO

Field Inspection Required? (Circle one) NO
Design Review/PreservationRaquired?: (Circle one) YES (OO

) 0 - -20

vided on the reverse side of this form.

Planning Review by/Date:

A list of items that must be reviewed by Planning is

MICROFILM AFTER FINAL

Revised 3/31/99




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: __ (w7 Rew e Srpee - ,A%zr/yﬂ/jw/zi Phone: 38 [ - PPH4O

Site Address: B PO F R/ 722 G E Lo, Suite:
(Street (Zip)
Business Owner/Representative: __ ?%o[v/c. TG, Phone: 38/ ~ 225 D
Nature of Business: £ (1 72 JTEX7AL.
Property Owner: __/7pr1" 22 ot s mcntnr Phone: 292/ - B.RoD
Address: _ &2 27/ FH ) Er Suite:
(Street)
2 Ertoss s Coter=
(City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No K Is this permit for a shell building? Yes __ No ,X-

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials.

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 x No

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. 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
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes X No
7. 1s/Will your business be located within 1,000 feet of a school? Yes No Z

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.

PENALTY: Any business that violates Section 25531.-25541 of the Health and Safety Code shall be clvilly 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
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 violation.
' BID Use Only: Plan Ck# Permit #Q.0
OK to issue prmt? Y F.D. Appr Req'd? {e® No

7 - :
Applicant's Name: C/ﬁ K S RREBEX init date
- (Print) Hold on Certificate of Occupancy? Yes No

ﬂ//}" & Fire Dept. Use Only:
7" (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date

(Signature)




OWNER'S NAME Hotd of ko

OWNER'S ADDRESS _ ©~ 0. %o X Sirmmerfo CA 45813

projcTADDRESS 1 2700 FAUTTRTDAE WD

parceL NumBer” (3 b ) - 43 ()0) - ) LOT NO.
SUBDIVISION NAME
NUMBER OF UNITS

Upon payment of the fees listed below, a 90—da¥ approval period commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90-day plyériod shall rFsuIt }:j forfritu7 of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE o 4;,[(‘ ot
_ A
TITLE OF APPLICANT Ve 1 sl 11

DATE (023 -dec PHONE NUMBER { F/i

pLAN IDENTIFICATION NuMBe O Q) 1 D) Hr 7

BUILDING TYPE
RESIDENTIAL ( ) APARTMENT/CONDOMINIUM ( ) COMMERCIALINDUSTRIAL (<)

-~ e - ] i '
7 SQUARE FEET QF CHARGEABLE BUILDING AREA__ 2, | |9
SIGNATURE.ZA2 . Lo npern

TITLE j;'»{/,g 17;{ e {“..{-m;.xp{)»?/‘c;j ey DATE LK) - = - o U "

SCHOOLDISTRICT_ - Ik capoye floeling ooyl v 7

DISTRICT CERTIFICATION NO.__ NIV
EXEMPT,

RESlqth'T_lAu ITICONDO__
. COMMEREIAL/INDUSTRIAL

OTHERFEE " " TYPE SQFTX$ N =
TOTAL FEES COLLECTED . f’

This Certification covers only the amount of square footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school district official, | hereby certify that the requirements of Government Code Section 65995 and
any other authorized requirements have been complied with hy, the above signed applicant.

SIGNATURE Y/ _ .\
TITLE _ 5 DATE

‘
o

Original: School District 1st copy: School District - "‘Z‘ﬁdvtvzopy: Building Department 3rd copy: Applicant
: nel hhaa

Revised 12/12/96 K ,w,{;{ f ik /L ,47 (/

R B i




. ’ OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

1. I personally plan to provide the major labor and materials for construction of the proposed
Improvement r no)

2. 1 @ave not) signed an application for

A buitding permit for the proposed work.

3. 1 have contracted with the following person (firm) to provide the proposed construction:

Name (S0 zst AL ELECT AddreSS_&ELSL\&&E@VwS'C Lt Y #10Z.
City _C)WS \/A-I /-QV,I Telephone 30 * 274 9=
Contractors License No. (oSl 09

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Address
City Telephone
Contractors License No.

5. 1 will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

Signed ‘_ﬂ/mfré/ %—-——

Job Address F 782 5;’720/7"727 D ZP ,
Permit No: OO - | 2455




