{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and ZZ/ ///
7~ [eense Class £5  License Number 72‘1 /v I)atciii_“ e Contractor Signature et

relating to bunldmg construction and herby authorize representative(s) of this city m u stupon L boy)
A Date - R Applicant/Agent Signature 7~ 4'/ /[0

I

CITY OF SACRAMENTO Permit No: 0009430

1231 1 Street, Sacramento, CA 95814 S Insp Area: 4
Site Address: 2500 VENTURE OAKS WY SAC Sub-Type: REM
Parcel No: 274-0320-039 STES 360 380 390 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CARLISLE CONSTRUCTION INC CALIFORNIA FARM BUREAU FEDERATI

113 SOMBRERO WY 1601 EXPOSITION BL

FOLSOM CA 95630 SACRAMENTO CA 95815

Nature of Work: INTERIOR REMODEL

CONSTRUCTION LENDING AGENCY : | 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. ().

I ender's Name o Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

OWNER-BUILDER DECLARATION: 1 hereby atfirm under penalty of perjury that 1 am exempt from the contractors License Law for the
foilowing reason (Sec. 7031.5. Business and Professions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
anv structure, prior 1o 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 Protessions 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 o not more than fise hundred dollars (S500 00);

L as a owner of the property, or my employees wilh 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 1, 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 butld 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 Conwractors [icense Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(sy hicensed pursuant to the Contractors License Law).

1 am exempt under See. B & PC for this reason:
Date . Owner Signature
IN 1SSUING 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 tor 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.

ances and state laws

| certify that 1 have read this application and state that all information is correct. | agree to Lomply with all city and co
Spection purposes.

WORKER'S COMPENSATION DECLARATION: [ hereby atlirm under penalty ot perjury one of the following declarations:
_I'have and will maintain a certificate of consent 1o self-msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permit 1s 1ssued.

‘-' 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 permitis issued. My workers' compensation insurance carrier and policy number are:
Carmer STATE FUND Policy Number 692-99 UNIT 0002153 Exp Date 10/01/2000

_ (This section necd not be completed if the permit is ror S100 or less) 1 certify that in the performance of the work for which this permit is issued,l
sh.sll not melo\ any pgrson in any manner so as 10 buome 5ub_|c<.l 0 lhe workus Lompcnsauon laws of Californ

iya that if [ should become

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 IFOR IN SECTION 3706 OF THE 1LABOR CODE, INTEREST AND ATTORNEY'S FEE.

N)uw ) h - _ . Applicant Signature_¢~ (

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

e

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 [ Street, Rm. 200

-y C{' Insp. Area'q_c

Sacramento, CA 95814 (916) 2647619 FAX 264-7046 (#y Applicant MUST complete ALL Unshaded areas
ADDRESS _ ° ‘5v(}¢./; ,v/",,/;c I %/’/Zf éj .‘7/ wﬁ{ b /:j,f . Suite 5 M s g 0}3 ?&
PARCEL # . 1<k © oo 7 o

CONTA LICENSED CONTRACTOR  LicNo. ¥ 0430/ 7
Name ”?«/C/ , ~/f/) e Name [ 2o /.5 /2 /}nf%udﬁéw/ Lo
Street Address 725 it hresg e Address _ /T Sorzfreit®  coin ~/
City/State/Zip _Lo/S0. 1 Or? 25 £30 City/State/Zip _fo Soert __oud 3 SEFE
Phone 76 -2/7-0 R 2 FAX >~ £55-6/5/ | Phone 2% -2/ 7~ /2 FAX 26+ £35-0°57

E-mail: E-mail:

ARCH]TECT/ENGINEER OWNER
Name __9%r < Aorar a2 LG 1’-} Name 74 //c?/)é‘/ [(GectfZD e
— 2.0 - 2/ / Ly e
Address 585 /////p Address /.2 // (24 (Porrer75E” (3 72
City/State/Zip Loaprrs O~ 255 City/State/Zip Lo/ L Cod  F 5L
Phone 7€ -£ 527~ 3 ,%762" FAXS £ L 5.2- 79025 Phone &~ LT758-2 %28 FAX #4- £ 55~ L9858

E-mail: E-mail:

-3 will permittee have any employees on the jobsite? JNo mYes = INSURANCE CO: S5 7[ WPl
=? WORKER’S COMPENSATION POLICY # " 7.4- 527~ =32 /5 5 EXPIRATION DATE: 7 -2/~ /7

NATURE OF WORK IN DETAIL: <7, .- AT ’7/";’/['/ u/J/é :py«‘g//“/ r/vtjf (37 57 )’L"C%ﬁ/"py ,M’fg//ﬂ/’
porh, N S b Gy St Lo et //147/”?/ r/-"/aﬁ,i’ /éc:wé’ Sl ks,

- o 7 - Z
£~ ATy e Lo r - Sy /;c /(r/n /f e = );c’/%/o/ A e
OCCUPANT/TENANT: -2, 11 ..

o Sme SRS VALUATION: $ <4 ££0:04
S.C.A.T. TEESEEI L = :

FLOOD STATUS:

ENE I

JOBDESCRIPTION ~ |BLDG  SHELL  APT  TI(

' FIRE ADD OTH
INSPECTION DISCIPLINES “ BLDG.' | MECH ":| PLUMB SITE | . FIRE.
# Stories 1st firArea. Total Area Use Zone Occp Group ‘ Fed Code Vio. File

(H] [Quad]

PW UTIL

M [ E

COMMENTS:

REGIONAL SANITATION FEES? [ Yes [ No HEALTH DEPARTMENT? [1Yes [ No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Provided (J Faxed
dssu’forms/commercialapp. [rev 03/28/00]
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4

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

Business Name: S Phone: .0/ v & 37
Site Address: R 7?58 Sute: vt
(Street) . ‘ ) (Zip)

Business Owner/Representative: e e - Phone: 2/~ .2/ 7 2.7

Nature of Business: -~ 7

Property Owner: T e T Phone: 2 £ 5+ = =i

Address: - - R MWWW Suite: 47~

. ) /Street)
(City) (srareg TR ,,

- Are you developing an undetermined tenant space? Yes ___ No Y Is this permit for a shell building? Yes __ No i

Notity iessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials.

Does/Will your business generate hazardous waste? Yes No X

Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes 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.
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
Do you handle, store or transport any amount of acutely hazardous materials? " Yes No
Is;Will your business be located withint 1,0C0 feet of a school? Yes No

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

Department an_d.,ggmply with the Health and Safety Code regarding the use gnq,_lzanqt,

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 violatlon results in, or significantly contributes to, an emergency, including a fire, the
business shall also be assessed the fuil 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

viclation after reasonable notice of the violation.

BID Use Only: @npk# 00044 Permit # 0009420
’) B

: OK to issue prmt? oo F.D. Appr Req'd? No
Applicant's Name: - R : init date .
, P L (Print) , . | Hold on Certificate of Occupancy? @ No
P . < A b -7 -
o ~ i T { Fire Dept. Use Only:
(Signature) {Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date




AIRCO Commercial Services, Inc.
5700 Aider Avenue, Sacramenio, CA 95828
Sacramento: 916/381-4526

Santa Rosa: 707/576-7644

San Jose:  408/436-7770 AIR OUTLET TEST REPORT

| ' proECT 280V tffw)fwt @ﬂ&s '\9( £ X lsrem (/4)(0/
SUTLET MANUFACTURER' | E{&dg ﬁgﬁg TEST APPARATUS () \M’"(A

" QUTLET DESIGN CFM PRELIMINARY " FINAL CFM

AREA
SERVED VEL OR JVEL OR REMARKS
NO. | TYPE | SIZE | AK MAX MIN CFN CFM MAX MIN

sS4
J’ Lo | o 33477 51‘559 R o £
V72
.6
5/
409
398
44

Fax: 916/381-1629
License #: 572243
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REMARKS:

“ v « 4
, ‘ oV A
TEST DATE 'Lu/,’l/ !QU READINGS BC/ (.

MECHANICAL SYSTEM DESIGN. BUILD LINC Service* PAGE __

OF __
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AIRCO Commercial Services, Inc.

5700 Alder 4venue, Sacramento, CA 95828

Sacramento: 916/381-4526 Fax 916/381-1629
Santa Rosa. 707/576-7644 License #: 572243

SanJose  408/436-7770 AIR OUTLET TEST REPORT

PROJECT ‘ . \: e . 3. - SYSTEM ,//v ~/
4 F ety i
OUTLET MANUFACTURER _~ - __ TEST APPARATUS _t "~ v
OUTLET DESIGN CFM PRELIMINARY FINAL CFM
AREA
SERVED VEL OR | VEL OR REMARKS
NO. TYPE | SIZE AK MAX MIN CFM CFM MAX MIN
= 529 (499 40 |iey f2e
. L2 126040 135 R |
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= 2 - e s
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W el V) VaCHE T &l ENE
o los |- =
REMARKS:

TESTDATE - 72 77 > _ READINGS M

ME ANt A0 SYSTEMDESIGN BUILE (INC Service - PAGE __ OF ___
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AIRCO Commercial Services, Inc.

5700 Alder Avenue, Sacramento, CA 95828
Sacramento: 916/381-4526 Fax: 916/381-1629
Santa Rosa: 707/576-7644 License #: 572243
San Jose:  408/436-7770 - AIR OUTLET TEST REPORT
( .
PROJECT . SZ¢> yzwéw 7K SYSTEM —¢/, / € 2c@
OUTLET MANUFACTURER TEST APPARATUS /‘Zw /40@]
[ QUTLET DESIGN CFM PRELIMINARY ” FINAL CfM
AREA or
SERVED VEL OR | VEL
NO. TYPE SIZE AKX MAX MIN CFM CFH ” MAX MIN REHARKS
A/ 22 ] / 20 2re e || 28< | R
S /& A s R0 | C0S IRTD lasre]]
2 L O ) 50 RO |25 |20
e o Tee |70 75T
AL 2 / 2 /50 |2e<|lza <o
tr s> A P =/ |20 |\ R7C | g
2 T <O )75 e 20
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7 o > -~
L S o< ~G
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2 g o 350 25
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TEST DATE READINGS BY _— (. // > / C s ST
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MECHANICAL SYSTEM DESIGN, BUILD. LINC Service® PAGE ___ oF —
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} AIRCO Commercial Services, inc.

5700 Alder Avenue, Sacramento. CA 95828
Sacramento. 916/381-4526 Fax: 916/381-1629
Santa Rosa: 707/576-7644 License #: 572243
SanJose.  408/436-7770 AIR OUTLET TEST REPORT

SYSTEM S, / S0
TEST APPARATUS £ /bee /éaJ

PROJECT /<L, ;{w >

OUTLET MANUFACTURER

QUTLET DESIGN CFM PRELIMINARY FINAL CFM
AREA
SERVED J VEL OR j VEL OR REMARKS
NO. TYPE SIZE AK HAX MIN CFM CFN HAX HIN
vy z-7 |/ < 205 Ve S
2’5 A 7< 220 |/ O
zCO 2595544
Y 2 |/ A 2 S |3a0 1382 1358
A/ = 2 g0 <50 220 pys zr0
S o0 S Pes fe/o b co
) VE7° Vo7 /s Vozs]
Ly N/ 52 y2< |6 e
£ e 2 2z /9S 2/e 220
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REMARKS:

READINGS BY _.S - /'/;,,/,ncc,ﬂ

TEST DATE

£
MECHANICAL SYSTEM DESIGN. BUILD. LINC Service® PAGE ___Of



