CITY OF SACRAMENTO ~ Permit No: 0109196

1231 I Street, Sacramento, CA 95814 Insp Area: |
Site Address: 980 9TH ST SAC Sub-Type: REM
Parcel No: 006-0036-031 SUITE 350 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RUDOLPH AND SLETTEN INC LPT ASSOCIATLS

1730 CREEKSIDE OAKS DR STE150 100 PINE ST STE 3200

SAC CA 93833 SAN FRANCISCO CA 94111

Nature of Work: INTERIOR OFFICE REMODEL

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

o the work for which this permit is 1ssued (Sec. 3097, Civ €)

Uender's Name o . lender'sAddress

_ o~
LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 am licensed under pro vistpns of Chypter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and £itgct. ; '
1 icense ( las\E License Numbcri"ﬂ ti‘é;_c]( ~ Date { ?77 _'707_' _ Contractor Signature !

OWNER-BUILDER DECLARATION: [ hereby atfiem under penalty of perjury that I am exempt from the contractors License Law for the
roowing reason (Sec 7031 5, Business and Protessions Code: any ity or county which requires a permit to construct, alter, improve, demolish, orrepair
Ay structure, prior 1o 115 1ssuance, also requires the applicant for such permit © file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapter 9 {conunencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cvempt 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
peralty of not more than five hundred dollars ($300.00);

/}/(_‘ﬁ—————

_l.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 oftered
cale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves

e}
thereon, and who does such work himselt or herseif or through his/her own employees. provided that such improvements are not intended or offered for
iflen of proving that he/she did

sale  If. however, the building or improvement ts sold withim one year of completion, the owner-builder will have the 8§
o~ R TRTE Y
SAETR L A H E‘-«-‘ §HL

not build or improve for the purpose of sale.) e b

L, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, iness and Professions
Code. The Contractors License Law does not apply to an owner of property who builds or improves thereon, Mwoééoﬁ{raé ﬁl such projects with 2
contractor(s) licensed pursuant to the Contractors Ticense [aw)

DS VLANNING

v aERY oS

~Tam exempt under Sec. o 13 & 1PC for this reason:

S Owner Signature ——

Pawe -

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
4l 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 o location of improvements.

ad county rgfinances and state laws
fof ifispection purposes.

{ certify that 1 have read this application and state that all information is correct | agrec 1o comply with all
. . . . <7
selatng to building gonstruction and herby authorize representative(s) of this city lo/mbr fpon the abovementidngd
Pl ,; A C ok g
p Date = [t o _ Applicant/Agent Signature L_/[‘j - {-/ /
T T - - T U 7
WORKER'S COMPENSATION DECLARATION: | hereby aftirm under penalty of perjury one of the following declarations:

| have and will maintain a certificate of consent Lo selt-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permit is issucd

> 1 have and will maintain workers' compensation nsurance. 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:
06/30/2001
CFhis section need not be completed if the permit is for $100 or less) 1 certify that in the perfom}én e of the work for,which this permit is iSsued
(4gree that if' | should become

Carrier AMFRICAN GUARANTEL & LIABILITY Policy Number WC 3495307 - 00 Exp Datg
P

5

<hall not employ any person in any manner so as to become subject to the workegs' compensation law}s California a
vith those grovisions.

subject Lo the workgrs’ compensation provisions vl Section 3700 of the {.abor Code f/s[ﬁ;]‘zorthwith ol G
) : y ’ g
L : b / £ .
V Date  § P Lf . Apphcant Signature { ( . : (‘1/ IANA L )
c g

WARNING. FAILURE O SECUREF 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 IN SECTION 37006 OF THE 1 ABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # | Insp. Area
DEVELOPMENT SERVICES DIVISION :
PERMIT SERVICES SECTION 0/00 I 0 é /

{231 1 Street, Rm. 200
Sacrsmento, CA 95814 (916) 2647619 FAX 2647046 &y Applicant MUST complete ALL Unshaded areas

- JU

ADDRESS __ ", *¢ ATk “Suite %l 1( loory
PARCEL #___ Q0b - OQ:4 fo N Vi

CONTACT LICENSED CONTRACTOR Lic No. # | qg OCC‘q
name DYLEX. <o TpACKER @ Name [ZUVEOLTH d SLETTE A
Street Address Address 15« CPEEKS IDE oAk # S0
Ciry/State/Zip Clty/State/le SA CRPAMENTE, CA d 58 22
Phone , Phone_"2t & "o o FAX_Do& Coc

E-maii: E-mail:

ARCHITECT/ENGINEER OWNER
Name Name L/ <> %M“C-
Address Address S5 ¢ NIA) TH =
City/State/Zip City/State/Zip At EN To, (4 G514
Phone Phone FAX
E-mail: E-mail:

e A permittee have any emplovees on the jobsite” (1 No [ Yes = INSURANCE CO: A
=> WORKER’S COMPENSATION POLICY # _ %4 1538 7- &C EXPIRATION DATE: 47/ 20(e,

NATURE OF WORK IN DETAIL: ' N1¥@we. PEvuctBe - EEnioVE A Mgw WAL S
PULec ATE. 2 SARINELEL.  H{EADS

OCCUPANT/TENANT: - '__ VALUATION: $
FL.LOOD STATUS: S.C.A.T.
JOB DESCRIPTION BLDG SHEL}_ APT TI( ) RE V SwW FIRE. ADD 9"1"_H
INSPECTION DISCIPLINES 6LDG) MECH PLUMB (EIEC\) SITE GIRED
— .
# Stories Ist firArea. Tga; %T%S Use Zone OCCEOUP Const type | Fire Req Y /N | Fed Code Vio. File
" ; PR | ALARM | / H]  [Quad]
B 5! E /- F S= PW UTIL I
\7ve | 7 7 1//,4 Ko\W/p 4STIM.| . swZ | | ]
COMMENTS: i : '
REGIONAL SANITATION FEES? [ Yes [ No HEALTH DEPARTMENT? [dYes dNo
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? u} Provided _D Faxed

dssu‘forms/commercialapp. [rev 03/28/00]



SROM

~C0OTHILL FIRE PRO . ;_l:|>< N[?. : 916 663 3583 Jan. B3 2Bl 12:58PM
x ' t L ! / L
|
,// \ :.‘ » ] P ) B
| -
1 YA J
* 1 -
! gt . . g
TR __E”E
T ) | | ] o
{5] ' Al
» "
. d
C & [ = ’).
| S
=
e B5 —
B P T
: A o
s il A 2% e
L L . ] - Ny H r Dt
e \ b avprmges : o O - o
H 1 HAYEY . .
. I - T 1L S HEEE
i , ' i =
\,\ //" 4
N PR - -
2 B - 3
' L\
7 H e = or—
o I:: lh '—q -
UED @-. LocAtod of excTtiNG sPrnkER
1SS weabs T renisin
= NG 3 7007 Re = Rc,\oc.a.*ta\ SPrw\tle PN
p * - &
[ . v s
e e  Building Dvision
R saciorfentc
< ¢ P

L)

P

L

FG. 210 FOR ITS EXCLUSIVE USE AND IS GUARANTEED ONLY IF

SELF~DRILLING ANCHOR
Ph. AL -66D-35%2

Cle 783131

———F1G. 10Q.
ALL THREAD ROD

__—FiG. 200

FOOTHILL FIRE PROTECTION IS THE INSTALLING CONTRACTOR

ADJUSTABLE RING HANGER

APPROVED

SELF DRILLING ANCHOR, ROD AND RING

THIS DRAWING IS PREPARED BY FOOTHILL FIRE PROTECTION IMC~
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PLANNING
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Fax

3rd Floor

980 9th St., Suite 350
Sacramento, CA

Demolition Plan
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11-30-00
2,395 usf
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3rd Floor
980 9th St., Suite 350
Sacramento, CA

Ceiling Plan
1/8" = 1'-0"
11-30-00
2,395 usf

B occupancy
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MEMORANDUM SACRAMENTO FIRE DEPARTMENT
\

TO: BUILDING DEPARTMENT DATE: [-(&-0)
FROM: Troy Malaspino
Fire Marshal
SUBJECT: FIRE SYSTEM INSPECTION
A final inspection of the newly installed fire system at:
980 9f~ ST, # 35p

has been conducted by Inspector ?ﬁ?'//ﬁ—
on ( -[0-0 |

01 -00I10( - 5% 395~ 1z

Permit Number /59 Square Footage Type of Inspection

The system 1s acceptable by this department.

By: Ross L. Woodman,
Fire Prevention Officer II

TT-845%

F. D Reference Number




