CITY OF SACRAMENTO Permit No: 0011153

1231 I Street, Sacramento, CA 95814 o Insp Area: 2
Site Address: 7000 FRANKLIN BL SAC Sub-Type: REM
Parcel No: 041-0130-008 SUITES 1070 & 1080 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
CIMORELLI CONSTRUCTION EDD

1333 SUNCO DR #103 7000 FRANKLIN BL
RANCHO CORDOVA. CA 95742 SACRAMENTO CA 95823

Nature of Work: INTERIOR OFFICE REMODEL. EXTERIOR WORK ALSO.

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

Cender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
‘commencing with section 7000) of Division 3 of the Business and Professions Code and my license 1s in full force:Pnd effect.

s B oY ' \ g .
fcense Class ‘- License Number 5Z< ’ Date Il 7 Contractor Signature WW /
D P _ _ g

OWNER-BUILDER DECLARATION: [ herehy affirm under penalty of perjury that | am exempt from the contractors License Law for the
following reason (Sec. 7031.5. Business and Protessions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
Ay 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
»f 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
cxempt 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
aenalty of not more than tive hundred dollars (S500.00):

1,asaowner of the property, or my employces 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 If, however, the building or improvement 's 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.)

I, as owner ol the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors |icense Law does not apply 10 an owner of property who builds or improves thereon, and who contracts for such projects with a

contractor(s) licensed pursuant w the Contractors License Law).

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

Date Owner Signature__

[N 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.

| certify that | have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating to buildpng construction and herby authorize representative(s) of this city t mhe abovementioned property for inspection purposes.

Date }\!7‘/06 ___Applicant/Agent Signature "/ } &u/w

t
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penaity of perjury one of the following declarations:
~_ Thave 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 tor which the permit is issucd

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for

which ths permut is issued. My workers' compensation insurange carriel;ar;q‘f)@{icy number are:
. “vr b \A‘f'\l‘ ‘
Carner AMERICAN INTERSTATE LNSIL»JRAN(\F "7 Policy Number 00WCCA152704 Exp Date 07/01/2001

£
___ {This section need not be completed if the per‘n;it\ig for S’] OQB“&S) [ certify that in the performance of the work for which this permit is issued,[
shall not employ any person in any manner so as R};héc’ me subject to the s {s' compensation laws of California and agree that if 1 should become
shall fortﬁ‘}lfl‘comply with those provisions.

subject 1o thc,wofrkers‘ compensation provisions of Section 370Q,3(@1d
P PR RRTRASES «..

Date ”DJ(T{:‘ - b iAppl,i_Q‘z;[vlt'fg‘i‘t‘g;iamlc‘

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Lic# 279789

Air Conditioning

P.0. Box 404 SRR
Elk Grove CA 95759 IOHNS ON Re%g;‘:ffﬁon

Fax (916) 681-4803 MECHANICAL Electrical

visit us at (9-; 6) 682-8008 Pluml?ing
Lighting

www.Johnson-Mechanical.com

Air Balance Report

Location 7000 Tvauwkli B A
Lye' \070 -\0%D
Soacko. \C—Qs

AN V' osh = 420 CFMm ©

o L
A/C unit #J@ Unit Nominal CFM _2.000 Voo oot Zz/2 RSt
Initial Test Final Test

Register type CFM Plan CFM Actual CFM Plan CFM Actual
Register # 1 R/ 228 | 288 22 | 2235 |
Register # 2 /8 200 VA 00 205
Register # 3 R/IA (400 \ 325 \ 40O \2bo
Register # 4 =/A 228 \40 225 | 230
Register # 5 s/A 200 | 20D 30t | 205
Register # 6 SID ASo | “on 3fe | 265

Register # 7 /A 350 | Zap 250 | 359
Register # 8 S/B 250 | 3o 350 | 260

#9 SIA 350 270 25 255
WIC unit # gB)Unit Nominal CFM _ 2000 N%'l 05%?@3 :2 ?Ci&?\?

Initial Test : inal Test
Register type CFM Plan CFM Actual CFM Plan CFM Actual

Register # 1 760D 7135 725
Register # 2 /A o0 SZ0 520
Register # 3 RN e 715 72.5
Register # 4 s/ 4o 420 395
Register # 5 </B ) Al AQ0
Register# 6 = 350 330 250
Register # 7 =8 Aee 2/c 295
Register # 8 /B Aoy 260 405
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Lic# 279789 |
P.O.Box 404 Air Conditioning
Elk Grove CA 95759 IOHNSON Reﬁ;ﬁ:fﬁon

Fax (916) 681-4803  MPCHANICAL [poorical
Plumbing
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(916) 682-8008 Lighting

www.Johnson-Mechanical.com
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Register # 3 =/~ £<0 | 420
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Register # 5 /b — aa )
Register # 6 </ A< 49 0
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Initial Test Final Test
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. APPLICATION FOR COMMERCIAL BUILDING PERMIT

.

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814

ADDRESS ‘7000 FRANKLLN) RBLVD

(916) 264-7619 FAX 264-7046

21 Applicant MUST complete ALL Unshaded areas
Suite {0720 e. 1060

PARCEL # (OF + ©O\20 - OO&

CONTACT

Name PMUCM' SM& Z"ﬂ

LICENSED CONTRACTOR  Lic No. #.525720)
Name fl{ morell L Conebuw timn

T

Street Address
Yt

City/State/Zip

Address lliﬁf} ey v St O3

City/State/Zip

284 — 65D FAX__X57 -(O8

Phone

Phone_ A5~ - YYD FAX

E-mail:

E-mail:

ARCHITECT/ENGINEER

OWNER
Name

Nmeﬂan_ﬂ_buzgﬁa,l
Address é Ziﬂ L‘ Wi o V:HL

Address 2000 ‘¥Frzn Ki(r1 P

City/State/Zip (A rd cnded | G A&

Phone_{§ €~ 21O (T FAX

City/State/Zip S QZtD -l ,{7\. Q%ZH%

Phone

E-mail:

=% Will permittee have any emplovees on the jobsite? o

=) WORKER’S COMPENSATION POLICY # O UICLA 152720 Y-

E-mail:

Yes - INSURANCE CO: A Wevka v LntersdZ -

EXPIRATION DATE: C57-0O1 —© |

NATURE OF WORK IN DETALL: M‘—%@&M
EQO M_Zam:w A

OCCUPANT/TENANT:

VALUATION:

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




