CITY OF SACRAMENTO Permit No: 9901348

7~ 12371 T Street, Sacramento, CA 95314 Insp Area: I ™\
Site Address: 1059 VINE ST SAC Sub-Type: REM
Parcel No: 001-0070-049 SUITE 102 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ASI- ANTHONY & SONS DETMER FAMILY LIMITED PARTN
1790 TERMINAL ST 7700 COLLEGE TOWN DR #2
WEST SACRAMENTO CA 95691 SACRAMENTO CA 95826

// Date ) i”ll‘l‘] Applicant Signature

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
of the work for which this permit is issued (Sec. 3097, Civ. ().

[.ender's Name. N A- Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provj s of Chapter 9
(commencing with section 7000) of Division 3 o'f the Business and Professions Code and my license is in full force and 4 4

-I icense (lass b License Number &bo( ‘ 1 Date ) t( a)!C' CI Contractor Signature[_ /

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that 1 am exempt from the contractors. License Law For the
Tollowing 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 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
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
penalty of not more than five hundred dollars ($500.00);

K—\
A

___l.as a owner 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 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code: 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).

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

Date Owner Signature

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 agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. [ agree to compl
relating (o building construction and herby authorize representative(s) of this city to enfer upo

A/ Date ; ‘ ‘ai !ﬁ "" Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hercby affirm under penalty of perjury one of the following declarations:

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
pertormance of work for which the permit is issued.

iy W 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:

Carrier STATE FUND Policy Number 713-98 UNIT 126 Exp Date, /0/01/1999/

(This scction need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit {s issued;
ia and agree that if I should become

S¢ pr0v1510ns.

shall not employ any person in any manner so as to become subject to the worker.
subject to the workers' compensation provisions of Section 3700 of the Labgt Cod

-~

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVKAGE 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 LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




CITY OF SACRAMENTO F9-0134% C
R APPLICATION FOR «SENRS BUILDING PERMIT /

yge

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 2647046 &7 Applicant MUST complete ALL Unshaded areas

this page only
ADDRESS 1099  VNINE STREET - - sute _JOX
PARCEL # 001 - 0070 - 049 *
. CONTACT LICENSED CONTRACTOR  Lic No. # 36011
Name Maﬁkl!\j (ZQQET\( Name ASt- A—N'THO‘\\VI '*SONS LAY
Address 1 190 TE PMINAL ST Address ____|190 TERMNAC ST
L\ SACRAMERTO _CA. 7ip 959! L. SACRAMENTO €A, zip 9564l
Phone q‘bl 313%- 01070 FAX 415[37545&3 Phone ‘ﬂbl 375 - -0707 FAX 4%'375 e
ARCHITECT/ENGINEER OWNE

Name TEodSPACE. Name DETNEL FAMwu TRUST
Address 2814 “HY STREET Address_’ljm__c_glﬁg”ﬁ_TDNM dg Haowm

SACRAMENTD, (4. zp_5%16 SACRAMENTD A, zip_ 93836
Phone_ Al [443-- 3500 rax_alb] 445 8584 | prone_9(b] 38- 9800 rax_ 4l | 221 -|757

=2 Will the permittee have any mgloveeg on the jobsite? & Yes [ No

=3 If yes, WORKER’S COMPENSATION POLICY # ____ 11 - 26 - 13 EXPIRATION DATE: 9/ J a9
NAME OF INSURANCE COMPANY: STATE _TUND
NATURE OF WORK IN DETAIL: INTEZiog. OFACE.  REMONEL — TOTA

3@ Fr. Twis  PERMIT = 15970 W

: KiRKL XPEDX VALUATION: LAY 100

REGIO\’AL' NITATION FEES?. [ Yes: @ No  HEALTH DEPART’VIENT
BLDCEN\{ (REV 0)/98)




CITP IR NTO

DEVELOPMENT SERVICES DIVISION

EXPRESS PLAN REVIEW

STAFF COMMENTS:

rev. 5/16/98
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techSpace

) general contractor for this project has received a request from Vem Freitas to either

' with our standard detail for compression pasts connecting 1
or submit altemate connection dstail.

-bar to structurat
The new t-bar ceiling (at 9'-0"} in this

is located in a warshouse with a structural ceiling height of 30'-0"

o

¢ ,
We are submitting an siternate method of attachment prepared by Marr Shatfer, Consulting

| engineers which allows for (2} 3 5/8 x 20ga steel studs connected back to back
to be uesd in lieu of emt post. Caiculations are attached.

cc! Vem Freitas

cadl, should you have any questions.

2814 H Street
Sacramento
California
95816
916.442.8500

facsimile
916,442.8584

e-mail
tekspace@madre. com



|
MARR-SHAFFER & ASSOCIATES

Consulting Structural Zagineers
| . .
: Compression post calculation
JOB NAM_I:
CLIENT: NGC Interiprs : PHONE NUMBER: 916 683 3595
ADDRESS: 3604 Babson Way FAX NUMBER: 916683 35%
Elk Grove, CA 95758 PAGER NUMBER: 2961893
CONTACT:  Tim Goodman -
DESIGN CRITERIA:
[
1) CODE: 1994 U.B.C. (1988 U.B.C. Standards, CH. 47-18)
2) GRID: Chicago Metallic, 211 Series (4.0 psf max.) ,
3) ZONE: 2=03 ;
4) 0CC.: =10 - G
5) WIRE: 12 ga splay wires. AN
6) PARTY: Ceiling NOT Brace Partiticns \ .

Maximum area 1o Ye supported by gach é-way wire splay group is mmmmmﬁmmmmmm
(6 foet of peri of ceiling, and spaced at twelve (12) fiet by twalve (12) feet oa center. Comnection of splay wires 1o
wmmm:ouwmuac Standards’ prescriptive requirements.

Fy=$SOksi Pi=06(33.0)=330ksi  Awisem 3.14(0.106Y / 4 = 0.00382 in’
Allowable | forcs to wire = 0.00882(33,000)(1.33) = 387#
Au:mbleum)um:owiuso.m«m-z?« (placed at max. angle of 45°%)

Siace the maximum momum,mmgmwumdmmwamm«wum
Pa = [13(3.14°)(2996)(1.33)] / {23(200%)] = 4970 psi.

The following jpns are based on a typical suspended ceiling

capacity of the 12 ga. sphymwin.mabwe.

Use doubie 1»510";:0'; studs (MSMA 1381C20 or equal)
Iorn-uinﬁlnleng!l 1m-2»

Use double z-uz"' studs (MSMA 2S0IC20 or equal)
leagth 16'9"

fora
Unm;mewmmlmwM
founuimhlcﬂﬁ'&"

grid. The maximum vertical foroe of 274%i5 based on the

A=0.159in? x=0.670in Lzax=200(0.670)y=1134.0°
fa=174¢ / 0.159 in*> 1723 psi.

A®0.189in?  nee1008ip  Lmax=200(1.005)~201.0°
fa=2 744 / 0,189 in®= 1450 psi:

A=0.224 in® ne=136610 Lmax=200(1.366)=273.2"

= fam 2744 0.224 in™= 1223 pai.

-«



AUTHORIZATION TO START WORK

. ggsfﬁﬁgmzoo sAmmroocN:ggs‘T:N

Address: ’Iflo lEgM]NA'(/ 3T. _.”'S*(;- BID App:

Job Phone: AL ! 21> - 0110) office Ph. 4[6! 373-0707 Pee ISTSO
SUBJECT: Project Address: ___ |05 VJ_N € ST Suite # 1O

| request permission to start the following wo
~ <
Sth. ’/ /

S %
.

I realize that all work will be at the owner’s and contractor’s risk without assurance that the permit for the
project will be granted. Any code conflicts will be corrected. I agree not  to _cover or conceal any work or
portion thereof. I realize that inspections will not be made on this project undl a building permit is issued.

All changes required to conform to the approved plans will be completed without dispute.” Work affecting the
structural integrity of the existing building is not permitted.

I will expedite necessary revisions, corrections and clarifications as required to obtain the building permit.

If it should be determined subsequently by the City that changes in the design of the building are necessary
after commencement of the work authorized, I assume full responsibility and all risk of loss which may result
by reason of such changes. I agree that the building shall conform to the approved final plans as amended,
without regard to the stage of completion.

This authorization is valid for 30 days while the plans are being processed for permit. These state required
declarations must be properly executed before this authorization is valid. This authorization is valid when

inidaled by authorized Building Department personnel and stamped approved. Keep posted on job site at all
times.

CONSTRUCTION LENDING AGENCY

TR A e e of

to make any changes or afteraron. . -

[ hereby affirm under penalty of perjury th. 1\-;;_\
work for which this permit is issued ( Ry TR

i UNGFR
Lel'ldef! Name N !A (] iii | I‘m( ol :

i

OUTGINg Inspecticn Division,
The approval of this piap cuc e o
SHALL NOT be heid 0 cerm oo

A ARATIO !ty Ofﬁif‘:{;;"-‘t o

I hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9 (commencing with
Section 7000) of the Business and Professions Code and my license is in full force and effect.

. 3bo11n As\

2 T alia
Corres 2 S/PED v P i JACK OF THES FoRM { nFolde
Setamtasds@@e 1 CusTomer. .i‘?f%.m)u,cpecmasrxoruc.rw«mt._ RECEIIT \

Lender's Address

Lic. Class: B




