CITY OF SACRAMENTO Permit No: 0100300

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 1689 ARDEN WY SAC Sub-Type: REM
Parcel No: 277.0160-071 STE 2090 Housing (Y/N): N
CONTRACTOR QW NER ARCHITECT

SIERRA CONTRAC TING ARDEN FAIR ASSOCIATES

145 CORPORATE DR SUITE A F0R9 ARDEN WAY #1107

FXCONDIDO, CA 92029 SACRAMENTO CA 05815

Nature of Work: INTERIOR RETAIl REMODEL INCLUDING PARTITIONS, MECHANICAL,
FLECTRICAL, PLUMBING AND FIRL SPRINKI ERS

CONSTRUCTION LENDING AGENCY : 1 hereby altirm under penalty of perjury that there is a construction lending agency for the performance

. the work tor which this permitss issued (See 097 G o

Ponder's Name - . ~lender'sAddress

LICENSED CONTRACTORS DECLARATION: ﬁé”hcrcb_\ affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
ienmmencing with section ~000) of Division 2 of the Busmess and Professions Code and my license is in tull tbr;ycl. .

License Class, ; '?_ | wwense Number ég? 372 Drte. 3"2'1@7[ _ Contractor Signature W ay
A - e A

OWNER-BUILDER DECLARATION: | iwreby aifirnt under penalty of perjury that 1 am exempt from the contractors Licen®€ Law for the
toilowing reason (Sec. 7031.3. Business and Protessions Code. any ity or county which requires a permit to construct, alter, improve, demolish, orrepair
41y structure, prior o uance, also requires the appheant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
 the Contractors ©icense Law (Chapter 9 (commiencing witl Section 7000y of Division 8 of the Business and Professions Codc) or that he or she 18
cnempt therefrom and the pasis for the alleged exenpoar Ay wolation o7 Section 7031.5 by any applicant for a permit subjects the applicant to a civil
whaliv af ot more thar G+ - pundred dolars evserne:

£

Hoas @ owner of the property, or my emplosces wiih wages as thew sole compensation. will do the work, and the structure is not intended or offered
Tor sale (Sec. 7044, Business and Professional ¢Code The ©onwactors License Law does not apply to an owner of property who builds or improves
thereon. and who does such work imsell or herselt o through hisfher own employees, provided that such improvements arc not intended or oftered for
i If. however, the building or improvement s sold within one vear of completion, the owner-builder will have the burden of proving that he/she did
ot butld or improve for the parpose of saic

1. as owner of the property, am exclusiveiy contiacting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Codes The Contractors License Law does not appis w an owner of property who builds or improves thereon, and who contracts for such projects with a

contractor(s) licensed pursuant to the Contractors 1 oense Faws

Clameexemptunder deo B 1A Tor b reason:

aw B . Oy e Srgnature

IN ISSUING THIS BUILDING PERMIT, the uppiicant represents, and the city relies on the representation of the applicant, that the applicant verified
ali measurements and locations shown on the appiication or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prolubited locations for such improvements. This building permit does not authorize any illegal location of
anv ‘mprovement or the viotation of any private ugreement relating to location of improvements.

| certify that [ have read this application and state that ali information 1s correct. I agree o comply with all city and county ordinances and state laws
relating 1o building construction and herby authorise representative(s) of this ¢ity 1o enter ypon the abovementioneq property for inspection purposes.
t

¥Date 3 - Z'“ 0 / sApplicant Agent Signatur

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the fﬁ(owing declarations:

1 have and will maintain a certificate of cotsent 1 self=msare for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
nur.'upmcc of work for wiinch the pernit 15 issuee
X ¥ ] have and will mamtam workers' compenisation msurance, 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 GRANFIE STATEINS. CO Policy Number W(C6528357 Exp Date 10/27/2001

____iThis section need not be completed 1f the permisdpr Dissg)k}mt in the performance of the work for which this permit is issued,
shall not employ any person in any manner so u‘s%é MWWP enpcnsmion laws of Cglifornia and agree that it I should become
subject to the workers' compensation provisions oBRECton 1780 61 the Tabor Code, all torthwith comply Fith those provisions.

1
" Duwe e ™ 7 - - ‘(/\pp!uum Signature W
. - = S - - ; A

¥

WARNING  FAILURE 10 SECURE WORKER'™S COMPENSA TION COVERAGE 1S UNLAWEFUL HALL SUBJECT AN EMPLOYER 1O
RIMINAL PENALTIES AND CIVIL FINES ©3 1'C ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAM VGES AS PROVIDED FOR N SECTION 3700 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

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address:__1689 Arden Way Permit No. _01-00300
Building Use: Retail Occupancy: M
Building Owner: __ Arden Fair Associates Construction Type: _1I-N
Owner Address: 1689 Arden Way Sprinkled? [X] Yes [ ]No
Portion of Building Occupied: #2090 Area: _4.570 Sq. Ft.
2
‘ DENNIS RICHARDSON
Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By: GD. !XE, ACC. SB |

This Certificate, issued pursuant (o the requirements of Section 109 of the
Uniform Building Code, certifies that at time of issuance the described
portion of the building has been inspected for compliance with the Uniform
Building Code. as adopted per Title 15 of the Sacramento City Code for the
group and division of occupancy and use for which the proposed occupancy
is classified. Issuance of this certificate shall not be construed as an
approval of a violation of any Codes. or Federal, State and City Laws or
Ordinances. Certificates presuming to give authority to such violation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the Citv Building Official.

POST IN A CONSPICUOUS PLACE




&

Pl “1 e e TAT 7947326

MTB
Phone: (707) 794-1943

, 952
ggax?%& 94931 Fex: (707) 794-7926

GENERAL NOTES

1} Corrections for temperatore and altitude huve been made on all test results shown in

this report.
2y Ceiling diffusers wore measured with & flow hood which reads in direct CFM.
3} Outlets were numbered with ¢losest to fan as #1

41 Balance factors for sidewall grilles are calculated from the core area and measured
with & calibrated Bacharach Florite, mode] M.F.G.

S+ Baiance factors for filter banks are calculated from the core area and measured
with a calibrated Bacharach Flesite, model MF.G.

T
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CITY OF SACRAMENTO

_30__paAy TEMPORARY
Certificate of Occupancy

For Information Contact (916) 264-5716

Building Address: ___1689 ARDEN WY #2090 Permit No. __ 0100300
Building Use: _ RETAIL. DBA: FOOTLOCKER Occupancy: M
Building Owner: __ ARDEN FAIR ASSQC. Construction Type: _II-N

Owner Address: ___ 1089 ARDEN WY #1167 SAC Sprinkled? [ X ] Yes [ ] No

Portion of Building Occupied: ___SUITE 2090 Area: 4570 Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

42701 Yoo A/chw. DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

[TCO approvals:GTDAACJXE]
BC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of anv building or portion thereof before the same is completed, a
temporarv Certificate of Occupancy may be issued for the use of a portion
or portions of a building or structure prior to the completion for the entire
building or structure

POST IN A CONSPICUOUS PLACE




1231 I Street, R, 200
*Sacramento, cg%m mmm::sw FAX 264-7046

: have:an ond:ejobsxte?DNoGYes-DmSURANCECO
- WORKER mnmmucys

T




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: Sf lfpf\o\ C@ /IT/ELCT " . Phone: 660_) 2¥¢S~326 9
Site Address: /é 8@' /g'fdfﬂ WG\V Suite:MD

(Street)

{Zip)
Business Owner/Representative: FSOT' d_o C.Kff‘ Phone(ifé lﬁ 2,5 -,? 7??/

Nature of Business:

Property Owner: ﬁ'fd‘(ﬂ /% a [/ Phone:
ma
Address: / ¢ 879 ﬁf‘%ﬂr&;g) (4 Sy Suite: Mﬁm’(«?‘
Ce

_(Clry) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No y~"Is this permit for a sheil building? Yes ___ No{”

6"1( r‘qunﬁ

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 handig, store or transport any selid, liquid, or gasecus chemicais? Yes No v~

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 7~

6. Do you handle, store or transport any amount of acutely hazardous malerials? " Yes No -~

7. Is/Will your business be located within 1,000 feet of a school? Yes _ No -~

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 ___ Nol~"

IF YOU ANSWERED "YES® TO QUESTION #3 AND/COR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA CR CALL 449-5416,

PENALTY: Any business that violates Sectlon 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 violation resuits 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 materlals. Additional liabllity and punishment may be assessed for knowing a
viclation after reasonable notice of the viclation.

BID Use Only: Plan.Ck# ©1 00200 Permit # 000
* ‘:/) CK to issue prmt? bl F.D. Appr Req'd? No
Applicant’s Name:; Ldn ni ¢ ay date

. B (Print) / Hold on Cenrtificate of Occupancy?
ornwlf Chey 2-2~0/ Fire Dept. Use Only:

~ T ) (Signayf {Date) OK to issue permit? ini* __ date
OK to issue Certificate of Occupancy? init date




