CITY OF SACRAMENTO Permit No: 0100363

1231 I Street, Sacramento, CA 95814 Insp Area: |
Site Address: 701 UNIVERSITY AV SAC Sub-Type: REM
Parcel No: 295-0030-018 #210 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BROWNING CONSTRUCTION INC SPIEKER PROPERTIES 1. P

QUS0 RANCHVIEW T S73UNIVERSITY AVE #10

SACRAMENTQ CA 95624 SACRAMENTO CA 95825

Nature of Work: REMODEL OCCUPIED OFFICE SPACE:NEW OOFICES AND BREAKROOM

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

S the work for which this permitis issued (Sec. 3097 iy (O

ender's Name ) __Lendersaddeess_ o

LLICENSED CONTRACTORS DE(‘LAR—\TI()N‘ I hereby affirm under penalty ol perjury that I am licensed under provisions of Chapter 9
commencing with section 70005 of Division 3 of the Busmess and Professions Code and my license 1s in full forcg ang eftect.

Ficense Class -ﬁ __ bicense Number ‘(@l’:‘f{ { Date ci{;;dj: ?’l Contractor Signature,
OWNER-BUILDER DECLARATION: 1 hereby altirm ander penalty of perjury that T am exempt from the contractors License Law for the
woltowing reason (Sec 70315, Business and Professicns Codel any city or county which requires a permit to construct, alter, improve, demolish, or repair
iy 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
0! the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
srwerelrom 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
sonmore than Bve hundred doliars (S500 .00y

1. as a vwner ol the property. or my employees with wages as their sole compensation, will do the work, and the structure s not intended or offered
worsale (Sec. 7044, Business and Protessional Code  The Conwactors License Law does not apply to an owner of property who builds or improves thereon,
anid who does such work himself or herselt or through hisher own employees, provided that such improvements are not intended or oftered for sale. I,
however. the building or smprovement is sold withi one year of completion, the owner-builder will have the burden of proving that he/she did not build or

mprove for the purpose ot saic i

L, as owner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
Ihe Conwractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts tor such projects with a
contractor(s) licensed pursuant o the Contractors | wense | aw)

_ Pamexempt under Sec B & PC ror this reason:

Date . Omper signature

IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied 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 focations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agrecnmient relating o location of improvements

! cerufy that 1 have read this application and state that all information 1s correct. [ agree to comply with all city and county ordinances and state laws
ciating to butlding construction and herby authorize representativers) of this ity to cppeT upon the abovementioned property for inspection purposes

%)atc O~ &F~ & Applicant Agent Signature %m/di

WORKER'S COMPENSATION DECLARATION: 1 hereby aftirm under penalty of perjury one of the follovwing declarations:

I have and will maintam a certificate of consent to self=msure for workers' compensation as provided for by Section 3700 ot the Labor Code, tor the

performance of work for which the permit s issued

72( I have and will mamtain workers' compensation ipsprgnce, as required by Section 3700 of the Labor Code, for the performance of the work for which
s permitis 1ssued. My workers' compensation insuranceé carriet and podcy number are:

Carrier STATE FUND (i Policy Number 713-00-6444 Exp Date 10/0172001
___ {This section need not be compléted rfg)eggmu 15% for S100 or less) 1 certity that in the performance of the work for which this permit is issued, [
shall not employ any person in any mahnér: B0 23 to,bb’pgm “sumwm‘rec workers' compensation laws of California and agree that if [ should become

1
subject to the workers' compensation provisions of Section WOO*ofmﬂkubar}odc I shall for thwnh comply with those provisions.

x Daie &i» & _Apphican Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP 17O ONE HUNDRED THOUSAND DOLLARS$/($100,000) IN ADDITION TO THLE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN 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.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Insp. Area
DEVELOPMENT SERVICES DIVISION .=
“ERMIT SERVICES SECTION ; Q rQ O 5 63 ...........................
*31 1 Street, Rm. 200 }
;‘(,L,,;jfm,:ff [C A ;53; 1 (916) 2647616 FAX 6d 7046 Z9 Applicant MUST complete ALL Unshaded areas
ADDRESS /(.  {flje vS+ts ki€ Suite_ 2{ ©
PARCEL #
_» CONTACT {LICENSED CONTRACTOR  Lic No. #_96/32./
Name LMWPC A ﬁf‘é wrilil gq l\lame Ekawnum %‘{\V‘L@é‘)’o Je7 ¢
Street Address Qs C /zﬂ-*"d'\l/”tfb\.‘\ e ’k&dress _ ey D/é s e Cf
Ciry/State/Zip (= (€ (cvove City/State/Zip (£  Srver
Phone 42 - it€} FAX £ 85 - £835 | Phone “23 -{lLOS FAXCES «SEIY
E-mail: E—Iflailz
ARCHITECT/ENGINEER \ OWNER
Name A€ (36’«’4 # 435( - Nade ék{é/(ﬁk p/ﬂ'ﬂor‘ﬁ £ 5
Address _ ST fHerve A Address __ 75" C(W(ogz/sz.f'] 7
Ciy/State/Zip %'r}»&‘f:a S 525 City/State/Zip _Gyprefo gigz2y”
Phone & 2.8~ £J333 \ Phone gt~ CXC ~ P9 FAX_C % ~ (4 24
E-mail: E-mail:
=¥ Will permittee have any employees on the jobsite? d No [=FYes - INSURANCE CO: ﬂfﬂ’{‘c_ o
=3 WORKER’S COMPENSATION POLICY # R0 Yy EXPIRATION DATE: o - 2(~ &

NATURE OF WORK IN DETAIL: r ewode | nc(.\)]‘p\t(& OF—G\ce spacez
new oFF(ces £ [(reat room

‘

-

" OCCUPANT/TENANT:

(FLOOD STATUS, S.C.AT. |

JOB DESCRIPTION BLDG  SHELL APT  TI ) REMP*S. SW FIRE ADD OTH

INSPECTION DISCIPLINES (Lo )| @Ech) |@Toms )  (RrEc SITE (FirE )

# Stories 1st firArea. Total Area Use Zone Occp Group | Const type Flre Ii%% Fed Code Vio. File

273 ‘ ’p;) Taam | (S | 00 (Qua)

D W ADINGIICOING e

| COMMENTS:

REGIONAL SANITATION FEES? [} Yes No HEALTH DEPARTI\’IENT? [ Yes

o /
WATER FLOW TEST FOR NEW BUILD]N{}S OR ADDITIONS? L1 Provided L Faxed

s« tormsscommercialapp [rev, 03/28/001




NG

AIRCO Commercial Services, Inc.
5700 Alder Avenue, Sacramento, CA 95828

Sacramento: 916/381-4526
Santa Rosa: 707/576-7644

Fax: 916/381-1629
License #: 572243

San Jose:  408/436-7770 AIR OUTLET TEST REPORT
PROJECT 0/ _(/.yers & 2/0//5 SYSTeM /4y Juwal et
OUTLET MANUFACTURER __ 7/7t15S TESTAPPARATUS T4 Koot
OUTLEY DESIGN CFM " PRELIHIMY FINAL CFM
32:520 Covl |HotT ff ver or {ver or Gd | HoT REMARKS
NO. TYPE | SIZE MAX MIN CFM CFM MAX MIN
v (-G I Y | /2 4o |2go [+ do | do_psg
2 | 1 [w 350 [220 o |aas | 34 |20
_ | |
(-7 f o 3720 Jan x5 flz5 - |es 82 231
£ 'z 350|220 |47 |2 |hsg |20 |30 |zes
2 2 |50 |eeo [ace ey }m il ast o
l-¢ | ! 2. 302 710|353 353 k3o
z z | l430|z70 JR35 |43 | 43 |2>7
| | |
(-G ( ‘o 3o o | "13@7‘ R 30
z © 4oy |2s0 | 404
=10 / [0 oo |0 14«%’ 4251359 P03 20D 9/
|
=
REMARKS:
TEST DATE 02//2/ or READINGS BY (/df 4"%
/ PAGE _L_OF_L

MECHANICAL SYSTEM DESIGN, BUILD, LINC Service®




