CITY OF SACRAMENTO Permit No: 0009965

1231 1 Street, Sacramento, CA 95814 S Insp Area: 3
Site Address: 3700 BUSINESS DR SAC Sub-Type: REM
Parcel No: 015-0312-014 SUITE 100 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

TACKSON CONSTRUCTION BERRY AVE INC.

5665 POWER INN RD #140 5665 POWER INN RD #140

SAC CA 95824 SACTO. CA. 95824

Nature of Work: INTERIOR OFFICE IMPROVEMENTS IN WAREHOUSE BUILDING

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. O).

[ ender's Name__ Lender'sAddress

LTICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I .am licensed under provisioﬂns of Chapter 9

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and f’éct.

Z o
Contractor Signature /( /ﬁ/}’ x},ﬁﬂ'(AJﬁ
7 /

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
following 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 1ts issuance, lso requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
o 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);

Klicense Class__ License Number :fﬁ"? Sy ’,_*

_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 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 employces, provided that such improvements are not intended or offered for
sale. 11, 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.)

L as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
C“ode: 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
santractor(s) licensed pursuant to the Contractors License Law).

B & PC for this reason:

_ lamexempt under Sec.

Date_ ___ Owner Signature i

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
41l 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 iliegal location of
any improvement or the violation of any private agreement relating to location of improvements.

-gomply with all city and county ordinances and state laws
on the above ned property for inspection purposes.

oL
2y S AL
/

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

1 P

iad
XDate L/'f/ ;){"./;‘( 2 3 _ ¥pplicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: T hereby affirm under penalty of perjury on’of the following declarations:
¥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
ance of work for which the permit is issued. -

ave and will maintain workers' compensaiioﬁ instirénée, ¢ required by Section 3700 of the Labor Code, for the performance of the work for
is permit is issued. My workers' compensation insurance carrier and policy number are:
’ " ity

Carrier LEGION INSURANCE COMPANY —~ Policy Number WC1-1230141 Exp Date 12/20/2000

S N N
{This section need not be obrnplct:.d if the p;trnjﬁs_f@r"@ﬁﬁi@r less) I certify thgen the performance of the work for which this permit is issued,]

1 4

shall not employ any person in any manner so as 1o becotrie isab§igE to the workers'

‘ompensation laws alifornia and agree that if 1 should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, ¥shall forthwi y w%mvions.
A -
/Kéé / AN (

1 7
!
WARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVF'ERAGE IS UNLA% 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.

“®& Date

___XApplicant Signature //

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




CITY OF SACRAMENTO

30 pAY TEMPORARY

Certificate of Occupancy
For Information Contact (916) 264-5716

Building Address: __3700 Business Park Dr. Permit No. _00-09965
Building Use: Office/Warehouse Occupancy: __B/S1
Building Owner: Berry Ave Inc Construction Type: _V-N

Owner Address: 5665 Power Inn Road #140, Sacramento  Sprinkled? [X] Yes [ ]No

Portion of Building Occupied: Suite 100 Area: _ 5,500 Sq. Ft.

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

11/1/00 DENNIS RICHARDSON
Date By:Print Sign CHIEF BUILDING OFFICIAL

[TCO approvals:: GD, MS, JB,BL |
CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary 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




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 3700 BUSINESS DR #100 Permit No. __00-09965
Building Use: OFFICES IN WAREHOUSE Occupancy: __B/S1
Building Owner: _ BERRY AVE INC Construction Type: __V-N

Owner Address: _ 5665 POWER INN RD #140 SAC Sprinkled? [ Y ]Yes [ ]No

Portion of Building Occupied: SUITE 100 Area: __5500 Sq. Ft.

1/17/01 W ﬁWﬁ— DENNIS RICHARDSON

Date By:Print Sign CHIEF BUILDING OFFICIAL

{ Finaled By: VF.MJS.JZB,AB ]

This Certificate, issued pursuant to the requirements of Section 109 of the
Uniform Building Code, certifies that at time of issuance the described
portion of the building has been inspecied jor compiiance 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 Chief Building Official. No
changes shall be made in the character of occupancy or use without
approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




DC:J’—-QG-G_B WHE D g 11 &6 BO<S ‘SHEET.MET&L INC. P.OGO1
HEATING BOS SHEET METAL, INC. AJR CONDITIONING
3325 520d Avenue S 1 780 Sacramento, California 95823

FAN & QUTLET TEST RT
ARFA SERVED CPS. UNIT # l BSMJOBNOQ. _ 00234 __
SECTION PAGE | OF 2
DATE 10/23/00

MOTOR NAME PLATE DATA FAN DATA DESIGN TEST MOTOR DATA _ TEST

MIG G.E. TOTAL SP - LTS N

HP_ V2087230 FLA FILTER SP AMPS o

PIIASE__ ! _RPM 1725 CFM TOTAL| 178S 1730 RPM

_ . CFM RA 1335 ! 1300 BHP .

UNIT NAME PLATE DATA CFM OA 450 430

MEG CARRIER RPM )

MODLL 48TID00S-3 [—'

TYPLE PACKAGE UNIT BHP

SIZE 4- TON SHEAVE DATA FILTER DATA
[MOTOR SIZE 16/202

BLOWER TYPE DISPOSAI!LL%
BELT QUANTITY 2

I OPENING DESIGN TEST ! Test?

_ROOM | NO. _ TYPE _SIZE | FACTOR | FPM CFM FPM CFM FPM CFM

. | S/A 7" 125 150 120

- ) 2 S/IA 7" 120 130 115

- 3 S/A 9" 300 219 280

. 4 S/A ™ 115 125 is_

’i_ 5 S/A 6" 75 100 0

. , 6 S/A 7" 125, 130 120

! 7 sia |7 125 95 s

| i__ 8 | SA | o 225 290 220,

. P S/A 9 225 2350 20

{ 10 S/A 6" 75 75 8o

| 11 S/A 6" 75 75 8_0

3 (2 S/A 8" 200 200 205

]
_—.r_ p—.
- ]




= I

z = BOS SHEET

METaAL

INC .

F.B=

A TING BOS SHEET METAL, INC. arconnimonme

1325 S2nd Avenue

State Conirsciors Liconso No.. 256682

Phone 428-1780

Sacramento, California 95823

FAN & OUTLET TEST REPORT
ARFEA SERVED CPS. UNIT # 2 BSM JOB NO. __00:234
SECTION PAGE 20F 2
DATE 10/23/00
MOTOR NAME PLATE DATA FAN DATA DESIGN TEST MOTOR DATA _ TEST
MEG  _ GE. TOTAL SP VOLTS e
HP V 2087230 FLA FILTER SP AMPS .
PIIASE__ ' RPM 1725 CFM TOTAL| 1600 1690 RPM
UNIT NAME PLATE DATA CPM A 20 = chu
UNIT NANIG TLALE WAL 400 390
MFG. CARRIER gm s 2
MODEL 48TJD00S-5 BHP
1YPE PACKAGE UNIT 1
SIZE 4-TON SHEAVE DATA FILTER DATA
MOTOR SIZE 16/20/2
BLOWER TYPE DISPOSABLE
BELT QUANTITY 2
i ‘. OPENING DESIGN TEST 1 TEST2
,_ROOM | NO. _TYPE _ SIZE | FACTOR FPM CrM FPM CFM FPM CFM |
N ! S/A 10" 400 425 a0
L ) /A 107 350 380 370
o 3 SA | 10" 350 380 370
AR | s 9" 300 285 30
5 S/A 8" 200 220 220
|m - i 1 7
f‘ e .e e
L -
- ir e




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: /[(- 3 -¢<©
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

J200 Hos,~3s5s Da.,

Has been conducted by Inspector

/O'~ Ié;—lizlls

On
/-2 -ce
/9¢q . £
0o ~09965~ 200 OH _Speskless ~ Rivw b -
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

2l

By:  Ross L. Woodman,
Fire Prevention Officer II

Co-335
F.D. Reference Number




CEE T Ur DACKAMENITU
APPLICAT.uN FOR COMMERCIAL BUILDING PERMIT

ELOPMENT SERVICES DIVISION ACTIVITY # q Insp. Area—=2, |
R MIT SERVICES SECTION O—Q—Qﬂ _,_(’ 5 Rz

231 [ Street, Rm. 200 29 Applicant MUST complete ALL Unshaded areas

sacramento, CA 93814 (916) 264-7619 F 264-7046
~ « < et

ADDRESS _ 70D Dusznes DRNE  Swizraeiado Suite __ /(7

PARCEL # ()/5 -02/2 AUH

CONTACT LICENSED CONTRACTOR Lic No. # ’?&)57‘/&3’7
Name- b(). (€ Z’%aﬁﬂﬂt Name /V?Lﬂk&/m/ [[,n S lﬂéCTI()U
Address Sl 5”‘101[’ HU/’["F«D’) \CIC/“( (/Y.F”{ Address 5(/&( poa)t() i) ZO /’1}90 /QY«”” g@
Phoce { £/¢ ) 334 ~S13 FAX P/t D 28)- 02 | Phone (/e ) 35I-SN D FAX /YD) 24)-(1D gg
£-mail ‘b g/}ﬁﬁﬁﬁmjﬂ('ﬂ/ﬂ/m Com E-mail
ARCHITECT/ENGINEER OWNER .

VamcéomeZ'I‘k T)hf)SOIJ M s ?S Name 89(’[)1.[ /4U§IIJ£JL _L/Lt’{ i}
address_/C 20H  placpflane Soctols Address_&/ule s Hucp THDPA St /40 S0
Fhone Ao A~ [6’5(92, FAX_ %o - 581/’ Phoae_33)- SitA FAX_Q3S/-0OX )2
£-mail E-mail

¥ wil permittee have any emplovees on the jobsite? O No m Yes =+ INSURANCE CO: /KZDU T/UQ £o

—) WORKER'S COMPENSATION PoLICY # (U1~ /23014 / EXPIRATION DATE: _/2/ 300

| NATURE OF WORK IN DETAIL: __ 78 A4/40NT TRV E/M ENTS r/ﬁfr’ﬁ{“g [ A’/ﬁé’!fﬂ%

7 Storbiesb Occp Group | Coast type : |
| _ [Bfs-11VN ﬁ

| T v N ST
|convenTs: o

REGIONAL SANITATION FEES? (1 Yes S3No  HEALTH DEPARTMENT? 0 Yes Ao

|
|

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? Mcﬁd O Faxed

. <

4952/ farms/commercialapp {rev. G4/26/99]



Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project e J—

; [ ’ e i "7,,’-"» e — ///, D
Address . ek, ke AvE 5/ s /i’
Assessor’s Parcel Number: = ¢ ¢ Tk

Previous Use: VA(ALL\
Description of Request/Proposed Use: {tﬂ( " / UROE muﬁﬁ.

Is This a Change of U se?\'\;(‘?‘:ﬁ

Zoning Designation: V]-']
Prior Applications for Project Site(P#,_Z#, DRPB#): P97 -~o%xK 3

Comments:

Are There Any Planning Issues?: (circle one) YES NO

* Staff Site Plan Check Required? (Circle one) YES [NO /
* Field Inspection Required? (Circle one) YES \NO |
* Design Review/Preservation Requiredi/(;g: one) YES NO
Planning Review by/Date: i #, 7 3 7/ 5 L"/ Ce

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99



HCKSON CONSTRUCTION o+ 5 tClA-3R1-0210 Jan 17 2001 13:22 p. 02

POST THIS CARD IN A CONSPICUQUS PLACE!

SACRAMENTO CITY FIRE DEPARTMENT
1231 I STREET, SUITE 401
SACRAMENTO, CA 95814-2979

INSPECTHION SERVICES
FOR INSPECTIONS .. ....... CALL (916} 264-3480
WINIMUM OF 48 HOURS NOTICE REQUIRED VFOR INSPECTIONS

'PFR.\"T#_OQ . oﬁe bs APPROVED BY_&&C- SRS
FDISCRIPUION_ 2 pose R |

WDURESS THFOCQ
JownegR OO

; NOTE:
1) Do not cover walls or ceiling or bury piping until the following items are
. sigmed off.
Paved, all weather emaergency access roadways and fire hydrants (in
service) shall be provided prier to any combustible construction or
Jlorage on site.

SITE

INSPFECTIONS INITIALS DATE
*oerornnd Fere Mainy Viseal ( Ches UMb
wHvdcotiutic text of Fire Main (Class 200>

{1

Tasfrin of Fice Main (Clast 2000 }
Fire 15 drants with Class 200 Fige Maia :
. Aveesvbire Lane/Striping I |
e Fenee/Knox ! ‘
(2borv gound tauk 1 |
- FIRE & LIFE SAFETY
r . INSPECTIONS INITIALS DATE
4 Fire Loors i !
_maoke Venting
igh Piled Stock
Uummuble hyuoid: )
Huzardous Muterial ]
~peciad Hazards o
Momted sivna for accupunt load
EQUIPMENT
INSPECTIONS /IN[T[ALS __DATE
Fire Sprinkler Svstem Piping/Visual Vi b &
et l'ire Sprinkier Hvdrostatic Test I
e tundpipes FA
I=-Fire Myrms A
e-tire Sprinkler Monitoring Svstem '
Siee Adarny Monitoring Svstem H !
witchea Hond & Duct System !

Special Extinguishing Syvstem
Figee ¥xtinguishers

¥ire Pumps V ‘Im B """'_i——"' T
SPECIAL REQUIREMENTS

F

Yire Depurtinest Approval

NOTICE: Fuilure to comply with an order st tue §i CHACTNCNT alay reslt i the caatnaee of
" Lt andior discontinued sse of the building or premises.

ORIGINAL CARD TO BE POSTED AT THE WORK 3ITE
KEEP THIS CAKD PORMEFERENCE-THIS IS YOUR RECORD OF ¥IELD INSPECTIONN

TRere iy a 2500 fee for replaceaient to curds |



