CITY OF SACRAMENTO Permit No: 0102650

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 2400 VENTURE OAKS WY SAC Sub-Type: REM
Parcel No: 274-0320-017 IST FLOOR Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

HIMIT BUILDERS INC PRENTIS PROPERTIES

ARG THYS O 2ARSNATOMAS 2350

AT OSK2N SAL O

Nature of Work: REMODEL INTERIOR OFFICE 1ST FLOOR.FIRE SPRINKLERS TO BE
('HECKED BY STATE FIRE MARSHALI

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

4 the work tor which this permit s issued (Sec 3087 v G

tender's Name _bLender'sAddress_

ILICENSED CONTRACTORS DECLARATION: | ;;C;Ci;) affirm under penalty of perjury that I am licensed under provisions of (fapter 9

-commencing with section “0U0Y of Division 3 ot the Business and Professions Code and my hicense is in tull f'orcgand effect. ‘} /
5 - . . . i 4
fon e e g P . Y Loy NS
| “ : | s S
ocense Class T 1 1iense Number //4;1 / a4 Date = Y =7 Contractor Signature, L// //{ (et b

OWNER-BUILDER DECLARATION:  hereby alfirn: under penalty of perjury that | am exémpt 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
arv structure, prior fo its issuance. also requires ihe applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
 the Contractors License Law (Chapter 9 (commencmg with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exempt therefrom and the basis for the alleged cxemptior Any violaton of Scetion 70315 by any applicant for a permit subjects the applicant to a civil

hundred dollars (S04 005

aenaity of not more than i

1, as a owner of the property, or niy employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
sor sale 1Sec. 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 himselt or herselt or through histher own employees, provided that such improvements are not intended or offered for
i I however, the buildiig or improvement 1s sotd within ore vear of completion. the owner-builder will have the burden of proving that he/she did
st build or improve 1or the purpose of sales

CLoas owner of e praperty. am axelusivels contracting vith heensed contraciors o construet the project (Sec. 7044, Business and Professions
Coder The Contractors |icense Law does not apply to an awner of property who builds or improves thereon, and who contracts for such projects with a

1

contractor(s) hicensed pursuant to the Contractors Fcense Faws

[ am exempt under Sec. o 13 & PC tor this reason:

Date ) N - Owner Signature

IN ISSUING THIS BUILDING PERMIT. the appheant 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 tw permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
anv improvement or the viclation of any private agreement relating to location of improvements.

¢ cerufy that [ have read this application and state tiat ali mformation 15 correct T agree w comply with all city and county ordinances and statc laws

~slating 1o building constraction and hery authoris epresentativels) of this city t-enter upon the abovegmentioned proyﬁrty for inspection purposes.
ey B R A
Date -~ /_) (—’/ o Applicant Agent Signature AT A R R A ) . .

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of y;erjury one of the following declarations:

__Thave and will maintain a certificate of consent lo self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
nertormance of work for which the permit is issucd

)& I have and will mamtain workers’ compensation msyrance, as required by, Section 3700 of the Labor Code, for the performance of the work for
{hich this permit is issued. My workers' compensation insurance carrier and policy number are:

Carret INS COOF THSTATE OF PA Policy Nurtier 70832006/07 Exp Date 08/01/2003

s section need not be completed i the permut s for $100 or less), Leertfy lagif the performance of the work for which this permit 1s issued, |
~hall not employ any persun m any manner so ds {o hccomeféhsjhi;‘f'ib {the" workery" parppensation laws of California and agree that if I should become
“abject 1o the workers' compensation provisions of Section’ 3700 of the Labor Code. T shajl forthwith tpmply with thgse provisions.

P - .o "% - ;
Datc 2 "JD < Appicant Signature £ gy / [{ { j@/%j{’ 1
e + —

WARNING. FAILURLE 10 SECURE WORKIR'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES 1P TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THIF LABOR ¢ODE, INTEREST AND ATTORNEY'S FEE

/
/

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



e a % e Gt etk B bl B AUNT M S BNEYIL B

JEVELOPMENT SERVICES DIVISION ACTMTY#\ ,
SERMIT SERVICES SECTION : e N X
23 1 atreet, Rm. 200
aciamento, TA 95814 1916) 264-7619 FAaX 1647046
ADDRESS AL vi T ciue B2\l Y. Suite _I5t Floir
PARCEL#_ A4 - ~, - ¢ Ul- O

23 Applicant MUST complete ALL Unshaded areas

CONTACT LICENSED CONTRACTOR  Lic No. #_280C] 24

Name {11 Liyywdl) A S A Pl sy Name _ l‘¢f1+
Address [0 Cros X J Address /‘3353{/} Ty s C’e -
Phone _ ¢/ 5 (4, FAX_ LS4 /i Phone___ 4%&- N [ FAX KK~ ‘s
E-mai LIy £ Gl /U f (i E-mail

v ARCHITECT/ENGINEER OWNER
Name .“«*ﬂ%\f{i yece Pl Name | Y tihes h’ow/, s
Address [0S (Guo( x Address S Natrase P o #3%
Prooe ", (L FAX__ %0 LS Phone__ 3 b 0 FAX &7({5":;2@5 ”
E-mail = ¥7)7 (% & pddp (et e i E-mail ———— = |

= wi permittee have any emplovees on the jobsite? dne O Yes =+ INSURANCE CO:
=¥ WORKER'S COMPENSATION POLICY # o . ’ EXPIRATION DATE:
|

NATURE OF WORK IN DETAIL: W v 1 @il | ) L-OQ k

Qcep Group

Const type

In 12k corridy .
4 ¢ “aqj 4/

0 Yes Ko

D Faxed

s or ms/ "ommcrcxa]app ire~ D4/26/99]
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, . 4 3784
(9 01 08 44 SFM (0llr ENFORCEMENT 916 32

Office of the State Fire Marshal
Fire Safety Correction Notice

—
CALIFORNIA STATE FIRE MARSHAL

frlle No: -

— STHTE (ESE D

Erraniea m"i CH
M e e e

| The California Health and Safety Code and the State’ Fire N  f owmg fire s;aféiy
| deficiencies be corrected, N T SRR T e

|

T

Wanes (Hmil) 4 - st a fmal Senxgcdsl
if,/’mmubn e ﬂmwf at Hy Qi ﬁéﬁ “Zr/
v v

Y

l

{

|

. e
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I_ I —— e - P

%_Th'é' above deficiencies are to be corrected within | DX da
" and return the certification on the opposite side of this form, If v
i Fire Marshal at { 216 _yyg-g=iy A :

o

S5 L£7 BY iDeputy State Fire Maree . ) I
! 7 7 P

n ; ; —— . - . :, s 4 ‘ Q} ~ .
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AIR SYSTEMS of SACRAMENTO, INC
3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

PROJECT (O AR (4L

SYSTEM. | % Floor  zasT DATE:  ® (30|

AREA SERVED:

VAV | CQUTLET ... | : . DESIGN i i PRELIMINARY
NUMBER]| “NO. | TYPE: | SIZE | = MIN ] (i MAX i Fii MINGsE i MAX G
et 119 (o 250 2320 Rl o
b » Db
Al ea | 2 (3 35D 2 1o 250
— > Lo 35 Ao 34O
L 4 Z 1 30O 1 HO 130
: T~
; \/ \
. 3557 | UKD (0 %90 {| w0
|
REMARKS:

PAGE___OF ___




AIR SYSTEMS of SACRAMENTO, INC

PROJECT / tA w3

3850 Happy Ln

Sacramento, CA 85827

VAV AIR DISTRIBUTION REPORT

U
SYSTEM. ("= T ror T /A5T DATE: H-3-0)
AREA SERVED:

VAV | QUTLET .. O DESIGN i b PRELIMINARY onf i FINALS: 0 D INQTE
NUMBER| NO. | TYPE | SIZE | MIN | MAX | @ MIN i MAX o MIN ] G MAX
IR N % Elle, 249 220
R ! % 205 IGO0 Jis

—~ /
o5 | Hoo 270 43S
VAU LG t 1O 450 3790 Hio
ot :
e 3€ 2 1o} HeO B s
270 | 00 NS 13 235
g = 450 /2 des
A b = 4so 290 dto
| 90 | 402 250 330 | s
A -1 > 450 500 425
L sk 2t é
slev (5% =2 Lc 430 4o Hdeo —
2 |0 430 Hoo 420
390 |[12Go Yo  [a%s
REMARKS:
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