CITY OF SACRAMENTO _ ~ Permit No: 0009900

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Site Address: 7600 GREENHAVEN DR SAC Sub-Type: REM
Parcel No: 031-1030-017 #203 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CHAMPAS CONSTRUCTION LINS INTERNATIONAL BUSINESS

236 ) STREET SUITF B 567 RIVERGATE WY

SACTO.CA 93816 SACRAMENTO CA 95831

Nature of Work: INTERIOR DENTAI 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. ()

iender's Name _lender'sAddress__

LiICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
ccammencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

tieense Class  License Number ~__ Dae___ o Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
following reason (Sec. 7031.5, Business and Protessions Code; any ¢ity or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior 1o 1ts issuance, also requires the applicant for such permit 10 file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapler 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1s
enempt therefrom and the basis for the alleged excmption  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
penally of not more than five hundred dollars ($300.00):

1. as a owner of the property, or my employves 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 herselt or through his/her own employees, provided that such improvements are not intended or oftered for
saie  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.)

Laf I. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Code: The Contractors |icense Law does not apply 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors [ icense Law)

_lamexempt under Sec. B & PC tor this reason: -

—. - ¥ = (\‘i ral - -
T)uh’;ri%f f" a’z & A’( ’ Owner Signature ///ZM,/%CZC < (ﬁ"/ﬁ OL"'M )

T 142"

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
21l 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 mprovement or the violation of any private agreement relating to location of improvements.

{ cerufy that | have read this application and state that all information is correct. [ agreg to comply with all city and county ordinances and state laws

relating 10 building construction and herby authorize representative(s) ol this city to engepipan the abo igned proggrty for inspection purposes.
Date ™ &t “ Applicant Agent Signature__ /4R [// o ~

WORKER'S COMPENSATION DECLARATION: | hereby 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

nerformance of work tor which the permit is issued

7‘;?57 | have and will mamtain workers' compensation insyrance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensation Fnsnig?,q q@r\‘ifeg\gr\d;policy number are:
’,r‘nyw';f; R M !
Carrier STATE FUND Policy Number 713-744 Exp Date 10/02/2001

__ (Ths section need not be completed if the~p!em'1it i€ for $100 or less) | certify that in the performance of the work for which this permit is issued, ]
shall not employ any person in any manner so as to become rkers' compensation laws of California and agree that if 1 should become

)
bjget
subject 1o the workers' compensation pr«)\“ht@wm;wﬁ@ ik all forthS@mpl ith those provisions.
y . e o B ‘ o ;
Date b e CT o »‘/4" << »&%/
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 1-OR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

S

f\pplicant Signature__ -

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




C x E FINAL AIR BALANCE COMPANY, INC.

KD Fi-#
e o

AIR MOVING EQUIPMENT TEST SHEET

Date: 03/01/01
Sheet no: 1

JOB NAME: Dr. Michael Guess - T.I.

ADDRESS: 7600 Greenhaven Dr. #203 Sacramento, CA

SYSTEM Existing AC-1 Existing AC-2

Equipment Location Roof Roof

Area Served Office Office

| Equipment Manufacturer Carrier Camer

Model (2) 48DJD007510

Serial number (2) 4290G23478
Specified Actual Specified Actual

Total CFM - Fan DNL 1330 (1) DNL 2295 (1)

Total CFM - Outlet 1450 1330 2500 2295

R/A CFM 1350 1220 2335 2115

O/A CFM 100 110 165 180

Static Pressure - External DNL 0.64" DNL 0.75"

Inlet Pressure DNL ! -0.29" DNL -0.33"

Discharge Pressure DNL 0.35" DNL 0.42"

Fan RPM DNL Hi speed DNL 1536

Filters PD-Clean DNL (3) DNL 0.10"
Specified Actual Specified Actual

Motor Manufacturer DNL G.E. DNL A.Q. Smith

Motor HP DNL .33 DNL 1.5

Phase 1 1 3 3

Voltage 208 208 208 208

Amperage 2.5 2.2 5.2 46/48/4.5

Motor RPM 3 speed Hi speed 1725 1733

Motor Service Factor Thermmally protected 1.15

[Frame DNL F56

Motor Sheave & No. Grooves Direct Drive 1VL44 x 5/8"

Fan Sheave & No. Grooves _Direct Drive AK49 x 5/8"

Belts Direct Drive 1 of A40

Sheave Position, % closed Direct Drive 100%

Remarks:

(1) Summation of Outlets; No valid location for duct traverse.

(2) Tag is faded from weather. Unabie to read.

(3) No filter installed




@Xﬂ FINAL AIR BALANCE COMPANY, INC.

Date: 3/1/01
Sheetno: 2
AIR DISTRIBUTION TEST SHEET
JOB NAME: Dr. Michael Guess - T.L
SYSTEM: Existing AC-1_(Supply & Return)
Room | Terminal] Terminal | Effective Design Test FPM or CFM Final Notes
No. No. | Type | Size | Area FPM | CFM | Test1 | Test2 | FPM CFM
AC-1
Reception 1 CD |24x24] 10 350 350 265 235 325 325
Movie 2 CD |24x24] 1.0 200 200 120 135 180 180
Appts. 3 CD |24x24] 1.0 200 200 155 130 185 185
Reception| 4 CD |24x24] 10 350 350 225 235 325 325
Buss 5 CD [24x24] 1.0 350 350 205 225 315 315
1450 1330
Reception]  R-1 CR |24x24] 1.0 DNL DNL 125 470 640 640
Buss | R-2 CR _[24x24] 1.0 _DNL | DNL 235 450 580 580
1350 1220

Remarks:




WXW FINAL AIR BALANCE COMPANY, INC.

Date: 3/1/01
Sheet no: 3
AIR DISTRIBUTION TEST SHEET
JOB NAME: Dr. Michael Guess - T.l.
SYSTEM: Existing AC-2_(Supply & Return)
Room | Terminal{ Terminal |Effective Design Test FPM or CFM Final Notes
No. No. | Type| Size | Area FPM | CFM | Test1 | Test2 | FPM CFM
AC-2
Lab 1 CD |24x24 1.0 100 100 80 75 95 95
TrayPrep] 2 CD (24x24] 1.0 100 100 75 75 90 90
Ortho 3 CD [24x24 1.0 350 350 135 265 325 325
Ortho 4 CD |24x24] 10 350 350 130 260 320 320
Staff 5 CD |[24x24] 1.0 350 350 255 260 320 320
Consult] 6 CD |24x24] 10 350 350 205 255 315 315
Pan/Ceph| 7 CD |24x24] 1.0 200 200 120 - 150 190 190
Exam 8 CD |24x24 1.0 350 350 255 265 325 325
| Exam 9 CD _[24x24] 1.0 350 350 225 255 315 315
2500 2295
Corr. | R-1 CR |24x24] 1.0 DNL DNL 510 470 770 770
Staff | R-2 CR [24x24] 1.0 DNL DNL 220 180 285 285
Consult] R-3 CR |24x24] 1.0 DNL DNL 210 190 300 300
Corr. R-1 CR |24x24 1.0 DNL DNL 440 455 760 760
- 2335 _ 2115

Remarks:




APPLICATION FOR COMMERCIAL BUILDING PERMIT

P

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION R
1231 I Street, Rm, 200 :
S enio, CAOSBI4  (916)264-7619 FAX 2647046 2 Applicant MUST complete ALL Unshaded areas

ADDRESS 7600 Greenhaven Dr. #203 gacramento, CA Suite 203
PARCEL # 031-07-078

- CONTACT LICENSED CONTRACTOR  Lic No. #_ 66991 6
Name Dean T. Talse, Architect " | Name Champas construction Company
Street Address 50 Fullerton Ct., #202 Address 2316 J Street, suite B

City/State/Zip Sacramento, CA 95825 City/State/Zip sacramento, CA 95816
Phone (916) 923-5616 FAx(916)923—2316 Phone (916) 444-5993 FAX(916)444—6028

E-mail: E-mail: champasconstruction@onemain .com

ARCHITECTIENGINEER WNER
Name same as contact above Name Dr. & Mrs. Michael Guess
Address Address 1712 Carnegie Way
City/State/Zip City/State/Zip El Dorado Hills, CA 95762

Phone Phone. (916) 933-6244 FAx(916)933-—0109
E-mail: E-mail:
=% Will permittee have any emplovees on the jobsite? o X Yes -» INSURANCE CO: state Fund (Champas Const.)

~) WORKER'S COMPENSATION POLICY # _713-744 _____EXPIRATION DATE: 10/02/01
1 g 11377127 __ EXPIRATION PATE: ———
\\E"T\J Ve L—

NATUREOFWORKINDETAIL: Work—shati—be interior mﬁ-m_a—],-m.px-onemﬂnf-ﬂ for dental

1 o i1
To —AVAC—QuCE=s

1

office #nactuding Gemotitiorr ot majuj.j.L—y—of—ﬁre‘E'sz‘brﬂ'g_wal
MStlng T-bar CerriiRg- Contruct new
M’ . Equipment by others.

Guess Orthodontics VALUATION: $ -74, 999.00

dssw/ forms/commercialapp. (rev. 03/28/00

i




OWNER-BUILDER VERIFICATION
ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity

to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

1. Ipersonally planto provide the major labor and materials for construction of the proposed
Improvemefit (yesbr 10)

@};ﬁvg}ave not) signed an application for
uilding permit for the proposed work. :

3. IThave contﬂLacted with the following person (firm) to provide the proposed construction:

Name Address

Telephone

s License No.

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,
d provide the major work.

Name Address

City Telephone

Contractors License No.

5. T will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

|

!

SignegZW%Zf /

Job Address__| e CC (7 Fererad HAEN_IAE—
permit No___ /OO0 “o o







DEAN T. TAISE .~ PAGE 81

316—~92/qg315

_asdd 20008 11.83

DEAN T. TAISE, ARCHITECT
50 Fullerton Court, Suite 202
Sacramento, CA 95825
Office: (916) 923-5616
Fax: (916) 923-2316

FAX TRANSMITTAL

SUBJECT:

Dy Guess T/

444. 2% NUMBER OF PAGES: 2=

(INCLUDING COVER SHEET)
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