CITY OF SACRAMENTO B Permit No: 0007053

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 2450 VENTURE OAKS WY SAC Sub-Type: ACOM
Parcel No: 274-0320-020 #230 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MCFADDEN CONSTR GATEWAY CENTER ASSOC

TWOYAKUTS ST 1451 RIVER PARK DR #110

NTOCKTON CA SACRAMENTOQO, CA 95815

Nature of Work: PARTION WALLS NEW AND DEMO, SOME NEW OUTLETS

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
' the work for which this permit is issued (Sec. 3097, Civ. ().

ender's Name Lender'sAddress

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

%! eense Class 5 License Number Q‘J ]Qe 7 L Date é &Q CC>  Contractor Signatur /
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 Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any 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
of the Contractors l.icense 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
senalty of not more than five hundred dollars ($500.00):

1. 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
‘o 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 employees, provided that such improvements are not intended or oftered tor
ale. 11L 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
1ot butld or improve for the purpose of sale.)

I. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Protessnons
"ode: The Contractors License Law does not apply to an owner of property who builds or improves thereon, arldM\Bcontracts tor such projects with a

contractor(s) licensed pursuant to the Contractors .icense Law) CETY OF SACRAMENT(;

__Tam exempt under Sec. ___ B & PC for this reason:

I JUN 774 2000

ale Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the € ﬁﬁ%ﬁﬁ%ﬁm applicant verified
a1l measurements and locations shown on the application or accompanying drawings and that the‘&g‘p ot violate any law
ar private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any improvement or the violation of any private agreement relating to location of improvements.

! Lutify that I have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
clating to building construction and herby authorize representative(s) of this city to enter the abovementioned property fgi-inspection purposes.

K[)atc /o 2 (o GO Applicant/Agent Signature, ~ O / -

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under pcnalty 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
performance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, 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:

Carmer Policy Number Exp Date

___ (This section need not be completed if the permit 1s 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 subject to the workers' compensation laws of California and aggee that if 1 should become

~ubject to the workers' compensation provisions of Section 3700 of the LaborWﬁh ith comply wit
g BEPSS
%)atc _‘i . (( G C Applicant Signalure ” i
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

¢ 'RIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
{ OMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Sacramento, CA9SME4  (916) 264-7619 FAX 264-7046 ~ g&p “HFTTN TATS S RUMGHE Al
ADDRESS _ 2D \lentwre Oaks way , Sacvamue o Sute 230
PARCEL#_J3BH - 0320 - C20

! CONTACT LICENSED CONTRACTOR  LicNa 4 o [ & [ i

Name S*‘ﬂ-??ow\ SPace PJaan , Name _ Kwet Me Fagdiun Covi sérw\d—z‘mz

Address _* ° 7 Grol A D( LLepmt 9 Address 277 W ‘\(O(C{'f' Avé;ﬁ*ﬁvdf /7"?'0('?("\'3»/\

Phone FAX - b§>- Phone_(20AVATE. TUeT  ruv 60)47P-1C1b

E-mail E-mail .

MRCEITECT/ENGINEER : OWNER

Name \’MQ PMV\V\(V‘”{/ Name MU\YM Cowewn / [ Evey9Yreem \ompame>

Address s d\ Pr. Lleom'¢ Address q}O (1 C""Q , ]

Phone_ H&2 FAX_b§2- 246> Phone ‘447-'4(700 RN 44 1 aﬁﬁg
‘ E-mail E-mail
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- WORKEI@
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IN DETAIL: _Spome' Remodi Hown, , add | Yoom, vew Poastipns

OCCUPA

0 ephove outlet 4o pe mh_cz 3 koepkcm otfet
: JallC Expansion VALUATION: $

TIC) 0 REM(f . SW FIRE ADD  OTH

3 s . — T ] 7
PLUMB ( ELEC SITE EIRE
Const type | Fire RquJ N | Fed Code Vio. Fil
‘ l ‘Ffe &WR” : ALARM ,’ o ; {’“% [QLad

' 4 - i t

AfF S D PW | UTIL

. HEALTH DEPARTMENT? I Yes N

OR ADDITIONS?

(] Faxed J

(J Provided




B R I R S o THE EVEKGREEN CO Fak NO. 916-447-3605 P.02/02
- X

g 20 oG 08:49 TFAX

CITY OF SACRAMENTO
BUILDING INSPECTION DIVISION
ASPUCATION FOR BUILDING PERMIT - HAZARCOUS MATERIAL SURVEY

As Required by Assi-mbly Rill #3205 . A Building Pennit Cannot be Approved Without This Compisted Form

1. Business Name: lalie Phone:
Site Addioss: 2 & € Q_VEM"'“TQ_ Dak-s \Wav Suite: 220
Business Owner[ﬂepre‘;emativerzsmao a {prl)ihone: MQ_Q
Nature of Business: __ :)-(LE‘(_;_.
Proparty Owner: _ A ® B Progecties Prone: (Fo5) 625 A adl
nacress: P 0 Bo ¥ 3440 Suite:
{Streen

Honolul 1, pdawail 4 680[ ~3udo

(City) S: (Zip} ‘
2 Are you developng an undetermined tenant space? Yes ___ No Ig thig permit for a shell building? Yes __ No X

Notify (essee of the res ponsibility to coordinate with the Fire Department regarding the use and handiing
ot hazardous materials

@ Does/Will your busines s generate hazardous wasta? Yes No l
as/Will your busines s hanclle, Store o transport any solid, liquid, or gaseous chemicais?  Yes No !

CONSULT THE EPA CHE MICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS HIATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

If you answered °YES' to questions #3 and/or #4 sbhove, continue on to questions 5 - &,
8. Do you hardle, store, r transport 55 gallons, 500 pounds, or 200 cubic fast (at Standard Temperature or
Pressure) of @ product of formulation containing hazardous materiais at any ona tima? Yos

6. Co you handle, store ¢ transport any amount of acutely hazardous materials? Yes No

7. 1s/Will your pusiness b2 located within 1,000 feet of a school? Yes No

it you answered ‘yes' 16 questions #6 snd/or #7, compiete the RMPP informational sheet, ,
8. Is/Will your busineas b located within 4,000 feet of a hospital, and/or long-term heathcare taciity? Yes ___ No

'F YOU ANSWERED *YE8" TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
*INE DEPARTMENT LC.CATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 440-5418.

Prior 10 issuonce ol ¢k Uficutesof dcoupdnoy; each business owner(s) shsll: dODUSLINCRY - QESNCIERRRRE-ZEN
Depariment: 3rt: o omply: withive:Health. and; Safely Code. regarding: the L@ ANt  handting:of teasdoramtecalis:

PENMALTY: Any busines: ihat violates Secllon 25631.25541 of he Mealth and Safety Code shail be civilly linbils to
the administering agency In an amount of not mare than iwe thoussnd dollars ($2,000) for wach day in which the
violation accurs. It the \iolation results in, or signifieantly contributes to, an emergency, ineluding a fire, the
business shall aiso De 8 ;sessed the fuil cost of the cily emergeacy response, as well sa the cost of clesning up
and dieposing of the haitrdous materials. Additional liability and punishment may be assoused for knowig &

viciatlen res bi« notice of the viclatlon. S - "
A 7S BID Use Only: Plan Ck# ermit ¥
6 K 1o issue prmt? Y F.D. Appr Req'd? Yes No

(ﬁﬁp licant's Narme: init date

R (Print) Hold on Certificate of Qecupaney?  Yes No
/. "Fwe Uspt. Use Lnly:
o {Data) OK to issue permit? int date

OK 1o issue Certilicate of Occupancy? init____ date

é

¢




