CITY OF SACRAMENTO o Permit No: 0009376

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Site Address: 6600 BRUCEVILLE RD SAC Sub-Type: REM
Parcel No: 117-0170-072 Mo Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KAISER FOUNDATION HOSPITALS KAISER FOUNDATION HOSPITALS

{780 2ND N 6600 BRUCEVILLE RD

BIRKEL Y CA 94710 SACRAMENTO CA 95823

Nature of Work: REMODEL KAISER MED. UNIT G / CABINETRY, STORRAGE ROOM, &
OFFICE SPACE

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

[erder's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby aftirm under penalty of perjury that I am licensed under provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Busmess and Professions Code and my license is in full force and eftect.

lwernse Class License Number . Date. 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 Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
ans struciure. 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
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 s
exampt theretrom and the basis for the alleged exemplion  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 (S500.00);

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
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 employees, provided that such improvements are not intended or offered for
sale. If. however. the building or improvement is sold within onc 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.)

~1oas owner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Protessions
Code 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
contractor(s) hcensed pursuant to the Contractors [icense Taw).

[ am exempt under Sec. i B B & PC for this reason:_

Date R ~Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant 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 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.

I certify that | have read this application and statc that all information is correct. I agree to comply with all city and county ordinances and state laws
BONHHEN ‘nmdmu Lonsu uction and herby authonze representative(s) of this city to epter uporn 17eb0v entioned property for inspection purposes.

'!jD;nc . -)/ 4 }(Applicum/’f\gcm Signature

W@RKER’S COMPENSATION DECLARATION: | hereby affirm uzé penalty of perjury one of the following declarations:

‘¢t Thave and will maintain a certificate of consent to self-insure for workegs*compensation as provided for by Section 3700 of the Labor Code, forthe
gpcrrm mance 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 1s issued. My workers’ uompeniag«ﬁ—msummc carrier and policy number are:

Carmer ;o s g A CR AMENT ?’ohcy Number Exp Date
~_ (This section need not be co:npleteq i t perrgjt i EIOO or less) | certify that in the perfmmance of the work for which this permit is issued.|
St ot employ any person i any manner s b Mecdmie 5ub)cu 1o the workers' compensation laws of California and agree that if | should become

sutjeat o thie mnkub ' compensation pxo»mons ol bcfjtﬁ)n 17 b0| e, l shall r comply with those provisions.
P 1 - ‘“H{ o, ¥ /
YDure j i L Cmmanc@%@ jgfh /n

S S

WARNING: FAILURE TO SECURE WORKER'S COMPENSATI "OVERAGE [S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUN D 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.

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




SACRAMENTO FIRE DEPARTMENT

BUILDING DEPARTMENT DATE: S -29 -¢/

Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION
|

A ﬁnaf inspection of the newly installed fire system at:

Ggoo  Baucy ool o
Has been conducted by [nspector

On
$§-23 ¢y

&ola9f7é Ol Spn $x]
Permit Number Square Footage Type of Inspection

They system is m:q:ﬁbh by this department.

By: ' Ross L. Woodman,
Firg Prevention Officer II

TL- 4 7
.D. Reference Number




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 .
Sacramento, CA 95814  (916) 2647619 FAX 264-7046 & Applicant MUST complete ALL Unshaded greas

ADDRESS 6600 Bruceville Road, Sacramento, CA 95823 Suite  MOBl

PARCEL # -1~
CONTACT - LICENSED CONTRACTOR  Lic No. #_ 187350
Name Roland N. Delmendo, ATA Name Kaiser Foundation Hospitals

Street Address 3540 Folsom Blvd. R Address 1780 Second Street
City/State/Zip Sacramento, CA 95816 City/State/Zip Berkeley, CA 94710

Phope 916-453-1234  FAX 916-453-1236 Phone 510-559-5222 FAX 510-559-5322
E-mail: rdelmendo@db-arch.com E-mail:
ARCHITECT/ENGINEER OWNER
Name Dreyfuss & Blackford Architects Name Kaiser Foundation Hospitals
Address _ 3540 Folsom Blvd. Address 1950 Franklin Street
City/State/Zip _ Sacramento, CA 95816 City/State/Zip _Oakland, CA 94612
Phope 916-453-1234 FAX 916-453-1236 Phone FAX

E-mail: E-mail:

=) Wil permittee have any employees on the jobsite? (I No ¥ Yes -+ INSURANCE CO:
~» WORKER’S COMPENSATION POLICY # _ Sclf-insured (see attached) - pXPIRATION DATE:

NATURE OF WORK IN DETAIL: _Project is located in the 2nd floor MOB 1. Minor interior
alterations to Medicine Unit "G" to include revising existing cabinetry, expand
existing storage room and refine existing office spaces.

OCCUPANT/TENANT: AAIS @V VALUATION: $§ 30,000

Const type

77 —/hv




h

gTATE OF CALIFORNWA

DEPARTUENT OF INDUSTRIAL RELATIONS
SELF<NSURAKCE PLANS TR
2265 wan Avenue, Sufte !

Sacramente, CA 55828

Phone (318) 433-3352

FAX (916) 483-183%

CEXTIPICATION OF SELY-INSURARCE
oF WORXIRS' CCNPENSATION

10 WHOM 1T MAY CCHCERK:

This certifier that cerzificate of Cengent to Self-Insuze

Ne. 1054 was issued by the Directer cf 7ndustrial Relatiens
te:

KATISER FOUNDATION ROSPITALS
under the provisions cf Section 1760, Lanor Code of

California, on Janualy 1, 1865, The Cartificate is now and’
pas been in fuvll force and effective sipce that date.

Dated at SacItmento. Califomnis
This 3zd Zay of ¥ay, 1984

'\

; 1;;7T'm”
o ?z{f.hp

¢c: Joanna Devison T i
KATSER FCUNDATION EOSPITRLS: .-
1780 Seccud Stregri: . :” ”
Beikeiey, CX - 341170-- RO
(Salf-IngUZ@TF U :




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. I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or

: Iave not) signed an application for
A Bilding permit for the proposed work.

" I have contracted with the following person (firm) to provide the proposed construction:
Name AT FOUMDAﬂD'\J Address \7?30 S@OMD S?—
City BERKEUSY CA  Telephone IO G5 57222

Contractors License No. \&7 250

. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Ad._ci;ess' )

City Telephone

Contractors License No.

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

Name Address Phone Type of work

p , /
XSigned C—r{éﬂ K/M ﬁ]/ %
Job Addu/s/s (000 BRrucEVILE. RD (DAE=
Permit No:_ (DO O q 5—7 (o




