CITY OF SACRAMENTO Permit No: 0105252

1231 I Street. Sacramento, CA 95814 Insp Area: |
Site Address: 1200 ALHAMBRA Bl SA( Sub-Type: REM
Farcel No: D07 N300 suite 420 Housing (Y/N): N
C UNTRACTOR (9} NER ARCHITECT
CNUINEERED MONG om0 SYS 10 M s, i ALHAMBRA MEDICAL BUILDING
T TRADE CTR DR RN
CLE A 98T S RANEN OO A DSKIN

Natare of Work: Install Fire Alarm svstem remiode! Suite 420

(n?)’\ISTRUCTlON LENDING AGENCY © 1 berebs atfsm under penally of perury that there is a construction lending agency for the perlormance

cowork for which trs permut s rsnad (Sec 2T o0

¢ ender's Name | . o laender'sAddress . o

LICENSED CONTRACTORS DECLARATION: | Immb\ aftirm under g)umlly of perjury that 1 am licensed under provisions of Chapter 9
- cenmencing with seetion U001 of Divsior 2ol the Busress and Professions Code and my license 15 (ull IT m_]d Bilccl ™~

""’T ’{/ ﬁm

OWNER-BUILDER DECLARATION: © hoeh. wifies ander muln ot pu;un that 1 am exempt from the Lonlrac{ors License Law for Lhe
i owing reason (Sey Tt T Busmes and Professeas fodeoany aity or county which requires a permit to construct, alter, improve, demolish, or repair
A SITUCHUEE, Prigr 1o s atanice. also -cquires 3 apphoart o such persnt to file a signed statement that he or she is licensed pursuant o the provisions

e Contractors bieense baw £ hupien 9 cconneruing witl Nection 70001 of Division & of the Business and Prolessions Code) or that he or she 15
sempt therefrom and e nases for the dleged cvempuess M svolabon of Section 70315 by any applicant for a permit subjects the applicant to a civil

wialty of not more than &+ o sundred < silars (3 5e e

vise Class_ o Cicense Numbor 30062 e o 7:;" ~ Contractor Signature

ROPEITy . ol Ty amples vus wolh ages @8 1err soie compansation. will do the work, and the structure is not intended or otfered
P Comtractors 1 icense Taw Jdoes not apply to an owner of property who builds or improves
+iusfher own employees. provided that such improvements are not intended or offered for
a et af completion, the owner-builder will have the burden of proving that hefshe did

1, as & owner of by

o sale (See. 7044, Business and Prolzssune < ode
con, and who does s soork himse I o herseln or
it, however, the Hi ;5’ or M e s
=+ mald or improsy des

Aale

1L as owner of the aroperty, ant oxelusiieiy contiacnng w1t heensed contractors o construct the project (Sec. 7044, Business and Professioas
“ule The Contractors { = erse ! aw does notapply (o osne af property who buailds or improves thereon, and who contracts for such projects with a

corractor(s) heensed pursian o the s ontractos Taoense © st

Tamexemp! under weo ChEa e on s reason:_ . o

ST o tiwn s hgnature

IV ISSEENG THIS BUELDING PERMIT, the applicant represents, and the ity relies on the representation of the applicant, that the applicant veriled
21 measurements and focatiens shown o the appiication s accompunying drawings and that the improvement 1o be constructed does nol violate any law
¢ nrivate agreement relating <o permmssible or prombiied locations for such smprovements. This building permit does not authorize any illegal location of

smprovement or the crclation ol any prvale agreamen: sefatig o location of improvements

cerafy that [ have read 1oy apphicaton and state shas all intermation 1s coneet. | agree w comply with all city and county ordinances and state laws
clutng to building conspriction and by autivra representativedsy ol this eity Lnu,;’uptm the abov tioned property for inspection purposes.

el . e /f An
ppEcant g Signature 4 ; i .

O,RKER’S COMPENSATION DECLARATION: ‘umb\ affirm under penalty oT peuul) one L#the following declarations:

| have and will maintam a certilivate of vonseni e <oltisare Tor workesy’ compensation as provided for by Section 3700 of the Labor Code, lorthe

4

sertormance of work for adnch the perntit s issive

[ have and wili mamtain workers' compersation dsurasce, as required by Section 3700 of the l.abor Code, for the performance of the work lor
which this permit s ossiued My workers” compuiisation insi ance carrigr and policy number are:

Carrier CEGHON INSTRANCE Policy Number W{30044503 Exp Date 04/10/2002

(This sectior nee tot s¢ compicied 11 the permut 1 for $100 or less) { cetity thal m the performance of the work for which this permit 1s issucd.]
shat! net employ any persun i any manner se ds o becmne subject Lo the workers' compensation laws of California and agree that if [ should beeome
~uivii to the u(}rkus mynm asation provisions of Secten i"OU of the Labaor C ode’( $hall‘forth\\|th cm with those provisions.

;o
: S piderd A
Applicant Signature ( !7’ f /

"~ YRNING! i-:Ali { BI D SECURE WORKER'S COMPENSATION COVE U\(JF IS UNL AWI—Ui AND SHALL SUBJECT AN EMPLOYER 1O
- v(l;\/]]l}lAEu PENALTIES AND CIVID FINES EP i ONE HUNDRED THOUSAND DOLLARS (3100,000) IN ADDITION TO THE COST OF
CMPENSATION. DAMAGES AS PROVIDET Y OR N SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY 1T IMITATION [F WORK IS NOT COMMENCED WITHIN 180 DAYS.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

12311 Street, Rm. 200 :
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 &y Applicant MUST complete ALL Unshaded areas

ADDRESS 1201 Alhambra Blvd. Sacramento

Suite 420

PARCEL # 007-0183-008-0000

CONTACT
Name ENGINEERED MONITORING SYSTEMS, INC.
Street Address 11290 Trade Center Dr., Suite A
City/State/Zip Rancho Cordova, CA 95742
Phone___9]6/638-0700 FAX_916/355-1699

E-mail:  apgmonsys@aol.com

LICENSED CONTRACTOR  Lic No. # 460623

Name ENGINEERED MONITORING SYSTEMS, INC.

Address 11290 Trade Center Dr., Suite A

City/State/Zip _ Rancho Cordova, CA 95742

Phone_ 916/638-0700 FAX_ 916/355-1699

E-mail: engmonsys@aol.com

ARCHITECT/ENGINEER
Name
Address
City/State/Zip
Phone

E-mail:

OWNER
Name ALHAMBRA MEDICAL BUILDING

Address 2929 "K" Street

City/State/Zip _Sacramento, CA 95816

Phone FAX

E-mail:

=} Wil permittee have any employees on the jobsite? [ No &) Yes » INSURANCE CO: _Legion Insurance Co.
—» WORKER’S COMPENSATION POLICY # __ WC3-0044563 EXPIRATION DATE: 4./10/02

NATURE OF WORK IN DETAIL: ___Fire alarm system

remode] suite 420

OCCUPANT/TENANT:  AThambra M.0.B.

VALUATION: $

Occp Group

dssu/forms/commercialapp. [rev. 03/28/00]




MEMO DUM SACRAMENTO FIRE DEPARTMENT

BUILDING DEPARTMENT DATE: §-~23~0/

Troy Malaspino
Fire Marshal

FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:
j2e( ALHavigrn Fezo

Has been conducted by Inspector
C. Racle.

£~ 0 -07

O(— 05252 Fizce ,4(4_,M,\'
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

(2 (UW/V—«ZM

By: Ross L. Woodman,
Fire Prevention Officer I

o(- (cF

F.D. Reference Number




