CITY OF SACRAMENTO Permit No: 0420945

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297 D4

Site Address: 1415 L ST SAC St: #800 Sub-Type: TI
Parcel No: 006-0116-013 8TH FLOOR SUITE # 800 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RUDOLPH AND SLETTEN INC AKT PROPERTIES KURT KALAFSKY

1504 EUREKA RD SUITE 200 1415 L ST SUITE#200 517 ROUTE ONE SOUTH
ROSEVILLE CA 95661 SACRAMENTO CA 92009 ISELIN NEW JERSEY 08830

Nature of Work: 1ST TIME TI 7022 SQ FT OFFICE SPACE

CONSTRUCTION LENDING AGENCY : Ihereby 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. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I 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 effect.

License Class License Number 198069 Date 2 &~ 05" Contractor Signature " £ =ty & W’

OWNER-BUILDER DECLARATION: I 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, or repair 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
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Busincss and Professions Code) or that he or she is exempt 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 ¢ivil penalty 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 for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of pgoperty who builds or improves thereon, and

who does such work himself or herself or through his/her own employees, provided that such improvements are q E or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder will have-thg-purde Oyingt /ghe, did not build or improve for
the purpose of sale.) . Vg’ﬁ f@fpf \g'%\?af pe S’P R

I, as owner of the property, am exclusively contracting with licensed contractors to construct the pr@@b‘(s«aﬁ %)44-, "B‘HI;‘I'IGSS and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, ar}q‘;\yhylwp(fgpls}-&}f ?th projects with a contractor(s)
licensed pursuant to the Contractors License Law). AR AL
CENTERN
T am exempt under Sec. B & PC for this reason:

Date 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 T have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date 2 -2-0 r Applicant/Agent Signature m‘ 6" M

WORKER'S COMPENSATION DECLARATION: T 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, for the
performance of work for which the permit is issued.

.. 1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Tabor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier ZURICH AMERICAN INS CO Policy Number WC 3495307-05 Exp Date 10/01/2005

(This section necd not be completed if the permit is for $100 or less) T certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manrer so as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date Z" 2-0§ Applicant Signature m c(, ‘%ﬁ%—_

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQ 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.




rIWEIS

RS APPLICATION FOR COMMERCIAL BUILDING PERMIT
1

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT _
1231 1 Street, Suite 200 or 2101 Arena Bl,, 200 _

Sacramento, CA 95814 Sacramento, CA 95834 . —
(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org / Applicant to complete all areas down to valuation.

ADDRESS  /*1S 4L 37. Suite o aYe)

PARCEL # APN.S 006 —Qllb- 013

CONTACT LICENSED CONTRACTOR  LicNo.# J/ 98069 .

Name MM Cag L T ——3 | Name Rupoep# & Stermen « R U AtSGaco
Address /509 EUREKA RD. St TE 290

Street Address ___ ¢ —
DErNLe. City/State/Zip _ ROSE ViU N N AY Y

City/State/Zip ___ _

Phone B FAX | Phone 7B -T011 FAX 78( -Fo0o%

E-mail: i E-mail: ra (0A cons?. co
ARCHITECT/ENGINEER ' OWNER -

Name MuRT HALAESKET Neme AKT PhoPERTIES
Address S/7  Rovry JME SeuT H Address | #1S ZL 87 . SutTE 200

City/State/Zip Ys&lIN, NG TERSES OBE 3ol City/State/Zip SAE R A EIITE, Cre
Phone 3o -3/0C FAX 3490 -3/S5%©

Phove 72 2- 6.2 B £989 FAX 732- £36-7755
. E-mail:

E-mail: . :
o | o RMER: car] CuUAIASNTE
< Will penmittee have any mgl_gmgg on the jobsite? [ No E Yes =& INSURANCE CO: y (2 B vy '

R’S COMPENSATION POLICY # W ¢E 349530 705 EXPIRATION DATE:/J) ~/ 05

£

= WORKE

N ATURE OF WORK INDETAIL: 7 EXNEMT 1P ROVEMEMT, PRY A, &
Priom Berla, Hrpe )

OCCUPANT/TENANT:

on] EPvecarion VALUATION: § 2//2' oOCo

FLOQD STATUS . | s.cAT.

|50 pESCRIPTION | BLDG [ SHELLT] APTL1 Ti( )L REMC. (1. Sw i1 FIREF)- AD)
INSPECTION DISCIPLINES. __ BIDG | MECH | PLUMB | = - ELEG ST
'#;s_;i;n:u“ Ty ﬂrAf'e:- j " TotalAres | “Use Zone '~ § Occp Group Const type Fire Reg. Y/N | 1 ed C
B ¢ . pr | _m | (ES | E 1 S

B o1~ w7z AN | -

COMMENTS:

O Ye [0 No

HEALTH DEPARTMENT?

REGIONAL SANITATION FEES? [ Yes ONo
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes ] No




P08 TS

City of Sacramento Planning Division
PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 1415 L Street (8™ floor — Suite 800) APN: 006-0116-013

DRPB AREA /PUD/ SPD: Central Business District ZONING: C-3-SPD

EXISTING LAND USE: Multi-story office building

PROPOSED USE: 1% time TI

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

' Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s): PC ZA IR ER DR PB

Required Planning application must be submitted before project can be submitted for plan check.

A_pplication(s) IN PROGRESS:

Applicant may submit for concurrent building permit plan check, at applicant’s risk.
Building Division must check with Planning staff and/or SITE before issuing building permit.

| Application(s) COMPLETED:

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff.

' | Route to SITE for plan check and inspection.

Preliminary review ONLY; the information on this form must be reviewed again and confirmed
at the time of building permit submittal.

COMMENTS: The proposed TI will take place on the 8™ floor of an existing building. No exterior work or

changes are proposed. Office area will be approximately 7,022 square foot.

DATE: 12/22/04 |BY: Bonnie Surgeon

R:\PERMPLUS\DOCS\0060116013\ps122204.doc




WEEESE saEEN
[ | | |
n 3 5/8' MTL DIAGONAL STD BRACING @ 48' O.C. "
: ATTACHED TO DECK WITH (2) HILTI 4-1/8" :
FASTENERS AND (3) SCREWS TO THE DROPS.
N
\— UNDERSIDE OF DECK J
3 5/8' 25 GA. MTL STD.
ANCHORED WITH (2) SCREWS 3 5/8' MTL. DIAGONAL
ON TOP AND (3) SCREWS STD BRACING @ 48" OC.
ATTACHNG STUDS BACK TO STAGGERED 2 1/4' X 1
BACK. 1/2° LONG PING SHOT
TO UNDERSIDE OF
SLAB ABOVE 2 PINS
- PER BRACE.
/ (LARR. #2582)
/ j ' a
A-4/2" X 4-1/2" 3 1/2" THICK X & LONG
20 GA. ANGLE 5/8" GYP. BD.
B FIBERGLASS SOUND
3-5/8" 25 GA. ATTENUATION BLANKET
TRACK ANCHOR CENTERED ABOVE
TO WALL WITH ACOUSTICAL HUNG CEILING
(2) SCREWS .
1 > CEILING EDGE TRIM
(2] SCREWS s e total T S S
THICKNESS
- . : 3 4/2" FRERGLASS
Seal & Signature: ) SOUND ATTENUATION
3 Q\’ BLANKET
" s ONE LAYER OF 5/8'
D NE MBS _- GYPSUM BOARD EACH
STUD e 16" O.C. L SIDE OF METAL
BOTTOM RUNNER — | ! STUD, TAPED AND
ANCHORED TO : SPACKLED, 3 COATS
EXISTING SLAB
A WITH 5/32" DIAM. X
KURT M. KALAFSKY AIA CSI 1=174" LONG SHOT
CA. REGISTRATION NO. C 27150 PINS ® 32" OC.
NCARB CERTIFICATE #47021 ‘
FINSHED ,:L_OOR_l 1S} 4" HIGH SCHED. BASE
i ' i
| ] |
. ® SOFFIT SECTION AT CONFERENCE ROOM .
: 3 5/8' METAL STUD SCALE: A=1-O :
[ | sumEN

Drawing Locction:OB‘DET'PEAQSOH SAC WG —
Tenant NamePEARSON EDUCATION, SACRAMENTO, CA Job #:28278
A wbeitos Piaca Drowing Title: SOFFIT DETAIL. AT CONFERNCE ROOM /D\BLDG. INSPECT)

517 Route One South |
Iselin, New Jersey 08830 Dafe:2'4"o5 . Scale:w:/] - — 1} By:Mbﬁk Ey:Q».L P_I,C.:KMK




