|

_CITY OF SACRAMENTO

Permit No: (114741

: ™
1231 1. Street, Sacramentq, CA 95814 Insp Area: 4 _
T T L T T T oy “'Thos Bros: -
Site Address: 2399 GATEWAY OAKSDR SAC “Sub-Type: TI
Parcel No:  274-0320-078 STES 110& 220 ‘Housing (Y/N): N
CONTRACIQR .~ <" " " . oynpp _ . ARCHITECT
HMH BUILDERS INC = * - g E KEKNINC o - - CALPO/HOM/DONG
8589 THYS CT 3610 AMERICAN RIVER DR #190 2150 CAPITOL AV
“SAC 95828 : . CE SACRAMENTQ CA 95828 SACRAM_ENTO CA 95816 .
* -Nature of Work: FIRST TIME T.L FOR STES 110 &:220
. CONSTRUCTION LENDING AGENCY : 1 hereby.affirm under penalty of perjury that there is a construction lending agency for the performance of
s the work for which this permit is issued (Sec. 3097, Civ, C).. _ ) S Lo RO
" Lénder's Name_ * o S " lenders&ddress
= ‘LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I amlicensed under provisions: of Chapter &
(commencing with secﬁoyGOQ) of Division 3 of the Bisiness and Professions Code and my license is in full force and effect. L
e BEE s il ALK,
License Clas #5 License Number 780999 Date / -~ Z < ¢--Cnntractor Signature M <
OWNER-»BUILDER DE_CLA_RATION i Dhereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the following
r:é:_son {See. 7031.5, Business and Professions Code; any city or county which Tequires a permit to construct, alter, improve, demolish, or repajt®any striicture, e
“prior w-its issuance; also reqiires 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 ¢ (comznencing with Section 7000) of Division & of the Business and Professions Code) or that he or she is exempt therefrom and the
. “bagis for the alleged exemption. Any violation.of Section 70315 by any applicant for a permit subjects the applicant to a civil penalty of not more than five _
hundred dollars ($500,90); . : : : T
- I, as a owner of the property, or my employees with-wages as their sole compensation, will do the work, and the structure is not intcndved"or offeredfor
sale (Sec. 7044, Business and Professional Coder The Contractors License Law does not apply to an owner of property who huilds or improves thereon, and
“who doet.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 improviement is sold within ane 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.)
. L as owner of the property, am exclusively contracting with licensed contractors to construet the project (Sec. 7044, Business and Professions Code:
+ 'The Codtractors License Law does not apply to an owner of property who builds or improves thereon, and wha contracts for such projects with a contractor(s)
»licensed pursuant to the Contractors License Law). " . .
I an exempt under Sec, . _ B-& PC for this reason:
a Date. _ o . Owner Signature
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified ;1-] n
measuremnents and locations shown on the application or accompanying drawings and that the improvement to be constructed docs not violate any law or
o private agreement relating to permissible or .prohibited locations for such improvements. This building permit does not authorize any illegal Jacation of any -,
iiprovenient or the violation of-any'privaje'agreement relating to location of improvements. e T -
I“certi.fy that T have read this application and state that ail mformation is correct. 1 agree to comply with all city and county ordifiances and state laws i'el'ating'm“
buildin_g construction and herby aulhori;e representative(s) of this city to enter upon the abovementioned property for inspection purposes.
© Date / - Z = 3’ f—— Applicant/Agent Signature /{ x
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
. Lhave and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Sgction 3700 of the Labor Code, for the
]JG[?fOl‘InEfI_:erE of work for which'"t__he- Permnit is:issugd. B R R L
: x Thave and il niaiftain workeis' co'mp"el':)sation insuranee, 4s requred by Section 3700 of the Labor Code, forthe performance of the.wc:;rk forwhicl -
s permit is issued. My workers' compensation insurance carrier and policy rumber are:
.. e S PAID
" Carrier INS CO QF. TH STATE OF PA " . Palicy Numb?a?;gestsztaﬁﬁ'qu. ACRAMENE@Date  08/01/2003
*____(This section need not be compieted if the permit is for §100 o less) I certify that in the performance Of the werk for which this permit is issued, Tshall.
fot employ any person in any manner so as to become subject to the workers' compensation lawg &f 'alifortia and a'gee that if I should become subject tothe
=+ 'workers' compensation. provisions af Section:3700 of the Labor Code, I shall forthwith comply \i\f’i‘ti‘tgzz?isiuns. e
. —~ . y ~— % : e : i AR i P
Date: . - / 2 __ a‘Z_ " Applicant Signatire. lﬂm R uwNG K
AND DEVELOP
WARNING: FAILURE TO SECUI__{E WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
7 CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED. THOUSAND DOLLARS ($100,008y IN ADDITION TO THE COST QF
: C@M_?EN_SATION,!)AMAGES AS PROVIDED FOR IN SECTION 3766 OF THE LABOR CODE, INTE'REST__AND ATTORNEY'S FEE. e AT
THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT C‘OMMENCED WITHIN iSO DAYS. . J




air systems
of sacramento, inc.

DOUBLE DUCT VAV DISTRIBUTION REPORT

3850 Happy Lane

Sacramento, CA 95827

air systems of Sacramento, inc.

Re_port #7
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progect: f/) Zon B inz Aopnsnr i g JOB#- T
SYSTEM: DATE:

L=y |12 260 360
Z v EVA 260
3 S 150 150
| 4. } 128 /2.0
; |5 E 150 )2 <
L L / /1D /0
L 214 |V 132 /35
SN Nia | 285 1265 )370
IR
154 b2y S0 Zo>
VAR B0 ZlD
245 | 200 | BLo B0
M8 _ ‘
| |54 17" H75 450
R Y75 Hep
M'/ / /
N al 420l950 Qo
REMARKS: .1 . R PRI _

v

ple o

PAGE__OF ___




air systems of Sacramento, inc.

air systems 3850 Happy Lane
of sacramento, inc. Sacramento, CA 95827 Report #7

DOUBLE DUCT VAV DISTRIBUTION REPORT
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qir systems
of sacramento, inc.

air systems of Sacramento, inc,

DOUBLE DUCT VAV DISTRIBUTION REPORT

3850 Happy Lane

Sacramento, CA 95827

Re_port #7
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air systems
of sacramento, inc.

air systems of Sacramento, inc.

3850 Happy Lane
Sacramento, CA 95827

DOUBLE DUCT VAV DISTRIBUTION REPORT

Report #7
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- air systems of Sacramento, inc.
~QlIr systems 3850 Happy Lane
of sacramento, inc. Sacramento, CA 95827 Report #7

DOUBLE DUCT VAV DISTRIBUTION REPORT
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air systems of Sacramento, inc.
3850 Happy Lane

Sacramento, CA 95827 Report #7

_air systems
of sacramento, inc.

DOUBLE DUCT VAV DISTRIBUTION REPORT
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. air systems of sacramento inc.
air systems 3850 Happy Lane

of sacramento, inc. Sacramento, CA 95827
DOUBLE DUCT VAV DISTRIBUTION REPORT
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CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

| Building Address: 2399 GATEWAY OAKS DR #110 & 220 - Permit No: 0114741

Building Use: OFFICE Occupaney: ... B

Construction Type: II-NH

Building Owner: KKN INC

: ov'me'r Address:  SACRAMENTO, CA Sprinkled? [X | Yes [ ] No

Portion of Building Occupied: #110& 220  , Area: 16353 Sq. Ft.

7121003 /w % DENNIS RICHARDSON -

Date By: (Print) Sign CHIEF BUILDING OFF ICIAL

[ Finaled By: GTD,MJB,JZB,CP ]

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted per
Title 15 of the Sacramento City Code for the group and division of occupancy and use
forwhich the proposed occupancy is classified. Issuance of this certificate shall not be
construed as an approval of a violation of any Codes, or Federal, State and City Laws
A or Ordmances Certificates presuming to give authority to such violation shall not be
-_valid. This certificaté shall be posted in a conspicuous place on the premises and shall
not be removed except by the Chief Building Official. No changes shall be made in the
- character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




. APPLICATION FOR COMMERCIAL BUILDING PERMIT

_ CITY OF SACRAMENTO
‘DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200 .
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 21 Applicant MUST complete ALL Unshaded areas

«opress 2999 _GIATEWAM ONeS OR. sute 110 & TLO

PARCEL # - 140220 0718

CONTACT LICENSED CONTRACTOR  Lic No. #_F80777
Name 'P&Ts(t DANMENFELSER. Name ___ 1 A
Street Address 2150 CAPITEC Me. Address 365%9 TH YS CT.
Ciryisute/zip_SAC. CA  ASB[& City/State/Zip __ARE - cA . 95Kt
Phone Lff(l??“f/ FAX 44‘ '0‘19?‘ Phone '6‘5-5‘ 4‘?2‘5 FAX 3‘375'(00/4
Email. Tebeve] & Chdareltects Cown |Bmal 777

ARCHITECT/ENGINEER OWNER

Name S RMWME. 71 Name \LL,\, /HC'
Address __ / Address 9610 ’ A WLERICAH Kiver O,
City/State/Zip / City/State/Zip _ S A2 cA - 96%26 # 190
Phone / Phone q 45 ' %9 ? FAX =——

E-mail: /7 E-mail: —

=¥ Will permittee have any employees on the jobsite? L No m Yes = INSURANCE CO: = >

i_wmmmmmummmziwiﬁj 20T EXPIRATION DAaTE: %/oif%

NATURE OF WORK IN DETAIL: T&ENANT T PRPOVS WMEMNT - OFFCE SPACE
FlRST TIME (NEeW ‘SHELL)

Const type

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




