CITY OF SACRAMENTO Permit No: .0109402

1231 I Street, Sacramento, CA 95814 ~ Insp Area: 4
Site Address: 1435 RIVER PARK DR SAC Sub-Type: REM
Parcel No: 277-0286-027 STE 310 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

VMARKET ONE BUILDERS INC POINT WEST ASSOCIATES

419 N MARKET BL = 1425 RIVER PARK DR #3530

SACRAMENTO (' 0834 SACRAMENTO CA 95815

Nature of Work: INTERIOR REMODEL NEW PARTITIONS, REMOVE PARTITIONS, NEW
FLECTRICAL. RELOCATE E DUCTS

CONSTRUCTION LENDING AGENCY : | herehy affirni under penalty of perjury that there is a construction lending agency for the performance

vt the work for which this permmtis issucd (Sec 3007 ¢

cender's Name_ . L i ~ lLender'sAddress

LICENSED CONTRACTORS DECLARATION: muB\ affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
commencing with section "000) of Division X af the Business and Professions Code and my license is in full force and effect.

Tcense (‘las:wﬁ ivense Number 737694 Dae 77 24 -2 ( ontractor Signature %//6;7/'
- r — & &

OWNER-BUILDER DECLARATION: | herchy affinm under penalty of perjury that 1 am exempt from the contractors License Law for the
‘oltowing reason (Sec. 703 5. Business and Professions ©ode. any cily or county which requires a permit to construct, alter, improve, demolish, orrepair
ary structure, prior 1o its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
i the Contractors License Faw (Chapier 9 (conmmencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
svempt therefrom and the basis for the alieged cxemplion  Any wiolation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
yenalty of not more than Hye hundred doilars (5306005

N

I. as a owner of the aroperty, or iy employces with wages as their sole compensation. will do the work, and the structure is not intended or offered
‘o sale (See. 7044, Business and Profussional Code fhe Coniractors License Law does not apply to an owner of property who builds or improves
Tereon, and who does such work himself or herselt ar through iisfher own employecs, provided that such improvements are not intended or offered for
If, however, the buihiing or imprevement s sold within one year of completion. the owner-builder will have the burden of proving that he/she did
wid or improve tor the purpose ot ke

. .
ool -
I, as owner of the property, am exclusnels contracting with licensed contractofs {o"u’ﬁstruct the project (Sec. 7044, Business and Professions

(e The Contractors Eroense Law does not apply 1o zn owner of profglty Who!BRdSAGCHR AN MNT €)X who contracts for such projects with a

sontractor(s) Heensed pursuani to the Contractors cense Faw '

s
o, S
i am exempt under Seo 7 B & Pooor this reason: Hir

Daw Ownei Stgnature

T R NEIGHBURROODE PLANNING
IN ISSUING THIS BUILDING PERMIT, the appheait 1‘eprcscma,ﬁﬁ?lymg;m‘m"eml¢0§§applicam, that the applicant verified
ali measurements and locations shown on the application or accompanying d 4 TmproV constructed does not violate any law
v private agreement relating to permissible o1 prohibited locations for such improvements. This building permit does not authorize any illegal location of
2y :mprovement or the violation of any private agicement relating to location of improvements.

: vertity that | have read this application and state that alf information 1s correct. | agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorisc reprosentative(s) of this ¢ity 10 enter upon the abovementioned property for inspection purposes.

< Date 7"}:__4:"0 4 ¢ Appiicant Agent Signature @%//}4‘&/‘“

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:

! have and will maintam a certificate of consent to seli-msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for wriach the permat s issued

464 /| have and will mamtan workers' compensation nsurance. as required by Section 3700 of the Labor Code, for the performance of the work for
~hich this permitis sssued My workers” compensation insurance carrier and policy number are:

Carrie STATE SUND Policy Number 092-99 0002229 Exp Date 10/01/2001

___tThs section need not be completed it the permit s tor ST00 or less) | certify that in the performance of the work for which this permit is issued.
shall not employ any persen ¢ any manner so us 1o become subject 1o the workers' compensation laws of California and agree that if [ should become
subject to the workers' compensation provisions ot Section 3700 of the Labor (‘odc,%shall forthwith comply with those provisions.

/“/ -

[
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UF TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
ONMPENSATION. DAMAGES AS PROVIDED FOR N SEFCTION 3706 OF THE LABOR CODFE, INTEREST AND ATTORNEY'S FEE.

; V. - § . .
Date o 2 t O | o _ ¥ Applicant Signature

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



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # " Insp. Area#
DEVELOPMENT SERVICES DIVISION (e
PERMIT SERVICES SECTION T
1231 I Street, Rm. 200 ,
Sa:ramento, CA 95814  (916) 264-7619 FAX 264-7046 9 Applicant MUST complete ALL Unshaded areas
'ADDRESS ___/4-% 5 KluEn Faek  De. Suite #3, 0
PARCEL # 21 O28C &7

CONTACT LICENSED CONTRACTOR  Lic No. #_7 3 76 #%
Name Name Harke7 Ene Budl Jees
Street Address Address /4~1GN. Aan ka7 B¢ vel .
City/State/Zip City/State/Zip  Soze . 4. 5 SBIF
Phone Phone_ 748 ~74-7¢ FAX Go8-29-7 5

E-mail; E-mail: W/ w il b, COm

ARCHITECT/ENGINEER OWNER
Name Name 7o~ Fozd
Address Address /638 FR&Er BludF LD
City/State/Zip City/State/Zip oAt v rchas( , B 75668
Phone Phone_¢ 74— 19 /2~ FAX
E-mail: E-mail: 7Fond @vvi) 8. Co .

. 7 -
=¥ Will permittee have any employees on the jobsite? [ No (4 Yes -+ INSURANCE CO: Firaci#l FoeClc
= WORKER’S COMPENSATION POLICY # 6 92--©® ~tA N7 090 222 ] EXPIRATION DATE:_ /2 ~9 /" or

NATURE OF WORK IN DETAIL: _ ~7Z~~ ﬂ-ffmlpm O E rTErST

——

¥LOOD STATUS

/]\ OCCUPANT/TENANT: ,qa,.,‘.,,fﬁ_ws 20 Gl |VALUATION $ /,Ziﬁw i

JOB DESCRIP’I‘ION

: Use Zone : Occp Group Const type

COMMENTS:

1:1?&

WATER:‘FLOW TEST FOR NEW BUILD]NGS OR ADDITION. :
dssu/forms/commercialapp. {rev. 03/28/00]

_:._VTATION;FEES" El Yes




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: __ 1435 RIVER PARK DR #310 Permit No. ___ 0109402
Building Use: __ OFFICE Occupancy: B
Building Owner: _ POINT WEST ASSOCIATES Construction Type: _II-1HR

Owner Address: _ 1425 RIVER PARK #530 SAC _ Sprinkled? [ ] Yes [ X ] No

Portion of Building Occupied: __ SUITE 310 Area: __ 1510 Sq. Ft.
4/23/02 m/bmmms RICHARDSON
Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By:MW JRM KR,AW ]

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 for which 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 or
Ordinances. Certificates presuming to give authority to such violation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE
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