CITY OF SACRAMENTO Permit No: 0516009

1_2311 Sﬂfre‘é‘t; -Shcréinent(;,“CA 95814 Insp Area: 4 -
. : Thos Bros: 257A7 .

Site Address: 2400 DEL PASO RD SAC St: # 195 Sub-Type: TI
“Parcel No:  225-0070-083 SUITE 195 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
- COOK BROTHERS CONSTRUCTION ING. MARVIN I. OATES TRUST

. CH&D ARCHITECTS
1623 51ST ST 1792 . TRIBUTE RD 450 2150 CAPITOL AVE # 200

SACRAMENTO CA 95819 SACRAMENTO, CA 95825 SAC, CA.

Nature of Work: 1ST TIME TI FOR 5827 SF OFFICE

CONSTRUCTION LENDING AGENCY : 1 hereby 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: 1| hereby affirm under penalty of perjury that I am licensed under provisions. of Chapter 9
(comimencing with section 7000 of Division 3 of the Business and Professions Code and my license is in full force and effect,
License Class 6 License Number 582819 Date // \/ f ‘d S_ Contractor Signature %M M
- OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I 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, alsts 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 Business 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 civil penalty of not more than five
hutidred dollars ($500.00); i

T, 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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an oyqier of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided thm iﬁgﬁ not intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder wi the' bu @Rm prg(’hflpl!e did not build or improve for
the purpose of sale.) B ¢

~ 1,.as owner of the property, am exclusively contracting with licensed contractors to cons[r\{sg Kne grcﬁctz&gfﬁOM, Business and Professions Code:
The Contractors Licerise Law does not apply to an owner of property who builds or imy\l"oves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). N%‘ GHB ORH 00D SPp LA NN . L
DEVELOPMENT SERy,

I am exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the representation of the applicant, that the applicant verified all
measurerrients and locations shown on the application or accompanying drawings and that the imy
private;agreement relating to permissible or prohibited locations for such improvements.

improvement or the violation of any private agreement relating to location of improvements.

I certify that 1 have read this application and state that all information is correct. [agree to comply with all city and county ordinances and state laws relating to
building construction and herby authorize representative(s) of this city to enter upon the abovementioned propcﬂwmoses.

Date // "/ F ’/@FS- Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
T'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.

I'have and will maimtain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this persnit is issued. My workers' compensation insurance carrier and policy number are:

Carrier NO EMPLOYEES Policy Number Exp Date

(This section need not be comipleted if the permit is for $100 or less) I certify that in the performance of the work for which this permit is iésub&, Ishall
not employ any person:in any maner 5o as to become subject to the workers' compensation laws of California and agree that if [ should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those prowisions.
Date_- ./ —~ f OG5 Applicant Signature M{/ M

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 TO THE COST OF
com 'ENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATT: ORNEY'S FEE, o

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

. e

L 4

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
PERMIT SERVICES SECTION

1231 I Street, Suite 200 /‘ _ "
Sacramento, CA 95814 (916)264-7619 FAX (196) 264-7046 Applu:ant MUST Complete

Suite / 9 S

ADDRESS X Y0 0

PARCEL # _ R2ZS~0020 — @&3

:J/ A CONTACT LICENSED CONTRACTOR  Ljc No.
Name £Jar | Coo K o Name /g0 ¥ B v (e

-

Street Address /é,i_% ‘3_75/% Address /&&3 5/
City/State/Zip  _“mgdd_ (5 7 St/ 9 City/State/Zip < __;LZL (. 7 R 2

Phone K70 ’wqb FAX 739~ /U LA | Phone g?ﬁ %"({ (¢ FAX V)?yf/é}j

E-mait: (oo K B1os OSueeal c A€ T % T R e

ARCHITECT/ENGINEER : 2400 208 faae wmi, P ga’ Cﬂ:ﬁ,{

Name C Q¢ ~ gf\&/[ l(W'O'Y*‘-‘H A Namc ‘A A e d fondreAs

Addeess _Z [ 20 R0-4h S B L mansglrat S, G ed
City/statelZip _ Sl Lo g %/ & | cuyrsawizip S S Ty 2§

Phone ¢/ Y4 J 74/ _ FAX l/l/lf 045 7 |Phone FAX
E-mﬂ:

E-~mail:

> Will permittee have any coployecs on the jobsitc? [}Nﬁ] Yes 3, INSURANCE CO:

2 WORKER’S COMPENSATION POLICY # B EXPIRATION DATE: — -

| msmcmoumsml. 'i T

#Stories | 1"firAres. | TotalAres

L ' P .

MNO MO SEHA |

COMMENTS:‘

REGIONAL SANITATION FEES? [ Yes [] No HEALTH DEPARTMENT" O Yes [] No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?. [ Yes [] No




. City of Sacramento: Planning Division

PLANNING }_;;fvmw FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 2400 Del Paso md Suxte 195 g APN:  225-0070-083

vl“.

DRPB AREA/PUD/SPD ’Bxpanded ;ﬂanh/Del PaSOR ZONING: EC-40-PUD

EXISTING LAND USE: 1g?7,1 54 sq ft office building "

PROPOSED USE:  TIfor sﬂw 5827 SF real estate ofﬁcq

PLANNING STAFF WILL GHECK ONE G OF;THE ITEMS BELOW:

Planning review is N(DT requlred

Use is NOT allowe(ga nppthWANNOT subnli | for plan check.
Requires APPLICATION(S) ZA IR ER DR PB

Required Plann;ng apipiies i '-mlst be submxtted fare project can be submitted for plan check.

Application(s) IN HROGRE

Applicant may Bub"f" fm’conc&'qmt -building pe t plan check, at appllcant’s risk.

Building Division | st check with Planning s;a nd/or SITE before issuing bmldmg perm1t
lication(s)| O  ;‘“_'_' Ty  ‘.%9-070 gppMked 2102000 |

Plans may be suhmmed for plﬁn check. Plan ker(s) shall confirm compliance with Zoning
Ordinance requnrenﬁnts and alli gpphcable devel ment standards prior to issuance of building permit.

Meets setback & loﬁ poverage reqmrements as slw vn on site plan provided.
Plans to be sulmmwé have beemstam;aed/mgned?by Planning counter staff.

Route to SITE for plan check md inspection. 5
Preliminary rcvnewﬁ)NLY the §nformatlon on tI%li; form must be reviewed again and confirmed

at the time of hmldpg permnt sﬁbmlttal

i
FEa

COMMENTS: Bullding bprmit M ﬂmform to a;pploved plans and comply with all conditions of

approval Q‘Fr P99~07ﬂ.
% ents for entire bmlding are 270 spaces. Total provided 410 spaces.

Adequate parking prov1de 40 support .’;,327 sq ft ofﬁcc Jo proposed changes to exterior of existing building.
No additional Planning ent amentss re@tred All pro:' séd work is interior.

DATE

R:APERMPLUS\DOCS 2250

w0705 s i |BY:  Hjn Haley

e 2 D




" CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

- .For Information Contact (916) 808-5716

Building Address: 2400 DEL PASO ROAD #195 Permit No.:  0516009. i -

Building Use: " OFFICE DBA: LYON’S REAL ESTATE ‘Occupancy: B

Building Owner: _MARVIN L. OATES TRUST Construction Type: VN

Owner Address: ~_SACRAMENTO, CALIF 95825 Sprinkled? [X ] Yes [ ] No-

|| Portion of Building Occupied: _ENTIRE Area: _5827

01/12/2006 M_, Qnm, RON BEEHLER

Date By: (Print) / Sigid CHIEF BUILDING OFFICIAL -

[ Finaled By: JPZ, SLG, JBB, MCM,MIG ]

| -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 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




