CITY OF SACRAMENTO Permit No: 0113216

_ 1231 I Street, Sacramento, CA 95814 Insp Area: 4
o e I ' Thos Bros: . - -297J1 -

Site Address: 1451 RIVER PARK DR SAC | ' Sub-Type: REM

Parcel No: . 277-0286-012 = . H 2y _. Housing (Y/N): N
CONTRACTOR © . OWNER ARCHITECT =
CIMORELL] CONSTRUCTION EXECUTIVE OFFICE PROPERTIES

11333 SUNCO DR #103 5670 WILSHIRE BL 9TH FL

RANCHO CORDOVA, CA 95742 . LOS ANGELES CA 90036

Nature of Work: INSTALL NEW WALL AT THE EXIST. OFFICE

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction ]endlng 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 pcrjury that I am licensed under pr0v151ons 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 525704 'ante {{-0 ’ \_g‘(iontractor Signature %\ ~

OWNER-BUILDER DECLARATIOQN: I herehy affirm under penalty of perjury that T am pt from the contractors License Law for the-

fol]owing'reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a perfhit to construct, alter, improve, demolish, orrepair -

arny structure, prior toits 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 Business and Professions Code) or that he or she isexempt
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 hundred doltars ($500.00); ; )

[, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intefided or offéred
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon,
and who does such work himself ot herself or through hissher own employees, provided that such improvements are not intended or offered for sale. If,
however, the building or improvement is sold within one vear of completion, the owner-buiider will have the burden of proving that he/she did not build or
lmprove for the purpose of sale.) :

I, as owner of the property, am exclusively contracting with licensed contractors to construgt the project (Sec. 7044, Business and Professions Code
The Contractors License Law does not apply te an owner of property who builds or 1mpr°hs thereon, and who contracts for such projects w1th a

contractor(s) licensed pursuatt to the Confractors License Law). el TR e
Tam exempt under Sec, B & PC for this reason;
Date - - Owner Signature

™ ISSUI'NG THIS BUILDING PERMIT, the applicant represents, and t\‘re %Wmi ot tha wmesentanou,qf e applicant, that the apphcant verified-all

measurements and locations shown on the application or accompanym;amimsuﬂ{hm 01% mveméﬂt’ 3% onstructed doés not violate any law or

private agreement relating to permissible or prohibited locations for such improvements. “Thi e p&jﬁﬁm authorize any illegal locanon of any
' Irnprovement orthe v10]at10n of any private agreement relating to location of improvements.

-1 certify ‘that | have read this application and state that ail information is correct. 1 agree to comply with all ¢ity and enunty Drdmances and state laws
retating to building construction and herby authorize representative(s) of this city to enter upasythe abnvementu@rt:—for inspection purposes.

“Mate__ / o ’ ,-'0 , ' %pp]icantmgent Signature /
: - g 7 L=

atty of perjury one of the followmg declarations:

pensation as provided for by Section 3700 of the Labor Code, for the

WORKER'S COMPENSATION DECLARATION: I hereby affirm under
I have and will maintain a certificate of consent to self-insure for workers,
performance of work for which the permit is issued.

[ have and will maintain workers’ compensat]on insyrance, as required by Section 3700 of the Labor Code, for the pcrfon'nance of the work for whwh :
this permit s issued. My workers' compensation insurance carrier and policy number are:

Carrier VILLANOVA INSURANCE CO Policy Number WC11925039 Exp Date 07/01/2002

___ (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for whsch this permit is issued, I :
shall not employ any person in any manner so as to become subject to the workgs pensation laws of California and agree that if T should become
subject to the workers' compensation provisions of Section 3700 of the Labor Cod

. , . . - all forthwitbgomply Mions.
Koate _//0 "'"[( "'“6{ L Xapplicant Signature [~ - h-_ ;

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION CO GE 1S UNLAWFUL AND SHALL SUBJECT AN FMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRE OUSAND DOLLARS (5100,0600) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 370k THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. -

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7610 FAX 264-7046 &9 Applicant MUST complete ALL Unshaded areas
appRrEss __|U45]  RIVER ¢fRE PR, sute_ 2 EF
PARCEL # 137~ 0236~ 0/7_

CONTACT LICENSED CONTRACTOR  LicNo. # & --S”;lé‘?o
Name JDE GU‘WF‘ E’/L’l Name 5& @I\/PA‘(/T
Street Address [1290 SuNBSE (o D CPR-4#0D | Address

City/State/Zip _£. 0 (SiAMO _LoRD Wf’n CA 9254 2| CiyistaesZip
Phone_ ) 35"~ U yegy Fax_~ @3S~ 7084 | phone FAX

E-mail: Y% / A' E-mail:

ARCHITECT/ENGINEER 0
Name _ (\(LELSEN A Mfﬂdm Name EKE’C uﬂvg%‘f FW

Address ‘ 33 HUMWE AVE, 71’[" L 50 Address
City/State/Zip §ﬂ‘t) (A 9¢435 City/State/Zip
Phone g Jg ~4 33 g FAX Phone
E-mail: E-mail:

=* will permitiee have any employees on the jobsite? L N es = INSURANCE CO: U { Lé' A‘MIAA‘

= WORKER'S COMPENSATION poLicY # WC [(92-5039 EXPIRATION DATE: 70 2

NATURE OF WORK IN DETAIL: SMbrin  (wTERUE- AL TERSTiw

OCCUPANT/TENANT: C‘/PM‘KLeT\'E (CEEL r |VALUAT|0N:$ 3,200 l

Occp Group

dssu/forms/commercialapp. [rev. 03/28/00]
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5700 Alder Avenue, Sacramento, CA 95828 )
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H ° SanJose:  408/436-7770 | AR OQUTLET ;;E%J- EPORT
PROJECT 'jﬂf 0D/ 1457 Lo pkosvstem___YKE (A< .
OUTLET MANUFACTURER __. ? /?e,x’_ TEST APPARATUS -f—/o Aoa.a
CUTLET DESIGH CFR PRELIMINARY " FINAL CFi "
SERVED b | VeL o |veL ool L ' H-\_ﬂsm:s
_.NO. kTYPE, SIZE AX HAX | MIN CFH EFH_. i MAX MIK
LACE |t |Pss| 8 Inol|@E (/S0 [ 11y 57 Dadlizy 1967
25 2 PS5O lue Bexligo 1759 11y 153 [14] [iat 159y
3< Tousl S 1PsS & |36 10 {170 1170 | 11L]14) | Wi |~h%
. RN [0 9571172 |1 72 1189 | 13 (264
S_|Fsslio Yo 9881250 1193 | /94| 208]1951 BS D%
C PsS|1Y 1B |3y 185 st a1y [98%
B 7 _|AB0 Aol 2501 89 97 20| 337 19778 %
T kod — ot 708 :
A A | P55 & | oo lds 17 1ie |92 192 [R5
46 21 {1& | lioolRsT 4 (9o a4 - | 949
5 Tonel 3 | )| 9| Pliclles s 174 (T8
4 1131 leadolleclicr (75 |75 49
5 N1 91 iy |12 l1gy |74 1 7THEIK
==l | { |9 vl 190 (1957174 IO ZE
TG a6 %o Josimi| 11y B7%
§ 11 181 zsolzisT7199 (209 s 8o
9 1 19 | Bsolzs,97 [200lausT  |2i57 4
o [ Al [zed o [26]ie9m2 VARZ 4
’/:'// -
[ 900 Jod| 845K
[
E‘E“ﬁs;__t‘
! \ W—_TM
TesT pATE /! Or// G/A/ READINGS 8
MECHAMICAL SYSTEM DESIGHN, BUILD, LINC Services




