CITY OF SACRAMENTO _ Permit No: (0612223

(" New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 4
R 7 Thos Bros: ~ 277D2

Slte Address: 3648 NORTH FREEWAY BL SAC St: STE 220 Sub-Type: TI
rcel No; 225-2110-010 STE. 220 Housing (Y/N): N

" CONTRACTOR OWNER ARCHITECT
CONSTRUCTION EXPEDITING SERVICES, INC. OPUS WEST
FITCH : - v :
13620 LINCOLN WY, #210 3900 GATEWAY PKWY P, [§325 NORTH GREENWAY-HAYTDEN LOOP
BURN, CA 95603 SACRAMENTO, CA 95834 . T :
A CTTY OF SACHIRIAPNPE

Nature of Work: STE. 220 --18T TIME TI FOR "PACIFIC SUNWEAR"; 4000 SF' SPRT%E&ED

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lendmg agency for the performance of
the work for which this permit is issued (8ec. 3097, Civ. C). NEIGHBORHOODS P! AN?
AND DEVELOPMENT SErvie

Lender's. Name doder'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hercby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
- .(commgncing with section 7000)of Division 3 of the Business and Professions Code and my license is in full force apd effect.

License Class. /5 License Number 850848 pate._ M) Y+ O & onmactor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contractors License: Law for the following
reaspn (Sec: 7031.5, Business,and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish; or repair any structure,
iof toits issuanice, 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
cense 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
iindred dollars ($500.00);

“" 'L, 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 owner of property who builds or improves thereon, and
who. does.such work himself or herself or through histher own employees, provided that such improvements are not intended or offered for sale. If, however;

he building or‘improvement is sold within one 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions' Code:
he‘Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pufsuant to the Contractors License Law).

Tam exempt under Sec. Bé& PC for this reason:

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

pate . /) ‘4‘ O e Aplicant/Agent Signature /""-"l/\-'/')/

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perj uryone of the following declarations:
I have:and will maintain a certificate ¢f consent 10 self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
per performance of work for which the pem'nit is-issued.

C4

I have and will maintain workers' cnmpmsahon insurance, as required by Section 3700 of the Labor Code, for the performance-of the work for which
e thxs pérmit is 1ssued My workers' compm:sauon msurauc¢ carrier and policy number are:

“-“Carrier " STATE COMP INS FUND ) Policy Number 1793792 Exp Date  07/01/2007

(This seetion need not be coitipleted ifithe permitiis.for $100 or Iess’j’ ii certify that in the performance of the work: for which this permit is issued, Ishall
1iot employ-any person in any manner s0:88 10 hecorne siibject to the workers'.compensation laws of California and agreé that if I should become subject tothie
-=erkcfs compensation provisions of Secﬁm 3700 of the I.abor Code, I shall fmyﬁymply with those provisions.

RNING: FAILURE TO SEGURE' WORKER’S CUMPENSATION “COVERAGE 1§ UNLAWFUL AND SHALL-SUBJECT AN EMPLOYER TO
" CRIMINAL PENALTIES AND CIVIL, FINES UP ‘f0 ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

i

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




CITY OF SACRAMENTO

30" pay TEMPORARY

Certlﬁcate of Occupancy
Fer Informatlon C@ntact (916) 808-5716

Building Address: 3648 NORTH FREEWAY BL #220 Permit No.:. . 0612223

Building Use: DBA: PACIFIC SUNWEAR Occupancy: M

Building Owner: © _OPUS WEST CORP Construction Type: VN

~Jl Owner Address: _SACRAMENTO, CA Sprinkled? [X ] Yes [ ] No

.f)ortion of Building Occupied: _SUITE 220 | Area: 4000 Sq: B

- Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

- 11/09/06 cékméﬂ .( %amz ROBERT LEE CHASE, AIA
Date By: (Print) Si CHIEF BUILDING OFFICIAL

[TCO approvals:: DSP,KR,MSK JS,MJG]
CBC 109. 4 TEMPQRARY CERTIFICATE

If the Chief Buzldzng Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion.or
portions of a building or structure prior to the completion for the entire building
or structure. -

POST IN A CONSPICUOUS PLACE




SACRAMENTO FIRE DEPARTMENT
FIRE PREVENTION EVISION

l':.i Code Enforcement Unit : Development Services Unit
5770 Freeport Blvd, Suite 200 2101 Arena Blvd., Suite 200
Sacramento, CA 95822 Sacramento, CA 95834
Phone: (916) 433-1300/Fax: 433-1677 Phone:<SNRNENNNS ¥ ax: 566-3640

CORRECTION NOTICE

BUSINESS Prc  Son

ADDRESS Sy R N EREE WO e PP CASE#
RESPONSIBLE __ "X\ y\_ OCC #
PHONE # S - AS (- k¥ B : PERMIT #

INSPECTOR NAME (PRINT) _ "R0AGGNON T isdbs) PHONE #
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1 have read and understand the violations on this list and I agree to correct them. Responsible Initials: \V
The above violations shall be corrected immediately. I agree to a re-inspection date of ' a .
Rgceived by (PRINTED NAME): ) H . Date;
MeES LA 7—1_7‘;65’2 10— &6
W KEEP THIS NOTICE ON FILE FOR 18 MONTHS FROM DATE OF COMPLETION

FP15 (Rev. 03/05) Distribution: Original - Business, Copy ~ Assignment Desk, Copy - FPO Page ( of /' pages




06>~ /
2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE
LTG-2-A

Form __of __

Lighting Control Acceptance Document

PROJECT NAME PAC _S(Lﬂ NDA‘IE “ 7 : 5
PROJECT ADDRESS _
24,48 N #2200
TESTING AUTHORITY TELEPHORE
TIGHTING GONTROL SYSTEM NAME / DESIGNATION . éhémd by/Date
Enforgement Agency Use
Intent: Lighlsamh.rnedoffﬁmndmededperﬂs(d)& 131(d).

[Construction Inspection

1 Instrumentation to perform test includes, but not fimied to:
a. Light meter
b. Hand-held amperage and voltage meter
¢. Power meter

2 Occupancy Sensor Consiruction Inspection
O Occupancy sensor has been located to minimize false signails
1 Occupancy sensors do not encounter any obsiructions that could adversely effect daesired performance
{1 Utirasonic occupancy sensors do not emit audibie sound (119a) 5 feet from source
3 Manual Daylighting Controls Construction inspeciion
0O dimming ballasts are specified for light fixtures within the daylit area, make sure they
meat all the Standards requirements, including “reduced flicker operation” for manual
dimming controt systems
4 Autornatic Time Switch Controls Construction Inspection
a. Automatic time switch contro! is programmed for (check all):
01 Weekdays
0 Weekend
3 Holidays
b. Document for the owner automatic time switch programming (chack all):
0 Weekdays settings
1 Weekend seltings
O Holidays settings
O Set-up sattings
{0 Preference program setting
O Verify the correct time and date is properly set in the time switch
O Verify the battery is installed and energized
O Override time limit is no more than 2 hours

Certification Statement: | certify thhat all statements are frue on this LTG-2-A form including the

PASS/FAIL Evaluation.
| affirm | am eligible to sign this 4 the provisions described in the Statement of Acceptance on form LTG-1-A
Name: i3 Le.lv;gu..s
'
Company: ‘l"é ec.tw.

Signature: M Date: ‘ ‘ - 7'06

April 2005

2005 Nonresidential Accaptance Forms



062227

2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Lighting Control Acceptance Document LTG-2-A
Form __ of

PROJECT NAME Pa_c_, SUV\ 76 Vf/’ /l/,é:egwq_}, IDATE n-‘)-Oé

A Select Acceptance Test (indicate ighling conirol systems Names/Designations by the applicable tests below)
O 1]|Occupancy Sensor
0
0

N

Manual Daylighting Controls
3|Automatic Time Switth Controls

Applicable Lighting
Control Systems

B. Equipment Testing Requirements
Check and verify those items applicable to selected system: 1 2
Occupancy Sensor - Step 1. Simulate an unoccupied condition
a [Lights controlled by occupancy sensors turn off within a maximum of 30 minutes Y/N
from start of an unoccupied condition per Standard Section 1 19(d)
b.|The occupant sensor does not trigger a faise “on" from movement in an area YIN
adjacent to the controlied space or from HVAC operation

c.!Signal sensitivity is adequate to achieve desired control Y IN
Step 2: Simulate an occupied condition
a.|status indicator or annunciator operates correctly YIN
b.[Lights controlied by occupancy sensors turn on when Immediately upon an Y/N
occupied condition OR (this requirement is mutually exclugive with Step 2.c.)
¢.[Sensor indicates space is "occupied” and lights turn on manually YIN

Step 3: System returned to initial operating conditions Y /N

Manual Daylighting Controis - Step 1: Manual switching control

a.[At least 50% of fighting power in daylit areas is separately controtied from other

lights Y/N

b.|The amount of light delivered to the space is uniformly reduced Y /N

Step 2: System returned fo initial operating conditions Y/N
Automatic Time Switch Confrols - Step 1: Simulate occupied condition

a.All lights can be turned on and off by their respective area control switch YIN
b.|Verify the switch only operates lighting in the ceiling-height partitioned area in Y /N
which the switch is located

Step 2: Simulate unoccupied condition

a.]All non-exempt lighting tum off per Section 131(d)1 Y/N
b.|Manual override switch allows only the lights in the selected ceiling height Y/N
partitioned space where the override switch is located, to turm on or remain on

until the next scheduled shut off occurs

3

YIN
Y/N

c.|All non-exempt lighting tums off
Step 3: System returned to initial operating conditions
Note:Shaded areas do not apply for particular test procedure

C. PASS / FAIL Evaluation {check one):
1 |PASS: All applicable Construction inspection responees are complete and all applicable Equipment Testing
Requirements responses are positive (Y - yes)

O |FAIL: Any applicable Construction inspection responsas are incomplele OR there is one or more negative (N -
no) responses in any applicable Equipment Testing Requirements section. Provide explanation below. Use and
attach additional pages if necessary.

2005 Nonresidential Acceptance Forms April 2005



CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 3648 NORTH FREEWAY BL SUITE 220 Permit No.: 0612223

13" TIME TI
Building Use: DBA: PACIFIC SUNWEAR Occupancy: M

Building Owner:  OPUS WEST Construction Type: VN

Owner Address: SACRAMENTO, CA Sprinkled? [X] Yes [ ] No

Sq. Ft.

Portion of Building Occupied: SUITE 220 Area: N/A

01/12/07  DAN WATERS ; >,.n vt CARL HEFNER
Date By: (Print) Sign ASSISTANT BUILDING OFFICIAL

[Finaled By: DSPMSK,KAR,JZB,JS,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
Jor 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




FICE COPY
-8 REV. 7/02
{10M)

PECTION REQ'D
IOR TO SIGNOFF

W rlimEs WWW | wWantsm | Wil IINWl ke E LW

DEVELCPMENT SERVICES

FIELD OFFICE: 808-5716

HOT LINE: 808-5656

IEEIEN DO NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL

PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR’S
SIGNATURE iN PROPER PLACE.

ONCE I1HE PERMH IS ISSUED YOU MUST CALL FOR AT LEAST ONE INSPEC
rUCOY IV MNNTHRQ TN KEEP YOI IR PERMIT ACTIVE

Address: 3648 NORTH FREEWAY BL SAC St: STE 220 Arca:

Permit #: 0612223

Location: STE. 220

Thomas Bros:

277D2

INSPECTIONS: 916-5(8-762;

HAVE BEEN

DO NOT %mncsc BUILDING UNTIL ALL OF FHE ABOVE
IGNED AND CERTIFICATE OF OCJUPANCY ISSUED

THIS CARD TO BE POSTED ON J@B AT ALL

(5106,6003 IN ADDITION TO THE COST OF COMPENSATION. DAMAGES
AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST

AND ATTORNEY'S FEES.

INSPECTION INSPECTOR DATE M
810 [FOUNDATION FORMS L APN: 225-2110-010 FIELD SFRVICES 5
) y ¢ 916-808-3
Esom1y]UFER GROUND - DBA:  PACIFIC SUNWEAR | 6-808-571¢
B12 {CONCRETE SLAB FORMS l‘\o T2 !
P40 |PLUMB. UNDERFLOOR/SLAB Q\“ '~ & -
M30 | MECH/UNDERFLOOR/SLAB T | Owner: OPUS WEST
E61 |ELECT. UNDERGROUND : 3900 GATEWAY PKWY Sq Ft: 0
E62 [ELECT. CONDUIT-SLAB Cha el — -f(—~{ SACRAMENTO, CA Occupancy:
DO NOT COVER UNTIL INSTALLATION ABOVZ HAS BEEN SIGNED 95834 Const Type:
B13 [FLOOR JOISTS OR GIRDERS _| I 916/285-6317 Co ype:
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED mam%%m. ,_wrc»noz
B14/15| INSULATIONWALL/FLOOR . . . . ub-Type: TI
P21 1TOP PLUMBING z o-4-0é Centractor: CONSTRUCTION EXPEDITING SERVICES, IN(. Valuation:  $150,600.00
M31 [ TOP MECHANICAL/WALIL/CEIL. < P WO 7 13620 LINCOLN WY_#210
E63 { ROUGH ELECTRICAL/WALL/CEIL. ; e 238 AUBURN, CA
819 | FRAME % 93603
B17 | ROCF PLY'WOOD NAIL COMM. 3 APTS . 530/885-2200
B18 | EXTERICR LATH/SIDING 3 Luﬁ@%
DO NOT COVER UNTIL INSTALLAT Haf BEEN JOB DESCRIFTION- E 22 TIME T - p— M
B22 [IN7. LATH OR WALL 8D NALNG | RV 7 1/0-15-5 mv%mﬁwrmﬂmb ON: STE. 220 - 1ST TIME T1 FOR "PACIFIC SUNWEAR ; 4000 SF;
DO NOT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEEN SIGNED -
EB6 | SERVICE UNDERGRD CONDUIT
P43 | SEWER SERVICE B
42 [WATER SERVICE LDG Y MECH Y PIBG Y ELEC Y SITE Y FIRE VY 4 ]
P46 | SPRINKLER SYSTEM COMBO N PW
DO NOT COVER UNTIL INSTA \VJON SBOVE HAS BEEN SIGNED
Paaey GAS TEST I =~ \ o e
P48 | TEMP GAS 1SSUED ST EXPIRES COND
f . B
_E€8 |POWER POLE Y/ [~ CONDITIONS: sertifica@s of consent to self-insure for | PEAMIT FEE
E67 [TEMP. POWER # Z2Z7-777 |1 % k.\A Ay jo-75-¢cf ] Cond: 200 for by E%a..:.wqco of the Labor Code. [pran oreme
P il 4 I FRI - Overheads - Plans  hthe peTmCis issued. PROC. FEE i
V . SD 5
\\\\\\\\\\\\\\\ SWIMMING POOLS ONLY \\\\\\\\\\\\& _ Cond: moq L sts Y pkipensation Eﬁ_ﬂwa, as requred |sMLFEE  §
P47 iGAS TEST t FRI - Fire Extinguishers . Kige %ﬂ:w:ﬂw& f the work for 1=
' . T nsatiof insurance carrier :
P51 | PLUMBING PRE-GUNITE 4 solicy mimber are: .V%%w o EXCISE TAX
policy number are: RN N S
P52 | PLUMBING PRE-DECK %«4.0 ~ i CITY BUS
E70 | ELECTRICAL PRE-GUNITE ; Cartier A ucense  $
E71 |ELECTRICAL PRE-DECK ] SN TECH. $
£72 |ELECTRICAL UNDERGRD 7 Policy Number e EEE
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED S e $
ENERGY COMPLIANCE CERTIFICATE TC BE ON DTm PRICR TO FINAL APPROVAL. [ this section need not be compleed if.2 permit is for one hundred mmﬁ, _mumm__mm $
DATE: SIGNED: dollars (5160} or less) I certify that in H:a%wmamcqn_wnnn of the work for -
which this permit sued. 1 shall net nn:u@q any person in any manner so REG.
= as o become s to the workers' compensation laws of California and SEWER FEE «
agree that if 1 should become subject to the workers™ compensation | RESIDENTIAL
B29 | BUILDING provisions of Section 3700 of the Labor Code. 1 shalt forthwith comply with | CONST. TAX
E78 \ELFCTRICAL M i 7 “ those provisions.
P59 | PLUMBING Duate: Applicant: .
M39 |MECHANICAL {Signature}
L WARNING: FAILURE TO SECURE WORKERS' COMPENSATION COVERAGE
F94 | FIRE F 1S UNLAWEFUL AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL ‘
592 [SITE ey/zri PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS

TOTAL
FEES

TIMES UNTIL FINAL APPROVAL.

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




