CITY OF SACRAMENTO Permit No: 9909872

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 555 CAPITOL ML SAC Sub-Type: REM
cel! No 006-0145-025 14TH FLOOR Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MEEATTEN DOWNTOWN PLAZA TOWERS ASSOCIATES
W T AR OAKRS BLL S35 CAPITOL ML
R AR A IS62R SACRAMENTO CA 95814

Nature of Work: INTERIOR OFFICE REMODEL

NSTRUCTION LENDING AGENCY : 1 hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
ot v ork s which this permit is issued (Sec 3097, Civ. )

e N ) ) o o L Lender'sAddress

OWNER-BUILDER DECLARATION: | huw\ affirm under penalty of perjury that I am exempt fom the contractors License Law for the
© e g rcaser iSec. 70218, Business and Professions Code, any city or county which requires a permit to construct, alter, improve, demolish, or repair
shnctnee brros to its issuance, also requires the applicant for such pernit to file a signed statement that he or she is licensed pursuant to the provisions
s ontrae wis Dicense Law (Chapter 9 (commencing with Section 70004 of Division 8 of the Business and Professions Code) or that he or she is
i and the basis for the alleged exemption. Any violation ol Section 703 1.5 by any applicant for a permit subjects the applicant to a civil
aore than ive hundred dollars (5300.00)

_asowner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
2o oses odd Business and Professional Coder The Contractors License Law does not apply to an owner of property who builds or improves
ane woae does such work himself or hersell or through hisher own employees, provided that such improvements are not intended or offered for
_ the burlding or smprovement 1s sold within one year of completion, the owner-builder will have the burden of proving that he/she did

4 ot e

e Lo rove for the purpose of salen)

a~ ovner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
o Che s eatractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

s ons s coensed pursuant o the Contractors icense Law)
sivtoxempounder See. o B & PC forthis reason:_ L
~ Owner Signature -

rere:ts and locations shown on the application or accompanying drawings and that the imprqyi constructed does not violate any law
< rrvate agresmient relating to pernussible or prohibited locations for such 1mpr0vemen§§ L3 s ’({ﬂﬁfb es not authorize any illegal location of
sheomprovemiont of the violation of any private agreement relating to location qﬁihﬁgwwgﬁfsﬁ’ -

k\ v

IN ISSEING THIS BUILDING PERMIT. the appheant represents, and the city relies on the rﬁpresentan?;g“&f applicam, that the applicant veritied

ia. | have read this application and state that all information 1s correct. | agree 1o c01ply with

b .-;./g’mnsuu stion and herby authorize representative(s) of this city to enter upo
{-“,' J C/7 7777 ; - Apnlicant-Agent Signature -

WOR I\FR SC O'WPEVSATIOV DECLARATION: 1 hereby aflirm under penalty of perjury one of the following declarations:
Chane wrd will maintain a certificate of cotsent o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

Careanee 0 work for wineh the pernut i3 ssued

T have and will maintain workers” compensation msurance. as required by Section 3700 of the Labor Code, for the performance of the work tor
trsissued. My workers' compensation isurance carrier and policy number are:

TS DU

i VILLANOVA INS CO Policy Number W(' 10099897 Exp Date 006/29/2000

s section need not be completed it the permit s for S100 or less) 1 certify that )
Dot empley any person in any manner so as 1o become subject to the workers' g

St v orkedS” compengltion provisions of Scetion 3700 of the Lab
. £ -~
LSS 2 2 2 ~__ _Apphicant Signaty

fra. RN ~aya

4

WooRN NG D ATLURE TO SECURE WORKER'S COMPENSATION ):()\"l'€RA(in IS UNLAWFUL. AND SHALL SUBJECT AN EMPLOYER TO
ViE AL PONALTTES AND CIVIL FINES 1P TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
VP s L ON T DAMAGES AS PROVIDED FOR IN SECTION 37006 OF THE FABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Rt

5

R R

Building Address: ___555 CAPITOL MALL 14™ FL Permit No. __99-09872

Building Use: OFTICE Occupancy: _B-2

Building Owner: DOWNTOWN PLAZA TOWERS ASSOC.Construction Type:

Owner Address: _ 555 CAPITOL MALL SAC..CA __ Sprinkled? [ ]Yes [ X ]No

Portion of Building Occupied: _ #1450 Area: _12852 Sq. Ft.
511500 Aot Wtfﬂ/ DENNIS RICHARDSON |
Date By:Print Sign CITY BUILDING OFFICIAL

| Finaled By: VE.RVL.IM |

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 9 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 Olfficial. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE




APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 [ Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 & Applicant MUST complete ALL Unshaded areqg

ADDRESS __55S (7,20/7/8 sratc suite /¥ “rran
PARCEL # Q06 - OHs =02
CONTACT LICENSED CONTRACTOR  Lic No. # 7055 70

Name _/TJE Bee fr Name 2] 2 Hecb (G C. s Ze .,

Address _ P80 D ,//’14‘//1- opres BAP - Address B0 D f72I2 ofks BLyD.

Phone_ Zp¥ — S000  FAX_GZ0 ¥ — SOOS | phone_Po¥ — Soco FAX_Zo0¥- 5603

E-mail E-mail _A7/530 ¢ ecabn (20 pf PRLCLE Ay Doy

ARCHITECT/ENGINEER - OWNER

Name O W/ SAp Lt TEE TS Name _DowVE Y, BlntO £ e

Address /208 322 sr . Sgen F 58/4| Address S S5 cohC/ P AP

Phone 4 ¥ TP -/ Yoa FAX %? 7 A 74 }/ Phone EBDY P9 Y4/~ 0/3/EAX ‘

E-mail E-mail |

Yes = INSURANCE CO: __ Y/Z.¢sBer\? /US|
=3 WORKER'’S COMPENSATION POLICY # W/ C /009 PEFD EXPIRATION DATE: &/e?ﬁooc

NATURE OF WORK IN DETAIL: 7 g7 AT o VEZT T T . m\

—

TuT OFEze Liardose

-?* win permittee have any emplovees on the jobsite? Q No

| $1.O90

 OCCUPANTITENANT: Lo y/n/f s/ JAr2sdaD | VALUATION: § c2 0ormem

=

Ocep Group Const type

2]




Air Conditioning Heating

Cal-State Refrigeration
Mechanical + Design

Consultants. Inc.

+ Installation
¢ Service

Commercial & Residential

T facramento City Insrection 01 December 1999

DEOJEDT: Downeyv rand
14+h 71

555 Capitol Mall

Fenetration tiru a 12" Liigh pressure duct with a
" copper vent pipe will not effect the function of the
rlyving boxee down down stream. A sheetretal sleeve
surrounds the pipe, separating it from the air flow.
™e sleeve has now been properly sealed eliminating
leaks, We are getting the amount of air reguired, out
of the supplv rec:sters controlled hv the two mixing

AR

boves,

Thanl Ycou:

2ob Yolcorhk

FC Box 272034 - Carramonts iTA QRO FALe e o 40a A A sy s



