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CITY OF SACRAMENTO

30 DAY TEMPORARY

Certificate of Occupancy
For Information Contact (916) 264-5716

Building Address: 3701 POWER INN RD Permit No. __ 0114900

Building Use: OFFICE Occupancy: B

Building Owner: _ GRANITE REGIONAL PARTNERS Construction Type: _II-FR

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

Portion of Building Occupied: __ 13" & 2"° FL Area: _ Sq. Ft.

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

6/13/02 W(ﬂﬁf L[a,qMA, DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

[TCO approvals:DB,LLS,CP.KR]
BC 109.4 TEMPORARY CERTIFICATE

If the Chief Building 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

[ R e R




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: __ 3701 POWER INN RDD Permit No. _ 0114900
Building Use: OFFICE Occupancy: B
Building Owner: _ REGIONAL PARK GEN. PART. Construction Type: _ II-FR
Owner Address: _ SACRAMENTO, CA Sprinkled? [ X | Yes [ ]No

Portion of Building Occupied: _ 15" & 2" FL Area: __ 101333  Sq. Ft.

00300 Laed, A pn . 144#— DENNIS RICHARDSON

Date By:Print Si gn CITY BUILDING OFFICTAL

[ Finaled By:DPB,LLS.KR,CP |

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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‘-.

APPLICATION FOR COMMERCIAL BUILDING PERMIT

4
E}ITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

12531 1 Sereet, Rm. 200
Sacramenro, CA 95814

ADDRESS '} 61

(916) 264-7619 FAX 264-7046

Fower Thin 2 oad

& Applicant MUST complete ALL Unshaded areas

suite /. PR E 00

Lic No. #2595 9.5

PARCEL # 7 G- PR G~ oy
P - CONT¢CT ) ) LICEN%I)ED CONTRACTOR
Namea 'PA MU 0 ouwin ] a HCKHDM Cem <t~ | Name ¢ Gnatton. Constr Tnc

Sweer address DI Enizon 2hel” [

Address T4 [oloopa  @lud 2150

Cioy/Stae/Zip S CP A< Ao

City/State/Zip Steraments (A ASESL

Prond AL Y2 -4 LB, FAXAR ) DlC-@5 6 S

Phone (41 Q)50 e eyt HIFAX Gt ) IMo-0FS

E-mail: pyb @ Dantonine . Come

E-mail: P)io @ Panltrund . {onAe

ARCHITECT/ENGINEER
Name g AN Eado

OWNER
Name (m i tC Locroned Fortrors,

Address Vel farden ARlahucu

Address D)2t Pc‘u)gxt v Koad = 1T

Ciy/SaelZip S (A GsX zx

prok Qi) G- telel

FA}(_ A e A - 1259

E-mail:
-

. s
=¥ Will pertnittee have any emplovees on the jobsite? (J No T Yes + INSURANCE CO: "Sta:{‘ ¢ Huned

=¥ WORKER’S COMPENSATION POLICY #

A a7

Ciy/Sate/Zip e (R A {26
Phone E'HQJJ N340 FAKW{?) R Q»CJ’F)I
E-mail:

EXPIRATION PATE: | [t [¢o

| s+ t 2oad [oor

NATURE OF WORK IN DETAIL: *’Tt’r . ./-Cnmpr w et

Sozial Covalymgs - A

OCCUPANT/TENANT: ) ¥ VALUATION: $ 3 S 655
FLOOD STATUS: S.C.AT. Tuiie o i
JOB DESCRIPTION BLDG  SHELL.~ APT' . TI( -
INSPECTION DISCIPLINES @ MEg{
& Stories 1st flrArea, Total Area Use Zone - - | Ocep Group

— — = =

(o L/ |\» "

- L T
COMMENTS:

REGIONAL SANITATION FEES? (I Yes

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITI

dssu/furms/commercialapp. [rev. 03/28/00]




File Copy

- Insp. Area
: AUTHORIZATION TO START WORK
(ITY OF SACRAMENTO, BUILDING INSPECTIONS DIVISION
. 1231 I ST, RooM 200, SACRAMENTO, CA 95814
SN ( .
Company: ‘( (% mﬁ‘;p‘. C-“‘F\*f% L L"i' e o _ PC # C ( {L{ C’f aa
- s e ——— . %“M y Feistasdblur 5 //?\‘
Address: e P S S SR Y TR Lere- BID App. \ C77—
Job Phone: kq“c/\ Yilb-CL KO Office pm il ) Syo AN Fee 3@——
. -~ i Ty ;
SUBJECT: Project Address: .54 | TT-%V&L’\ U NS Suite #
[ request permission to start the following work 'L TSI & L‘\_id - H V. r\\ § ;"LL-u L. ;I
; I R g ' ' : 1 J
7 N M e .
5 AT .x::\ Booag e _ SR
| Joe e
24

o / ‘.‘L«“‘j‘i f‘[;i'l - ” ] -

L dize“&iﬁpfa{]fl‘wg;k will bé at the owner's and contractor’s risk without assurance that the permit for the
project WHE ¥4 g‘i-'aﬁi:’édf"?\ﬁjf code conflicts will be corrected. I agree not to cover or conceal any work or
portion thereof. [ realize that inspections will not be made on this project undl a building permit is issued.

If it should be determined subsequently by the City that changes in the design of the building are necessary
after commencement of the work authorized, I assume fuil responsibility and ail risk of loss which may result
by reason of such changes. I agree that the building shall conform to the approved final plans as amended,
without regard to the stage of completion.

This authorization is valid for 30 days while the plans are being processed for permit. These state required
declarations must be properly executed before this authorizarion is valid. This authorization is valid when
initialed by authorized Building Department personnel and stamped approved. Keep posted on job site ar all
times,

CONSTRUCTION LENDING AGENCY

I hereby affirm under penalty of perjury thar 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's Address

LICENSED CONTRACTORS DECLARATION

{ hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9 (commencing with
Section 7000) of the Business and Professions Code and my license is in full force and effect.

7 VT eGC AN e ] '
Lic. Class:/t 2~ Lic ber: 7~7 ¢ | ¥4 /i:zu“\%;g ig\mé C,L’!'\‘a"f{ucrﬁu”u\_

— il - (1-02

L Py SIUNATURE DATE

FLEASE COMPLETE BACK OF THIS PORM




SACRAMENTO (916)B53-6280 « LIVERMORE (925)454-1363

_ FULL MEMBER
GROUND FAULT SYSTEM TEST REPORT-1
CUSTOMER! LOCATION: - _ JOBNO: S-{ &g/
GaTresen] 345]  Fower Jod N DATE Jf2joz
\\\\Illl.ramwamo BY: LAy
SWGR. PNL. IDENTIFICATION: E%Nv I TEST EQUIPMENT USED © CB-845
GROUND FAULT INFORMATION ELECTRICAL TEST DATA
WG [TVPE LT+ RELAY PICKUP _ m Gzz AW
CAT. NQ. ﬂ\\w\wo rﬂhuv\ RELAY TEST AT 150% , 84 SECONDS /Oy
RANGE LD — : 1o AMPS -3 un.&nv._%.mm RELAY TEST >._..\@Jow,u\\q..ad _ O. m.d SECONDSHEtES]
CONTROL VOLTAGE  pola Baxd = ro
TRANS KVA. ?&P RELAY TRIP AT 57% oozqmo; VOLTS ACCEPTABLE NOT ACCEPTABLE NOT APPLICABLE
SYSTEM CONFIGURATION NEUTRAL INSULATION RESISTANCE ACCEPTABLE NOT ACCEPTABLE NOT APPLICABLE
ermm_ccz. _ _Nmmo SEQ. MONITOR PANEL o_ummﬁ_o; ,>00m3>mrm NOT ACCEPTABLE VA NOT APPLICABLE
BREAKER/EWHTFEH INFORMATION NEUTRAL SENSOR POLARITY)| ACCEPTABLE NOT ACCEPTABLE NOT APPLICABLE
MFG. &< _?tm !
STYLENS T 3020 TR _
RATING 2000 AMPS GQU VOLTS . VISUAL INSPECTION
NEUTRAL GROUND _.oQi_o,z VP,>nnm3>mrm NOT ACCEPTABLE NOT APPLICABLE
GROUND FAULT SYSTEM SETTINGS (1) NEUTRAL LINK ACCESSIBILITY | ACCEPTABLE NOT ACCLIPTABLE NOT ARPLICAULE
CURRENT &.@ O AMPS | SENSOIR MOUNTING ACCEPTADLE NOT ACCLEPTALLL NOT APPLICABLE
TIME Ie) m(ddsmmwﬁa.ﬂ. g
BanD ”

REMARKS (1) SETTINGS ARE FOR TESTING PURPOSES ONLY. PROJECT mZO_me,

R SHOULD DETERMINE FINAL SETTINGS.

]
|

1
i




