CITY OF SACRAMENTO Permit No: 0413352

1231 T Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 4690 NATOMAS BL SAC Sub-Type: TI

Parcel No: 225-0040-060 PARK PLACE Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

JONES CONSTRUCTION PARK PLACE LLC DE KLEER & ASSOC

1830 VERNON ST 200 E BAKER ST #100 475718T

ROSEVILLE CA 95678 COSTA MESA, CA 92626 SACRAMENTO CA 95819

Nature of Work: FIRST TIME TI FOR BUILDING H SUITES 120 & 130

CONSTRUCTION LENDING AGENCY : I 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: I hercby atfirm under penalty of perjury that I
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forc

741ccnse Class i ; License Number 765189 %'gﬂ) / Z [; Z’& jz \"_antractor Signature

OWNER-BUILDER DECLARATION: [ 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,
priot to its 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 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
hundred dollars ($500.00);

I, 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 offered 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 or herself or through his/her own employccs, provided that such improvements are not intended or offered for sale. If,however,
the 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.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thercon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). F e
pe1£ ki e

I am exempt under Sec. B & PC for this reason: N (‘ 4
S

. »\ A

. PRV g ! \““
Date Owner Signature ey { o
ot At W
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the m \, that gﬁe applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be ted dqer ﬁ\kylolate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not aull'mrba any Tegal location of any
improvement or the violation of any private agreement relating to location of improvements.

inances and state laws relatingto
pectign purposes.

1 certify that I have read this application and state that all information is correct. 1agree to
building construction a?herby authorize representative(s) of this city 10 enter upon the al

J Date [ 7‘;/ =3 f[ é’ 4]1 \ \ég)plicam/Agcnt Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of pgrjury 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.

\ ?f K I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
is permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 1788060 Exp Date 10/01/2005

n the performame of the work fo ich this permit is issued, Ishall

ould become subject tothe

(This section need not be completed if the permit is for $100 or less) T certify th
not employ any person in any manncr so as to become subject to the workers' compen:
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwit

\@tc / 2{ 47' ? I/ O L{ b \P:?Blicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS %L 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
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



B1/13/2005 15:4F 9494649771 REFLELIC ATR PACE @4

REPUBLIC AIR CONDITIONING COMPANY

CONSTRUCTION & ENGINEERED DESIGN OF AIR CONDITIONING

January 13, 2008

Mechanical Inspector
City of Sacramento
Sacramento, CA

{70
Re: ‘a2 Natomas Blvd,. Suite 120 & 130
Sagramento, CA
Dear Sir:

Enclosed is the Air Balance Reports for the above-referenced project.

1f you should have any questions or need further clarification, please do not hesitate to
contact us.

Sincerely,

REPUBLIC AJR CONDITIONING COMPANY
L2 5 7

Edward A. Kelly, Jr.

President

Enclosures

2970 Dorn Court, Laguna Beach, CA 92651 « (949) 464.9770 « Fax (949) 464-9771
CA Lic. No. 481432 + OR Lic, No, 0113895 + AZ Lic, No, 115761+ NV Lic. No. 0040864 « UT Lic. No. 96330159-5501



_B1/13/2085

AC-1

15:45 9434649771 REPUBLIC AIR PAGE
Test and Balance Report
4 70
Project Name; 4740 Natomas Blvd., Suite 130, Sacramento, CA L
System: Aly Copnditioning Unit #)
Techniclan: Rick Newman
AIR DISTRIBUTION TEST SHEET .
veeen - Ful
Terminal] Room Terminal Design Actual
Number | Numbar | Type | Manuf T Model | Sie | FPM | CFW | FPV T ZFm ]
1 L. Supply| CASCO 14P - -
™ 3 1 gp v T L 1 < 2“3524 _ 2(6)2 ggg__‘
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B1/13/2005 15:45 9434R43771 FEPLEBLIC AIR

Test and Balance Report

PAGE B2 ?

be 7o
Project Name: 48 Natomas Blvd., Suite 120, Sacramento, CA
System: Adrx Conditioming Unit #1
Techniclan: Rick Newman

AIR DISTRIBUTION TEST SHEET

el

[Terminal| - Room Tarminal Design Actual
Number | Numbar | Type | Manuf, | Model | Ske | FPM FPN | CFM |

AC-1 1 L. {3upply | CASCO N14PC  [24x24 - 666 - 660
[ 2 l i " 1] t - 666 - 67_9____
‘ a 1 " " " " - 666 :'..........6..6.&_,___(
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City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

S —— s—

ADDRESS: 4690 Natomas Way APN: 225-0040-060

———————————————————— T ————Tr—
——

DRPB AREA /PUD/SPD: Northborough PUD ZONING: SC-PUD

EXISTING LAND USE:  Shapping Center

PROPOSED USE: 15T time TI for two-1,500’ retail tenant spaces within building HI Space 120 & 130

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s):  PC ZA IR ER DR PB

Required Planning application must be submitted before project can be submitted for plan check.

Application(s) IN PROGRESS:

Applicant may submit for concurrent building permit plan check, at applicant’s risk.
Building Division must check with Planning staff and/or SITE before issuing building permit.

P01-159 (approved 7-25-02) Z03-151 (approved 3-11-03 minor mod
Application(s) COMPLETED: for additional building pad)

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff.

Route to SITE for plan check and inspection.

Preliminary review ONLY; the information on this form must be reviewed again and confirmed
at the time of building permit submittal.

COMMENTS: Previously approved Retail SC complex. SITE to check compliance with originally approved P-

file above.

DATE: 8-16-04

I BY: Sally Shore

RAPERMPLUS\DOCS\2250040060\ps8-16-04.doc




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT

1231 1 Street, Suite 200 or 2101 Arena Bl 200

Sacramento, CA 95814 Sacramento, CA 95834

(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org

/ Applicant to complete all areas down to valuation

PARCEL #
' CONTACT LICENSED CONTRACTOR  Lic No. #

Name Jim Pextins Name
Street Address 4157 J St Address
City/State/Zip __ 93¢ vnyho City/State/Zip
Phone __13{-4726 FAX _15(-416 Phone FAX
E-mail: um @ Ankclawr. con E-mail:

- ARCHITECT/ENGINEER ' OWNER
Name De ooy & AsSocinks Name Dansiwe  Schrdetd '
Address SaME As AMOVE Address __ 200 F. Bapor St
City/State/Zip City/State/Zip _Newpo beaok <A 426V6
Phone FAX Phone  (7i4) %6- AU, FAX
E-mail: E-mail:

2 Will permittee have any employees on the jobsite? [] No [[] Yes » INSURANCE CO:
= WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATUREOFWQRKINDETAIL. Bwldluq %000 QQUBTG lea - ol amt TWW WL')T/VW\.MM‘S Br"WdMi}* -
CU{(WM ,nf/\kulm .

VALUATION: § 45000

OCCUI’ANT/TENANT T¢ ,

S.C.AT.

_FLOODSTATUS _ ‘ : T
I JoB pESCRIPTION | BLDG []_SHELLL] APTL] Ti(_ )] REM( [ sw{] FIREL] aDD[] OTH
INSPECT]ON DISCIPLINES | BLDG MECH ] PLUMB ] ELEC - SITE 1 0
.:# Stones i i fir Ares. Total Area ‘Use Zone = J Occp Group Const type Fire ReqY/N ‘ FedCDde R
- L) [(_ P M) |k /I ES LD . | PW ]
COMMENTS:

REGIONAL SANITATION FEES? [ Yes [J No HEALTH DEPARTMENT? [J Yes [J No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [} Yes [J] No




