CITY OF SACRAMENTO 7 _ Permit No: 99106}8

1231 1 Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 555 CAPITOL ML SAC Sub-Type: COM
Parcel No: 006-0145-025 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ENGINEERED MONITORING SYSTEMS, INC DOWNTOWN PLAZA TOWERS ASSOCIATES
P200 FOLSOM Bl 355 CAPITOL ML
U A 93742 SACRAMENTO CA 95814

Nature of Work: RENOVATE FIRE ALARM SYSTEM

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
Cithe work for which this permit is issued (Sec. 3097, Civ. €).

onder's Name . . - TLender'sAddress

o

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am ll under provisions of Chapter,9

commenving with section 70003 of Diviston 3 of the Business and Professions Code and my license is in full force § t,/g ﬂ i ?
’ "~ v » 4 Y A,

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
“wliawing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior 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
i 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

vempt 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
staiiny 0! not more than five hundred dollars ($300.00),

> S N . ¥y
wense Class _.{"7}27 License Number 'L/Jé é’[,—)_ﬁ _ Date /0 ‘j?"/j /Contractor Signature

i, as a4 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 docs not apply to an owner of property who builds or improves
“‘hereon, and who does such work himself or herselt” or through his‘her own employees, provided that such improvements are not intended or offered for
~ale It 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
sot biald or omprove for the purpose ot sale.)

. Loas owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
“ode  The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractorish licensed pursuant to the Contractors License |aw).

PamexemptunderSee. . B & PC for this reason:

Date L Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
ail 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 rmprovement or the violation of any private agreement relating to location of improvements.

fvertny that | have read this application and state that all information is correct. [ agree to comply with all city and county ordmanc s and state laws
relaung to building construction and herby authorize representative(s) of this city emex upo@abcvemenno ed pgopertg for in purposes.

. C
Imcﬂ,r/r/;éw o -‘,»' // - / / __ Applicant/Agent Signature /1,

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to selt-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permit is issued.

i have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
wineh this pernut s issued. My workers' compensation insurance carrier and policy number are:

Carrer LLEGION INSURANCE Policy Number WC10044563 Exp Date 04/10/2000

¢ This section need not be completed if the permit is for $100 or less) | certify that in the performance of the work for which this permit is issued,]
snall sot employ any person in any manner so as to become subject Lo the workcrs compensation laws of California and agree that if I should become

sabject to the workers' mmpensanon provisions of Section 3700 of the 1.abor€00¢, [ shall fgrthwith comPIy with t se pro jV
Late | - ﬁ /- / T/ Applicant Signature % / /0 /g

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
¢ RIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSA TTON. 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.



U1 Y Ur DAUVURANIEN I U
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION pLAN cHECK # “T1Io b 38 Insp. Area|
PEFANST SERVICES SECTION s g e e g e e S e
:R:,?w 3528010 Fax eas (g Applicant MUST complete ALL Unshaded areas
ADDFESS 555 Capital Mall  Sacramento Suite

PARCEL # 006-0145-025-0000

W_H
CONTACT ; LICENSED CONTRACTOR  LicNo. #___460623
NI Jaime Blake EMS ; | Name ENGINEERED MONITORING SYSTEMS, INC.
Address 12161 Folsom Elvd., Suite A _ Address 12161 Folsom Blvd., Suite A
L Rancho Cordova, CA Zw __ 95742 Rancho Cordova, CA Zip _95742
Pror- . 916/638-070C Fax 916,»355-1699""'5 PRone_ 916/638-0700 FAX__916/355-1699
ARCHITECT/ENGINEER » OWNER
Neme Name PLAZA TOWER
Address Address __555 Capitol Mall
Zoo Sacramento Zip _95816
Pron: FaX Phone 444-2000 FAX__ 444-8016
- v permittee have an: gmplovees on the obsrs & yes . No
=¥ i 2 WORKER'S COMPENSATION POLICY # WC10044563 EXPIRATION DATE: 4/10/00Q
NAME OF INSURANCE COMPANY: LEGION INSURANCE COMPANY.

NATURE OF WORK IN DETAIL: Fire atarm system renovation.

302,995.00

| FLOOD STATUS: S.CAT |

JOB DESCRIPTION E BLDG SHEL APT T ) REM{ ) SW ,"kFIRE. ADD ‘OTH

| INSP. DISCIPLINES BLDG MECH PLUMB | ELEC. 2 ~ - SITE @E

, # Stories ,I 1st firArea. ' Total Use Zone | Occ Const Fire Req. Y/N | Fed Code Vio, File |
} j_g 1 | Area f Gro type Spr Ala l §
e R J s D | PW [ UL
LW__ '

| CONDENTS;

« [ ‘
5
SHEEE §

' REGIONAL SANITATION FEES? J Yes 1 No HEALTH DEP ARTMENT,_, T yes Qo i



ENGINEERED MONITORING SYSTEMS. INC

12151 Folsom Bouleverd  Suite A LETTER OF TRANSMITTAL
%0 Box i

RANCHO CORDOVA. CALIFORNIA 95741 1868

JOB NO.

#99-794

9/20/99

ATTENTION

(800) 600-7834
(916) 638-0700 FAX (916) 355-1699

FIRE ALARM SYSTEM SUBMITTAL/DRAWINGS
PLAZA TOWERS
555 Capital Mall

- CITY OF SACRAMENTO FIRE PROTECTION

1231 "I" Street

Sacramento, CA 95814

| . = e *RENOVATION*

sk are SENDING YOU (X Attached Under separate cover via..__ EMS the following items:
shop grawings 1 Prints Plans Il Samples 0 Specifications
Copy of ietter 1 Change order ‘ B

COPIES
.'Sets.s ot submittal data w/drawings on fire alarm systemﬁryenqvation
b - S _
THE SE ARE TRANSMITTED as chackest el
X For appriw ved Ay s ubmitted .1 Resubmit _______ copies for approval

For your e e ved s noted i Submit copies for distribution

AS requesti Ao correo o ' Return corrected prints

For revieve e Comie it i B

FOR Bil= {0 PRINTS RETURNED AFTER LOAN TO US
REMARKé CT T T e -

Job File

SaNED:

L acderd Wity notify us at once.



ENGINEERED MONITORING SYSTEMS, INC.
Porol folsom Bhvdl, Suite "A” - P.O. Box 1868
Hancho Cordova, CA 95741-1868
S 16/638-0700 800/600-7834
Fax 916/353-1699
€ Cl: C-10, C-7.C-16 #460623

August 25 1999

CITY OF SACRAMENTO FIRE PROTECTION

1231 717 Street

Sacramento. C A 95814

ATTN: GRFG PACK

RE: PLAZA TOWERS - 555 CAPITON MALL

Dear Greg.

Recentlv EMS was successtul in acquiring 4 project at 555 Capitol Mall, Plaza Towers, to retrofit the
existing Fire Alarm Lifc Safety System. During our negotiations with Patricia Sillix, R.P.A. Asset
Manager at the Plaza Towers. EMS invited Greg Pack to attend. At this meeting it was agreed that the
total conversion to a new system meeting current codes could not exceed two (2) years, and all existing
wire would be re-used for the conversion twhere adequate) and any additional devices required to meet

current code could be added using Plenum rated fire alarm wire

Plans submitted to Sacramente ity Fire Department for approval may be modified to reflect any cxisting
conditions tound during conversion process and will be reflected on AS-BUILT drawings.

I would like to confirm this with the City Building Department and Fire Department prior to submitting
our shop drawmgs for approval and permit application.

For any questions you may have please contact Greg Pack or EMS regarding confirming of the retrofit as
explained above. I can be reached it 638-0700.

Greg, would vou please forward this letter 10 the correct department for their review.

< vou very much.

LA YUY

DALE W. AL L
Project Managcr

DWH:ps



