CITY OF SACRAMENTO Permit No: 0400478
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros: 298 Bl

Site Address: 1610 ARDEN WY SAC Sub-Type: REM
Parcel No: 277-0272-016 STE 298 Housing (Y/N): N
CONIRACTOR OWNER ARCHITECT

BROWNING CONSTRUCTION INC EQUITY OFFICE PROPERTIES

9050 RANCHVIEW CT 160 ARDEN WAY SU 250

SACRAMENTO CA 95624 SACTO, CA 95815

Nature of Work: OFFICE REMODEL, 2983 SF

CONSTRUCTION LENDING AGENCY : | 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: T hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class ,_~§ ,2 License Number 461321 Date /Z - / /-0 f/Contractor Signatureu— -

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the follswing
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,
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 of theContractors
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 (S (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 employees, provided that such improvements ate 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.)

licensed pursuant to the Contractors License Law). ? Ai @
T am exempt under Sec. B & PC for this reason: L =Y, R o B
5"’ ‘i"ﬂv { - a w'm AT
Date Owner Signature o ‘(, 4 }ﬁ

%
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation.af, 3&\ p‘it?dﬁ M‘tﬁe applicant verified all
measurements and locations shown on the application or accompanying drawings and that the 1mprovem 3‘b cohstry does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit dgémmﬁi ize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that | have read this application and state that all information is correct. Iagree to comply with all city and county ordinances and state laws relating to
building construction and herby authorize representative(s) of this city to enter upon thg abovementioned property for inspection purposes.

Date * 2 / /[ — & "/ Applicant/Agent Signature — D, / M
o

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
T have and will maintain a certificate of consent to self-insure for workers' compensation ag provided for by Section 3700 of the Labor Code, for the
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 which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 713016444 Exp Date 10/01/2004

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, 1 shall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become subject to the

workers' compensation provisions of Section 3700 of the Labor Code, 1 shall fo! T ply with those provigjons.
-— —_ -
Date 2z~ )~ O ‘7’ Applicant Signature - // e —
L o

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL 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.
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CITY OF SACRAMENTO

30 DAY TEMPORARY

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

Building Address: 1610 ARDEN WY #298 Permit No.: 0400478

Building Use: OFFICE DBA: AMERIQUEST MORT Occupancy: N

Building Owner: _EQUITY OFFICE PROPERTIES Construction Type:

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

Portion of Building Occupied: SUITE 298 Area: 2983 Sq. Ft.

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

3/10/04 /%h DENNIS RICHARDSON

Date By: (Print) Sign CHIEF BUILDING OFFICIAL

[TCO approvals:DSP,CDY ,AWC,CP]

CBC 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




———
ADDRESS: 1610 Arden Way

City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

| APN: 277-0272-016 |I

DRPB AREA /PUD/SPD: Point West ZONING: SC-R-PUD

EXISTING LAND USE: Office Bldg

|PROPOSED USE: Tenant Improvements (Interior)

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.

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.

Application(s) COMPLETED: ~—— ~~ = = " === i

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.

 Ronte 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: All proposed improvements are interior. No exterior improvements proposed. Meets all

Setback and lot coverage requirements.

01/12/04 | BY: Bonnie Surgeon

RAPERMPLUS\DOCS\2770272016\ps011204.doc




- CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
1231 I Street, Suite 200 or 2101 Arena BIL, 200

Sacramento, CA 95814 Sacramento, CA 95834 § i " i
(916) 264-5656, 1-866 E2 PERMIT or www cityofsacramento.org / . Applicant to complete all areas down to valuation

Suite 275

ADDRESS /(o/0_Hrde ey

PARCEL # 299 pr22-—0lk

LICENSED CONTRACTOR  LicNo.# Y,/ 32/
Name £, Brovnina Conctd Lo
Address 0 sz Aancx»ufﬂa-' _Cf//“'

City/State/Zip F/k Crvpe. S T 2Y
Phone 9/g - /2.3 -U(O5~ FAX Ftce - P

CONTACT

Name __/_)a el [Browonink

Strect Address .52 RanchyBer CF.
City/State/Zip £/ Grrpwr.  CH e 24
FAX L85 83

Phone {Z 3.-1/O
E-mail: - E-mail:

- ARCHITECT/ENGINEER OWNER
Narne /V/f /557,7 '+ Aﬁm_#s Name ZZ’Z(,,,-/-,, Ol cee p/'/,.oe/-fy"/.c
Address 520 t@;& e Address M/n (AL -J' Sy e Z KD
City/State/Zip S ot2 . CA G828 __ | City/State/Zip ége.&mm}p CA  GeBC
Phone 725 ~0333 _ FAX Phone  L/Y-BE50 FAX g/y -BBYo

I E-mail: E-mail: .

emplovees on the jobsite? [] No K] Yes  INSURANCE CO: Shte o prdsat e
y :

=> Will permittee have any
EXPIRATION DATE: /2> <79

3 WORKER’S COMPENSATION POLICY # _
NATURE OF WORK IN DETAIL; — I
_ P =Py A

. NALUATION:S B Vo - .

INSPECTIONDTSCIPLINES | 18] MECH? " §
ENER ETEE Occp Group

"y Sires | s ez l@f/—\

O] Yes (1 No EALTH DEPARTMENT? [ Yes L] No B

REGIONAL SANITATION
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [ No




