CITY OF SACRAMENTO Permit No: 0000341

1231 I Street, Sacramento, CA 95814 - Insp Area: 1
Site Address: 1215 K ST SAC Sub-Type: TI
Parcel No 006-0111-012 STE 2020 Housing (Y/N): N
CONTRACTOK OWNER ARCHITECT

ESQUIRE PARTNERS TLLL.C. VITELLO&ASSOC

3100 ZINFANDEL DR #160 1931 H ST

RANCHO CORDOVA, CA 95670 SACRAMENTO CA 95825

Nature of Work: NEW T/1 20TH FLOOR SUITE # 2020

CONSTRUCTION LENDING AGENCY : [ hereby affinm under penalty of perjury that there is a construction lending agency for the performance
0 werk fer which this permit is issued (Sec 3007, Civ, ()

Croer s Nane o ) o ~___lLender'sAddress

LiC l"\SFD CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9

e ore o th section 7000) of Division 2 ol the Business and Professions Code and my license is in full force and effect.

ass ~ lLicense Number o Date Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for the
“occwng reasor (See 7031.5, Business and Professions Code. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
e siruciute prior Lo 1ts issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions

f1 o ntactors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
s apt taereiyort and the basts for the alleged exemption. Any violation of Scetion 7031.5 by any applicant for a permit subjects the applicant to a civil

A Py eare than five hundred dollars (S300 005,

én o wner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
o ©osee T044, Business and Professional Coder The Contractors License Law docs not apply to an owner of property who builds or improves
ereon, e aho does such work himselt or herself or through his/her own employees, provided that such improvements are not intended or offered for
e nowever, the building or improvement s sold within one vear of completion, the owner-builder will have the burden of proving that he/she did

¢ wdd o caprove for the purpose of salen)

as cwter of the property, am exclusively contracting with licensed contractors lo construct the project (Sec. 7044, Business and Professions
The Contractors | icense Law does not apply to an owner ol property who builds or improves thereon, and who contracts for such projects with a
ontractaresy freensed pursuant to the Contractors Ficense Law).

Pemyenenptunder See. o 13 & PC tor this reason:

)( Dt z - 3 "0(/ o ~ Owner Signature i N ‘-}A"—___ﬂ

- -

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
1 eicasurerents and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
oo ale agreament relating 1o permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location off
arremprovemert or the violation of any private agreement relating to location of improvements.

foerniny shat @ ave read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
ciarme 1o burdding construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

.
>( Dt 4 - i —~ec /. Applicant’Agent Signature ﬁ‘-"" \/

W ()RI\ILR'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
wvemd will maintain a certificate of consent w seli-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
et mance -0 ovork for which the permit s issued

—

s will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for

Vit 2 Us issued. My workers' compensation insurgnec! carricr and policy number are:
.", y t ) \ Lo ¥
e . Policy Number Exp Date
‘? 6 STis secrion need not be completed il the purgt@_: for 100 qrwieés) [ certify that in the performance of the work for which this permit is issued,!
WB ot cmiplos any person in any manner so as to become subject to the workers' compensation laws of California and agree that if | should become
EPRR NI

o the workers' compensation provisions of mw 379(:\ of-the Labei‘ﬁoﬁq,d shall forthwith comply with those provisions.
\(l diie 2 -y - Am&m ‘%lbnatul)L““h g"‘—" \/—L
WOARNING  FALURE TO SECURE WORKER'S COMPENSATION COVERAGL 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

FIVEINAL PENALTIES AND CIVIL FINES U TO ONF HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
ATRE NS A TIOND DAMAGES AS PROVIDED FOR IN SECTION 3700 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



oP)ES

2, 39560 .. 12311ST, ROOM 200, SACRAMENTO, CA 95814 '

L e B RS Rl AR DL X

B
1

UTHORIZATION TO STARTWORK . %: 1.,
| crry oF SACRAMENTO» BU[LDNG DGPE&HONS bMSION (TN [¥oed V)

A BT

BRSOV, et m T4 YL o . xe02-0034/
i Zios Ziyeipe MO wp
Job Phone: | 4 46‘433 4 Office Ph. (38 -6242. Fee & SO :2'

SUBJECT: Project Address: __ /215  aZs7T 207 Foera_

[ request permission to start the following work e

Frre / )

-

I will expedite necessary revisions, corrections and clarifications as required to obtain the buﬂdmg permit.
If it should be determined subsequently by the City that changes in the design of the bmldmg are necessary
after commencement of the work authorized, I assume full responsibility and all risk of loss which may result

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

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's Address

LICENSED CONTRACTORS DECLARATION

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

~ CORPARY RAME

SIGRATURE UATE

Lic. Class: Lic. Number:




CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

1. Business Name: ,,A/Eﬁ/z‘// p il Phone:
Site Address /2 /15 . sr Suite: 2020
(Stre[et) (Zip)
Business Owner/Representative: L) G 1L RE Phone: 504’754 Z
Nature of Business: A 1/ T L oFFIC &
Property Owner: //M//Z Forp o ﬂ‘jﬂwb- Phone: égg‘(yZﬁ 2
Address. 3109 2w Fiwpel Suite: gé&
(Street)
AR Ao o CH
(City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No Is this permit for a shell building? Yes __ No l/

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials.

3 Does/Will your business generate hazardous waste? Yes No /

4 Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No /

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or
Pressure) of a product or formulation containing hazardous materials at any one time? Yes No ~

6 Do you handle, store or transport any amount of acutely hazardous materials? Yes No /

Is/Will your business be located within 1,000 feet of a school? Yes No /

~1

If you answered "yes" to questions #6 and/or #7, complete the RMPP informational sheet. ,
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes ___ No_ "

'F YOU ANSWERED *YES* TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

Prior to.issuance of a certificate of accupancy, each business owner(s) shall coptact the City: f:Sacramento Fire
Department and:comply with the Health and Safety Code regarding the use and handling of: s materials:

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly liable to
the administering agency in an amount of not more than two thousand dollars ($2,000) for each day in which the
violation occurs. If the violation results in, or significantly contributes to, an emergency, Including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a

violation after reasonable notice of the violation.
BID Use Only: Plan Ck# Permit # ) 3"//
OK to issue prmt? Y _2-3-¢¢ _F.D. Appr Req'd? Ye F

Applicant's Name: EIL (7] Lrsc— init date
, (Print) Hold on Certificate of Occupancy? Yes( go 2
f?—//‘"’/ Z-3-80 Fire Dept. Use Only:
(Signature) (Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit

will be issued until this verification is received.

1. 1 personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or g@)___

F\._)

I (@ave not) signed an application for
A building permit for the proposed work.

I have contracted with the following person (firm) to provide the proposed construction:

(S

Name Address
City A/ /"/ Telephone

Contractors License No.

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name A/T A‘* Address

City Telephone

Contractors License No.

5. I will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work
pr Eler

e/ WEST AT o))
F15 /xW/t/félfnﬁ»@
Signed Lo A" —
Job Address__ /275  J<l 5 )
Permit No_ (OO 4/




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: I -/¥-00

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

(28 K S€E.
has been conducted by Inspector pA CK
on 3 ~/D’ (4 o .

00 -003%4/ — F AL

Permit Number Square Footage Type of Inspection

The svstem 1s acceptable by this department.

Ross L. Woodman,
Fire Prevention Officer I

By

00-2.7

F. D Reference Number




LilYy OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION
JERMIT SERVICES SECTION

1231 i Street, Rm. 20C ipplicant MUCT complete ALL Unshaded areas
Sacramento, CA 95814 (916) 264.7819 FAX 264-7046 ,@j_} Appc 7

ADDRESS __ /2/% &  sr 207" Flae Suite 2020
PARCEL? OO & O/l [ - O/[(2
CONTACT LICENSED CONTRACTOR  Lic No. #_—7"

Name Name
Address ¢ ! Address /
Phore 4.5 a ~OL fé FAX éi& QS&Q Phone (/ FAX

E-mait E-mail

ARCHITECT/ENGINEER OWNER

vize \ITUEL 0 o ASSocirEs Neme £ SQut iRE AR Tadar=s
Addrass Address 27
Phozs - g Fax__ 444 -0894 | proue 658-0242 FAX__6.58-0380

E.mail E-mail

=2 Wil permittee have any empiovess on the jobsite? | No O Yas # INSURANCE CO:
= WORKER'S COMPENSATION POLICY ¥ , EXPIRATION DATE:

NATURE OF WORK IN DETAIL: -Jikh/ 7 e j OFF/ICE

OCCUPANT/TENANT: 7/5,4 J1AWE f‘
FLOOD ST ATUS.

Ocep Group | Cozsityve

|

@No . HEALTH DEPARTMENT? L ves! !

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?
B e " e

i5:. formsicommercizlapp, [rev. Q4/26/95)

O provss




