CITY OF SACRAMENTO - Permit No: 0009001

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 770 L ST SAC Sub-Type: REM
Parcel No: 006-0153-015 10TH FLOOR SUITE 1030-1040  Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

770 L ST INVESTMENT GROUP
770 1. STREET
SACRAMENTO CA 95814

Nature of Work: INTERIOR OFFICE REMODEL.

CONSTRUCTION LENDING AGENCY : | hercby alfirm 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. O).

I ender's Name . 1ender'sAddress_

T 1CENSED CONTRACTORS DECLARATION: [ herchy affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
(eommencing with section 7000) of Division 3 ol the Business und Professions Code and my license is in full force and effect.

cense Class ~ lLicense Number o bate oo Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the
fullowing reason (Sec. 7031.5. Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
iy structure. prior 1o 11s issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
o' the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she 1s
evempt 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 ot more than five hundred dollars (S300.00;

{. 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 oftered
Lo owwie isee T044. Busimess and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
Sercor and whoe does such work himself or herself or through histher own employees, provided that such improvements are not intended or offered for
wale 11 however the bulding or improvement s sold within one year of completion, the owner-builder will have the burden of proving that he/she did
Sukpeic wrimprove for the purpose ol sale.)
A ]
f’ ¥ as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Cofe. The Contractors License Law does not apply 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant 1o the Contractors I.icense .aw).
,/
Vi /

~lamexempt under Sec. B B & PC tor thireasey ; - /]
Date ;"“ Ht (o C Owner Slgnam;é”m:’i_, CH_
Y

INISSUING THIS BUILDING PERMIT. the applicant represents, and/yfe (y reffed on (HE representation of the applicant, that the applicant veritied
a1t micasurements and locations shown on the apphication or accompanyitg drawin d that the improvement to be constructed does not violate any law
oi privale agreement relating o permissible or prohibited locations for such improtefnents. This building permit does not authorize any illegal location of
anv smprovement or the violation of any private agreement relating to location of improvements.

i cerufy that | have read this application and state that all information is correct. | agree 46 gomp# with all city and county ordinances and state laws
relatng to bulldina construction and herby authorize representative(s) of thus city to enter 4 thefibove tioned property for inspection purposes.
Yoy e . . A /
Date 7 d _ Applicant/Agent Si .
A AV

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm ynfler pengiyfof pgrjury one of the following declarations:

_1have and will maintain a certificate of consent to self-insure for workgys' comp Ation as provided for by Section 3700 of the Labor Code, forthe
Aerformance of work tor which the permitis issuced.

U have and will maintain workers' compensation imnsurance. as required by Section 3700 of the Labor Code, for the performance of the work for
s perint s sted My workers' compensation insarance carrier and pohey number are:

L armer / -v-l

- . ; & v N -
(et (\3 4 e Policy Number Exp Date

_ {This section need not be completed if the permitas for $100 or less) | certify that in tl

of/he work for which this permit is issued.l

shall not employ any person in any manner so as to become subject ¢ workers' comp lifornia and agree that if [ should become
subject 1o the workers' compensation provisions of Section 3700 of the [ (‘g&\‘ode, I sh ith those provisions.

~ :
Date X Applicant Signature ﬁ\

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED/THO, D DOLLARS ($100,000) IN ADDITION TO THE COST OF

- v AN T
; 7
WARNING: FAILURE TO SECURE WORKER'S COMP}:NSATION{%E}Z%S MAWFUL AND SHALL SUBJECT AN EMPLOYER TO
S
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THELABOR CODE, INTEREST AND ATTORNEY'S FEE.

‘THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 ]

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 &0 Applicant MUST complete ALL Unshaded areas
ADDRESS ] 7 L T Suite (O 30O
PARCEL # OO0 - Ol - o| 5 1O “D>

__CONTACT | LICENSED CONTRACTOR  Lic No. #

Name e 0ny —D AL T)(Z‘.(,_ . Name [0 & Dr T e3lon (A,U <h

Street Address 7 7~ i T Solde 1O gf) Address :

City/State/Zip __“orne (A 9 SB? . City/State/Zip

Phone_ ‘il 447 712 <& FAX St 442 %3G | Phone FAX

E-mail: E-mail:

. ARCHITECT/ENGINEER OWNER )

Name e Name )77 [ ST JuoStmonT (oo £

Address | 115 DR - Sacte Lo | Address 720 ¢ ST

City/State/Zip __ <A < CA AR YA, “ City/State/Zip S’ﬂ'{ g T}'/‘v/

Phone__ f — ¢ (e FAX__ N4 T 1YY Phone 442 - 7¢ 7o FAX A2 - 7¢ 3O

E-mail: E-mail:
=3 Will permittee have any employees on the jobsite? A No [ Yes » INSURANCE CO:

—? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: T & AT e Jlolle e T

OCCUPANT/TENANT: QL A ‘!(A§s soares VALUATION: $
e —

JOB DESCRIPTION

INSPECTION DISCIPLINES |

l# Stories st ﬂrAru ey Occp Group

:A
i

COMMENTS:
60(7’&:‘-
SOITE

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



CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 770 L ST #1030/1040 Permit No. 0009001
Building Use: OFFICE Occupancy: B
Building Owner: ___CITY CENTRE PARTNERS Construction Type:_1FR

Owner Address: 17171 ST SACRAMENTO Sprinkled? [X ] Yes [ ]No

Portion of Building Occupied: __SUITE 1030/140 Area: __ 1918 Sq. Ft.

snsion WIS y DENNIS RICHARDSON
Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By: VF JM .RVL,RR ]

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.
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POST IN A CONSPICUOUS PLACE




