_CITY OF SACRAMENTO . _Permit No: 0513047 _

/I _123_1 I Sfreet, Sacramento, CA 95814 _ Insp Area: 1 .
Thos Bros: 297C4

Site Address: 455 CAPITOL ML SAC St: #135 Sub-Type: REM
-Parcel No: 006-0143-039 SUITE 135 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
'GORMAN CONSTRUCTION JOHN SACA

8440 BELVEDERE AVE #5 77 CADILAC DR

SACRAMENTO CA SACRAMENTO, CA 95825

Nature of Work: 2300 sf interior remodel. Permit can not be finialed without building inspector verifies the common
accessible restrooms being permited on separatly.

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: | hereby affirm under penalty of perjury that | licensgd under provi%of Chapter 9
(commencing wigh section 7000) of Division 3 of the Business and Professions Code and my license is in full/fdr and effeqt. /(/&____ o
Wi
e

\/
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 ¢ity 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 the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division § 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); '

- License Class & ) License Number 589881 Date Contractor Signature

1, 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 offeredfor
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 employees, 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 thereon, and who contracts for such projects with a contractor(s)
“ licensed pursuant to the Contractors License Law). - i

- Tam exempt under Sec. B & PC for this reason:

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
ineasurements and locations shown on the application or accompanying drawings and that the im)

private ‘agreement relating to permissible or prohibited locations for such improvements. Tlm does not authorize any illegal location of any
.

improvement or the violation of any private agreement relating to location of improvements. ' .
R ity LN AR

arove‘ to be constructed does not violate any law..or
ot

oy
I certify that I have read this application and state that all information is correct. 1a imgnces and state laws relatingto
building constryction and {'crby authotize representative(s) of this city to enter upo i 1 rposes.

\ Date 4_5/ 7,4

WORKER'S COMPENSATION DECLARATION: I hereby affirm undér penalfy 61 pér)uty ot of wing declarations:
1 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.

\,é 4, Applicant/Agent Signature

P o o L . .
= e I have and will maintain workers' comperisation 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 229-0014066 Exp Date 01/01/2006
f

L _._(This section need not be completed if the permit is for $100 or less) T ceptify that jp the performancy of the work for which this permit is issued, 1shall
" not employ any person in any mannér $o as to become subject to the workers' i
workers' compensation (Jrovisions of Section 3700 of the Labor Code, I shall fort

. Date %L ‘?/4 O ﬁ? Applicant Signature

“WARNING: FAILURE TO SECURE WORKER'S COMPENSATION CO%ERAGE 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.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Isnp. Area

PLANNING & BUILDING DEPARTMENT | r <

PERMIT SERVICES SECTION
1231 I Street, Suite 200 / .
Sacramento, CA 95814 (916)264-7619 FAX (196) 264-7046 Applicant MUST complete ALL Unshaded areas

ADDRESS 455 CreYywl [P PA - Smite |\ &S
PARCEL #

CONTACT LICENSED CONTRACTOR  Lic No. #
Name (204824 SCAVEZTY Name OyuodneE-x \Du-.\ \CQLZ
Street Address 11 CADILOT m\ﬁw;’ Address
CityState/Zip O Lo NRLES City/State/Zip
bhone 126 - OGO FAX __ GAA—0XOD | Phone FAX
E-mail: @1(1@’/@;‘ & ép\__c_pc v Blz/’ E-mail:
ARCHITECT/ENGINEER OWNER
Name VAP M (2T Name OOV e D
Address WO UL MG sine SOO | Address NN VI .1, =

CitylState/Zip . Go e UC \ s CitylState/Zip _Soocc. o pe OS2V S
Phone 4L5 FAX Phone A 20 — OO0 FAX CodA—OU(D
E-mail: E-mail._ Gty & Sba b 2l

< Will permittee have any employees on the Jobsmm No [] Yes = INSURANCE CO:
> WORKER'S COMPENSATION POLICYH—— — ~ - -~~~ —  EXPIRATIONDATE:

e T WORKINDETAIL ooy - - NO Newd  Byke
OOV BWDEY.

OCCUPANT/TENANT: THg TOWSL-S  SHDWEOOM VALUATION: § 5 £ / LOCO

FLOOD STATUS S.C.A.T.

JOB DESCRIPTION IBLDGD sHELL[] APT[] T O[] REM( )[] sw[] FIRE[] ADD [[] OTHER[]
INSPECTION DISCIPLINES BLDG MECH | PLUMB | "ELEC SITE FIRE

# Stories | 1" fir Area. | Total Area  UseZome J OecpGrowp | Comst type Fire Req. Y/N -Fed Code- . Vio. File
SPR | ALARM ‘

q P M E F ‘ S p PW | UTIL
2 Fiott

COMMENTS: JJ‘HZ& iv\?rz\&-’\(-(fﬁ. % a.(amw pIIUUS
T ¥

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




PESIGN AT WORK

9/13/05

Jim Zimmerman

Building Inspector

City of Sacramento
Development services Dept.
1231 | Street

Suite 200

Sacramento, CA 98814

Re: The Towers on Capital Mall Sales Showroom
455 Capitol Mall, Suite 135
Sacramento, CA 95814-4405
Project Number: 04-1217-02-06

Subject: Saca Sales Showroom - Tenant Wall Permit revision
Mr. Zimmerman:

In regards to the project referenced above on the permit documents dated 7/22/05, we would like to
provide a clarification and revision to the documents based on a conversation you had with Contractor Jim
Polety on 9/13/05.

The 7/2205 permit documents currently show the wast wall of the tenant space as a type 1A (1 hour fire
rated) wall. It was not our intent to require this tenant separation wall to be a 1 hour fire wall. Due to the
fact that tenant separation walls are not required to have a 1 hour fire rating, we would like to recommend
that the WEST wall be constructed as a non-rated wall similar to wall type 3A as called out in our drawings.

Should you require any additional information regarding this matter, please contact me at 425-463-1532.
Thank you.

Sincerely,

Jason Dardis, AlA
Project Manager

h:\saca developmen\\04-1217-02\02corresp\ZOchlem\saca sales showroom\2005-0913 permit revision letter.doc

EBCHSD 913 [pa SKETUH pavisiers .

425,463.2000 IIHO 112TH AVENUE NE | SUITE 500 | BELLEVUE, WA | 98004

425.463.2002 MulvannyG2.com
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

- ]snpArea —

CITY OF SACRAMENTO 5
PLANNING & BUILDING DEPARTMENT ; / :
PERMIT SERVICES SECTION S et

1231 I Street, Suite 200 : —
Sacramento, CA 95814 (916) 264-7619 FAX (196) 264-7046 & Applicant MUST complete ALL Unshaded areos

ADDRESS _ 4SS Cpegywol, (WA, - Suite |\ &
PARCEL #

- L SR

CONTACT .LICENSED CONTRACTOR  LicNo. #

Name (0824 SCMHVESON | Name ;
Street Address — 11 CAOILo W)\,\X?j’ Address
City/State/Zip  DFC. Cor QER1LE City/State/Zip
Phone <125 ~ OGO FAX GAA WOLl(,O'D Phone FAX
Email: (e @ <o BIZ, E-mail:

ARCHITECT/ENGINEER OWNER
Name V\'\d\w\ipﬂ\)(\_)vf EX® Name OOV S D
1Address WO (1™ v sunpe SOD | Address N7 < pALDC CaVe

City/State/Zip o GAMNIE \ CitySate/Zip _ "o, o p- QSR &

Phone &'Lg _ FAX Phope 2D — O\&OO FAX (\OA/\'“'-OL‘QU)
E-mail: Email: ot < Sbae b - DI
= Will permittee have any employees on the jobsmm No [] Yes » INSURANCE CO:
~ Mmmmyﬁ# T EXPIRATmNﬁATE_ -

NATURE OF WORK IN DETAIL: ' ’EQ’)L Tf"¥— NO Wew Y yAc
[0.79]),=78 BLDRY.

FLOOD STATUS S.CA.T.
JOB DESCRIPTION [BLDGE] SHELLL';] APTEI 1'1( )l‘_‘l REM( y[1 sw[1 FRE[] ADDD OTHERD
INSPECTION DISCIPLINES . | 'ELEC SITE -FIRE
#Stories | 1"fir Area. | TotalArea | - | ‘ wp | Comsttype | FireReq.Y/N | Fed Code- Vio. File
| SPR | ALARM |

E % P S D PW YTIL

COMMENTS: H.ea 5?»’2\'\’1(—(4-1 % JL(&QJ\A_ P,/uu
T ¥

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




