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CITY OF SACRAMENTO ~ permit No: 0101925

1231 I Street. Sacramento, CA 95814 Insp Area: 4
Site Address: 1650 TRIBUTE RD SAC Sub-Type: REM
Parcel No: 277-0285-007 4C Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

RAMPART ENTERPRISES FRIBUTE ROAD ASSOC L1LC

1276 BEATTY DR “901 AVENUE OF THE STARS #20

SAC (A LA

Nature of Work:
2 NEW UPS UNITS AND LIEBERT UNIT FOR COMPUTER RM

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 ()

!.ender's Name ~ o Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
icommencing with sectior: 7000) of Division 3 ot the Business and Professions Code and my license is in full force an ect.

! icense (lass ficense Number . Date " Contractor Signature / FR
— T T T T T N e ~ ,

Fl
OWNER-BUILDER DECLARATION:  hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
tollowing reason {Sec. 7031 .5, Business and Professions <'ode. any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior (o its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
«f the Contractors License f.aw (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
peralty of not more than iive hundred dollars (8506 00)

_. L 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 (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 herseif or through his/her own employees, provided that such improvements are not intended or offered for
sale 11, however. the butlding or improvement 15 sold within one year of completion, the owner-builder will have the burden of proving that he/she did
sot burld or improve {or

e purposc ot sale)

.t 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

'

vontractor(s) licensed pursuant to the Contractors | cense faws

_ lamexemptunder Sec. o B & PC for this reason:

Date o 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 improvement or the violation of any private agreement relating to location of improvements.

i certify that | have read this application and state that ail information is correct. 1 agree 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 upohsthe abovementioned property for inspection purposes.

« e o T e

Date_ : Applicant/Agent Signature . "

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty ()ﬁ)erjury one of the following declarations:
... I have and will maintam a certificate of cunsent to scelf-msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permut is issucd

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which lhlb permit is issued. My workers' compensation insurance carrier and policy number arc:

Carnier STATE COMPENSATION INS FUND Policy Number 162530901 Exp Date 03/01/2002

.__ { This section need not be completed if the permit is tor $100 or less) I certify that in the performance of the work for which this permit is issued,|
shail not employ any person in any manner so as o become subject 1o the workers' compensation laws of California and agree that if 1 should become
subject to the workers' compensation provisions ol Section 3700 of the Labor Code; T forthwith comply with those provisions.

. .

Date = . Applicant Signature . + e e o i i i

WARNING. FAILURE 10 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
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.



Date of Request:
By:__

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project P .

Address: ‘ La QO \ V\\OW\{ @ .

Assessor’s Parcel Number: 27171~ Owé - 007
Previous Use: ’T-Z,QJMDL\IV\L eAm {)‘ OOV

Description of Request/Proposed Use: 062\&/\ P&/( . Q%\J\\o m n:oQ é
sl WMU&LLC«J‘W‘S 6)1\/{}0., |

ncide (T :t.)

Is This a Change of Use? r\)D

Zo'\i/g Designation: Op~-g-PC- puD

Prior Applications for Project Site(P#, Z#, DRPB#).

Comments: KT \e,usf ’k“b WS}WM«O PW

Are There Any Planning Issues?: (circle one) YES @
Staff Site Plan Check Required? (Circle one) YES NO
Field Inspection Reqmred‘? (Circle one) YES N6
Design Review/Preservation Reqmred’7 (Clrcle one) YE @

Planning Review by/Date: ‘PHI (O g W/Z:Zl

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




FEB-08-01 12:22 FROM- T-131 P.02/03 F-885
L

L1

Form of Tenant Estoppel Certificate

ESTOPPEL CERTIFICATE

TO: Pat Sullivan

RE: Lease Dated: January 8,1999
Landlord: TRIBUTE ROAD ASSOCIATES LLC
Tenant:INNOVISIONS, LLC
Premises: Approximately 27 500
square feet located at 1650 Tribute
road Sacramento, CA. 95815

l.adies and Gentiemen:

The undersigned hereby certifies to
("Buyer”) as of the date hereof as follows:

1. The undersigned is the "Tenant" under the above-referenced lease ("Lease"), covering the above—
referenced Premises ("Premises”). A true, correct and complete copy of the Lease (including all
addenda, riders, amendments, modifications and supplements thereto) is attached hereto.

2. The Lease constitutes the entire agreement between landiord under the Lease ("Landlord") and
- Tenant with respect to the Premises and the Lease has not been modified, changed altered or amended
“inany respect excapt as tollows (if none, so state): o

3. The term of the Lease commenced on May 10,1998, and, including any presently exercised option or
renewai term, will expire on October 31,2006. Tenant has accepted full and complete possession of the
Premises and is the actual occupant in possession and has not sublet, assigned or hypothecated or
otherwise trapsferred all or any portion of Tenant's leasehold interest. To the actual knowledge of the
undersigned, all of the Landiord's obligations, which have accrued prior to the date hereof, have been
performed,

4. To the actual knowledge of the undersigned, there exists no breach or defauft, nor state of facts nor
condition which, with notice, the passage of time, or both, would resuit in a breach or default on the part
of ejther Tenant or Landlord.

5. Tenant is currently obligated to pay base annual rental in monthly jnstaliments of $.28 875,00

per month and monthly instaliments of annual rental have been paid through January 31,2001

No other rent has been paid in advance and Tenant is asserting no offsets or ¢redits against either the
rent or Landlord and, to the actual knowledge of the undersigned, has no claim or defense against
Landlord under the Lease. |n addition, Tenant is currently obligated to pay a proportionate share of
commaon area maintenance charges currently estimated to be $ 6,890.00 per month. Tenant has no
claim against Landlord for any security, rental, cleaning or other deposits, except for a security deposit in
the amount of $§_N/A which was paid pursuant to the Lease.

6. The Lease is in full force and effect in accordance with its terms and is a hinding obligation of the
undersigned.

ke eccupancy  Brlo/qq




" CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 1 Street, Rm. 200
Sacramento, CA 95814

ADDRESS

(916) 264-7619 FAX 264-7046
NRUTE ROAD

plicant MUST complete ALL Unshaded areas

He

D

Suite

PARCEL #

21 7-0255- 0ol

CONTACT

LA el ENT

Name

LICENSED CONTRACTOR _Lic No. #_ /9S85
Ranpaet ENT.

Name

Street Address

A2t EATTY DIANE-

Address a1ty BW"/ DXAVE

City/State/Zip ___SNC. A

ASE2 6 ~4F0 2

City/State/Zip ___SRC. CAT oY i 5. X

Phone__ [\~

rax Sl - 3@i-1a43

phone _“Tllo~d 199 rAx  Alb-36 I3

E-mail: 3011490

E-mail:

ARCHITECT/ENGINEER

SAC BN e Ay~

Name

= OWNER
/éme /FB-\EU'\'B oD Keeo, \LC

Address

192<C LD Puxsiine (D,

City/State/Zip ____ S L

CA KLl —1503

ity/sute/zip 06 Dnacles, CA 40067

Phone  “Tl6-31& ~4448

FAX_ ‘o~

qudress 1q01_hvenve of The Stere>, 220

L6490 | Prone_D10-99T- |3 FAX S57 pbel

E-mail:

=3 Will permittee have any employees

on the jobsite? [ No [ Yes -» INSURANCE CO:
—) WORKER’S COMPENSATION POLICY # WA 2Z8He—0O

E-mail:

EXPIRATION DATE:___ 21O

NATURE OF WORK IN DETAIL: __ F{o0/~

0P 225 WA UPS Y 15S K DY AND

Fs by . ALE

couNECT_ ONE.- AL

ABEREVL I T v~ _“mf,__

Comnewl_Quom - /e

L ¢ OMMUACATIIS EQUAAME N )

0/ THE

Yy

OCCUPANT/TENANT:  “TNALOVIWS 1IN

VALUATION: $

j%, S

-} Occp Group Const type J




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: /INNU\/ ‘SlﬁJ _ ' Phone:
@S> Tante- o Suite:

— - Zip)

(Street) A~ (. '

Business Owner/Representative: u..)! o CHRST T ™ Phone: _

Nature of Business: FLeiucagt / MECr e o

Property Owner: A &:I, BHTE ?\P i {49 Q(—v PhoneB_lQ)_EiLB l )
Address: l_? Q) A V. QOF g H E é)TﬁQéf Suite: QZQ_
L0S ANGELES CA 053277

(City) (State) 7 Zp
2. Are you developing an undetermined tenant space? Yes __ No 1 thig permit for a shell building? Yes __ No

Site Address:

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

3. Does[WiII your business generate hazardous waste? Yes No /

4. Does/Will your business handle, store of 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
. Do you handle, store, or transport 55 gallens, 566-pounds, or 200 cubic feet (at Standard Temperature or

Pressure) of a produet-orTormulation containing hazardous materials at any one time? Yes No

. 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

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

IF 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.

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: ”@PJME Permit #
o o OK to issue prmt? 2~0F.D. Appr Req'd? Yes
Applicant's Name: Q E/PF DNV/( — init date
N - Hold on Certificate of Occupancy?  Yes @
S 7 e Fire Dept. Use Only:

" J (Signature) (Date) OK to issue permit? ini® date
OK to issue Certificate of Occupancy? init date

_ (Print)




