CITY OF SACRAMENTO Permit No: _9913299

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Site Address: 1315 BROADWAY SAC Sub-Type: REM
Pareel No 009-0253-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
W CONSTRUCTION INC CHIEN Y1 HSIENMING CHU
2% RIVER PARK DR 1313 BROADWAY

RANEN T O SRS SACRAMENTO CA 95818

Nature of Work: INTERIOR OFFICE REMODEL

('vtONSTRL'('TlON LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
0 ok ter wvhich this permit s issued (See. 3097, Civ, ),

Creor s Nanwe L .. lender'sAddress
e L/
LICENSED CONTRACTORS DECLARATIEON: | hereby affirm under penalty of perjury that [ am licensed unflerf propisions of Chapter 9
Camenemg wth section 7000) of Division 3 of the Business and Professions Code and my license is in full force andeTpct

>

cae s ~ lLicense Numhcr%“ !/ 76” Date E-I}J¢ Contractor Signature
i

OWNER-BUILDER DECLARATION: | hereby alfirmt under penalty of perjury that I am exempt from the contractors License Law for the
e ewang reasen (Sec. 70315, Business and Professions Code, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4 v Sruciure. pror to its issuance. also requires the apphicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
Lt ee L ontractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
Aept tererrom 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
a0 e more than five hundred dotlars (5300000

ux & owner of the property., or my emplovees with wages as their sole compensation, will do the work, and the structure is not intended or offered
G- wafe See 044, Business and Protessional Coder The Contractors License Taw does not apply to an owner of property who builds or improves
Mereon. and wihio does such work himselt or herself or through his/her own employees, provided that such improvements are not intended or offered for
*however. the building or improvement is sold within one year ol completion, the owner-builder will have the burden of proving that he/she did
n egrove for the purpose of sale. )

as cwner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
o the Contractors |icense Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
Ciractorts ) hieensed pursuant to the Contractors Ficense Taw)

Cam evenpt under Sec B &PC for this reason:

[NER o o Owner Signatare

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
1 neasurements and locations shown on the apphication or accompanying drawings and that the improvement to be constructed does not violate any law
v privaie agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
1 mprovement or the violation of any private agreement relating to location of improvements.

seviiv that | 7ave read this application and state that all information is correct. T agree o com y/yith all city and county ordinances and statc laws
ciurng o busidimg construction and herby authorize representative(s) of thig eity to enter nghe/ hgvementioned property for inspection purposes.

P =~ -
Dty el i‘ 1 “1 __ Applicant/Agent Signature
. A\ ) N
WORKER'S COMPENSATION DECLARATION; 1 hereby atfirm ungéfigsfialty of perjury one of the following declarations:
*quy e and will maintain a certificate of consent Lo self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, torthe
wo ornnmce o1 work for which the permit is issued

« " have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
AFChs pernnt is issued. My workers' compensation insurance carrier and policy number are: / .

02/01/2000

Coame RELIANCE INSURANCE ('O Policy Number WD8546721 Exp Da|

“his section need not be completed it the permit is for $100 or less) I certify thdt in the performance of the work for which TS pérmit is issued, !
¢u ne emples any person in any manner so as to become subject to the workers' cqmpengation lays of California and agree that if | should become
s et oo the workers' compensation provisions of Section 3706 of the Labor Codg-hshatl forthwith ¢ ly with those provisions.

T . . S
R LA\_‘_ - Applicant Signature i
p— N4

W OARNING T AILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBIJECT AN EMPLOYER TO
VNG PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
WP NS A ON. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE I ABOR CODE, INTEREST AND ATTORNEY'S FEE.

HE NN
[N i

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



CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 1 Street, Rm. 20C
Sacramento, CA 95814 (016) 264-7619 FAX 264-7046

2SS BroAo W], SACAMEWTO |, (A

OO0 - o285 — Ol2
LICENSED CONTRACTOR  Lic No. # 6‘1‘[@2

_ ACTIVITY # ?ﬁ /32?6} ‘ I@sp. Area
29 Applicant MUST complete ALL Unshaded areas

ADDRESS
PARCEL #

Suite

CONTACT

Name  SHALLESH Nl a1 Name _ D.FPR. ceNeTI T o N
Address 42| Bz PArzle | nrave Address _\45( RNEE. Puc- e\WE
Phone 5% ‘ q%‘lb FAX % . 34‘4‘2‘ Phone_ S6%: DY 3 FAX_SL% - mz_
E-mail _ SOHAILSSHA @ DpE) N, awn E-mail
ARCHITECT/ENGINEER OWNER
Name H . Qrooe Name WW\Cie. W&-SW\N
Address ‘%S Cals Mio\ St .;‘jh leoo Address X0 Lﬂk%\cle b ., @-“ Flrpo
Phore G- BA4 V212 rax 9HG - ZAY \TZL | phone i - BOB - 16D pAxSI0-80% - 1690
E-mail___SORNE{ANG HONTEM ANAG. COMT | Ejail e DESHAM N CALRST, (oM

= Will permittee have anv emplovees on the jobsite? (L] No B4 Yes + INSURANCE CO: Rellance lnsursadce. o,

— WORKER’S COMPENSATION POLICY # Y ARABS4 723 EXPIRATION DATE: 2/1 [©0©

NATURE OF WORK IN DETAIL: _ 12O AN Q.tm&-‘Q .

PW |

OCCUPANT TENANT J&L_UML@_J
FLOOD";;U; | | SCAT. e sl
JOB DESCRIPTION | BLDG  SHELL A TIC ) REM(
T DISCIPLINES @)G : . CEEC)H | sITE :
Area. Total Are;._ Lse‘Z_oyne o Const type |- on Ei[e
| %Ce2 | o VM | ) (e

COMMENTS:

REGIONAL SANITATION FEES? [ Yes

(1 No

HEALTH DEPART’VIENT" D Yes L No

_WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

D Prowded P'L_;] Faxed

dssu/forms/commercialapp [rev. 04/26/99]



WA WESTERNAIR

MECHANICAL SERVICES INC.

AIR BALANCE REPORT

JOB NAME:  DPR ANNEX JOB ADDRESS: 1315 BROADWAY, SAC, CA

TOTAL CFMFROM A/C UNITS.__5750

TOTAL CFM OF EXHAUST: 600
ROOM # DESIGNCFM = DESIGNCFM | ACTUALCFM | ACTUAL CFM
SUPPLY RETURN SUPPLY RETURN
106 o | 150CFMEX 0 145 CFM EX
1M 75 | 225CFMEX 80 216 CFM EX
2 s | 225CFMEX | 88 220 CFM EX
{ 100|213 1930 2040 1980
107 300 270 285 275
0 200 180 195 180
f;,,]_g_s_ |80 | SEESHEETM-1 |65
104 250 i 225 235 220
§114 a0 ;fseo 410 360
00 as0 435
102 900 930
s leo 800
s | 2030 2010
/{‘ February 24, 2000
PeNDEVRIES DATE

AIR-CONDITIONING - HEATING - CONTROLS ® $16.858.1400 11300 SANDERS DRIVE, #1, RANCHO CORDOVA, CA 95870 LICENSE #654579




