_CITY OF SACRAMENTO . rermitNe: 0421053
1 I Street, Sacramento, CA 95814 Insp Area; 3
S Thos Bros: 298C7

/

Site Address: 7667 FOLSOM BL SAC . Sub-Type: REM
¢+ . Parcel No: 079-0200-019 - PHASE B- B3, Bo, B8 Housing (Y/N): N
| CONTRACTOR OWNER ARCHITECT
" PAUL MENARD ASSOCIATES STATE OF CALIF STATETEACHERS RET SYSTEM
PAUL ROBERT MENARD
PO BOX 1005 112 HIGHLEY CT PO BOX 1005
CARMICHAEI, CA 95609 SACRAMENTO CA 95864 CARMICHAFL CA 95609

Nature of Work: INTERIOR REMODEL OF EXIST. OFFICE SPACES 2ND F LOOR, 3RD FLOOR, NEW PARTITIONS, HVAC
RE-BALANCE, ELECTRICAL

CONSTRUCTION LENDING AGENCY ; 1 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

|
g LICENSED ‘CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
!

(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect®™
. " 1] ~ -
?0 License Class B License Number 638300 |\_D/ar: i/al [ 05 Q(;ntractor Signatu L

"~ . OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perju}y that T am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city 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 8 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);

~ T,7as a owricr of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offercd 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 herself or through his/her own employees, provided that such improvements are not intended or offered for sale. 1f, 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.)

__L"as owner of the property, am exclusively contracting with licensed contractors to construct the project (Scc.ﬁﬁ £ wicss and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contradfs mrojects with a contractor(s)

licensed pursuant to the Contractors License Law). C HY O ‘: Q; A (O A RRE e
- Tain ékempt under Sec. B & PC for this reason: E ,i\ lb“ 2 i 20058
Date Owner Signature N ( NRSREIY ER ALY

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the ap;fhs?ah[ﬁlht the applicant verified all
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.

L certify that 1 have read this application and state that all information is correct, 1 agree to comply with all ¢ity and county ordinances and state laws relatingto
building con(struction and herby authorize representative(s) of this city to enter upon C{fﬁ)ovcmentiomd proj i

\rbate 12 \ ¥ 6 WIicanUAgent Signature 0L LOY—
‘ . \ \ —
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:

I 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. i

_‘ﬁul have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
¢ 17 this permit is issued. My workers' compensation insurance carrier and policy number are:

'Carrier . “STATE FUND Policy Number 692-0002567 ExpDate  10/01/2005

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

V Date \’ ‘Q.l \D q \épplicant Signature _

\ ——
WARNING:.. FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMIN ENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF

\x_ COMPENSATION- PAMAGES AS-PROVID ED-FOR-N-S RO FHOMN-3 706 Tt A IO D I D T T GG £ 31 B P TS SR I -
AV NG IICING T EANVIAAO T o T ROV ID D TORIN-SECTHIONFF06 OF T ML LABURUUUDETNTERTST AND AT ITORNEY'SFEE: e




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 7667 FOLSOM BL PHASEB-B3, B6,B8 Permut No.: 0421053

Building Use: OFFICE Occupancy: B

Building Owner:  STATE OF CA STATE TEACHERS RET. Construction Type: 111-1HR
SYSTEM

Owner Address: SACRAMENTO, CA Sprinkled? [X ] Yes [ ] No

Portion of Building Occupied: 2"° & 3*” FL REMODEL Area: 10635 Sq. Ft.

8/31/05 M 4?,_,”,, ’ RON BEEHLER

Date By: (Print) / Sign 7 CHIEF BUILDING OFFICIAL

[ Finaled By: JZ,CDY,RH,MF ]

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 Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 1 Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX:264-7046  Applicant MUST complete ALL Unshaded Areas

ADDRESS: 707 Folbm Bl Suite: B3B6, B8

PARCEL #:

CONTACT LICENSED CONTRACTOR  Lic No. # £38300

Pa Name:___ PRUL MENARD
Name: 174wt MennnO /fob SCHRIBEL ,
Street Address: PO, Bov 1605 Street Address: PO RoX 1005

City/State/Zip: Mic =y 0 gkiltoyr/liitate/Zipé/ ﬂcsﬁiz- M; ; ;—Z wEL- 95609

Phone: Hgqg- =1le / Sow-./0%] E-Maii' &

E-Mail: Gl = 00 B LEL ‘
ratd L7 o = 77 7

ARCHITECT/ENGINEER
Name: OAME. A ConToAC 1O — Name:
Street Address: Street Address:
City/State/Zip: City/State/Zip:
Phone: Phone:
E-Mail: E-Mail:

‘ fm,m 2 ovA (2] Sty 1on)
> Will perrmtee have any employees on-the jobsite? U No KYes C=> Insurance Co.: _/&)Sunaw e/ FTW_y_g_

—> WORKER’S COMPANSATION POLICY #_O002. 567 - 2.00 4/  EXPORATION DATE: /9/0/ /05

NATURE OF WORK IN DETAIL: ) (JTTR1oRs  Rrwbulrior) OULY — jwilu oI "
' e

74:u‘7’ ¥ wmwumug’ ; 'gcﬁcrx/dm p HURC RELOALAL, ,"we/rmu,, ‘*'Cﬂ/e_pn)"b.

OCCUPANT/TENANT: VALUATION:? 7% o0¢) .
. [

FLOODSTATUS: SCAT s e e T
JOBDISCRIPTION |BLDG  SHELL  APT  TI( ) = REM( ) - W FIRE " ADD. :Qm_ :_
‘INSPECTION DISCIPLINES" “BLDG - },MB;(;H PLUMB i BLEC 0| SITE " FIRE oY
¥ Stories ‘ I FirArea | | T“'“'*m ., :U_se?ZQl.l_e Ocep Group | Const type Flre Req /(Y //N ch Code (” Vlo » .F'!l,e
o638 (-1 // _SPR- ALARM 1 (S| Quad

o

COMMENTS:

REGIONAL SANITATION FEES? (JYes (I No ~ HEALTH DEPARTMENT; [yes LI No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [J Provided [ Faxed




AIRCO MECHANICAL, .
//l/ \ CONTRACTORS & ENGINEERS v n Air Outlet
5720 Alder Avenue, Sacramento, CA 95828 ‘( ‘ 0
Contractors  License Number 311454 Test Report
~— 1. 916-381-4523 f. 916-381-1749 v
Project: CalStrs Phase B-8 Test Date: 05/16/05
Job Number: 05-0178-00-03 Readings By: Paul Wiest / Ryan Rawlins
System: VAV Test Apparatus: Alnor TE-185
o [ Outlet Test Final
.. Area | Clg
Served | No. | Type — m '8 CFM | win ceM | Maecem | ™ cgma Hig CFM | min crm
3W-5 1 SD- L 10" 235 420 310 275 250
2 SD-L 10" 235 310 220 200 260
3 SD-L 10" 235 420 290 270 245

820 745

FiCamtioks DVpWArey Stavdard Farms\Field Ropons\6-0178-00 Calsus Phay

52 B84 B 6 ArBal ieNARBal 11




AIRCO MECHANICAL,
CONTRACTORS & ENGINEERS
5720 Alder Avenue, Sacramento, CA 95828
Contractors License Number 311454
~—— 1y 916-381-4523 f. 916-381-1749

Project: CalStrs Phase B-8

Job Number: 05-0178-00-03

Test Date:

Air Outlet
Test Report

05/17/05

Readings By:

Paul Wiest / Ryan Rawlins

Test Apparatus:

System:

Test

445

440

440

455

1780

270

200

470

320

320

640

PiControls DepRAIrG) Standard FormesField Reporsit 0175 00 GalSirs Phage B:5 # B:6 Arilal dslArtial pg2




~ A AIRCO MECHANICAL . .
//// CONTRACTORS & ENGINEERS N \ Air Outlet
AN 5720 Alder Avenue, Sacramento, CA 95828 1
Contractors  License Number 311454 Test Report
T . 916-381-4523 f. 916-381-1749
Project: CalStrs Phase B-6 Test Date: 05/18/05
Job Number: 05-0178-00-03 Readings By: Paul Wiest / Ryan Rawlins
System: VAV Test Apparatus: Flow Hood TE 185

coDesign 0T Test
i elg K i
i Max CFM C.F M

3wiac | 1 [spL] 8 180 | 150
2 [spL| s 180 | 135
3 |sDL| 8 100 | 150

» 460

300
SD-L g 300 | 230 280

= pr— oY=y 100 : .

L&

820

280
280

560

300

*Box wide open. No velocity sensor or control.

P \Ezantroia | mphAnca Standard 1armat wid fiaprelr-41T /8-08) CEaltitm Ehane Bt & -8 Aufial sia\a rital pgis




S/ AIRCO MECHANICAL, .
W \ CONTRACTORS & ENGINEERS Air Outlet
A 5720 Alder Avenue, Sacramento, CA 95828

Contractors License Number 311454 Test Report
e, 916-381-4523 f. 916-381-1749
Project: CalStrs Phase B-6 Test Date: 05/18/05
Job Number: 05-0178-00-03 Readings By: Paul Wiest / Ryan Rawlins

System: VAV Test Apparatus: Flow Hood TE-185

i /q‘ T g?t ¥ =
G g
i ik maxcrm| M | M | o™ Min CFM | Max CFM.
3-13F | 1 [ spL| 12" 475|500 500

475
950

500
1000

150




Junn 07 05 01:23p AIRCO-CONSTRUCTION DEPT 916-388-1768 p-2

. y » , r .
W LB, Loof ™ Air Outlet
A\ 5720 Alder Avenue, Sacramento, CA 95828 (J

Contractors License Number 311454 TESt Report

== p.916-381-4523 £ 916-381-1749
Project: CALSTRS Phase B-3 Test Date: 04/04/05
Job Number: 05-0178-00 Readings By: Lyle Jacobson
System;

Test Apparatus: Flow Hood

Notes No controller. Max. flow was set with damper full open. Min. flow was set by linkage adjustment.




Jun 07 05 01:23p AIRCO-CONSTRUCTION DEPT 916-388-1768 p-3

WA Lmsomereon Air Outlet

5720 Alder Avenue, Sacramento, CA 95828

——t Contractors License Number 311454 Test Report

— p.916-381-4523 . f 916-381-1749
Project: CALSTRS Phase B-3 Test Date: 03/24/05

Job Number: 05-0178-00 Readings By: Lyle Jacobson
System: Test Apparatus: Flow Hood

No controller. Max. flow was set with damper full open. Min. flow was set by linkage adjustment.




Jun 07 05 01:24p AIRCO-CONSTRUCTION

: AIRCO MECHA™YCAL,
/ \ CONTRACTORS & Ei. _{NEERS
A 3720 Alder Avenue, Sacramento, CA 95328

Contractors  License Number 311454
e . 5]6-381-4523 f. 916-381-1749

Project: CALSTRS Phase B-3

Job Number: 05-0178-00
System: SE-1

DEPT 916-388-1768

Test Date:

.4

Air Outlet
Test Report

04/04/05

Readings By:

Lyle Jacobson

Test Apparatus:

Flow Hood

No controller. Max. flow was set with damper full open. Min. flow was st by linkage adjustment.




