CITY OF SACRAMENTO " B Permit No: 0011853

1231 I Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 1455 RESPONSE RD SAC Sub-Type: REM
Parcel No: 277-0287-003 SUITE 230 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

CHRISTIAN CONSTRUC TION SPIFKER PROPERTIES INC

6737 AUSTIN WAY 1451 RIVER PARK DR STE

SAC.CA 95823 SACRAMENTO CA 95815-4503

Nature of Work: INTERIOR OFFICE REMODEL

CONSTRUCTION LENDING AGENCY : | hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
ot the work for which this permit is issued (Sec. 3097, Civ. ()

[_ender's Name Lender'sAddress

rovisjons of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Professiops, Code and my license is in full force and efffcy

license ("Ia;s‘?)‘_q ~ License Number ‘([[(_{C( S } V I)atc/ C(, ';(,f't;);?j)@ntractor Signatére "

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt fro the \contractors License Law for the
following reason (Sec. 7031.5, Business and Profussions Code: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
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
cvempt 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);

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that [ am)'j(‘ansed ngef

I, 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 herself or through his/her own employees, provided that such improvements are not intended or offered for
sale. If, however, the building or improvement 15 sold within onc 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 [ aw).

_ 1 am 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 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.

ave read this application and state that all information is correct, [ ag
g donstruction and herby authorize representative(s) of this citytofentgy/up

(25

ith all city and county ordinances and state laws

I certity that |
roperty for inspection purposes.

rdam?ty bui
f
I)atc/ ’
| C y

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under pfnalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' conipensation as provided for by Section 3700 of the Labor Code, forthe
pertormance of work for which the permit is issued.

__Applicant/Agent Signatg

I have and will maintain workers' compensation 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 Policy Number Exp Date
.>/.
> ﬂ {This section need not be completed if the permit s for $10Q or less) [ certify that in the performance of the work for which this permit is issued,l

not employ,any person in any manner so as (o become,snt{je‘;t to the workkersh compensytion laws of California and agree that if I should become
subject Lo the \\Wers' gompensation provisions ol Sectien 3700 of the Lakoy C 7/}/ a{ ith comply with those provisions.
{

R L )
Date _/ f {; C{Z./l_j\)b . * ___ Applicant Sig / ,

. - / \AY ( ;
WARNING: FAILURE TO S%fURE WORKER'S GOMPE’I:J}AT]O' OVERAGE N{AWFUL AND SHALL SUBJECT AN EMPLOYER TO
(' RIMINAL PENALTIES AND @lVIl, FINESAUP, ® ONE HU‘ND D THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PR()V@E[) FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

-

THIS PERMIT SHALL EXPIRE @{ LTMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
PRNE
Cv




APPLICATION FOR

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

COMMERCIAL BUILDING PERMIT

I

2 Applicant MUST complete

ALL Unshaded areas

appress_[4€S Responise Lp o @\» Suite £2.3 ©
PARCEL #___277@0%1 003 _
cx CONTACT Llcmswmcm Lic No. # (g444<S
Name (M L8 ST)Rw Name ST STUACT o
Streer Address (73] pAuSTIN L)y Address (137 \DrusTin L)&;e
City/State/Zip _J30e N ARA3 City/State/Zip eve - U GAS923
Phone_§O2-3 11§ FAX_39<S~T18Y Phone 302~ 31LS” Fax_ 34C-7¢
E-mail: E-mail:
ARCHITECT/ENGINEER OWNEBR
Name Z}KZJB’LSO*L*L}&SOC/ Name m%(mdﬁ\/&uﬁr
Address ) 1 I6\/6 Address J4CS (Keponisk (0o
Ciry/State/Zip (A 6’ f‘Q,s City/State/Zip __ >3 J N (TE 2tldO
Phone FAX Phone [p‘H _L(4ao FAX 11‘{/ ~ b%q’
E-mail: E-mail:
=) Will permittee have any employees on the jobsite? (4o [ Yes » INSURANCE CO:
=) WORKER’S COMPENSATION POLICY # /\LI) A EXPIRATION DATE:
NATURE OF W IN DETAIL: .:,A,... oK by  RPRCE A ZA v b
_ﬁ oD ‘\’ »~ &w 4‘-_.._,;.2--:‘-.«1-5‘:“\»,-;@!
= g . (A
A /C s PELD
OCCUPANT/TENANT:
FLOOD STATUS:
JOB DESCRIPTION
INSPECTION DISCIPLINES

Ist firArea. - |-

E Ocep Group

Const type

Vi M‘

COMMENTS:

REGIONAL SANITATION FEES? U

Yes.

WATER FLOW TEST FOI

EW BUILDINGS OR ADDI

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



CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

EXPRESS PLAN REVIEW

STAFF COMMENTS:

rev. 5/16/98



CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

Building Permit Cannot be Approved Without This Completed Form

Phone: ﬂi)fl:‘ 3) ISN

As Required by Assembly Bill #3205 -

I Business Name: { ’k\:flb/“\eﬁ\\ j;fNSj\ﬁA/\tr\ON

Site Address: )JVS‘S /Rb@ﬂ\\&}f /2‘53

Suite: ,li’)

(Streget
Business Owner/Representative: 4 Do

(Zip) / -
Phone: g'ﬂ ~ @EZ ;}Q

Nature of Business: C ?l*\
Property Owner: S?/KKE(L ’Bi\iftm &,
Address: //G ) JM»»» {_)C'\,\L <‘$ —

(Street) ( ) ()\k
{Zip)

(City) (Setgr
2. Are you developing an undetermined tenant space? Yes ___ No™___Is this permit for a shell building? Yes __ No (7

Phone: @/"'&41)
Suite:) 2 K

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling

of hazardous materiails.

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No

Yes No

3. Does/Will your business generate hazardous waste?

—

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.
5. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or

Pressure) of a product or formulation containing hazardous materials at any one time? Yes No
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No
7 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.
8. 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.

Prior to.issuance: of a certificate of occupancy, each business owner(s) shall contact the City of Sacramento Fire
Department. and:comply. with the Heaith and Safety Code regarding the use and handling aterials:

PENALTY: Any business that violates Section 25531-25541 of the Heaith and Safety Code shall be civllly 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 fuil 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 polige of the violation.

BID Use Only: Plgn k# Permit #0Q ) 1R 5"?’
}\72/ P OK to issue prmt3 Y .E D. F.D. Appr Req'd? Yes No
74 S ! init

Appligant's k | Jl“ - r date
p // ﬁ:jt“‘ (Print) -, ¢ j Q ] Hold on Certificate of Occupancy?  Yes @
J }( WA i } L AL Fire Dept. Use Only:
ke { = (Sigratufe) ' (Date) OK to issue permit? ini* date

date

OK to issue Certificate of Occupancy? init
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CIRCO SYSTEM BALANCE, INC.

TEST SHEET

LIRCD SYSTEM BaLANCE

PaGE B3

5B JOB NO. 7¢§—7
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CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL
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CER) e 9le-E378141 CIRCO SYSTEM BALANCE PaGE  d-
JE A Le Lk ib-ns o nld

CIRCO System Balance, Inc.

Contractor License #824117 e
AIR « HYDRONIC * TEMPERATURE » SOUND + SYSTEM SURVEY
B ——————— S

. = - = _m================;=;?===a========={
4100 Florin-Perkins Road  +  Sacramento, Calfornia 95826 » Phone (91€) 387~SIOQ * Fax (916) 387.510+

FASCIMILE COVER PAGE

PATE: 1 2 J(m

TO: -—;T\‘yb_,

FROM:

PHONE

NUMBER OF PAGES, INCLUDING THIS COVER PAGE: 3 PAGES

FOR RETURN FACSTMILE MESSAGES CALL: (916) 387-5101

CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNGIL




P ST 1% 1 S S Y - Hib-d5 01l CIRCO ZYSTEM BALANCE FacE 82

CIRCO system Batance, Inc.

AIR = HYDRONIC - TEMPERATURE « SQUND « SYSTEM SURVEY
2187 BELVEDERE AVENUE. SUITE £ SACRAMENTQ. CALIFORNIA 95826

(318} 454-8104

COMPLETI@N DATE
Hfdo o0

JOB ¥O. 74< 7

JOBR DESCRIPTION:

1458 Recpomsel

g T €
CONTRACTOR: C HRiIS TiIAv Caﬂ_('T;
ARCHITECT:
ENGINEER:

TEST PERFORMED BY: Gﬁﬂ-}' 5

——

m m m CHARTER MEMBER OF ASSOCIATEC AIR BALANCE COUNCIL



MEMORANDUM SACRAMENTO FIRE DEPARTMENT
TO: BUILDING DEPARTMENT DATE: /. /- / (- o
FROM: Troy Malaspino

Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:
(455  flespouse P F 230

Has been conducted by Inspector

§‘ Ig P dr ok
On
[/— /G ~60
00 /) ESD -(S¢ oz mos L]
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

@A%z,\

Ross L. Woodman,
Fire Prevention Officer II

TIL -727%

F.D. Reference Number

&



