CITY OF SACRAMENTO Permit No: 0410114

e

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Thos Bros: 297H7

Site Address: 2420 STOCKTON BL SAC Sub-Type: REM
Parcel No: 014-0064-006 SUITE 101 Housing (Y/N): N
CONTRACTOR QWNER ARCHITECT
HAWTHORNE CONSTR. DAVIS REVOCABLE TRUST

PO BOX 255588 7655 SHELBORNE DR

SACRAMENTO CA 95865 LOOMIS, CA 95630

Nature of Work: 400 sf interior remodel.

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of petjury 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: T hereby affinn under penalty of perjury that [ 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.

License Class License Number 740135 Date_(2 *Z‘S-of-( Contractor Signature 7,/,:2__1.#

-

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ 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);

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 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
wha 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.)

I, 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).

[ 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
medsurements 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.

1 certify that I have read thig application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date é'ﬁg“‘ 0 "( Applicant/Agent Slgnaturd_ W ﬁ” B

P a A AR S
WORKER'S COMPENSATION DECLARATION:“Fhereby affirm under penalty of per_]ury one of the following declarations:
I have and will maintain'a certificate of consent to self-insure for A 5“?\ cq;npﬂxmt&m as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued. “ ?

Ié { have and will maintain workers' compensation insurance,; Jectian 3700 of the Libor Code, for the performance of the work for which
thig permit is issuéd.. My workers' compensation insurance caﬁlcr%’ﬁ FFE s S g

Carrier STATE FUND Policy Number 713-0011841 Exp Date 10/01/2004

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

Date é -~ 23~ “ Applicant Signature, /.W 4;/ % ?

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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.

FICTRRTTr T . ano 5 : Mtz




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY#  Insp. Area
PLANNING & BUILDING DEPARTMENT s — - 3
1231 1 Street, Suite 200 or 2101 Arena Bl,, 200 : OL/, O ’. i S ‘SMC’

Sacramento, CA 95814 Sacramento, CA 95834 .
(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento,org ﬁ Applicant to complete all areas down to valuation

ADDRESS R Y2 O Sck/Der LLp Suite
PARCEL #

CONTACT LICENSED CONTRACTOR Lic No. #
Name M. u//}yﬂ-r"wfﬂf@ey A Name /9[4.%/ TLIENEL (e e -
Street Address _Z<" & & < = - Address IO DED e cons LU
City/State/Zip =S enc> g wees—B  Co . City/State/Zip (Tt e e Coveirsop <, 5K 76
Phone P/ &5 P82 52> FAX g P2 ~2¢d Phone #25~- /S~ 277>  FAX 852 -8R 2 2
E-mail: E-mail:

ARCHITECT/ENGINEER P et OWNER

Name _-:5/3;‘)/ L= A S A ey 5 c.://'wm Name . «ﬁm <2 Ldew S
Address 25’;2;3 P =B - Address 7 56~ _"ﬁ,.//c',(éeamﬂ,g
City/State/Zip “Sepmctpnep soocopmmi Ay Co - | City/state/zip C-;ﬂc.?w-o//(f By Do/
Phone W.?“‘Zﬁ({"d FAX $7°2 'Zﬁ/ﬁd? “ | Phone FAX
E-mail; E-mail:

=> Will permittee have any gmployees on the jobsite? [] No [ Yes & INSURANCE CO: =<5 Fof7e Fesrswm
2 WORKER’S COMPENSATION POLICY # o h g a@/ /}95/ ] ,5 EXPIRATION DATE: /e)/ 5

NATURE OF WORK IN DETAIL: ,/’c;p_s S~ D i, )&aw..vmaaw Rorim s CFael o -

/‘t‘."”(‘cﬁ‘ﬂ/‘/@u _5,¢¢-c¢: Pl C:/r/_sf‘//yﬁ GFF/C&.,

OCCUPANT/TENANT: O/ 7c & ~ e L. VALUATION:§ <&, LA D

FLOOD STATUS S.C.A.T.

JOB DESCRIPTION IBLDG[] SHELL [1 APT[] TI(_ YO REM(v [ sw([] FIRE[] ADD[] OTHER[]

INSPECTION DISCIPLINES BLDG MECH [ PLUMB | ELEC . SITE FIRE

# Stories | 1" flr Area. /p.e’talyAﬂl;ea Use Zone Oce ﬂ "group Const typ; /Eirgu,‘!{eq(){// N Fed Code Vio. File
o /’ (4 e e A l(spa/.ff ALARM /s

(B} Q./ P M E F $ D PW | UTIL

/39 /391 % per

COMMENTS: /3 € ol erces/nr 3 o po bl Poefihineis ceny b Sl oS

ez ("'@///A/?‘- /?ch//r*c:c/- G’/f/&/‘//\/ﬁ Hercfr Ao 5 S e

| REGIONAL SANITATION FEES’? l:l Yes I:I No HEALTH DEPARTMENT') [ Yes [l No

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? ] Yes (] No

CoS. 200,207

PBF10038




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY#  Insp. Area
PLANNING & BUILDING DEPARTMENT , f— ]
1231 I Street, Suite 200 or 2101 Arena BI., 200 OL/,OV o ) ‘5 L

Sacramento, CA 95814 Sacramento, CA 95834 .
(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org s Applicant to complete all areas down to valuation

ADDRESS R 2O S7ioock/Dar LL4pD Suite
PARCEL #

CONTACT LICENSED CONTRACTOR Lic No. #
Name /S, u///‘,lﬂ-r*_s‘ﬂf R Name /9[ Ay TSR (PO ek -
Street Address 2472 A& = ” Address SO0 CD@@A_: L2 .
City/State/Zip Serc® g igerr® o . City/State/Zip (Tapos e ko Comvesrnvs e, I5E 70
Phone /&~ 42T~ 25520 FAX P2 ~Z§8< Phone #2545~ 277> FAX 852 -A8 =22
E-mail; E-mail:

ARCHITECT/ENGINEER P w OWNER

Name 5/‘;')/ L= % sy 5 o f V) vt | Name J:'M‘g‘s Llewss
Address ?9"2@ A< = Address 76 S S~ jcﬁaomﬂ,ﬁ
City/State/Zip Stmrer red srpempes Ay P> . City/State/Zip Gmra-u//c Boy Qerys
Phone &EPZ7~24cw FAX P2-2%&8 < | Phone FAX
E-mail: E-mail:

=> Will permittee have any employees on the jobsite? [1No [A'Yes @ INSURANCE CO: <5 77 Fesr b

2 WORKER’S COMPENSATION POLICY # 7/ 2 0o/ /}56/ . A3 §‘ " EXPIRATION QATE:_@égo‘f’ N

NATURE OF WORK IN DETAIL: ¥ Gg25 7T eocy 2 k) Fepcirnn Rocwiys ol o —
e eﬂ/‘/&’i—) ..S/’G-c = SR e xS T & db oy C s

VALUATIN s 2 @ c9<5® |

FLOOD STATUS S.CA.T.

JOB DESCRIPTION | BLDG [] SHELL[] APT[] T Y[ REM(¥ )[]_sW[1 FIRE[] ADD[] OTHER[]
INSPECTION DISCIPLINES BLDG MECH I PLUMB | ELEC SITE FIRE
# Stories | 1% fir Area, /Tstal Area Use Zone i)%mup Const type /EIro-Req(Y/ N Fed Code Vio. File
. 7 e jé[f A AR} ALarM /S
(B) [ P M E F S D PW | UTIL
7397 /39T % prr

COMMENTS: /5 € ol ercem/av o P pefobor s f¢,/,)f,;,ﬁ; cem, G ol e a)S
7O Cerlo AT e Sedire) Aoy Hecfs B - SpOameeng

| REGIONAL SANITATION FEES? L1 Yes L] No HEALTH DEPARTMENT?  [] Yes [J No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [] No

LSV, 280,207

PBF10038




Aug 04 04 06:29a Brian Giles (91681 789-0328 P.1
Project Name  DHA Medical / Davis Il THE
2420 Stockton Bive, AIR CONDITIONING
Sacramento 5 ”E‘TING Y. T
gt P
Date 7/23/2004
Tecnician BG
Puct | Outlet | Design Target
UnitlD| # | Size | Size CFM % CFM | Test 1 CFM Test 2 Tast 3 Test 4 Final
AIC 3
::;': 1 8 8 150 33% 185 160 160 155 155
% 2 8 8 150 33% 170 160 165 160 160
=3 3 8 8 150 3% 130 160 145 160 160
w 450 485 Total Supply 475
= 1 8 8 90 80 80
<t 2 8 3 90 75 75
5 3l 8 8 90 75 75
E 270 Total Return 230
|
Total_g_upply 475
Total Return 230
|
RECEIVED 08-04-2004 06:30AM FROM-916 788 0328 T0-Rancho Cordova Offic PAGE 001




