( ITY OF SACRAMENTO Permit No: 0009445

2311 Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 1545 RIVER PARK DR SAC Sub-Type: REM
Parcel No: 277-0286-029 STE 101 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
CIMORELLT CONSTRUCTION SPEIKER PROPERTIES
t 233 SUNCO DR #103 2200 POWELL ST STE32S
KANCHO CORDOVA, CA 95742 EMERYVILLE 94608

Nture of Work: INTERIOR REMODEL

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

Lender's Name ) '14’”/’ l.ender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business dnd Professions Code and my license is in full force and effect. -
. 5 Le XL

I cense Class 77*’727 License Number f g ?0 CDae & lﬂ Contractor SignaturekéfC %-
OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that | am exempt #0m the contractors License Law for the
following reason (Sec 70315, Business and Professions Code: any c¢ity or county which requires a permit t6 construct, alter, improve, demolish, orrepair
LaTe. prict to il issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ctors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cxempt theretrom 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
ponalty of (); n);a than five hundred dollars (S300.00),

'l/ ‘/'
o 777& 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 is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
net build or improve for the purpose of sale.) PAID

1, as owner of the property, am exclusively contracting with licensed cdpaictors tG CG:WAMEJN:E@C 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

contactortsy heensed pursuant o the Contractors License Law)
! rIG 1w 2000

Famiexemptunder See. . B & PC for this reason:
FEITTTOvag0Ds, PLANNING
Daie ) ) __ Owner Signature ENT S lJVEAL()PMENT SERVICES

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
al! 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 o permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of

ary 'mprovement or the violation of any private agreement relating to location of improvements.

I certify that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
lding construction and herby authorize representative(s of this city to enter uponl/h% abovementioned pr@nspection purposes.

relating e b

i

Dawe :5 -/ (G 60U Applicant’Agent Signature N Pl s
[ =

. D .~ (el , . . .
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
"/W 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, forthe

performance of work tor which the permit is issued

___Ihave 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 s issued. My workers' compensation insurance carrier and policy number are:

Carmer AMERICAN INTERSTATE INSURANCE Policy Number 0OWCCA152704 Exp Date  07/01/2001
( This section need not be completed if the permit is for $100 or less) | certify that in the performance of the work for which this permit is issued, [
shall not employ any person i any manner so as Lo become subject to the workers' compensation laws of California and agree that if I should become
subject o the w m}\c.r\ compensation provisions ol Section 3700 of the Labor Code, | sha]l tpwh’_’th complywith those provisions.
(Y ot L
Date ) Applicant Signature / ~
[

WARNING. FAILURE TO SECURE WORKER'S COMPENSATION COVERAQE IS 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.

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

N
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 iy Applicant MUST complete ALL Unshaded areas
ADDRESS [ Z 45 RIVER PARK DR- suite_ [ 0 )

PARCEL# 2-171:0728% - O

21

e CONTACT
Name  J0E  ClmpRell]

Street Address

City/State/Zip

Phone FAX

E-mail:

LICENSED CONTRACTOR  LicNo. #_ B -52570Y
Name _ C(MIREWL  LoagTPUCtioN o,
Address
City/State/Zip
Phone FAX
E-mail:

ARCHITECT/ENGINEER

Name _ MIELSON AN D

4SS,

Address jTﬁ HiWE Ave
City/State/Zip ____SH< , CA

Phone ?52~052/§ FAX

E-mail:

=? will permittee have any employees on the jobsite? (L) No [ZFYes - INSURANCE CO: ﬂméﬂ- y TERS THIE 05,

SPIELER- PROBWNER
Name

Address 2700 Poplet s #3725
City/state/Zip EMERNVILLE, 94008
Phone FAX

E-mail:

_ =) WORKER'S COMPENSATION PoLIcY # 0 VW C CAJ5Q70Y  pxpimaTiONDATE: -2=0/

NATURE OF WORK IN DETAIL:

- fer.

OCCUPANT/TENANT: |/

VALUATION:

Occp Group

Const type ‘

e

_“WATER FL EST FOR )
dssu/forms/commercialapp. [rev. 03/28/00]
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AIRCO Commercial Services, Inc.
5700 Alder Avenue, Sacramento, CA 95828

Sacramento: 916/381-4526 Fax: 916/381-1629
Santa Rosa: 707/576-7644 License #: 572243
San Jose: 40814367770 AIR OUTLET TEST REPORT

PROJECT 5/2‘0?7” SYSTEM VAA/ “ 60") [1&_

st A
OUTLET MANUFACTURER ( \7L L‘-‘S TEST APPARATUS : 4) ,—,1,_/(

OUTLET DESIGN CFM PRELIMINARY FINAL CFM
522520 VEL OR [VEL OR REMARKS
NO. TYPE | SIZE AK MAX MIN CFM CFM MAX MIN
VAV ) - 3 b | % 20 |56 1193 |53 5> _[77%
z |/ P 200 |1s5s |NE [1G0 | ro |09
3 L) 2 liss J)4a |(51 /5! |7¢3
4 ¥ v |1s6 || 133 |[55 155 | 797
s 3 2oe ige ] 172 |G o | Bo%
& q 2w |53 |[15C [159 1599 | goMp
7 9 oo |5\ [15¢ 5+ |77
5 9 200|155 || [40 |165 i5S 1722
’ 7 20 | vggm 199 |15 GG |530%
5) 9 e rd IERE 52 |79
VAV 1-—]) ! 9 36T | 2z 23%?%;4 1T |Gl
2z 9 o ldz 257 | 200 210 |07
I ;4 24D|\s52 | 9@ ||12.5” 152 |e!Y
Fi 9 2sais2. || 119 1707 [oaa 151 [Co¥
VAy 175 | g 250 Yo |50\ | 2¢) 20) o
2 e 250 6 |35 | 202 3gz YN
3 & 250 200 [29¢ 1292 298 | 1
vall-¢ ! 9 ey 152 {156 I5¢ (a4
2 1K 22 /350 1153 156 [’l*g%
2 & 20 193|753 53 |5
¢ Q b 21K K5 165197
< - o (23 /59 /6‘»’ 920l
G q | |0 4 {159 58 lovsl
REMARKS; —__ 2 Se 120 5 7 _Lﬁ_(\ “ S Clwf’
8 & 120 e e o 7 1 Ty
(200 a9n
A /) Zw/
TEST DATE / READINGS BY
MECHANICAL SYSTEM DESIGN. BUILD. LINC Service* PAGE ___ OF ___

’ L
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AIRCO Commercial Services, Inc.
5700 Alder Avenue, Sacramento, CA 95828

Sacramento: 916/381-4526 Fax: 916/381-1629
Santa Rosa: 707/576-7644 License #: 572243
San Jose:  408/436-7770 AIR OUTLET TEST REPORT
PROJECT 27O w4 SYSTEM LA W/{Eﬂ Aemk"
OUTLET MANUFACTURER 71 #54) TEST APPARATUS &+ é)»{ avp{
OUTLET DESIGH CFM PRELIMINARY FINAL CFM
AREA
SERVED VEL OR |VEL OR REMARKS
NO. TYPE S1ZE AK MAX MIN CFM CFM MAX MIN
VM/ -5 )| U [meolo 250 1254 254 2oy
2 o 250 25 H Z5 4 OPF~
3 o LD 251 25 Moyl
VAui-4 D) fo der/ 278 )y
2 | meo 10 o 2857 208 e So

REMARKS:

TEST DATE 9/’/&/%) READINGS BYL// B Yoo Z

MECHANICAL SYSTEM DESIGN. BUILD, LINC Service "

PAGE OF




