CITY OF SACRAMENTO | Permit No: 0013723

12311 Streéi; Sacﬁiniento, CA 95814 Insp Area: 1
Site Address: 1100 J ST SAC Sub-Type: REM
Parcel No: 006-0105-013 STE 520 & 540 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

PARTITION SPECIALTIES INC THE LYCETTE COMPANY

80t SOUTH RIVER ROAD 1100 ) §T

WEST SACRAMENTO CA 95691 SACRAMENTO CA 95814

Nature of Work: INTERIOR OFFICE REMODEL

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance

ol the work for which this permit is issued (Sec. 3097, Civ. ).

{ender's Name_ __lender'sAddress__

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 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 fo@e effect.

R N
s . iy E B ; S X . ,/ g /L i y vy /q/‘
< pticense Class Liwcense Number . =+ Date 7 % ~" ' Contractor Signature, d(%}é{/f’ C[/(./ :

OWNER-BUILDER DECLARATION: | hereby atiirm under penalty of perjury that | am cxempt from the contractors License Law for the
following reason {Sec. 7031.5, Business and Professions Coede: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
ans structare. prior to 1ts issuance, also requires the applicurt for such permit 10 file a signed statement that he or she is licensed pursuant 1o 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 afleged excmption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a ¢ivil
acnalty of not more than Nive hundred dollars (S500 00y,

_1,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
now build or improve tor 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 1o 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). il

‘“ R RE:
famexemptunder Sec B &PC tor this reason:
Date . ~ Owner Signature LR (UU ,
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of thg applicant, 5\9@5&5{)];%}!@&“6— )
all measurements and locations shown on the application or accompanying drawings and that the improvement to be* ?smﬁtwmlgtﬁ'ﬁw&ﬁé |

h TAaes , A
or private agreement relating to permissible or prohibited locations for such improvements. This building permit doedHor 4t gffz’é‘ariy 1llegal location of

any improvement or the violation of any private agreement relating 10 location of improvements.

{ 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
relating to building construction and herby authorize sepresentative(s) of this city (o enter sipon the abovementioned property for inspection purposes.
4

Ay 7z :
>g' Date - ~ Apphcant/Agent Signature et /w (g%fuﬁﬂéﬁ

WORKER'S COMPENSATION DECLARATION: [ hereby aftirm under penalty of perjury one of the following declarations:
I 'have and will maintain a certificate of consent to sclf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permitis issued

7

o P
¥ %[ 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 1ssued. My workers' compensation insurance carrier and policy number are: i
Vo7 i
f

/
10/01/72001  */7 »af
AN //E/V 1
_(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 in any manner so as lo become subject to the workers' compensation laws of California and agree that if I should become
subject to the workers' compensation provisions of Section 3700 of the Labor (Jode4 [ shall forthwith comply with those provisions.

o Dute L _ Apphcant Signature \;, i f(.a M/;/Jéffé(&/,%\
~ /

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 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.

Carrier 1 EGION INSURANCE CO Policy Number W(C40074969 Exp Date
<

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




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 1100 ST #520 & 540 Permit No. __ 0013723
Building Use: OFFICE Occupancy: B

Building Owner: ___THE LYCETTE CO. Construction Type: _II-1HR
Owner Address: 1100 J ST SAC Sprinkled? [ ]Yes [ X |No
Portion of Building Occupied: ___ SUITES 520 & 540 Area: 6117 Sq. Ft.

601 Wl Al DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By: GTD,MJS,AAC.RR]

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

POST IN A CONSPICUOUS PLACE




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY #00 [ ]22  Tnsp.Area | |

DEVELOPMENT SERVICES DIVISION L sl : ,

PERMIT SERVICES SECTION o ' |

1231 1 Street, Rm. 200 .

.acramento., CA 95814 (916) 264-7619 FAX 264-7046 Z9 Applicant MUST complete ALL Unshaded areas
ADDRESS /il T Smect  TEE Suite 457)4)520 54
PARCEL#___ OOy DO - O\ A

CONTACT LICENSED CONTRACTOR  Lic No. #7(-3/2/

Name 77277770 SOECIATT1ES L aic. Name /IR In o~ SFPEC/AL7ZS TN
Sireet Address 26 ¢ Scorr Lrocl LoAD Address _ B0 Soovrmm Fiuil /y OAD
City/State/Zip {e'rs Spe o City/State/Zip __ UFS T SACLAmI 7T
Phond /) 373 ~C /00 FAX( /¢ 13737123 | Phoner¢) 373 ~O 706 FAX (Sr¢D 3731525
E-mail: Email: S sv77ce 3 PALT/ TEASPEC, de 7 # 7S . COA

ARCHITECT/ENGINEER OWNER
Name _ L I(OMGE (S AV MOM T Name _ 7H¥ L7777  ComPany
Address 19/ G o TH SR8 [ Address /100 T Smeer
City/State/Zip _ SACRANMrTT CA G611 Y City/State/Zip _ <A CLAM EATD
Phone(9/ &) 37 TFT0 FAX (2r373=F52 | Phone_(9it) 448 -/23Y FAX
E-mail: ST 70 (516) 35 19/ E-mail:

=3 Will permittee have any employees on the jobsite? ] I\(JS DL/YBS -"/H;JS(&ANCE CO: W
employees s
— WORKER'S COMPENSATION POLICY #( et pllalrt] EXPIRATION DATE: /C// /c/

NATURE OF WORK IN DETAIL: oiuppfy = D@Yar?d , ELECTUM |, LrEChmniehl  ColeslsS
Dol §  FEAMES bl iee 425 =

| OCCUPANT/TENANT: £ £o.5¢ /67727 A CATEL VALUATION: $ A0 coc
FLOOD STATUS: S.CAT. T

JOB DES'CRI,l’ﬁbN o BLDG = SHELL  APT TI( s ;-::'.AISD-}_OTH
' _::iscmLmEsif X @ | ' —

vTot.al Area Use 26ne Occp Group Const type

Gl aR=IEC

e ———

REGIONAL SANITATION FEES? [ Yes ([ No

HEALTH DEPARTMENT? [0 Yes [INo

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

issr/forms/commercialapp [rev. 03/28/00]




MEMORANDUM

SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

1100 J Street Ste 520 & 540

DATE: March 13, 2001

Has been conducted by Inspector

Rosemary Robles
On 03/07/01
00-13723 - 194 6,117 TI
Permit Number Square Footage Type of Inspection

The system is acceptable by this department

[/ /
By: 1 &

Sacramento City Fire Prevention Division

TI-918
F.D. Reference Number




S STATE MECH CONSL PAGE 1

n3/88/2081  Lr e 31 n2215F
EATANCL REPORT
:7?20 & 540 Alr Cong t
. 1100 g - r Conditioning Heating
. Cal=State ‘ St Refrigeration
imm o + Design
“= Mechanical "
Consultants, inc. * Installation
+ Service
Commarcial & Residential
08 March 2001
Area Served Opening Design Final CFI Comments
No. Type Size AK CFM
AH #1 1 Tbar uis 20071 2051
;:? "t 12] " 210f
3 " L1} " 1 9 5 f
4 " " H 205¢F
5 " " " 210f
e " N lo0f 175F
AH #2 1 " 16X16 30071 3157F
2 " 12xX1°2 " 3108
3o " 3501 355¢
4 11 1 11} jbof
3 " " ] 3b Sf
t " 131 1y 360f
AH #3 1 " " " 365f
2 " i 1] 35 bf
3 1 [\ ] 34 Sf
4 " " 1" 3 5 5£
AH #4 i n 8X6 2007 210f
2 " " " 2051
3 ! t " l 9 5 f
4 " " i 200f
5 " " " 210f
b n 3 4 it 1 951“
7 n " " 210f
& " " 2207F 2301
AH #5% 1 " H 200f 205¥F
2 " Akt " goof
3 n 1] 1] Qlof
[} n it ” 2i E)i
5 " 6X06 907t 100f
AH #6 % " 10X10 220f 230%
< n 113 n 22 5f
3 " 1" " 22 r:')f
4 17 " " 230f
5 " " 200f
t} " 1] 1] 210f

~

Return sir .
registers
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Bob Holcomb

PO Box 22088 e Sacramento, CA 95822 e Phone (916) 870-0001 + Fax (916) 424-2112



