CITY OF SACRAMENTO Permit No: 0110704

/1231 I Street, Sacramento, CA 95814 Insp Area: 4
" ' B ' ' ThosBros: . 278B7-

‘Site Address: 1689 ARDEN WY SAC Sub-Type:  REM

Parcel No:.  277-0160-071 . STE 2170 _ : Housing (Y/N): N
CONTRACTOR . : OWNER ' : ARCHITECT .~
HARDESTY & ASSOCIATES, INC. ARDEN FAIR ASSOCIATES o
1991 VILLAGE PARK WY, SUITE 203 1689 ARDEN WAY #1167
~ ENCINITAS, CA 92024 .. SACRAMENTO CA 93815

Nature of Work: INTERIOR REAIL REMODEL FOR STE 2170

CONSTRUCTION LENDING AGENCY : 1hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this perm:t is issued (Sec 3097, Cw C). )

Lender's Name ' Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that I am licensed
{commencing with section 7000} of Division 3 of the Business and Professions Code and my license is in full

der provisions of Chapter 9-

License Class License Number 634021 ‘béate / é’/ S/ K‘Qntractor Signature,

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that [ am exempt from the ¢ontractors License Law for the:

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 pravisions
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 viotation of Section 7031.5 by any applicant for a permit sub]ects the applicant to a civil
'penalty of not more than five hundred dollars (5500.00); "

I, a8 2 owner of the praperty, 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 histher own employees, provided that such improvements are not intended or offered for
sale. If, however, the building or improvement is sold within ane year of completion, the owner-builder will have the burden of proving that he/she did
not buiid or improve for the purpose of sale.}

[, as owner of the property, am exclusively contracting with licensed contractors to constmcf’ﬁ%;[ﬁro ect , Business and Professions
Code: The Contractors License Law does nat apply to an owner of property who bu:lds or, 1mpmvmm &\ acts fo; such pTOJects with.a
contractor(s) licénsed pursuant to the Contractors License Law). c
I am exempt under Sec. B & PC for this reason: o i '
Date : QOwner Signature

P i‘i i+ “am

_IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city reikbé%q?p;esgq s-ﬁﬂ'bﬁmﬁ)at the app]lcant verified.

all measurernents and locations shown on the application or accompanying drawings lhaf ﬁhm be constructed does not violate any law

ar private agreement relating to permissible or prohibited locations for such improvente 5. This building permit does not authorize any illegal location of
any improvement or the violation of any private agreement relating 1o location of improvements.

I certify that I have read this application and state that all information is correct, 1 agree to comply with ll city and cogity ordinances and statc laws.
relating to building construction and herby authorize representative(s) of this city to enter/upyn 7 for ispection purposes.

) >(Datc /@ ’/5"—0/ _ )@phcanUAgent Signature / g

“WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declatations:
[ 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
erfprmance of work for which the permit is issued.

-

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 CLARENDON NATIONAL INSURANCE Policy Number 01KR-0025-370 . Exp Date 01/0172042

. (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,I
shall not employ any person in any manner so as to become subject to the workers' compensation laws of Californipsind agree that if [ should become

subject to the workers' compensation provisions of Section 3700 of the Labor CWO provisions.
. - . _ P s :
&ate / é’) / 6 <4 / Applicant Signature

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 .

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

following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, #mprove, demolish, orrepair o




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 1689 ARDEN WY #2170 Permit No. ___ 0110704
Building Use: __RETAIL DBA: D.EM.O. Occupancy: M
Building Owner: ___ ARDEN FAIR ASSOC. Construction Type: _1I-N

Owner Address: _ 1689 ARDEN WY #2170 SAC. Sprinkled? [ X ] Yes { ] No

Portion of Building Occupied: ___ #2170 Area: __2146 Sq. Ft.

12/18/01 ‘Wbp Mt& DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By:DB,RLB,KR,SB ]

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

POST IN A CONSPICUOUS PLACE




HEATING

State Contractor's License No.. 254689

3325 52nd Avenue Phone 428-1780

BOS SHEET METAL, INC.  srcowmounc

Sacramento, California 95823

FAN & OUTLET TEST REPORT
AREA SERVED D.E.M.O. UNIT# VAV#] BSM JORBR NO. 01-279
SECTION PAGE 1 0F 1
TECHNICIAN DATE 12/03/01
MOTOR NAME PLATE DATA FAN DATA DESIGN TEST MOTOR DATA  TEST
MFG N/A TOTAL SP VOLTS N/A
HP \ FLA FILTER SP AMPS
PHASE RPM FAN SP RPM
CFM TOTAL| 3000 3025 BHP
UNIT NAME PLATE DATA CFM RA
MFG TRANE CFM OA
MODEL AESV-14 RPM
TYPE VAV
SIZE 14" SHEAVE DATA FILTER DATA
MOTOR N/A SIZE N/A
BLOWER TYPE
BELT QUANTITY
OPENING DESIGN TEST 1 TEST 2
ROOM NO. TYPE SIZE FACTOR FPM CFM FPM CFM FPM CFM
1 S/A 12" 400 535 410
2 S/A 12" 400 255 390
3 S/A 2" 430 390 395
4 S/A 12 400 530 425
5 S/A 12" 400 320 380
6 S/A 12" 400 515 400
7 S/IA 12" 500 520 510
8 S/A 6" 50 50 60
9 S/A 6" 50 45 55




APPLICATION FOR COMMERCIAL BUILDING PERMIT

14

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 .

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 Z9 Applicant MUST complete ALL Unshaded areas
ADDRESS |6 89 Arder Jn Y Sute 2170
PARCEL # :

CONTACYE LICENSED CONTRACTOR  Lic No. #ﬁ,;z 1O
Name Dccﬁff § A 74/ Name _/7frdes 7/,, ~ Assoc ’

Street Address /9 7/ /1 ///F 9.¢ fff-r/k &/;ﬂ/ # 205 | Address (357 [7 Ltk [t £ (04 1% #Fz20%
City/State/Zip Em.,m,/ﬁj A,,l AL Sy City/State/Zip £t ,a/f-ﬁ 2 A 204?

Phone_ 768~ 794-0y 5% FAX /(‘7@“ 9990399 | Phone 740~ F4y - Iy 9‘” FAX J760- 55 Y0355
E-mail: E-mail:

ARCHITECT/ENGINEER OWNER
Name [ tef = AAD Name _ {114 cericy, Co,
Address J5Y 2.5  for fh (o ty— Elgyole, feep? | Address 2795 Fernan Hrll €4,
City/State/Zip S¢e s daie, 42 B 60 City/State/Zip Coepr "D Alene T §3¢/Y
Phone_Y %0~ 49%- 4200 4 FAX_480-99§-722 3 Phone__ 2o S~ ¢ ES-GF9H & FAX
E-mail: E-mail:

=} Wil permittee have any employees on the jobsite? (1 No O Yes -» INSURANCE c0: (" Jare ndon [l Fons/ Tos
— WORKER’S COMPENSATION POLICY #-_ O K K - 00 45 ~% j0 -~ EXPIRATIONDATE: [~/ ~UZ

NATURE OF WORK IN DETAIL: _T-Z. Ko mode |

OCCUPANT/TENANT: [
FLOOD STATUS: ...
JOB DESCRIPTION

INSPECTION DIS

{ Occp Group

M

“ WATER'FLOW TEST FOR NEW BUILDINGS OR. ADDITIONS"N”':
dssu/fonns/commercxalapp [rev 03/28/00]




REQUEST FOR PLANNING STAFF REVIEW

............ to be filled out by Building staff . ... .......

CUSTOMER NAME: D_E’ N0 .
PROJECT ADDRESS: (89 Acden dexay, Sjpores. 270

PROJECT DESCRIPTION: _ ({0 TA (g Siles— < Eeta:l )

DOES THE PROJECT INCLUDE ANY OF THE FOLLOWING TYPES OF WORK ?

New Buildings OR Exterior Work to Existing Buildings YES (NO ,
Site Work (changes to Parking, outdoor Equipment, etc) YES NO -
" 'Change in Us¢ OR Expansion of Existing Use - === YES — CNODH

If customer answers “YES” to any of the above questions, application requires Planning review.
Planning staff to fill out reverse side of this form.

If customer answers “NO” to ALL of the above questions, do not send application to Planning.

Confirmed by Building staff: DATE: 9[24[0( py: A-Relles

If, in reviewing the project plans for Building Permit application, there are any issues identified
by Building staff that appear to require Planning staff review, please indicate those issues below
and send the customer to Planning.

BUILDING STAFF COMMENTS:

DATE: BY:




