CITY OF SACRAMENTO ______ Permit No: 0413429

1231 I Street, Sacramento, CA 95814 _ - Insp Area: 4 T ‘
Thos Bros: 277B7

Site Address: 2500 VENTURE OAKS WY SAC Sub-Type: REM

Parcel No: 274-0320-039 Housing (Y/N): N

CONTRACTQR OWNER ARCHITECT

CARLISLE CONSTRUCTION THE HELLER COMPANY

113 SOMBRERO WAY 11211 OLD COUNTRY BLVD

FOLSOM, CA. 95630 GOLDRIVER, CA 95815

Nature of Work: OFFICE REMODEL, 4153 SF

CONSTRUCTION LENDING AGENCY : hereby affirm under penalty of perjury 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 Namie Lender'sAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that T 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 W _
License Class License Number 743717 DdtejW Contractor Slgndture g;(—f /

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

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 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
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, howevér,
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.)

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 Law).

@ s
1 am exempt under Sec. B & PC for this reason: ﬁ? &\0{‘2 ?\%‘ “f.;\xh
Date, Owner Signature " :E,P\ N

A R AN
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repk’éngatlon of tQQ Mphcant t| g.applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be cons md‘a not violate any law. or
private agreement relating to permissible or prohibited locations for such improvements. This building permit dgog( n‘o\’}a onwqullegal location of -any
irmprovement or the violation of any private agreement relating to location of improvements. i (C

I certify that T have read this 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 tw%wspechon purposes
Datc? CP. _—/ ; —c” C’/‘ Applicant/Agent Signature W%
{

WORKER'S COMPENSATION DECLARATION: Ihereby affirm under penalty of perjury one of the following declarations:
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, for the

performance 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 STATE FUND Policy Number 692-02153-97 Exp Date 10/01/2001

(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, Ishall
not employ atty person in any manner so as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall fWom //
Datcf ﬂ -/ 7“62 7 Applicant Slgnaturc )ﬂ e /

WARNING: FAILURE TO SECURE WORKER'S COMPENSAT ON COVERAGE 18§ UNLAWFUL AND SHALL SUBJECT AN'EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000y IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.




: @C /4 / C—-ra;’ /M Airco Commercial Services, Inc.
AIR OUTLET TEST REPORT
PROJECT NAME PROJECT NUMBER
PROJECT ADDRESS _ 2500 Nen@e 0AK S SUITENUMBER __ 0O
OUTLET MANUFACTURER TEST APPARATUS FL-D w H'Q P
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SERVED RO. TYPE SILK AK MAX M e CrH HAX MIN
VAV V-4 \ 225 225
VAV \-35§ | oo 125 |15
2 VIO pE WO
3 2o dolus
B2O FTZO 230
Ve 1372 Vo 2715 2715
2. 216 290
EBO 556
VA 1 -32 i 10O oo
2 |\O 110
3 @O Lo
2710 210
VA V-3 \ 220 296
A - | 280 250
560 )
REMARKS:
testoate @7 V1- 0%
DAave Olowror Qimmay ML e
Project Technician Project Managler
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Airco Commercial Servaces, Ine. (Aur Qutlat Test Doc) /jd revised 7/19102
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lnc Airco Commercial Services, Inc.
\'4

AIR OUTLET TEST REPORT
PROJECT NAME PROJECT NUMBER
PROJECT ADDRESS 2.0 \lentre DAYS SUITENUMBER __ |PO
OUTLET MANUFACTURER TEST APPARATUS FlLaw HooD
OUTLET DESTIGN IC!!'H PRAELYMINARY FINAL CFM
AREA VEL OR | VEL OR REMARKS
SERVED HO TYPE SILE AK MAX MIN I CEN MAX MIN
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Z 290 P2 |20
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o0 1045 |lo
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REMARKS: \—~Zle Low on Bhre. AT TIME ofF RALAWIECE
Testoate & V1-0%
VNE Olon Now \\|MM\,( N\\t.\..e‘:‘\?-
Project Technician Project Manager
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@c Airco Commercial Services, Inc.
AIR OUTLET TEST REPORT
. PROJECT NAME PROJECT NUMBER
PROJECT ADDRESS 25700 \Ermue oA S SUITENUMBER __ 1 OO
OUTLET MANUFACTURER TEST APPARATUS _TL oW VoD
OUTLET DESIGN CTH PRELIMINARY FINAL CFN
AREZA vEL or | viw on REMARKS
SERVED RO, TIPE SILK AKX MAX MIN CFM oo MAX MIN
JAU -2 [\ 125 50140
2. o 2\6 | 17
. 2,05 28| 31y
NA |24 520 50
VA -2 | 250 215
REMARKs: \I&Y BOX 1-25 USED 1M prace oF \-2%
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Project Technician Project Managér
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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 #n Applicant MUST complete ALL Unshaded areas

ADDRESS _2.50C (ferrecre O £s L2 Suite /O C
PARCEL # 224 g’ 0%7

CONTACT LICENSED CONTRACTOR  Lic No. # 2437/ 7
Name mt//"c/ (ca S Name @w/‘//f/f” @:45‘?4:1&79}'///, et Co
Street Address 7577/ et 6. /e 7ra/ Address 4225/ T 4. Vee 7Fe
City/State/Zip S /‘t?/f-‘? S xS, o F5E82 | CitylSuare/Zip SA e 2 S35, CpF FE5EER
Phone P/ £ - FEE~SOS FAX HE-6T570/5/ | Phone #h-4478 528 FAX F -6 35 -c/5/
E-mail: 74 v e, Qéé(’yﬁ’/ bt 17" E-mail:

ARCHITECT/ENGINEER OWNER
Name Alefer /‘/4}’50(37’0745 //1‘«’14/’7%‘5 ?6 Name e Sbrtior (Guiyocrrs”
Address /7S Fa s Kose i/ (€ Lokt 250 Address 21 60l Cocevrby S76c S/ T /O3
City/State/Zip £bsw /e Crd 254E/ City/State/Zip Bl Verer, Zvs F 5 7
Phone 24~ 757~ 8282 FAX 27~ 25/~ 6 P68 Phone &~ f 552 47 FAX 26~ £35A558

E-mail: E-mail:

=) Will permittee have any employees on the jobsite? [ No 2 Yes -+ INSURANCE CO: __S e L
=3 WORKER’S COMPENSATION POLICY # L0 R /53~ 2207 EXPIRATION DATE: /cvw/ﬂ,zmﬁ/

NATURE OF WORK IN DETAIL: _%r 75/ /p/" [A=1@, N ‘arf 7 wnlls, A /fboa/E S mcd
AAEC [ e s, Ao LPrS, %ée’zﬂé Al /fw//wé’é‘l’}, Sars7G7) pre/  SS A,

OCCUPANT/TENANT: VALUATION: § %€ ¥ %5 30

Const type

L~

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




