CITY OF SACRAMENTO Permit No: 0507739

1 1 Street, Sacramento, CA 95814 o Insp Area: 1
Thos Bros: 297C4

Site Address: 1107 9TH ST SAC Sub-Type: ~ REM

‘Parcel No: ™~ 006-0102-001 SUITES 201 & 202 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
~“BROWNING CONSTRUCTION INC MARVIN L OATES TRUST/BUZZ OATES DEVEL LP

“NIELSEN & ASSOCIATES
9050 RANCHVIEW CT 8615 ELDER CREEK RD 1731 E ROSEVILLE PKWY

SACRAMENTO CA 95624 SACRAMENTO, CA 95828 ROSEVILLE CA 95661

Nature of Work: REMODEL SPEC OFFICE SPACE INTO TWO SUITES

CONSTRUCTION LENDING AGENCY ;] hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for whichi this permit is issued'(Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penaity of perjury that T am
(commencifig-with section 7000) of Division 3 of the Business and Professigns Code and my license is in full fop

License Class é License Number 461321 Date_&, ¢S5~ Contractor Signature /A

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following

teason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, deriolish, or repair any structute,

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 § of the Business and Professions Code) or that he or she is exernpt 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 penaity of not more than five
. “hundred: dollars.($500.00);

__ 1,85 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

e (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

o 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,

¢ 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 Coritractors 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).

. 7 am ‘exempt-under Sec. B & PC for this reason: "'” ﬁ' b
CITY OF SacR MET

JIIN 2 1 <UD

IN-ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representati n f ‘jle_‘; § ﬁ:ﬁt m% plicant verified all
messurements and locations shown on the application or accompanying drawings and that the improvem & cmpg) é ijpviolatc any law.or
private agreemetit relating to permissible or prohibited locations for such improvements. This building permit does nof %Wany illegal location of any
improvement or the violation of any private agreement relating to location of improvements. L :

Date v Owner Signature

Fertify 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 con/tmcti n and herby authorize répresentative(s) of this city to enter upo%ementione Mﬂ purposes:
Date, é 2[5~ Applicant/Agent Signature :

/ / [ VA
WORKER'S COMPENSATION DECLARATION: 1 hereby 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.

ﬁifl 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 s i§sued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 713016444-2004 Exp Date 10/01/2005

(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 any person in any manner so as to become subject to the workers' compgnsation laws of California and agree that if T should become subject tothe
workers'.compensatjon provisions of Section 3700.0f the Labor Code, I shall fg

_é 2 { ﬁf Applicant Signature__4

: ¥ /

WAR](NG: 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
MPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




__*%*ﬁUPkIﬁﬁTE*%*
Fpe  04/01/2005 042 SHu
DATE: 06/01/2005  2150PN DONNS492
PHTE: Qo07739 SHT ¢OM BLDG FT
onsPLAN CK-COMR'L

$403 .01

e $403
CHANGE $01




L APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO CACTIVITY #
PLANNING & BUILDING DIVISION P EIN YD) G)
PERMIT SERVICES SECTION , @S_D ") 7 3>

(916) 808-2534 FAX: (916) 808-7046  °

Applicant MUST complete ALL Unshaded Areas
ADDRESS: /07 & A 5t __ Suite:Zey f 2027
PARCEL #: OO0 (- ©1072 - DO |

LICENSED CONTRACTOR  LicNo.# ¥Y&/32/
Name-DAJle\ O:E:fyl; iney Name: R yoe iy dﬂﬂsﬁiﬁc‘/ﬁew Zeze
Street Address: F2I0_ fetiasch pies’ o Street Address:_Zp & Mpncquiee c&-

ree 851 JLIE o City/State/Zip: /) Cowonre . gnf.  IEnr
City/State/Zip: _(F(I Gowvere  FELHL g\ G- crsidtor  Fay CoI ST
Phone: Pl &3 L0y  foayx. 91 T8I\ i Fny ?
E-Mail: ' ‘

ARCHITECT/ENGINEER OWNER
Name: /Ul ﬂ({ Cin A fRISECcH Ty Name: ZZ; ég Qes/ M" by
Street Address: /227 & lpiccille /% Street Address: (07 & Fia & Cor
City/State/Zip: Mg e , &P PSeéc City/State/Zip: SPcpspem e /17, #F SSFLE
Phone: 28( - E8 ° Phone: G -3 ES
E-Mail: - E-Mail:

C—> Will permitee have any employees on the jobsite? [ No ) H'Yes = Insurance Co.: —MQ—MZ@/

—> WORKER’S COMPANSATION POLICY # WIO (6 ¥ }XPORATION“D&QZ:
NATURE OF WORK IN DETAIL: _Zy Aevion  Zoggorttcmret [ <pec. ayCeg\

. . - y : N
‘—(ﬂ‘é""m}( i O"q"Ce &_n'/'(’/ ? CVEOJ‘IMQ\V,Q— SU&‘I‘&S\__/\;

OCCUPANT/TENANT: VALUATION: Z8 Yoo

JOBDISCRIPTION |BLDG  SHELL APT T ) R
SRy R DT AR G o3 w PL - o

o Occp Gr!;up Cnn;t type

‘E

IONAL SANITATION FEES? [Jyes [J No

ATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [] Provided [ Faxed -
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # '
PLANNING & BUILDING DIVISION G)
PERMIT SERVICES SECTION @9) 7 7 $
(916) 808-2534 FAX: (916) 808-7046

Applicant MUST complete ALL Unshaded Areas

ADDRESS: /07 2 A 5# Suite: Zov f 202
PARCEL #: OO (- ©197 -0 |

LICENSED CONTRACTOR icNo.# ¥6/32/
Name: T.)A;Jl el ON(;I‘i/cg ietey Name: R poew iy dms Prechoows Foto
Street Address: 2230 il pied - Street Address: _9p 5T _Apwebptece CE
Citv/State/Zi y=77a 5 7% City/State/Zip: (¢ Corense w? i
ty/State/Zip: K Guuire. HE Phone: R - 4 23-UOF Fry €I T8
Phone: %{( (/ZJ 7(0 Y fay. e8I~ I8 E-Mail:
E-Mail: )

ARCHITECT/ENGINEER

Name: 'A/l elsee 4 ASSecenZey Name: S §
Street Address: (07 < X Zor

Street Address: /72327 &, e M

City/State/Zip: _fegeon Xe . V/ RN 1724 City/State/Zip: M‘,’/fﬁz ﬁ =35 24 &
Phone: __ P g( -~ €82° Phone: 270 - p2EC

E-Mail: E-Mail:

> Will permitee have any employees on the jobsite? Ll No E/ Yes = Insurance Co.: j/f . (st ietf7? T

—> WORKER’S COMPANSATION POLICY # _PUJO (6 %% }XPORATION&Q\E:
NATURE OF WORK IN DETAIL: _Z; ;/enw 7. o vt / <Hrc. Hiles \

fatuvay 1 obtice suite b c‘:\/‘cay(w.a-\ L su;+eS/

OCCUPANT/TENANT: VALUATION: 28 Yoo

N——

FLOODSTATUS: |scamr. L
SPECTION DISCIPLINES |( BLDY) | (IEGI | PLUMB | ( BC D - |
'j.#’.ﬁltoﬁe‘i CIYE ’\.‘\‘} y fal Are i Const type Fire Req. Y/N '"m

IONAL SANITATIQN FEES? [IYes [INo ~  HEALTH DEPARTMENT. E]”Yes EI :

ER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS" O] Provided - O Faxed




City of Sacramento Planning Division

. PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 1107 9™ Street, Suite 201 APN: 006-0102-001

DRPB AREA / PUD /SPD: Plaza Park Historic Distti;:t ZONING:; C3-SPD

EXISTING LAND USE: Multi-story office building (Landmark Structure).

PROPOSED USE: Interior tenant improvement to modify space in existing office for office use to make suite
201 into two separate suites 201 & 202.

PEANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s): PC ZA IR ER DR PB

Required Planning application must be submitted before project can be submitted for plan check.

Application(s) IN PROGRESS:

Applicant may submit for concurrent building permit plan check, at applicant’s risk.
 Building Division must check with Planning staff and/or SITE before issuing building permit.

Application(s) COMPLETED:

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff.

Route to SITE for plan check and inspection.

Preliminary review ONLY;; the information on this form must be reviewed again and confirmed
at the time of building permit submittal.

COMMENTS: No change in use; not adding square footage; no exterior changes. No planning concerns.

DATE: 06-01-2005 BY: pcaldwell

R:\PERMPLUS\DOCS\0060102001\2004-Mar-26-pink_sheet.doc
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I
) ENvIRONMENTAL
I Services

AIR BALANCE REPORT
Job Name: F OL UM STE,20]Job # 2.0.050 6 Date cr:"‘/f f/f’}Si
Tech: E#M:f—_{_: < AirHood: gﬁ::ﬁ:é?;:i?ﬂ Page / 0F 1

Q Shortridge #1

REMARKS

FOREMAN
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I I Exvironmentar
I" " Services

AIR BALANCE REPORT

L/
JobName: FOPUM STE 202 04 20,0205 pate 3/ 7/65

@RAlnor Analog #1
Air Hood:  Q Anor Digital #1 Page [ OF /
L) Shortridge #1

Tech:

REMARKS

FOREMAN



