CITY OF SACRAMENTO = Permit No: 0420975
12311 Street, Sacramento, CA 95814 Insp Area: 1
’ Thos Bros: 297C4

Site Address: 770 L ST SAC St: #740 Sub-Type: REM
Parcel No:  006-0153-015 7TH FLOOR ' Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ROEBBELEN CONTRACTING INC 770 L STREET INVESTMENT GROUP

1241 HAWKS FLIGHT CT 1717 IS8T

EL DORADO HILLS, CA 95762 SACRAMENTO, CA 95814

NatureofWorkRELOCATEEXISTING1000ASWITCHBOARD,EXTENDFEEDERTONEWSBLOCATION REFEEDEXISTING200A
AUTO TRANSFER -
SWITCH.

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that I am licensed under provisions of Chaptcr 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License ClasM License Number 734124 Date =~ Contractor Signature %_M—

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that | 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 tlvev
hundred dollars ($500.00); '

I, 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 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),

I am exempt under Sec. B & PC for this rcason:

Date Owner Signature

IN ISSUING THIS BUTLDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
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 to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I 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) ofthis city to enter upon the abovementioned property for inspection purposes.

WORKER'S COMPENSATION DECLAMTIO Hd;e"by aﬁ'lrm under pcnalty of perjury one of the following declarations: :
I have and will maintain a certificate of consent fd "W‘{W‘WTS compensation as provided for by Section 3700 of the Labor Code for the
performance of work for which the permnit is issued. / ( p)

I have and will maintain workers' comeuSWdh/}mm‘mcc?at ié hﬁ'cd by&ectmn 3700 of the Labor Code, for the performance of the work for which -

this pe permit is issued. My workers' compensatlcm msu;ance CalreTer aita pohcy'numbet,aw
el ' ” r "
Carrier ST PAUL FIRE AND MAR{NE NS m i, Polfw wn;nber WVK8300856 Exp Date  07/01/2005
' & H '-'L( .

__ (This section need not be completed if the permit is for $100 or less) T 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' compensation laws'of California and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

o~
Date . /~ 25 ~085 Applicant SignaturM

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVH FINES UP TQ 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.




S APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEYELOPMENT SERVICES DIVISION
P, {IT SERVICES SECTION

1231 1 Sweer, Rm. 200 = . ‘ .
Applicant MUST complete ALL Unshaded areds

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 2
ADDRESS 11O L ST, 7 FL&., Dhcermini, Ch Suite

PARCEL #

CONTACT Jownitad) LICENSED CONTRACTOR  Lic No. #

vame TBC. Cotfornr RenL ESMATE - Veé | Name

Smeet Address 3707 Kinvas - WAY . Room BiS Address

Cirv/State/Zip __ 5 AL RAMEMTD | ChA_ 4s8Zi City/State/Zip

phone L= 472~ 6ES5E FAX 41~ 471 ~ 9470 phone FAX

E-mail: Y 24 72’)@ 4GB, Conn E-mail:

ARCHITECT/ENGINEER ) OWNER

Name G'L-Mmr'*(. - Lge FLeEmInG Name Sbc - JoupatHaw Ner

\ddress 1od(q_ 0D LAk ViLLE R STE . 750| Address 3707 Kiwes Wad  Room BIiS
City/State/Zip ShceAmenTo  CA 9485827 City/State/Zip DAl hmew > CA 958 2|

prone A1b 3629399 Fax21-362-3306 | phone_4 L—A72 - 0856 Fax_ Q16 -971- 9o
Email: | LFLEMING @ Glumac, CoM bl T Y 29478@ SBc.Com

-3 Wil permires have any emplovees on the jobsite? (O No 1 Yes » INSURANCE CO:

~ RKER'S COMPENSATION-POLICY # . -2 = .. .. . EXPIRATION DATE:_..
NATURE OF WORK IN DETAIL: ReEcochte EXISTive 1000A Su T Borl D Freorm CurRRenT
LpcaAtion To NEW Sfc TEVAUT SunTe, EXTECO EX(5T/M& Feepee  To New
A 1Tee oo 4O Loco704 . Preerrend Exisimit- ZooA  RuidMAe TS F A
SwWITeH,
OCCUPANT/TENANT: S 3¢ INTRENET DERNVIES VALUATION: $ 5 7, Z50 *-
FLOOD STATUS: S T S.CALT
JOB DESCRIPTION BLDG ~ SHELL .. APT "
NSPECTION DISCIPLINES -~ | BLDG. | MEcH: |plump | © ELEC | STE | FIRE
# Stories 1st firArea. Total Area Use Zone - Occp Group
B L P el B
COMMENTS: :
REGIONAL SANITATION FEES? [ Yes.
WATER FLOW TEST FOR NEW BUILD .

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




JAN=20-05 08:47 FROM-KLEEMAN ROEBBELEN g16-938-1168 T-209 P.01/01 F-T18

Roebbelen

January 13, 2005

City of Sacramento
Department of Public Works
1231 | Street, Suite 200
Sacramento, California

RE: SBC Services Internet POP
770 L Street
Sacramento, California
Our Job No. 23-05-380-001
Subject:  Building Permit
To Whom It May Concem:
I, Kenneth L. DeBruhl, hereby authorize Ed Marsalla to act as a representative
of Roebbelen Contracting, Inc. and sign any necessary documentation for the
above referenced project.
If any questions exist, please call me at (916) 939-4000.

Sincerely,
ROEBBELEN CONTRACTING, INC,

it FHBE el e

Kenneth L. DeBruhl T
Executive Vice President

KLD:Imc

Enclosures

1241 Hawss Flight Cournt
E! Dorado Hills, CA 85762

« Roeppelen Management, Inc.
- Rosbpeten Confrachng, ine License #734124 prione: 916.439.4000
« Ropebbelen Constructon Management Senvices, Inc License #808764 fax; 916.939.4028

150 8001 2000 Cernfied wwiw. Jaebbelen.com

__
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TACORD. CERTIFICATE OF LIABILITY INSURANCGE oo

o T CoTEeRa WA, WakS (o e CE
o -Sawyer & Co. c
T m St 7 Floor ORCLER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
Wb ALTER THE COVERAGE AFFORDED BY THE POLICIES BEL
San Francisco CA 94104 e -
(415) 3912141 - !- E! E ]:ZED INSURERS AFFORDING COVERAGE
R{sug;%n len C e In nsureR A St. Paul Fire & Marine Insurance Company
oebbelen Contracting Inc. - ) : ion Fi
1541 Hawks Flight erg‘, Shite 100 JUL ] 9 2044 meurer B National Union Fire Insurance Company
El Dorado Hills, CA 95762 INSURER C:
INGURER Dt
i INSURER €
COVERAGES
THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREDR NAMED ABOVE FOR THE POLICY PERIOD INDICATEL. NOTWITHSTANI
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WiTH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUEL
MRy PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONRITIONS OF &
N GIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.
el TYPE OF INSURANCE POLICY KUMBER T | PO Eay UM
| GENERAL LIABIITY KGO8301554 7/1/2004 7/172005 | FACH OCCURRENCE $ 1,001
A | X | COMMERCIAL GENERAL LABILITY FIRE DAMAGE {Any onatva) | 3 101
]cwuaume OCCUR | MED EXF (Any ore person) | § :
- PERSONAL & ADVINIURY | S 1,000
] CENERAL AGGREGATE 5 2,00¢
ﬁET'L AGGREGATE LIMIT APPLIES PER: PRODUCTS « COMPIOP AGG | § 2,004
poncy [X {30 [ uoe
A | AUTOMOEILE LABILITY KA08300118 71112004 7112005 | CoMBINED SINGELMIT | ¢ 1,00(
X | ey auto {Ea aetacunt) :
|| ALl OWNED AUTOS BODILY INJURY $
| SChEPULED AUTOS (Pler pervon)
| X | riRED AWTOS BOOILY INJURY s
| X | NON-OWNED AUYOS {Por acciaant)
- PROPERTY DAMAGE s
(Por acadent
GARAGE LIABTLITY AUTO DNLY « EAACCIBENT | §
ANY AUTD QTHER THAN EAACC | §
‘ AUTO ONLY: acG | S
EXCESS LIABILTY /172004 2112005 FACH QLECURRENCE 3 20,000
5 X]occur [ coums maoe BE2681005 AGGREGATE s 20,000
3
DEDUCTIBLE 3
‘_ RETENTION __§ 5
N oy WVK&300856 | nmoos | nnoos [l B
A | EMPLOYERS HABRITY E.L. EACH AGCIDENY 5 1,000,
E L DISEASE - EA EMPLOYEE! § 1,000,
£ DISEASE - POLICY LIMIT ' 5 1,000,
OTHER $
s
3
PESCRIPTION OF OPERATIONSAOCATIGNS/VEHICLEEXCLUSIONS APDED BY ENDGRIEMENT/SPECIAL PROVIZIONS
Evidence of Insurance enly.
CERTIFICATE HOLDER | | ADBMONAL INEURED; INSURER LETTER; CANCELLATION _ 10 Day Notice for Non-Payment of Premium
SHOLLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLER BEFORE THE EXPIRAT
SPECIMEN CERTIFICATE DATE THEREOF, T 16URNG INSURER WiLL ENDEAVOR To ML 30 oAvs wair
NOTICE 7O THE CERTIFICATE ROLDER NAMED YO THE LEFT, BUT FAILURE TO DO 50 St
IMPOSE NO OELIGATION OR LIABILITY OF ANY KIN® UPON THE INSURER, T3 AGENTS
REPREBENTATIVES.
AUTHORIZED REPRESENTATIVE
[ LOAN #: Yaliwd @:nﬁzb— Wé}

re——
Py -

R
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P |

IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

require an endorsement. A statement on this ceriificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Cerificate of Insurance on the reverse side of this form does not constitute a contract between
the iessuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend o alter the coverage afforded by the palicies listed thereon.

ACORD 25.8 (7127)
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State Ct Calnfnrma

e CONTRACTORS STATE LICENSE BOARD 4
o ACTIVE LICENSE
vl

amemnee ROEBBELEN CONTRACTING INC

oweerets A B HAZ HIC ASB C-8

Eemaiee (03/31/2005

)-J-m

B A RN




