CITY OF SACRAMENTO Permit No: (416486

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297C5

Site Address: 815 S ST SAC Sub-Type: TI
Parcel No: 009-0065-025 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

OTTO JOHN F 815S GROUP ARTURO LEVENFELD
1717 2ND §T 1722 3RD ST

SACRAMENTO CA 95814 SACRAMENTO, CA 95814

Nature of Work: TI, OFFICE SPACE, 14945 SQ FT

CONSTRUCTION LENDING AGENCY : I 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 (Sce. 3097, Civ. C).

Lender's Name Lender'sAddress

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

-

Ticense Class License Number 178809 Date = l l/ 7 (‘? / i 4‘Contract0r Signature <

— =7

OWNER-BUILDER DECLARATION: I herchy affirm under penalty of petjury 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 Codc) 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 employces with wages as their solc 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 improvces 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.)

+ .
T, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Set, 7%24’ Qsiness and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thcr@ﬂwidiw}pkﬁtr@;lﬁm#ﬁﬁm Mm‘(z’bmractor(s)
licensed pursuant to the Contractors Licensc Law). -
NOY 9 200

I am exempt under Scc. B & PC for this reason: .
- T PUTITERATT

Date Owner Signature

RIS R W
IS REREAE

IN ISSUING THIS BUILDING 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.

1 certify that I have read this application and state that all information is correct. Tagree to comply with all city and county ordinances and statc laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the ahovementjged property for inspection purposes.

Date - “/ 'ZC? / [v] t'} Applican/Agent Signature X -

WORKER'S COMPENSATION DECLARATION: Thereby 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.

—

M 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 MAIJESTIC INSURANCE Policy Number (C200002519-05 Exp Date 07/01/2005

(This section need not be completed 1f the permit is for $100 or less) T certify that in the performance of the work for which this permit is issued, Ishall
nat employ any person in any manner so as to become subject to the workers' compensation laws pf California and agree that if | should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, T shall forthwith domply wi\ 0s€ provisions.

Date ~ | i/ Q (? :/ Ji) 4‘ Applicant Signature X —

WARNING: 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
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODL, INTEREST AND ATTORNEY'S FEE.

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




JAN-28-2005 FRI 08:04 AM FAK NO. P, 01

Transmitral
John F Ofto, In¢.
815 S Streot T.I. Projact # 8832
815 S Street Tel: 916-441-6870 Fax: 916-441-8138
Sacramento, CA 95814
Date: 11/28/05 0003
Transmitted To Tranamitted By
Attn: Kim Robinson, Clty of Sacramento Bullding Dept Mark Foltz
John F. Otto, Inc.
916-808-8370 1717 2nd St

Sacramento, CA 95814
Tel: 916-441-68T70

’ Fax: 916-441.6138
Acknowledgement Requlired

Package Transmitted For Deliverad Via Tracking Number
Submission, Approval, Signature Fax

lteam# Qty [tem Raforonce Description Notos Status
001 1.0 Correspondence Permit Smoke Datactor Lettar Complated

o HOAIBABE e
ooz 1.0 Correspondence Permit Air Balance Raport Completed
e ———— e e [ —, #0416486 - —— im0
Cc: Company Name Cantact Name Copies Notes
John F, Otto, Inc. File 1

Remarks
Dear Kim:

Please accept my apologles for not having the attached informatlon as requested when you arrlved at our Job site

this morning.
Thank you,
E’*\ ;
Mark Foltz »/
ProjJect Manager
/- 2505
Signature Signed Data
P.O Box 1768, Monterey, CA 93940 Tel. (831) 625-5015 Fax. (831) 625-5461

JAN-28-2005 @9:14 B35 P.a1
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81/28/2005 @7:46 7826423335 THERMALAIRE PAGE B2

(916) 624-6090 » (916) 784-2700 + (918) 961-8061 * Fax (916) 7040879
Meating & Alr Conditioning Specialists

— THERMAL AIRE
-

January 27, 2005

Mark Foltz

John F Qtto Censtruction
1717 2™ Street
Sacramento, CA 95814

RE: 8158 STREET IN SACRAMENTO

Dcar Mark:

This is to confirm that Thermal Aire has testcd the smoke detectors in the HVAC
equipment at the above referenced building. The smoke detectors are operating as
designed.

If you have any questions, please give me a call at 916-624-6090.

Thank you for you business,

Jerry Cremins
President

A COMPANY YOU CAN RELY ON

2530 Warren Drive Rocklin, Callfornia 95677 www,thermalaire.com
CA State Lic. # 470610 - NV Otate Lic. # 0050922

JAN-28-2005 ©B9:14 OB P.e2
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Test Sheet Air Balanca Ropan
Job No:xd DO S OO 4 Start Up Date:
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PAGE 81

Thermsl Alre — 2530 Warron Drive Rocklin, CA 935677 — Phonc 91 6-624-6090 — Fax 916.784.957R

FAX

1o, Mavle Fplfz. " From: Kate f\kl(’d
CoName: 0N ¥ (1D Dept: )
M_%"MQ Pae; [-27-09
Fax: 441 1125¢ Pages (Including Cover); QL\:
re 915 O STveer ce: '

o Urgent

p For Review

a Please Comment

Comments:

The following (S 4he i balance report
angd_smoke deteptne test veviAcathon.

JAN-28-2005 @9:17 EI=¥A P.04
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Test Sheet Air Balance Raport
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CITY OF SACRAMENTO

30 pAY TEMPORARY

Certificate of Occupancy
For Information Contact (916) 264-5716

Building Address: 8158 ST Permit No.: 0416486

Building Use: OFFICE Occupancy: B

Building Owner: 815 § GROUP Construction Type: VN

Owner Address: SACRAMENTO, CA Sprinkled? [ ] Yes [X ] No

Portion of Building Occupied: _T.I. Area: 14945 Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

1/28/05 | /54;4»4 Afatbs € RON BEEHLER

Sign INTERIM CHIEF BUILDING
OFFICIAL

Date By: (Print)

[TCO approvals:CED,AAC,MSK,GRS,MF ]
CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion or
portions of a building or structure prior to the completion for the entire building

or Structure.

POST IN A CONSPICUOUS PLACE




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO

PLANNING & BUILDING DEPARTMENT

1231 I Street, Suite 200 or 2101 Arena Bl., 200

Sacramento, CA 95814 Sacramento, CA 95834

(916) 264-5656, 1-866 EZ PERMIT or www cityofsacramento.org

ADDRESS 815 3 STREET ,SARANENTO,CA 58 [1 Suite
PARCEL# Q049 - O0LS~ 028

CONTACT. LICENSED CONTRACTOR  LicNo.# _ [78809

Name A@ﬂm__(z%gﬁ.zﬁﬂ,o ‘ Name _JOHN F. OTTO, INC.
Street Address /860 O™ AVE : Address _J])7 204 STREET
City/State/Zip . &i City/State/Zip

Phone(z;ﬁg‘!‘m%&%%@M)ﬁqq 583! | Phone 9Jb-441-070 FaX ik~ 44}'(0[36
i P ® (e Y op - Com E-mpail:

E-mail:
ARCHITECT/ENGINEER OWNER
Name _Z ELD __|Neme CARSON PEURLOPDE MT
Address /B60 BTY AVEAMIE Address __ (722 3%fP STREFT ,SOITEZOL
City/State/Zip MCL&M&_ML&_“ Citylstate/Zip _SACRANEN [V, cA 258 4
FAX ' Phone ('7/6)4433?‘771’&(@/6)44!4774

Phone [9/6 ) 444 583)
E-mail: a_rfu ro @ leven ée/éﬂ ﬁﬁ g | Eormail: _ ——

> will permlttee have anymummﬂmobcm? [JNo B Yes » INSURANCECO: & A p 2 W ARD & CO
- - EXPIRATION DATE: O ?ol/oYV

/ Applicant to complete all areas down to valuatwn

AL Fk!ﬂ TG

| FLOOD STATUS - o
| 308 DESCRIPTION | BLDG [] s L] 2
INSPECTION DISCIPLINES TRe':

#Stories | 1" 1ir Area, | Total Ates ”_-'U”M' *§ Ocep Group Fire Req, Y/N Fe

COMMENTS:

REGIONAL SANITATION FEES? [J Yes [J No " HEALTHDEPARTMENT? [] Yes ] No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [] No :




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 815 S STREET APN: 009-0065-025
DRPB AREA /PUD/SPD: R ST CORRIDOR (DR & SPD) ZONING: RMX-SPD

EXISTING LAND USE: 2 STORY OFFICE BLDG

PROPOSED USE: 2“° FLOOR TI

PLANNING 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 - OFFICE TO OFFICE. NO PARKING ISSUES TO BE ADDRESSED

ALL WORK IS INTERIOR. NO CHANGES ALLOWABLE TO EXTERIOR WITHOUT DESIGN REVIEW
APPROVAL.

P83-361 TO LOCATE PARKING OFF SITE - APPROVED 1983-12-15 WITH CONDTIONS
NO ADDITIONAL PLANNING ENTITLEMENTS REQUIRED.

DATE: 10/01/04 BY: Bonnie Surgeon

RAPERMPLUS\DOCS\0090065025\ps100104.doc




