CITY OF SACRAMENTO Permit No: 0111601

( 1231 I Street, Sacramento, CA 95814 Insp Area: 1 )
e s T . Thos Bros: . 2_97F_3_ S

" Site Address: 2331 C ST SAC " Sub-Type:  REM
_Parcel No:. 003-0085-013 L _ . Housing (Y/N): N
CONTRACTOR : o omner | o g ARCHITECT |
: T . D' AMBROSIA PROPERTIES DESIGN TECH
2331 CST 814 29TH ST
SACRAMENTO CA 95816 SAC CA 95816

- Nature of Work: REMODEL FOR OFFICE & PRINT SHOP WITH EXTERIOR IMPROVEMENTS
& 155 SF HVAC PLATFORM INSIDE.

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 Name A/ ; 4 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Prafessions Code and my license is in full force and effect. - i

_License Class_ License N_umber CQ00002887 Date Contractor Signature

Y OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
"+ - following reason (Sec. 7021.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair

the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions

mmencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is

i exempt therefrom and the basis for the alleged exemption, An
penalty of not more than five hundred dollars ($500.00);

i .
’ 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

f “thercon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
' .. salé. If, however, the building or improvement is sold within ane year of completion, the owner-buitder will have the burden of proving that he/she-did .

not build or improve for the purpose of sale.)

am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and - Professions

I, as owner of the property,
on, and who contracts for such projects with a 1

‘Code: The Contraétors License Law does not apply to an owner of property who builds or improves there
cotitractor(s) licensed pursuant to the Contractors License Law).

Iam exempt und;:, Sec. B & PC for this reason: _ Ly

o

- 1 ..Dafé "'f'r'(‘:'a—sol Owner Signature ALy ;
: = : ‘ v~

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 accomplinying drawings and that the impravement to be constructed does not violate any law
~OrT private agreement relating to permissible or prohibited locations for such improvements. This building permit does not autharize 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 carrect, T agree to comply with all city and county ordinances and state laws
relating to buildyg cc)?struction and herby authorize representative(s) of this city t(?ﬁﬁf? upon the al?ovementioned property for inspection purposes.

s Date _ )f ] fS;O} B Applicant/Agent Signature - =~ e T

T >

WORKER'S COMPENSATION DECLARATION: | hereby affirm upder 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, forthe

. performance of veork foi which the permit is issued.

I have and will maintain workers' compensation insuﬁﬁ;;i,lu required b “@gction 3700 of the Labor Code, for the performance of the work for
T PR . . y - . ﬂ‘]il = .Iy.)
which this permit is issued. My workers' compensag?q,%yq% Eidr aid polidy Aumber are:
Falh g ™o

_ CIEY S _
g . o P P?l_‘iﬁ,vl'Number Exp Date
" _% " '(This section need not be completed if the permit 15 Tor $100 or less) | cer!t&ig that in the performance aof the work for which this permit is issued,l’

shall not employ any person in any manner so as to becom%zﬁjq&l ite j\g{dfk (épmpensation laws of California and agree that if I should become
- subject to the w kers'fompensation pmViSiOHSmEEW. Fihe: Laby Bl forthwith comply with those provisions. .

| A Ny DL OE LT 7 |

- . Déte . f f’ F?"{ 5 :D/ - . ANQ\ppif‘i;ant Signaturé“"f‘;:r . */ : e

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 18 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
CQMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Earrier

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




-

APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 [ Street, Rm. 200
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 o Appllcarzt MUST complete A_I_é_(_]@im

ADDRESS 2331 C STREET Suite

PARCEL #__ 003-0085-013

CONTACT LICENSED CONTRACTOR  Lic No. #

Name _JOHN ROSS Name _ OWNER/BUILDER

Street Address _ 2331 C STREET Address

City/State/Zip _ SACTO,CA 95816 City/State/Zip

Phone_ (916)440-1582 FAX Phone FAX

E-mail: E-mail:

ARCHITECT/ENGINEER OWNER

Name DPESIGN TECH Name D'AMBROSIA PROPERTIES LLC

Address 814 29TH STREET Address 2331 C STREET

City/Siate/Zip _ SACTO,CA 95816 City/State/Zip SACTO,CA 95816

Phone (916)444-3055 FAX Phone_(916)440-1582 FAX
E-mail:

-2 will permittee have any emplovees on the jobsite? (3 No [ ves » INSURANCE CO:
~? WORKER'’S COMPENSATION POLICY # N/a EXPIRATION DATE:

| NATUBE O WORKIN pprAR.: —BHANT. Tupe PREMT G107 > QFFICE
e =

!

V!O Flle
| roua
N 1 _ PW | “UTIL

e

dssufformslcommercmlapp [rev 03»“28!001




PLANNING AND ZONING REVIEW
e to be filled out by Planning staff .. ....... I

lappress: 2321 (ST
APN: jjm)Zf‘)’OKG 01% ZONING: A4\'
DESIGN REVIEW AREA: _( CNTRA(, @(’(\f

PREVIOQUS FILES RELATED TO SITE: Q/

EXISTING LAND USE: _\KC AT
prOPOSED USE: _PRINT SHOY

jrt?mr‘ﬂ(m VMPcY f%mir ’D RUIDINL, el
WL RNL M\r (NS WY RERQUIRE

1 pouele mm (K TEC, DS REVEN N
RLLRES (PROL. f%\

DATE: 9] ZE b BY: MA L,\ﬁ?\'(
DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

@ NO (If yes, circle applications needed below)

concLusion: 10 NAT  \SWE RUILDING Pepitts
UNTIL D81 (162 |S KPPOONED s Pkl
ISVE 1S RESUNEY (Wil UPDKTE WTIAE oW

KPS Wi OriBAR 1S RESWNED | 4,
DATE: fMD BY:%@




N, \i} P
CITY OF SACRAMENTO ' &J\T

BUILDING INSPECTION DIVISION W
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY \

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

1. Business Name: l@ﬂu AZT @MH Phone: WO—fS 82/
Site Address: _&{ c S‘I“ / ‘?58/6 Suite:

~ (Street (Zip)
Business Owner/Representative: Jﬁg 2055 Phone: & ‘}’0-/532—-
Nature of Business: ?Z tM‘TI:-'cJ Co.
f » '
property Owner: 1) Alr@Res1a PeafELﬂE's LLc, Phone: /92 - IS8T~
Address: 2351 c ST- Suite:
(Street)
Sherhrigy ro CA /6
(City) (Stape) (Zip) /
2. Are you developing an undetermined tenant space? Yes __ No/ s this permit for a shell building? Yes ___ No 7

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials. :

3. Does/Will your business generate hazardous waste? Yes y/ No /
No

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicais? Yes

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR

ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS. o
If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.

5. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or I/

Pressure) of a product or formulation containing hazardous materials at any one time? Yes__ No ¥ _
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes____ No_ ¥
7. is/Will your business be located within 1,000 feet of a school? Yes ___  No /

If you answered "yes" to questions #6 and/or #7, complete the RMPP Informational sheet. \/
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ NoM”

IF YOU ANSWERED *YES' TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 448-5416.

PENALTY: Any business that violates Section 25531-25541 of the Health and Safely Code shall be clvllly llable to
the administering agency in an amount of not more than two thousand dollars ($2,000) for each day in which the
violation occurs. If the violation results in, or significantly contribules to, an emergency, including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a

violation after reasonable notice of the violatlon.
BID Use Only: §|, Ck Permit # 0 1110 0]
OK to issue prmt? Y Sk If/ 5 F.D. Appr Req'd? Yes fo»
pplicant's, Name: J;'“N 2’53 ' - init | dafe

A y
(Print) / / Hold on Certificate of Occupancy?  Yes @ -
A 1 [IS JO! | Fire Dept. Use Only:
w {Signature) kDag OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date
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SB JOB# g2
SECTION PAGE
CIRCO System Balance, Inc. & 270 Joat—
FAN & OUTLET TEST SHEET
AREA SERVED —\T@HN Rosr PAWTMM UNIT FC"/
MOTOR NAMEP|ATE DATA DATA TEST 1 TEST 2 TEST 3
MFG = FR r~ e VOLTS 247% 243
HP 28 V 2320 FLA . % AMPS 2.9 2.5
PH 1 SF } . RPM  pte- B.H.P. 22 122
SHEAVE DATA:
DIA _IYifie o DpussHAFT
ADJ % FIXED
FAN NAMEPLATE DATA RPM _IDicecrDpwe | Dicecrbove
MFG___ C DRAIR, SP.- o~ 12
MODEL# =/ 4CP R oo L SP. + P , 2
TYPE _Spe v Sy CTemm T.8.P. ST T
SIZE FILTER S.P. o8 t 08
SHEAVE DATA: - CEMTOTAL | /S84 636
DIA ]éggegmm@mﬂ CFMRA | 12,2 9 922
BELTS CFM O.A. 259 159
FAN DESIGN DATA CFM 1250 EsP 45" €D — a> 52
MIN.OA  Roo
[ room OPENING EACTOR DESIGN TEST 1 TEST 2 TEST 3
| NO. [TYPE SIZE FPM | CFM | FPM | CFM | FPM | CFM | FPM | OFM
SviPLY
L [SwasSt 1oxg 189 146% (2501427 R30 A% 272
< 1SSl Joxb 54 14962 [2¢o (902 (|24 (444 (240
3 Swtl 4xe 1 54 3_23 250 1396 187 (425 230
4 Bwll loxi .54 3 |20 |359 Ale” |922 (228
é‘_éu{ 1% 4 _,4*2 223 é.c:a 9/8 zzg 2:3 %'2
wll /fexh |54 462 |25 | { k
2 1Swsl /aXb + 54 443 2&%434 Qs#
) Iseg | 16326
Rexvided
R) Swel Raxig [Z,2 [484 [[S<p| 389 1229 (449 (197
REMARKS:
‘Am CHARTER MEMBER OF ASSOCIATED AIR BALANGE COUNCIL 2A




CIRCO System Balance, Inc.

FAN & OUTLET TEST SHEET

SB JOB# 9 [t 2

SECTION &2

PAGE

-

DATE Z 22" [o 2

AREA SERVED T@w Pﬂa:; Pk N Ty 4 UNIT  JFe -
MOTOR NAMEPLATE DATA DATA TEST 1 TEST 2 TEST 3
MFG__ Grs FR M4 voLts [ 24 7% Z2£3
HP s~ V 2270 FLA AMPS A /&
PH _/ SF 4,2 RPM /\;74 B.H.P. /8 /8
SHEAVE DATA.
DIA | u&ewbmue SHAFT
ADJ % FIXED N
FAN NAMEPLATE DATA RPM. | ] pwe e
MFG C AP 2R SP._- 2.
MODEL # FK 4MR 08 SP. + - 3
TYPE _CpLy SHarTrm TSP |~ ' S &
SIZE FILTERSP.| ;2 Lo
SHEAVE DATA: CFMTOTAL]| [l 27 /1ol
DIA SHAFT CFMRA, J0% e 164 %
BELTS _ TN jkey DRV e CFMO.A 2 lo]
FAN DESIGN DATA crm 1200 £sp W& RPM .—  BHP /8.
MIN, O.A —LQQ_
[ room OPENING CACTOR DESIGN TEST 1 TEST 2 TEST 3
NO. [TYPE SiZE FPM | CFM | FPM | CFM | FPM | CFM | FPM | CFM
SuvPHLY
A Wil Zaxg %) |55 19eplaf? [5.2] 5‘5&%_
S Bwl] Daxg DS | 4850 |54 499 (569 [£52
{o [Cb Sx @ leo D0 /5 20
/
Hoo )47 /169 |
£ ey’
R2 |Swh| 24w L9% | Sl |/opol|s48 /oge S0 oo
REMARKS: CEE L /a.s’Z'FM/ 55/-3/ [ S crm
’m CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNGCIL 2A




