CITY OF SACRAMENTO Permit No: 9913156

1231 1 Street, Sacramento, CA 95814 Insp Area: |
Site Address: 1120 7TH ST SAC Sub-Type: REM
Parcet No: 006-0091-023 (1120) Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KHAN MOHAMMED A/GUL N

729 L ST

SACRAMENTO CA 95814

Nature of Work: INTERIOR OFFICE REMODEL

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
o1 e work for which this permit is issued (Sec. 2097, Civ. C).

fonders Name l.ender'sAddress

LICENSED CONTRACTORS DECLARATION: 1| hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(oo mmencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and etfect.

1

Fioense Class licenseNumber_ o Date Contractor Signature

OWNER-BUILDER DECLARATION: | hercby affirm under penalty of perjury that I am exempt from the contractors License Law for the
1ohowing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
40+ siructure, 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
cxempt 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
pesaity of not more than five hundred dollars ($500.00).

_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
‘o sale tSec 044, Business and Professional Code: The Contractors License Law docs not apply to an owner of property who builds or improves
Siereon. and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
waic 1t howeser. the building or improvement i sold within one year of completion, the owner-builder will have the burden of proving that he/she did
st buiid orimprove for the purposc of sale.)

. as ovner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Cide. 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
contractors) hicensed pursuant to the Contractors License Law ).

am ex.:mpt under Sec. B & PC for this reason:

Dute o ~ Owner Signature

IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
al! measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o1 nrivate agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
wi improvement or the violation of any private agreement relating to location of improvements.

{ certiny that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
resating to buiiding construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Duate Applicant’ Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
T have and will maintain a certificate of consent to sclf-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
performance ¢f work for which the permit is issued.

¢ have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
wiich this permit is issued. My workers' compensation insurance carrier and policy number are:

Camer Policy Number Exp Date
his section need not be completed it the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued,[

<kail not empioy any person in any manner so as to become subject to the workers' compensation laws of California and agree that if | should become
Liject Lo the vorkers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date - ~_ Applicant Signature

AARNING  FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
RIMINAT ENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
“AMPENSATTON. 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.
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ASOVE : PRICR IO SETT A3
! ~ TuBc

o \6\ NO. 12 GAL vERTICAL
LNCERS.CECF ' /—* WIRE HANGER N TLE=
FLOCR CR CE.UNG )\ LEVEL CEILNG G210

MO 12 GA. SPLAYW)RE

(TYPICAL OF 4) N PLANE OF X2 7 ep W"‘f
EACH RUNNER - VERTICAL MEMBER "a

l“f" = s L -
WIRES Seats e o Mt "D ez oL
RUNNERS APPROX_ 2¢ BOLT AND Locm(g
FROM NTERSECTION .
(SEE SUSPENDED NUT,
CEILING NOTES
NOTE £5)
MAN RUNNER '/' CROSS RUNNER
NOTE: ~

EXTEND TUBE TO BE TIGHT

TO CELING GRID AND STRUCT- SLOT END OF TUBE TO FIT
URE ABOVE THEN INSTALL OVER CEILUNG RUNNER
BOLT TO SECURE ONE TUBE

TO THE OTHER. TUBES SHALL NOTE: REFERTO COMPRESSION
LAP ONE ANOTHER AT LEAST Jem o= . up-. . POST SCHEDULE BELOW
4" IN FULLY EXTENDED PGSMON. | o B I ., FORSIZES OF MEMBERS

%40,

Setirmanmn Builaing Lvision

COMPRESSION POST SCHEDULE

MAX. LENGTH MEMBER "s* MEMBER "b"
_ § 6" 1* b emT ) 114~ & emT
8-6" 1 14~ & emt 112" b emT

ON S T R UT Reiises 97




CCMPERESSICN STRUTS: STEEL SECTION WITH L/R RATIO OF
<00 MAKIMUM, STARTING NOT MORE THAN 4-FEET O-INCHES
FRCM T'WC ADJACENT WALLS AND 6-FEET O-INCHES FROM TWO
CTHER ADJACENT WALLS TO SUPPORT A TRIBUTARY AREA OF
S6-SCUARE FEET MAXIMUM AS SHOWN. ATTACH TO MAIN

RUNNERS WITH 1/4-INCH MACHINE BOLT AND TO STRUCTURE
WITH 3/16-INCH DIAMETER POWER-DRIVEN STUD.

COMPRESSION STRUT SHALL NOT REPLACE HANGER
WIRE.

-

TYPICAL: 12 GA. VERTICAL

HANGER WIRE @ 4-0" EA. WAY
NOTE: W/ MIN. 3 TIGHT TURNS IN 1 1/2"
SEE SHEETS 8.9, 10 & 11 FOR BOTH ENDS OF WIRE
CONNECTIONS OF BRACING f

& HANGER WIRES TO N 12. GA. BRACING
THE STRUCTURE ABOVE AR WIRE W/ MIN. 4 TIGHT

TURNS IN 1 1/2" 80TH
ENDS OF WIRE

7
oK MAIN RUNNER
2 (MAX.) FROM BRACING N\
WIRES TO CROSS RUNNERS ——>&— CROSS RUNNER
-; A : - : -r?!;, ':
fx‘: - 4 {.&’ ! _ il -s,,;: M k i ,3F2f}j SPEnific oy an
% 2 & ) VUGG g g g LCL G agniave
>~ {° ACCEPTABLERYTAGHMENTEGR...
ER ;:‘ ACQUSTICAL CEILING GRID
2 %
FIGURE 1
O
=

6
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CERTIFICATE OF COMPLIANCE (Part 1 of 2) LTG-1

PROJECT NAME " U
NAssAR = Rep) EJXE. o Uliaddas |
PROJECT ADDRESS *\:h M Y e 2
a7 <treet -
PRINCIPAL DE SIGNER-LIGHTING L [ TELEPHONE i Building Permit# B
EMAD AR A S S et %
DOCUMENTAHON ALF T : Checked by/Date- i
[ - A\, /], ( Lj‘(/\\ LIS N s if’j‘ —£5 |f+l Enforcement Agency Use

I DATE OF PLANS- ‘ [4 19 BUILDING-CONDITIONED FLOOR AREA-

! +f "
BUILDING TYPE E/NONRESIDENTIAL [J HIGH RISE RESIDENTIAL [J HOTEL/MOTEL GUEST ROOM |

PHASE OF CONSTRUCTHION- ] NEWCONSTRUCTION [ Apbrrion - BFALTERATION- B3 UNCONDITIONED (file-affidavit)-

METHOD OF LIGHTING COMPLIANCE - B/COMPLETE BLDG. [0 AREA CATEGORY Ovaiorep ~ - [J PERFORMANCE

STKTEMENTOF COMPLIANCE : -

ThlS Certificate of Compliance lists the building features and performance specifications need to comply with Title 24, Parts 1

and 6 of the Catifornia Code of Regutfations: This certificate applies onty to buitding fighting requirements.
The documentation preparer hereby certifies that the documentatia? is accu?te and complete.

DOCUMENTAT!ON Aéwj mmuw " | SIGNATURE_ M_\/ | DATE /]zp 1 q q

The anncrpa’r Lighting Designer hereby certifies that the proposed-buifding” design represented-im this” set"of comnstruction

documents is consistent with the other compliance forms and worksheets, with the specifications, and with any other
catcutations submitted with~ this- permit- apptication. The proposed- building” has™ been designed- to- meet the™ envelope
requirements contained in the apphcable palts of Sectlons 110, 119 130 through 132, 146, and 149 of Title 24, Part 6.

Yoo~
it Lo

o
Eivi

Please check one: .
H

O therebyafﬁm&aﬂam»e@ble«uﬁﬂe&f 01‘3 "”"‘E&m&Ba&nessanémeessm&Cedet&sagu this
document as the persan responsible far ité preparation: andr that | am licensed in the State of Califoria as a civil
engineer or electrical engmeer of | am'h rrdehsed arcmtect

| affiem that | am el
6737.3 to sign this
performing this work.

le:- 3 MM#WWMWMWMMWWSWZW
cument as theopésoni reypbitsible. for its. pteparation; and that [ am a licensed contractor

[0 1 affiem that |+ am- eligible- under Division- 3- of the-Business-and- Professions- Code-to- sign- this- document because it
pertains to a structure or type of work described as exempt pursuant to Business and Professions Code Sections
5537,5538 and 6737.1.

{These sections of thre’ BusinessanchrofessiunsCode are printed i fuit i the” Nonresidentiat Manuat.y
PRINCIPAL LIGHTING DESIGNER-NAME SIGNATURE CET

TR
o
9
E

i;?
1

'LIGHTING MANDATORY MEASURES )

Indicate location on plans of Note Block for Mandatory Measure
INSTRUCTIONS TO APPLICANT Sacramanto Bulding Division

|
For detailed instructions- on-the- use-of this and-all Energy Efficiency Standards compliance-forms; please-refer to-the-
Nenresidential-Manual published by the-California-Energy Comrnission:
LTG-1: Required-en-plans-for all submittals. Part 2-may be-incorporated in schedufes-of-plans.
L TG-2: Reguired for all-submittals.
LTG-3: Optional. Use-only-if fighting controf credits are-taken:
L FG-4: Optional. Use-only-if Tailored Method-is used. Parts 2-and-3-used-only-if applicable-

Nonresidential Compliance Form November 1998



CERTIFICATE OF COMPLIANCE (Part 2 of 2) LTG-1
PROJECT NAME ' DATE
NASSER. Qe & TATS {14 aq [
INSTALLED LIGHTING SCHEDULE
— LAMPS™ B BALLASTS "~ Luminaire
LUMINAIRE- » Type - watts— [ Type— t (tarp+ Battasty || TOTAL ]
Code- DESCRIPRON- | | DESCRIPAON-| # PerLamp- | DESCRIPTION- | #- b #- | Watts- |t WATTS- )
Li || To Forescall | Fa21g [ 2 | 32 [Qadhpyl | [ 1g || dég |
T , SUBTOTAEFROMTFHS’PKGE‘[ B¢

| BUILDING TOTAL | & (&)
LESS CONTROL CREDIT WATTS (Ffom LTG-3) [’
. oo : i ADJUSTED ACTUAL WATTS [ 2
\HAI L RiAT h‘.' "(: h Jvnm" e
Ao L8 OF Slalt .. .
) CONTROL CONTROL TYPE NOTETO-
{Room #}- IDENTIRICATION— i  (Auto Time Switeh; Exterior; ete.}- SPACE CONTROLED- || FIELD- |
office S 1 INhsRL R Sda=ch

CONTROL
IDENTIFICATION

CONTROL LOCATION
(Room#or Dwg. #}

TYPE

#OF LUMINAIRES 1

NOTETQ |
EIKLD |

Nonresidential Compliance Form

November 1998



PROJECT NAME

NASsER - KEp. BETANS -

ACTUAL LIGHTING POWER =
LUMINAIRE || DESCRIPTION " NUMBER OF || WATTS PER LUMINAIRE | CEC DEFAULT? ||  TOTAL |

NAME | LUMINAIRES (Including Ballast) Y N WATTS
F22 To || 2x4 Poleseayl S 124 @ O geé

L D, D L

L | oo |

g 0

- o oo |F

i -0 0O

=g

, L O o |

[ [ N o N

If not using the CEC Default value, please provide
supporting documentation.

ALLOWED LIGHTING POWER (Choose One Method)

COMPLETE-BUILDING METHOD
WATTS COMPLETE ALLOWED ||
BUILDING CATEGORY (Ffom § 146(b) Table 1-M) ‘T PERSF [| BLDG.AREA WATTS ||
- ,
S ERCe ‘-2 || P& L 288
AREA CATEGORY METHOD
WATTS || AREA ALLOWED-
AREA CATEGORY (From § 146(b) Table 1-N) PERSF  [[ (SF) WATTS
B [T
P g
NGY 1 51999 :
L L '1( if..;,'{r:,w“‘,'l,' S
RS TTEAPGTOval|f Uis Jieiand s,
ey aedba CliAl AT MDA & FREEE
SarTAMEr S SR Divison. AN e e o permigr T T
h R ! L Lot
/igiation of any Clty Ordinance—r—Sthte—tor
TOTALS |  AREA WATTS |

TAILORED METHOD

TOTAL ALLOWED WATTS |

(From LTG-4. or from Computer Run)-

Novembrer 1998



CERTIFICATE OF COMPLIANCE.  (Part10f2) MECH-1 |

NA sc=p P E=SATES _ I H—{qu' i

PROJECT ADDRESS ™

PRm\P;I\ListN——El *"\m&m &C*D ' TELE : Buitding Permit#
FHOR- TFEL - Checked-by/Date— |
St (AR s E‘%E[ —> 742 .| Enforcement Agency Use ]

A4 L
GENERAL INFORMATION

| DATE OF PLANS- U k’r K q . BUILDING-CONDITIONED FLOOR AREA-

BUILDING TYPE 2 NONRESIDENTIAL O HIGH RISE RESIDENTIAL ] HOTELMOTEL GUEST ROOM |
PHASE-OF CONSTRUCTION - LI NEWCONSTRUCTION- [ ADBITiON- EMALTERATION- El uncONDITIONEDfite-affidavit)-

METHOD OF MECHANICAL COMPLIANCE J PRESCRIPTIVE O PERFGRMANCE
| PROOF-OF ENVELOPE COMPLIANCE- 3 prEVIOUS ENVELOPE PERMIT - I envEr oPE COMPLIANCE ATTACHED-

 STATEMENT OF COMPLIANCE. }

This Certificate of Compliance lists the buildingfeatures-and performance specifications meed-to compty with Titte 24; Rarts
1 and 6 of the Califomia Code of Regulations. This certificate applies only to building mechanical requirements.

The documentation preparer hereby certifies that the ¢ complete.

DOCUMENTATION AUTHOR F SIGNATURZ)é\’\ DATE / /
Cmad g khaSawnn 14199

The Principal Mechanical Designer hereby certifies that the proposed building design represented in this set of construetion
documents is consistent with the other compliance forms and worksheets, with the specifications, and with any other
calculations submitted with this permit application. The proposed building has been designed to meet the mechanical
requirements contained in the applicable parts of Sections 110 through 115, 120 through 124, 140 through 142, 144 and 145.

T

Please check one:

O hereby affirm that- | am- eligible- under the provisions. of Divisien- 3 of the-Business-and Professions-Code-to-sign this
document as the person"respnnsmforn‘spreparatron*and“thaﬁ anrlicensed in the- State- of California as—a civil
engineer or mechanical eagineer, or | am a licensed architect.

O

6737.3 o srgrrtms dbmmenrasthe“persorr responsibte for-its” preparation;” and- that+ am a Ircensed*wntreictor
performmg thls w*ork N

e it . mwmmﬂmmmmmmmmwmmat
5538 and 6737“‘ y oo :

PRINCIPAL MECHANICAL DESIGNER-NAME- SIGNATURE " - DATE L. #-

‘MECHANICAL MANDATORY MEASURES ]

Indicate location on plans of Note Block for Magggtgmé\qﬁa%ﬁng Divisien

[INSTRUCTIONS TO APPLICANT

For Detailed instructions-on-the-use of this-and all- Energy Efficiency-Standards compliance forams; please refer to-the
Nonresidential Manual published by the-Cafifornia-Energy Commissiorn:

MECH-1: Required-on-plans-for all submittals: Part-2-may be-incorporated-in-schedules-on-plans-

MECH-2: Required-for all-submittals, but-may-be-incorporated-in-schedules-on plans:

MECH-3: Required for ali-submittals unfess required ventilation-rates-and airflows are-showrrorrpfans, See+4.3.4-
MECH-4: Required for aff prescriptive-submittafs.

Nonresidential Compliance Form November 1998



PROJECT NAME

| SYSTEM FEATURES-
MECHANICAL SYSTEMS i
SYSTEM NAME ! l 1 ?;T:ggptﬁig i
[ TIME CONTROL 1 s I
SETBACK CONTROL i i
ISOLATION ZONES i il
HEAT PUMP THERMOSTAT?> » HE H i
ELECTRIC HEAT? | - B
FAN CONTROL e ] I i
VAV MINIMUM POSTTTION CONTROL? - i - i i
| SIMULTANEOUS HEAT/COOL? \ 1 I i —
LHEAT AND COOL SUPPLY RESET? \ Al i i
VENTILATION | \ \ i . 1 | i
| OUTDOOR DAMPER CONTROL? | ‘\\ \ (L X 1l i -
'ECONOMIZER TYPE - 1 \ - I
[DESIGN O.A. CFM (MECH-3, COLUMN H) | \ [
|HEATING EQUIPMENT TYPE 1 7 NE | | B
HIGH EFFICIENCY7 f IFYESENTEREFF.# || I -t I H f il
MAKE AND MODEL NUMBER _ | | _ -
COOLING EQUIPMENT TYPE- L al a8
HIGH EFFICIENCY? | IF YESENTEREFF.# | e | | i | -
[MAKE AND MODEL NUMBER v S B e | il il -
'PIPE INSULATION REQUIRED? - H : H
PIPE TYPE (SUPPLY, RETURN, ETC.) [ NGV 15199y [] | 1B i
HEATING DUCT LOCATION. R-VALUE || il I L
[COOLING DUCTTOCATION [ R-VALUE S 3drhmanmo Suiviing Dividlor ' -
[DUCT TAPE ALLOWED? 1 | | | +
 HEAT PUMP THERMOSTAT? [ [T~ TIME CONTROL secm?k [ |scz)c|3:|1ggu [ FANCONTROL |
FLECTRCHEAT, | S S| Tty | B | [V
VAV MINIMUM POSTTION CONTROL 7 YiYes || wmm BB i gm i
SIMULTANEOUS HEAT/COOL? L N:No. [l . C: Curve -
HEAT AND COOL SUPPLY RESET? [ VENTRRON OO | BOONOMEER e
WGHEFHGW\%‘ o \ ’ 1T 8: Air Balance A Auto‘ A: Air | Enter Destgn
1 TRBEERACT o O™ ) otRequea | Not: e shatbe |
DUCT TAPE ALLM@} VIR T— | L ‘LEE‘ ;r«c, del I d no lesstham
PIPE INSULATION REQUIRED? N *‘“f»‘dmmaﬂﬂa‘f?“f% '  ColumaHon |
N: Natural | MECH-3.

No ALl C@MDtﬁoniVj w0 BRICE

Nonresidential Compitamce Form~ November 1998




CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION ACTIVITY # G@G/7/¢7 = Tnsp. Area
PERMIT SERVICES SECTION v s/5€6 - /
1231 1 Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046

ADDRESS _//2 & 778 Shv < o Suite
PARCEL # O 004! O?f)

£ Applicant MUST complete ALL Unshaded areas

. CONTACT LICENSED CONTRACTOR  Lic No. #
Name ‘mr% AMASS H’{j& Name
Address  /// ? _ -7 " Stre e 4 Address \(\ O~
Phone /Y Y - S X2 § FAX Phone FAX
E-mail E-mail
ARCHITECT/ENGINEER OWNE%
Name 2 Name /li%é—v,i{%——‘// 1@
[ N
Address ne® Address
Phone FAX Phove. 77 [ Rt **Fﬁ““
E-mail E-mail To- O 6 2
=2 wil permittee have any emplovees on the jobsite? Ja\No (] Yes » INSURANCE CO:
=) WORKER'S COMPENSATION POLICY # EXPIRATION DATE:
NATURE OF WORK INDETAIL: __ D oy Ceei g ar Y g hi= [7xdur e S
ln doeavr OWr Doecv= Cavp et o
sheet veocl @ pavt o~ Novdgh Hall o
Ele ctvic Pome\ % cutlete . - — 5 il
......... —
OCCUPANT/TENANT: /V/,_g 2 2 42 a_,::ém_n VALUATION: $

FLOOD STATUS: G S.C.AT. L
JOB DESCRIPTION | BLDG _ ~ SHELL  APT Ti'( COyr o REM(X IRE  ADD. OTH
INSPECTION DISCIPLINES (@D N\ PLUMB ' | FRE

¥ Stories . 1stﬂ.rAre2 Total Area-' LseZone | Occp Group | Const type | Fire Re

| PW | UTIL

COMMENTS:

REGIONAL SANITATION FEES° Q Yes DNo B HEALTH DEPARTMENT" E]Yes DNo

 WATER FLOW -TESTX:FOR NEW BUILDINGS 'OR ADDITIONS? 1'*?&,:El Faxed

dssu/forms/commercialapp. {rev. 04/26/99]




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity

to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

—

I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes g

. %ﬁ?w not) signed an application for
iiding permit for the proposed work.

3 1 have contracted with the following person (firm) to provide the proposed construction:

N

Name MOMAR S-{-}-AQBE?’ Address

City Telephone

Contractors License No.

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Dm»\ Q,(yms,e‘-/ - Address < S AﬂJ@M WA
City QD«MW\\L\NLQ\ Telephone__ 4PN —614 2.

Contractors License No.

<

5. I will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

O

Job Address ///S/ 7 77/ ST

Permit No: ??/ 3 / S\é




