_CITY OF SACRAMENTO_ ... . Permit No: 0502272

123:1'_1 Street, Sacramento, CA 95814 Insp Area: 4
o Thos Bros: 29731

Site Address: 1425 RIVER PARK DR SAC St: #110 Sub-Type: REM
Parcel No: ~ 277-0286-027 STE 110 Housing (Y/N): N
CONTRACTOR . OWNER ARCHITECT

UNGER CONSTRUCTION .. TSAKOPOULOS FAMILY TRUST EM. KADO ASSOCIATES
910 X ST 1425 RIVER PARK DR 1661 GARDEN HIGHWAY
SACRAMENTO CA 95818 SACRAMENTO, CA 95815 SAC CA 95833

Nature of Work: INTERIOR REMODEL TO STE 110

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 (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affim under penalty of perjury that 1 am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class I é License Number 301690 Date Za 7 [T Contractor Signature }A’CLK _(’%7 é(,&’(

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury 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 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 five
hundred dollars ($500.00);

1, 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 offeredfor
sale (Sec. 7044, Business and Profcssional 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 employecs, 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 burdeg of proving that he/she did not build or improve for
the purpose of sale.) ﬁlﬁ ' L:

C ‘ iRV
- 1,-as owner of the property, am exclusively contracting with licensed contractors to‘co%stlgﬁ\eg&@&cﬂmmmm and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves therep'lEBd \Yhafowgpp for such projects with a contractor(s)
licerised pursuant to the Contractors License Law). ‘ . TR

IS Tr Ay ‘-)Pfﬂ*‘r"\t/ﬂ !
CENTFR

-1 am exempt under Sec. B & PC for this reason:

Date N Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
Imeasufements 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.

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

Date 7 .l 1 r” 06 Applicant/Agent Signature ;4’{ C;}(‘ j /(/(—/’L—-*

WORKER'S COMPENSATION DECLARATION: I 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.

LK 7 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
thisfpemiit is issued. My workers' compensation insurance carrier and policy number are:

Carrier STATE FUND Policy Number 0002442-2004 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, Ishatl
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 com;?u!ith those provisions.

Date__ ‘7" , ‘1 l L\‘b Applicant Signatura_}'d’z-& K _a (é"{)

WA‘R'NTNG: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS 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 A3 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.




CITY OF SACRAMENTO

" CERTIFICATE OF OCCUPANCY

- For Information Contact (916) 264-5716

Building Address: 1425 RIVER PARK DR, SUITE 110 Permit No.: 0502272

Building Use: . . _OFFICE Occupancy: B

Building Owner: -~ TSAKOPOULOS FAMILY TRUST Construction Type: II-FR

Owner Address:  _SACRAMENTO, CALIF 95815 Sprinkled? [X ] Yes [ ] No

Portion of Building Occupied: ENTIRE Area: 3707 Sq. Ft.

04/05/2005 B em Matovo RON BEEHLER
Date By: (Print) / Sign CHIEF BUILDING OFFICIAL

[ Finaled By: DSpP, CDY, THK,JH ]

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted per
Title 15 of the Sacramento City Code for the group and division of occupancy and use
for which the proposed occupancy is classified. Issuance of this certificate shall not be
construed as an approval of a violation of any Codes, or Federal, State and City Laws
or Ordinances. Certificates presuming to give authority to such violation shall not be
valid. This certificate shall be posted in a conspicuous place on the premises and shall
not be removed except by the Chief Building Official. No changes shall be made in the
character.of occupancy or use without approval of the Chief Building Official.

~ POST IN A CONSPICUOUS PLACE




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO Isnp. Area v
PLANNING & BUILDING DEPARTMENT '
PERMIT SERVICES SECTION

12311 Street, Suite 200 P |
Sacramento, CA 95814 (916) 264-7619 FAX (196) 264-7046 Applicant MUST complete ALL Unshaded areas

appress |25 Rivex Tk Tanve, Sacranaon, OBIS  suite |10
PARCEL# Z11-02%~ 0371

CONTACT LICENSED CONTRACTOR  Lic No. # 20|70

Name COH Uoxoed ] | Name Wyfeh ooy .
Street Address 10 X WM’ Address I X

City/Sate/Zip RNAMCTID) CH ADRB City/State/Zip £AAWITID, C,A ap 38

Phone 3255500 EAX Qo' 22655440 _| phone 2255500 ¥AXPr2o2 B0

E-mail: 9@@ umorc wekructon « Com E-mail:

ECTIENG EE OWNER
Name né M. Mdo C&F | Name &CDM&(MKDDOM[D@ ]
Address 160l _Gacden Hm’h way Address 14735 RiNer YarkInve, Surk. 40l
City/State/Zip “QNAMNEIND 0P G853 City/Swate/Zip SiCAUWIEN 1D CA FERIE
phone D90~ 1l FAX Gl~A31-1925 | Phone NqZ)-B08  FAX FlirAdA-204] |

E-mail: E-mail:

3 Will permiice have any employess on the jobsite? (7] No [{] Yes & INSURANCE co: _STATE FLUND
3 WORKER’S COMPENSATION POLICY # 242 EXPIRATION DATE: [O|D |05

NATURE OF WORK IN DETALL: \NIZNOr 1 2.

occupaNT/TENANT: ] EAALZT 7] VALUATION: $ 10,000, 00

FLOOD STATUS [ S.CA.T.

JOB DESCRIPTION IBLDGD SHELL[] APT[] T [ REM( [ sw[] FIRE[] ADD
INSPECTION DISCIPLINES BLDG [ MECH | PLUMB ELEC SITE

#Stories | 1"firArea. | Total Area Use Zone

Growp Censt Fire Req. Y/N Fed Code
2907 | M JH7 Ow% AP JnT lsm[ ALARM

B T D (M) ~ E ) 7F ) S D
PYIAP Jur| (OInr | oz 3, W TAT

t
.«7 »»l(/’

COMMENTS:
%//ﬂ p/an 6404//4/ (//) W/"@/" 7 é{%JC/J' Srancth ;/uo/ JIZx.S
/’Di)r/'.fn/ Qarmc.cﬁbn ,('ﬁL“' ff—&‘ a/r/%us /_/n ﬂ‘gﬁf loo ) [o 9 ﬂ//c/CA ;
/
" REGIONAL SANITATION FEES? [l Yes |j No HEALTH DEPARTMENT? E‘_] Yes L] No ,a has 4,
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?  [] Yes [[1 No /P,
Ar < gprndd




A

Shade Commercial Service
3348 Swetzer Court
Loomis CA 95650
916-652-2775 Telephone
916-652-2779 Fax

AIR BALANCE REPORT

LOCATION:

DESIGN DESIGN
SIZE

VAV BOX # _MIN.CFM | MAX CFM.|  MEASURED MIN CFM MEASURED MAX CFM
S/a 1 ' 2] | 167 | 285 285
’ ‘ 197 12% | 210 2/0
218 /37 | 230 Z2se
105 | bl | 122 /20
05 | 12 | 1/8 Zi
105 | Ll | 125 /25
1S 2 ) . / Ob
97 Yy /ey
97 &2 | 122 Ve 4
' y-ri /e
=2 | 8”7 g7
B> -1
52 | az

750, PW#?: o

Nate 3-16-os Technician waw } LJA i




