CITY OF SACRAMENTO Permit No: 0008613

1231 I Street, Sacr:iménto, CA 95814 Insp Area: 1
Site Address: 2730 C ST SAC Sub-Type: REM
Parcel No: 003-0102-026 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
MARTIN CHARLES A ANDASSOCIATES KIRK BRAINERD
2718 C ST

SACRAMENTO CA 58160

Nature of Work: INT. OFFICE REMODEL & RESTRIPE PARKING LOT

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)

Pender's Name ) l.ender'sAddress R N

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

i vense Class 7 L icense Number Date Contractor Signature

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 (ode: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
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 (S300.00);

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
tur 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
wile 11 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

ot amid orimprove tor the purpose of sale.)

/1. us owner of the property, am exclusively contracting with hieensed contractors to construct the project (Sec. 7044, Business and Protessions
Code. The Contractors License Law does not apply to an owner ot property who builds or improves thereon, and who contracts tor such projects with a
contractorts) leensed pursuant to the Contractors Ticense | aw)

~_Tamexempt ‘under Sec. ) B & PC for this reasom, 4 i
- = N ] N
o e i i A A e Churtes A st

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
a1l measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o privaie agreement relating (o permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
sy nmprovement or the violation of any private agreement relating to location of improvements.

{ cert:lv that | have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws

relaung o hu}dmg construction and herby authorize representative(s) of this city4e,enter uponthyovem tioned property for inspection purposes.
Dale (7 (J/m Applicant/Agent Signatugldkh’/ J/DZ-/ ji r Chwé,l_m&ﬁb’\
f \cor £ -

f
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
777777 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 work for which the permit is issued.

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

Carriet Policy Number Exp Date

~_/ (This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued.l
shall not employ any person in any manner so as 1o become.subjéct to the workers' compensation laws of California and agree that if [ should become

subject to the workers' compensation provisions of Secﬁ‘ionkfﬂ}ho of the LabeT Cdde, | shall forthwigh comgly with those provisions.

WARNING FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
{ RIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
© OMPENSA TION. DAMAGES AS PROVIDED FOR IN SECTION 2706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

i
™~
-

tae e  Applicant Signaturel /A A0,
I V‘ -

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Insp. Area
DEVELOPMENT SERVICES DIVISION OO 08(.-,- (3 l (,
PERMIT SERVICES SECTION

1237 1 Street. Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 Z3 Applicant MUST complete ALL Unshaded areas
ADDRESS _2 730 C Street, dutumentu CA  9s58ié Suite
PARCEL #__Q03 - 0I02 - 02 -COS 0

CONTACT LICENSED CONTRACTOR  Lic No. #
Name _ Charlkes A Marhn Name _T0 be determined. lcter
Street Address 2 Oix P j'h'E’CT Address
CityState/Zip _AACHuMments (A Ysdi4 City/State/Zip
Phone_ G {(s- 442 G4/ FAX Y9l 9442 - 1305 Phone
E-mail: CAMA@’(’_C © ( [Oi. Com E-mail:

ARCHITECT/ENGINEER ( /§406 OWNER
Name K“‘K Bf‘amem( v Name ChONQS A mar_hﬂ
Address 3025 Sucrumentn street Address 20/8 P Street
City. State/le PlOCQf‘Ls ile, CA YSew? City/State/Zip Xcremeans (A 9o X1y
; = FAXAH 40 (26192 Phone Gl 442-04%16 FAX 91l -442-130%

- will permittee have any employees on the jobsite? & No [ Yes - INSURANCE CO:

=} WORKER’S COMPENSATION POLICY # EXPIRA ATE:

NATURE OF WORK IN DETAIL:
" OCCUPANT/TENANT: C y
FLOOD STATUS: S.C.A.T. )(/( 2(/ 2
JOB DESCRIPTION BLDG SHELL  APT TI( ) ! REM(L-f~ SW FIRE ADD OTH
INSPECTION DISCIPLINES DO | (MECH @ ( ELEC) itE ) | (CFIRE)
& Stories Ist firArea. Total Area Use Zone Occp Group Const type I Fire R;Y N )Fed Co Vio. File
| 3850 B | NN Jor Jaew | [ D | 10 (Qu)
> B s P) /M) €) (F ) 7 s ) D PW | UTIL
— > N’
[
COMMENTS: - 0
o , . 857
e P 1/!7}
_——_—A
[ REGIONAL SANITATION FEES? ' Yes No HEALTH DEPARTMENT? [ Yes ﬁNo
VATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Provided (] Faxed

wocommercialapp. fren 93728/00)



CITY OF SACRAMENTO
: BUILDING INSPECTION DIVISION . .

APPUQATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by A‘ssgm.bl:y Bill #3205 - A Building Permit Cannot be"Approvheg Without “This Completed Form
1.. Business Name: l“je.j A | mﬁﬁ)(\ P4 AJJDC | O Phpne‘f‘/ZO‘//é_

- iy , : ' , , OF ; Fn e o

. Site Address: - et ' : : T

(Stre . (Zip} ’
Business Owner/Representative: @WG ried A . IV)G HN ' Phone: ﬂﬂ&(!j/b
7

Nature of Business: E/@CTT{CC { l:nC;l NARC NG
- —7

-Suite:

N : : ~
Property Owner: _ h(/r oy [‘] njar‘ﬁ/\ Phone: ‘/L/Z 09/ Ly
Address: 20)% P ‘_8770(3 - Suite:
¢ (Street)
DG LG menTo (A LAY AN
(City) » (Sta.r;/ (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No ¥ s this permit for a shell building? Yes __ Nd&7Z

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 No /

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No /

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS. :

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

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 ___ No___

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 449-5416.

PENALTY: Any business that violates Sectlon 25531-25541 of the Health and Safety Code shall be civilly liable to
the administering 'sgency 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 contributes to, an emergency, Including a fire, the
business shall also be assessed the fuil cost of the city emergency response, as well as the cost of cleaning up

and disposing of the hazardous malerials. Additional Hability and punishment maybe assessed for knowing a
violation after reasonable notice of the violation. : SR

Permit # __

BID Use Only: Plan Ck# N ;
F.D. Appr Req'd? Yes No

OK to issue prmt? Y

Applicant's Name: init date
(Print) Hold on Certificate of Occupancy? Yes No
. Fire Dept. Use Only:
(Signature) (Date) OK to issue permit? ini* date

OK 1o issue Certificate of Occupancy? init date




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.

1.

I personally plan to provide the major labor and materials for construction of the proposed

Improvement (yes or@

2. ave not) signed an application for
A-buflding permit for the proposed work.

3

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

Name /r@ P Address

City Telephone

Contractors License No.

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

Name Address
City Telephone
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
el \\‘

Signed\_/dier Kot
Job Address 2730 ij :Bﬁgef’
Permit No: O — ofé/;,




CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form
N )
1 Business Name: Lhﬂ.’"}({_\ A mw“h N < ASSC . Phone: _[{_L/__&L—b_z' !
Site Address: Z.‘? 2@ C_ JTY‘@QT Suite:
(Str

e 4 (Zip)
Business Owner/Representative: C?}’)(J red A m&fflﬂ Phone: fl_‘f_z -0/
[

Nature of Business: E/e(,m ol Ef)(,ﬂ NCE NN
J

7 . / o -
Property Owner: Char [eg A )’VI larhn Phone: Y4204/ L,
Address: 201% P _377”66’7' Suite:
o (Street) . '
NG Cramenty (A YAY I
(City) (3189 (Zip)
2 Are you developing an undetermined tenant space? Yes ___ No s this permit for a shell building? Yes __ No _é

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 No /

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No /

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

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

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 _ No___

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 449-5416.

Prior to .issuance of a certificate of occupancy,
Department and:comply with_the Health and Safety Code regarding the use

PENALTY: Any business that violates Section 25531 .25541 of the Health and Safety Code shall be civilly liable 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 contributes 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 violation.

BID Use Only: Plan Ck# Permit #
OK to issue prmt? Y F.D. Appr Req'd? Yes No
Applicant’s Name: init date
(Print) Hold on Certificate of Occupancy? Yes No
Fire Dept. Use Only:
(Signature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




(= STReET

SB JOB NO.
SECTION PAGE b
DATE
FAN & OUTLET TEST SHEET
AREA SERVED MY D _wdeoiQoouA ; STbdaE  UNIT AL - |
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG,—ﬁQGA&- FR 4% VOLTS ' ) '
HP v 1S FLA 1.9 " AMPS i ]
PH _\_SF —_ RPM_OTS BHP [
SHEAVE DATA: ~ I i
DIA —— __ SHAFT j '
ADJ __%__ FIXED ] ‘ T
WA"'A RPM g
MFG CAQEA\CV _SP-_ I ‘ i
MODEL S8vAXAORD-1-~Ilp, | SP+ ' -
TYPE D22 >3 TSP i i T
SIZE WX IO “FILTERSP | 1
SHEAVE DATA: CFM TOTAL [ i
DIA SHAFT _——— " CFM RA ' i T '
BELTS _CFM OA [ ]
FAN DESIGN DATA . CEM SP BPM BHP
B OPENING FAC DESIGN TEST 1 TEST 2 TEST 3
]noom TOR : —t— - = A —_— _
NO.| TYPE | SIZE FPM | CEM | FPM | CFM | EPM | CFM | FPM | CFM
<A laueay =" | 2c0 2501 T39S 1 Fiao I |
A& 20 2501 —t- . -+
WA A 124 ‘ 20 250 s | 190 _1°
. ] 1 [ i
A S 124x24 . 200 -250[ 1749 I _1as
—mend|<p | owo > 300 )
;E "555".’, SHA- Jokuc: - [ ES_. Tt
SLM RV ST, ' 200 -2670] Wi=ae L5
SRERM A 12424 o 2501 =) 135 |
Vi ey 20530 | e | Taog I 0
]

1IEMARKS:




SB JOB NO.

o

SECTION PAGE
DATE
FAN & OUTLET TEST SHEET
AREA SERVED AM\Aned UNIT B -2
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG_AOwwqie FR 4O VOLTS i T
HP ¥4 v &ZRA ©.5 " AMPS r
PH _\__SF RPM (S5~ 8HP
SHEAVE DATA: -
DIA SHAFT _——
ADJ % FIXED -— 1
E»AN NAME‘EM(.TE DATA APM
MFG X& " SP- i
MODEL BIYOR(PAQSTR, _SP+ N
TYPE _DALZ?_%QA\M_ TSP i a
SIZE IOX S " FILTER SP
SHEAVE DATA: CFM TOTAL |
DIA ——— _SHAFT _—— " CFM RA T
BELTS | CFM OA I ]
EAN DESIGN DATA CFM sP 8PM BHP
OPENING FAC DESIGN TEST 1 TEST 2 TEST 3
ROOM TOR A e - . . - .
NO.| TYPE | SIZE FPM | CEM | FPM | CFM | EPM | CFM | FPM | CFM
h) Sﬁ‘ - - —— A - _ . - _zoo - P - 22 r.. - -
AMAA) O 200 72 210 | 250 1 ]
AN SPc | e ; 200 _25C
[ AA A <o | Ut E 205
Mage RA- | aupeay HOO 17080 [

IEMARKS:




§8 JOB NO.

-

S

SECTION PAGE
DATE
FAN & OUTLET TEST SHEET
AREA SERVED C Lo = =207 MPANSS  UNIT AC-X
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG_&C __ FR _48Y VOLTS I
Hp X4 vUS AA Ll [ AMPS [
PH _\_SF — RPM 275 BHP
SHEAVE DATA: i
DIA SHAFT —— -
ADJ —%— FIXED =——
EAN NAMEPLATE DATA APM
. MFG cARC " SP-_ ]
MODEL S2:AXAloQ 120 | SP+ }
TYPE _Dulgex Doaveg TSP B
SIZE HXIO " FILTER SP
SHEAVE DATA: CFM TOTAL [
DIA SHAFT ~_CFMRA T
BELTS — __CFM OA i ]
FAN DESIGN DATA CEM SP BPM BHP
OPENING FAC DESIGN TEST 1 TEST 2 TEST 3
ROOM TOR } - - - : . — .
NO.| TYPE | SIZE FPM | CEM | FPM | CFM | EPM | CFM | FPM | CFM
[2Ecth Sk ey —|ac-asol 180 T (200 I |
Reeser C S |2uxH 200 -2 78 | T (=2
R SOV 24 o S 25" 1 250
CoNt <P |unio 2og-2650 i) 1S
[Conss S | e ~260 14S 10
Cond A m—gﬂ; 25— >
MAneS S |2udxast = S H‘ﬁ'
Mand o o | 200260 175 =
TP P~ |20 K2y B Tiso 5.
AALnal RLr X +eco Ao |
=i , 200250 125 1757
= <A | e 2cc 259 1S 173
o 2| 2Hn ~HeD) O SO
KaTaareN Sy | W wo 2e0 <250 | 170 120




Y OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

Cosintormation Contact (916) 264-5716

HBuatldine Nddress: sy - oS0 Permit No. __ 00-08613
Budding s OFHICH & PARKINGTOT ___ Occupancy: B
Rugldme cwner CHARDES MARTIN & ASSOC Construction Type:

Cnener Addros 27180 S SACRAMENTO Sprinkled? [ Y | Yes | | No

Cortion o Balding Occupicd okt Area: Sq. Ft.

0ot Wil trerma. DENNIS RICHARDSON
AN vt Sign CITY BUILDING OFFICIAL

WOIR NI d

Tl ortificate issie oue i to the requirements of Section 109 of the
Dty Building o conitios that ar time of issuance the described
et b the Dudddne was v inspected for compliance with the Uniform
Boocv s Clode s acstioc oo Ditde Ty ot the Sacramento City Code for the
Coe s i o it and ase for which the proposed occupancy

sred v g ceriticaie shail nor be construed as an
e ol G olatee b s ades o Federal. State and City Laws or
v Contico o s o o give authority to such violation shall
s i T coiecn hali e posted in g conspicuous place on the

e s and shaill e e e ed except by othe City Building Official. No

Geoe bl B e Lakactcn of occupancy or use without
s of Hhe 4 Beoa e o el

POST IN A CONSPICUOUS PLACE

” "
SRR



