CITY OF SACRAMENTO Permit No: (107419

1231 I Street, Sacramento, CA 95814 Insp Area: 2
' C o Thes Bros: . 337C3:

Site Address: 1441 MEADOWVIEW RD SAC | Sub-Type: NCOM

Parcel No: 048-0250-025 Housing (Y/N): N
CONTRACTOR o OWNER ARCHITECT
HILBERS. INC ' PRP INVESTORS o

8§71 VON GELDERN WY 567 SAN NICOLAS DR #340

YUBA CITY 95912 . NEWPORT BEACH, CA 92660

Nature of Work: SHELL RETAIL SHOPS: BUILDING C

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: 1 hereby affirm under penalty of perjury that I am licensed under p]'OVlS]O[’lS 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_______ License 1fmber DAl “ -2 f Gontractor Signature l i DC,-;/;;;‘ }‘S/, uiﬁ/"'

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the .
followmg reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demplish, nrrepalr
‘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 o 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
pena]ty 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 1s not interided or offered
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply 1o an owner of property wha huilds or improves
thereon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not infended 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 prowng that he/she did
not build or improve for the purpose of sale.) :

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (See. 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of property whe builds or improves thereon, and whe contracts for such pmjects with. a
‘contractor(s) licensed pursuant to the Contractors License Law).

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

Date Owmer Signature

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 authomze any illegal location of
amy improvement or the violation of any private agreement refating to location of improvements. . :

I certify that [ have read this application and state that all information is cerrect. | agree to comply with all ¢ity and county ordinances' and state laws -
relating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

}ﬁate ” ~Z2—7 | “fpplicant/Agent Signature JJ Q{?L R/J,L WSS é 0

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the fo]lowing declarations:
I have and will maintain a certificale 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.

j;% I have and will maintain workers' compensation insurance, as;rcquired by Seétion 3700 of the Labor Code, for the perfdmanca of the work for .
which this permit is issued. My workers' compensation insurance carrier'and policy number are: :

Camier STAT £ Ceopdl D VS Policy Nurber 04/6»0/ LAY Exp Date .O(/Qf::?'?
" 000 L5
(This section need not be completed if the perrmt is for $100 or Iess) I certify-that in the performance of the work for which this permlt is xssued I
shall 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 to the workers' compensation provisions of Section 3700 of the Labor dee, I shall forthwith comply with those provisions.

3 {/ -¢/ "’IAppllcant S}gnaturc - “r"-(ﬁ( D([ﬁﬁqf A“/ —

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

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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18/26/2881 @9:44 9169838849 SWETT EQUITY PAGE 63

2001 11:53 FAX 530 74 4141 HIYBZRS INC | |
: & 3 . Goouy

HILBERS

AL L EEE RN
L )

March 22, 2001

Sandy Swett

Swett Equity, Inc
131 Welifleet Circle
Folsam, CA 95630

To Whom It May Concern,

We hersby authorize Swett Equily Tnc. 10 process and obtain permtits on bebalf of Hithers, Tnc. for
the Meadow View Staplss project. If you have any questious pleasc call me (530) A72-2047.

=)

Kurt G. Hilbers
Prezident
Hilbers, Inc,

"RACTORS
VGINEERS
| GEQLIZHN WaY
A B(YY
9550
B73-3047
Té&-41471 FAX
ety




18/26/2AR1 BA9:44 3169830849 SWETT EQUITY PAGE 82

PRP [nvastors” T : Wells Faréo Gonk - N 1016
SB7 San NIcoas D w, #3490 . NEWDOt HEach, A N2y
Newport Beach, CA 92880 o H-24H210(8)
' i Cx%x+ POURTEEN THOUSAND TWC HUNDRED EIGHTY AND 00/100 DOLLARS
AYTOTHE :
RDER OF 04/23/01 $14,280.00**

Sacramento Regional Cnty Sanitation Dist
10545 Armstrong ARve, Suite 100

Mather, CA 956585

*ODo 0" ni?i0002LB10378 OP?57 2

U m&tu:irrreammm:mdgd. Dalails an brgh. .

S T

N S-:ruu.nio Reglional
SRC S D County Sanltation
e Disrrich

COUNTY SANITATION DISIRICT NO. 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE

10545 Armsirong Avenus
Zoilte TO1

i
g ;\;;hse;; Cofifernie Marshall Caston
PERMIT AND CALCULATION SHEET O
]
APPLICATION NO: BLOG PERMIT NO: A ) et c"mmrlfmwscw
GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN | Cermmil: twstenmEsmecauaty.net ees

VALIDATED BY THE CASHIER

Gf{y @F’ﬁ'ac., | R _  _ e Technalegy 10 hatanss itk r

THIS PERMIT TG CONNECT EXPIRES
ONE YEAR FROM DATE CF ISSUANCE

FEE CALCULATION ' BUILDING USE
NEPECTION RESINFNTIAL sF M MF 3 {
1SD=1 ’r_ COMMERGIAL USE UNITS [
RCSD & 280 | . |
“ONSTRUCTION ’ 102 007 FreLall '
N-LEY - K

[OTAL FEE[*Z 2o
\PN:_OYE —0260~025

SESCRIPTION, .
SUBTAIVISION LO

SROPERTY ADDRESS \451 acto ) ;
wer_Feninsuda Kok | tzctners i
aiUNG Aporess LY iy E&'i‘ 6u_‘l'e_ A' :

:nw—mnis-zlvb‘hsa MJ\- %c‘a t_! & jg{@ PHONE gﬁ:fzg,ﬁm
tDDITIONAL FEES MAY ®E QUE IF_CHANGES IN USE INCREASE SEWER IMPACT,

APPLICANT SIG
"ONSDLIDATED

DFEPr Bl

ACCT e INPUT START




SKW & Associates
6130 Freeport Blvd., Ste. 101A
Sacramento, CA 95822

ozt 2002
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Certification of Compliance
School District Development

Part |-To be completed by the APPLICANT

Owner’'s Name/Address

Project Address ] Q’-H mpa_doww@;g ed

Parcel Number - - Lot No.

Subdivision Name No. of Units
Applicant’s Signature \ Title

Phone No. Date ) i

Notice to Applicant: Pursuant to Government Code Section 66020{d), this will serve to notify you that the 90-day approval period in
which you may protest the fees or other payment identified above will begin to run on the date in which the building or installation permit for
this project is issued or on which they are paid to the district(s) or to another public entity authorized to collect them on befalf of the district(s)

whichever is earlier.

Part I1-To be completed by the BUILDING DEPARTMENT
: 4
Plan Identification Number (} | CM] 4:' q

Building Type (check one) [] Residential ] Apartment/Condommlum E’ Commercial/industrial

Square Feet of Chargeable Bwldlng Area ch q c”
Signature/Title s tjﬁ.ﬁ &“f ﬁ;”vﬂr i fope B T tf L pate 11 /ﬂ /”"

Part lll-To be completed by the SCHOOL DISTRICT

School District : Certificate No. _{__

1 Exempt Comments

Residential/Apartment/etc. Square ft. x $ =%
Commercial/Industrial 04Q(p Square ft. x $__ AR =32 79%. K®
TOtal fE@S CONETLIEA. .. ot ieiiiiiiee st et e e e e e e ee s eae e e eesbese b e e aeasenneannsan = $M

overpaidpy 5 o
This certification covers only the amount of square footage indicated above. Any add:t:ons or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school official, I hereby certify that the requirements of Government Code Section 65995 and any
other authorized requirements have been complied with by the above signed applicant.

Signature : . ' Datelé@/ol

White &7 Cartary~Schiool District » Pink-Building Department » Goldenrod-Applicant

BID #270 (Rev. 8/00)




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
12311 Street, Rm. 200

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

ADDRESS f Y91 Megapnoview Eﬂ

s \fu(vi» s T, l 9{/\ Suite

Eﬁ] Applicant MUST complete ALL Unshaded areas

A55n - 025

PARCEL # (HX -

CONTACT

Street Address L0 e | Mot o

LICENSED CONTRACTOR
TAD. © Blige

Lic No. #

Name
Address

City/State/Zip

City/State/Zip __ DS (ot =y

Phone__ %%, - 1573 FAX_Q4% ~ 8

Phone FAX

/ .

E-mail: <, wd{u,Q 1\1 S P

E-mail:

ARCI{[TECT:’ENGINEER
Name FauiSclhswloded  DMeveelll  Rioiar

. OWNER
Name _ {"EP T wvesderg

Address 22,777 \pad+ e, aud Elser.

Address _Ste] S Nogplas Dawe FF24D

City/State/Zip _ S¢yztine wAn IJ Cih gs8as

City/State/Zip _N 0 Prt Borehy (4 eboinp

Phone__ A - 8309 FAX 48~ %5l

Phone_{< (117 = 4o ", FAX

E-mail:

=% Will permittee have any employees on the jobsite? [ No [ Yes = INSURANCE CO:

=} WORKER’S COMPENSATION POLICY #

E-mail:

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: .0 SdvucA4

aaiad R i 10, vm K. £

Ve tacd bixiiaa;ﬂ;(()

REZERY

OCCUPANT/TENANT: \\«JM g\

FLOOD STATUS

VALUATION: $ ¢

JOB DEs:gRJPnON;_--;_ g

c-issu/forms/connnercialapp. [rev. 03/28/00]




. ! h_éu/g,a/‘

Date of Request:__= - at
BY:M

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
V’L{)Cp

PLANNING AND ZONING INFORMATIO Jﬁ'lciﬁ A :
eSS o (A
Project ﬁ\ / . / / 3
Address: ?L /@MV vy lud @M

Assessor’s Parcel Number. ﬂ 4/8} "5 25 0 2, 2‘5"

Previous Use: //Armfm 7=

Description of Request/Proposed Use: _M /ﬂ ,42’)0 % {Z ! ,QM
é’

MW/Z//H//M o /- ?"‘/ﬁ//m,_

Is This a Change of Use?’?@ sl 4W i 125 W .
Zoning Designation: @,2 ﬁ

Prior Applications for Project Site(P#, Z#, DRPBA): )
Comments_ S p & FOP 4L T /7;&, W
—Sce Dm,m jr\z\\m oo _:ncm,hwe ont &l@\k“}hm{b
(0(@ hon C’r mﬁs +o Mea/fn.fu;u v:“,(\rf* ot %lcﬂq)
"'% (‘o.fﬂ Thens Q’F < |

Are There Any Planning Issues?: (circle one NO o t
' Sulomcfiod
* Staff Site Plan Check Required? (Circle one) O NO
. . . -

* Design Review/Preservation Reguired?: (Circle one) YESCQQ

Planning Review by/Date: (- /WI/J - é ’/az -2/

A list of items that must be reviewed by Planning is pfovided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




PE/B6/2082 15:30 9156382416 SIERRS MECH CORP PAGE

g1

:Sierra

1 lﬂechaniml

Qgrpomti on
FAX COVER SHEET
e TonJoes | et Tiusle
Attention: bate: (> { (2 ( et
Fax number; Phons number:
Qg =AM o781 | Qo (BE-FLOE

D Reply ASAP "g—Hease review -@-Feryour information D Urgent

Total pages, including cover sheet; ?

Comments:

Than& you!

R S N bl - Q&:\CL!MM’*?Q

3253 Fitzgerald Rd. * Rancha Cordova, CA 95742-6813 % (916) 6388605 * Fax (916) 6380416




Be/R6/2832 15:38 916633841k SIERRA MECH CORP PaAGE B2

' _s ierra

Mechanical
Corporatfon

This is to certify that SIERRA MECHANICAL CORPORATION has balanced
the system described in accordance with the plans, specifications, and within
the limitations of the equipment and installation. The testing, balancing,

and adjusting has been performed in accordance with the standard require-
ments and procedures of the Associated Air Balance Council and the results

of these tests are herein recorded.

Date: fo-6-02 %.0/0%
Jet P Trusler
President

3253 Fitzgerald Rd. * Rancho Cordova, CA 95742-6813 ¢+ (916) 638-8605 * Fax (316) 638-0416




PacE @3

SIERRA MECH CORP

9156338416

B6/06/2092 15:30

Sierra Mechanical Corporation
3253 Fitzgerald Road

Rancho Cordova, CA 95742
Phone: {916) 638-8605

AMeAp oo v e,

Customer Name _A<¢dpows Vit Plipn

Fite No.

£el,

SAC

Store No.

Ch

Actual Voitage in Restaurant:

20%

STREET

Person Peforming Test & Balance:

citYy

Tex O Trugler

STATE

ZP

Type of Fueat:

Electric [

Natural Gas D

Date: L— 6-02 Heater K W. it Electric:
EQUIPMENT INFORMATION RECORD
AMP. DRAW & VOLTS Refrigerant Pressure
Unit Unit MFG. Seria! Phade Phase{ Phase [ Phase! Voits| Fan Section | Discharge | Heater if
No. | Model No. No. No.1| No.2 | No. 3 RPM Electric
Ak [78770005 | v |0 rcsommsl 3 17 122 76.0 |20k
Ale3 Q..mww.w.ohu. paceree. oo Euo&* 3 6|25 /5 5| 2op|
Aley HTFECOY WO G0 7 730 | 90 |/2.2|c2
L\W. %n?ﬂ.h@\w{ AR |s70i 670012 3 1526|9 1 |/2.2 |y
bﬁ KBS Iomere| yoorom 3 15,5 128 MLy
Alg, ﬁwmq%mu. AL 7016300 3 (6,51 127 | /)|
Outdoor Air Temperature
REMARKS:
Indoor Air Temperature
NOTE: Omit Pressure Readings ¥ Outside Temperature is Below 50°
. HEAT COOL




B6/8k/2092 15:38@

- Sierra Mechanical Corporation
3253 Fitzgeraid Road
Rancho Cordova, CA 95742

9166338416 SIERRA MECH CORP

PasE 84

Customer Name _Admrw P‘A'LA

s e
City S State Zip

Phone. (916) 638-8806 Parson Parforming Test X E
Fax: (818) 638-0416 9 Sk s
VENTILAYTION TEST REPORT
SUPPLY AND RETURN REGISTERS
Unit{ Spacse Supply Air CFM R/A CFM Qutside Air
No. | Served |Open Size | FPM|REQ. ACT) Open Size | FPM|REQ. ACT| CFM
0112 | s | |s90|sT0
B /9 XY $30 (570
/WY 530 [y%0 22WTL 1250 | /700
Epp— — ———— 450
/780 - /00 380 T’"‘”
rm%
RAV
3 /70 V44744 SY0 | 520
C 1Y §30 [T
1IN §30 STV 22w 125017450 | -
" 5T
1520 — /780 370 %w«
et
S/ATOTAL R/A TOTAL O/A
TOT.
Supply Fan CFM
from Page 2
TOTAL
TOTAL MUA CFM
TOTAL EXHAUST CFM
BUILDING PRESSURE CFM




Be/86/2802 15:38

9ltb3EBdle

- Slerra Mechanical Corporation
3253 Fitzgersid Road
Rancho Cordova, CA 95742
Phone; (916) 638-8605

SIERRA MECH CORF

Customer Name _Megomo v jew Plaza
AUDow e Baap

State (4. Zip

Street
City

AT

Person Performing Tast

PAGE 85

Lek Trgzle~

Y

Fax: (916) 638-0416
VENTILATION TEST REPORT
SUPPLY AND RETURN REGISTERS
Unit| Space Supply Air CFM R/A, CFM Qutside Air
No. | Served |Open Size | FPM{REQ. ACT| Open Size { FPM{REQ. ACT.! CFM
‘I,U / 0570 Vad Tl PO 702 | 2RI ¥ISTR 75
/Y ){/u{ oo | e
/4 X/ o0 | 380
- 1 - %, O
!! /?D > 7S 308 1(11
o /Ob/
KS' ﬁ o s 700 |y2o (XA 957 9257
874 4 Yoo | 390
et ""--—j g
/ 230 o ‘?25’ 305
S/A TOTAL R/ATOTAL QiA,
TQT.
Supply Fan CFM
from Page 2
TOTAL
TOTAL MUA CFM
TOTAL EXHAUST CFM
BUILDING PRESSURE CFM




U6/86/2032 15:3@

9lbb338d1lb

Sierra Mechanical Corporation
3253 Fitzgeraid Road

SIERRA MECH CORP

Custo
Street

mer Nams ﬁ&ﬁ
A State C’A

PAGE BB

vitw Plaza

Rancho Cordova, CA 85742 City Zip .
Phona: (816) 638-8605 Person Performing Test ___.SeX © Trofle~
Fax. {916) 838-0416
VENTILATION TEST REPORT
SUPPLY AND RETURN REGISTERS
Unit| Space | Supply Air CFM R/A CFM Quiside Alr
No. | Served [ OpenSize | FPM|REQ. ACT| Open Size | FPM|REQ. ACT.! CFM
Eg-" /0 L/F e, S¥o |50 72572 1250 /7m0
7MY $i0 [5T0
1’y 5§30 |170 .
~ -1 3"
/70 — /00 370 A
R /0 i
-7 / /(.'? Ve 144 By01530| 22 w12 fisd|// g
Vi¥9 4 $30 j500
0744 $30 970
— i 347¢
4520 - /7| 398 ;;1
S/ATOTAL R/A TOTAL O/A
TOT.
Supply Fan CFM
from Page 2
TOTAL
TOTAL MUA CFM
TOTAL EXHAUST __CFM
BUILDING PRESSURE CFM




a6/86/20B2 15:3@ 9.BE3BB41E SIERRA MECH CORP

2

PaGE 87

SIERRA MECHANICAL CORPORATION
INSTALLATION CHECK SHEET

pate £ € Cz

ROQF

O a) are AC units level? /<>

{2 b) ere fans tevel and anchored to curh? <

{7 ¢) are A/C unit cabinets damaged? v .

I dj have fins been combed out if damaged? Yad

{ ) do all units have disconnects? '

& H are condensate drains installed? v ¢ %

LJ g) have gas lines been connected? y e Ar 649 -“El*'f'
(d 1) are gas lines supported from r00f? ¢

o i) are all screws, boits, elc instaled? YT

L2 j) are ail panels in place on A/C units? S

& k) do grease fans have grease collector buckets? A,

STORE INTERIOR

LJ aj has all exhaust dust been properly welded? & ™

{2 b) are all dampers at A/C units open? w4

L c) has all supply duct been secured 1o curk diffusers® s

L o) are ail diffusers properly instatled? <

&J ¢} are all temperature sensors properly located and insialieg? 3+ ¥> a

&7 B has the energy management panel and relay panel been instaliod properly? .\
O gl is all low voitage wining compiete?  y<™s

 h) has the energy managemeni pane! been programmed? A

MISCELLANEOUS

{J a) nas the store manager had instructions for programming the panel? v
L b) has a service company heen contacted to furnish service? A

LT ¢) have you fillect out the lest and balance to majl to S.M.C? ek

L o) have alt A/C Units been operated on bath heat and cool?  wcs 14*

J e) have all exhaust and supply fans been checked for proper rofation? A A
& 1§ have all A/C Fans been checked for proper rotation? ¢, |

EY

AV

REMARKS

{J a) in your opinion is the mstallation@ood, fair. bad or other
{1 b} was the workmanshin exceltent @ood, fair bad or other

NAME OF TEST AND BALANCE TECHNICIAN: Aet  Tretle




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 1441 MEADOWVIEW RD Permit No. 0107419
Building Use: RETAIL SHOPS Occupancy: M
Building Owner: PRP INVESTORS Construction Type: _VN
Owner Address: NEWPORT BEACH, CA Sprinkled? [X ] Yes [ ]No
Portion of Building Occupied: BLDG.C Area: 9996  Sq. Ft.

8/1/02 W Mﬁ«* DENNIS RICHARDSON

Date By:Print CITY BUILDING OFFICIAL

[ Finaled By:VF,LLS,AC,.DD,MJG]

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 City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Olfficial.

POST IN A CONSPICUOUS PLACE




