CITY OF SACRAMENTO Permit No: 0013503

1231 I Street, Sacramento, CA 95814 - Insp Area: |
Site Address: 3000 L ST SAC Sub-Type: REM
Parcel No: 007-0181-013 STE 200 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

GORMAN CONSTRUCTION 3000 1 ST LTD

%44 BELVEDERE AVE 75 185 CADILLAC DR \

SSACTO CA SACRAMENTO CA 05825

Nature of Work: INTERIOR REMODEL OF DENTIST OFFICE

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ot the work for which this permit is issued (Sec. 3097, Civ. ()

Lender's Name o Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am ligs

jcommencing with section 7000) of Division 3 of the Business and Professiops Code and my license is in full forcefa

5(( ense Class__ Licensc Numbcr_gh KUK ZS‘ Pate_ [

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from/the contractors License Law for the
tollowing reason (Sec 7031 5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior 1o its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provnsmns
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
penaity of not more than five hundred dollars ($500 00),

_l.as aowner of the property, or my employces wilh wages as thewr sole compensation, will do the work, and the structure is not intended or otfered
sor 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 himselt or herselt or through hissher own employees, provided that such improvements are not intended or offered for
saic If, 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
not butld or improve for the purpose of sale.)

1. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
C'ude: The Contractors License Law does not apply 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) hicensed pursuant to the Contractors License 1aw)

_ lamexemptunder Sec. B &PC for this reason:

Date - 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
or private agreement relating to permissible or prohibited locations for such improvements. This building permit doly not authorize any illegal location of
any improvement or the violation of any private agreement relating to location of improvements.

I ceruify that I have read this application and state that all information is correct. [ a e to ¢ ply with all city/and cdunty ordinances and state laws
relating to bpilding ‘onstruclion and herby authorize representative(s) of this city to enger figon tife abovemenyi opert for inspection purposes.

VDate \ \ CL’ _\Applicant/Agent Signature I. A (/M [ ~

W ORKER'S COMPENSATION DECLARATION: [ hereby aftirm under pethy of perjury one of the following declarations:
,,,,,,,,, I 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 of work for which the permit is tssued

VA i 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 this permit is issued. My workers' compensation. msuranga carrier and policy number are:

Carrier STATE FUND . Policy Number 229-99 UNIT 0014966 Exp Date 01/01/2001

B B A

_ {This section need not be completed if the mrr11it is for $100 or less) £ dertify fat in the perforhand¢ of the work for which this permit is issued, ]

shall not employ any person in any manq lgagome Jauthe/wprkers' fompensation lgpvs of Kalifornia and agree that if [ should become
subject 10 rh[ workTs compensation: Ybf(ﬁi éofgpt N 3R ﬁm s e, | ghall fo ly wit those provisions.

X ate l K (7‘ @( i ___» Applicant Signature / ‘_ 7 >>>>>

WARNING. FAIILJRI: IO SECURE WORKER'S COMPENSATION CC ":’ERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONIE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 37060 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

4

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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Air Conditioning MHeating

! caI-State Refrigeration
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Mechanical + Design
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“:‘w *» Installation
e, Consultants, inc.

+ Service

T Commercial & Rasidential
%‘oﬂ(”ll"’

ATR BALANCE REPORT

Dr. Gillis . 3-26=01
3000 L St
Area Served Opening Design Final
Size ChuM CFM
AH., #1 #1 exs 150f 160f
#2 L ]] 11 lb5f
#3 " 1607 165%
#4 X6 T0f 65f
#5 8x8 170f l1o5f
#6” " ft 175f
Fresh air set at 150f
A H. #2 1 10X10 25071 2357
#2 . 88  _1e0f  _1e5¢
#3 " 1801 185¢F
#4 " 180f 185¢
Pregh air set at 130f
AH, #3 #1 10X10 310f 280f !
#2 " 300f 306
#3 " 2701 2651

Presh sir set at 145%f

E.F,8 prdset at factory to design specification

PO. Box 22038 ¢ Sacramento, CA 95822 « Phone (916) 870-0001 ¢  Fax (916) 424-2112




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 .
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 29 Applicant MUST complete ALL Unshaded areas

ADDRESS 200¢»> (. #+ 2 o _ Suite 2L
PARCEL # ©0O 1 0| & | —gC858 (|

CONTACT LICENSED CONTRACTOR . Lic No. # 3 7 S {
Name TCD&/\U\ C’C’t—u\f\@w\ Name 4&\;‘@_&“& (jﬁﬂé

Street Address < 4O r@&k\) éi&tm:r:. t)‘()' Address =& 4O E@ L Ef_c&h!r_&_cf t“-%
City/State/Zip ~ “Dcmt.ox—0 Ca, City/State/Zip A

Phone_- o Bl Y2 pAX_ BB E L TR Phone_ 2 Koy 710 FAXBREY4 TR
E-mail: 7T 3 | E-mail:

ARCHITECT/EN ER O\VFLR
IName LF’/O NG| = Name SO0 ) LT
Address __ 1T A'?-’&C_N/\ (D A Address /4 % C,e R (La-c:;_ =
City/State/Zip s SN Y o City/State/Zip = c:q:_QrO Ce
phone. 4 L ELSE O rax__ Phone D 2.3 ~F (1 O¢)  FAX
E-mail: i
d‘e J—

=3 Will permittee have any employees on the jobsite? [ No [ Yes -» INSURANCE co: -D“ﬂ-a e wv\’\j

.=} WORKER'S-COMPENSATIONPOLIEY #— - - ———— - - EXPIRATION DATE:

NATURE OF WORK INDETAIL: < un ooie | OF EALTIS] O lceEs

OCCUPANT/TENANT: V. & \\ig VALUATION: § 250 OO

Occp Group Const type d C VlO Fl]e

RN [Quad]

dssu/forms/commercialapp. {rev. 03/28/00]
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joB__ G- 0725

SHEET NO. | OF. I

LEO McGLADE & ASSOC., INC.

3417 Arden Way, Suite A
Sacramento, California 95825 CALCULATED BY oare_<4/ '5/ el

(916) 488-8380 « Fax (916) 488-2062 CHECKEDBY - DATE

ISSUED
APR 1 8 2001

Sacramento Building Division
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