CITY OF SACRAMENTO =
1231 1 Street, Sacramento, CA 95814

Permit No: 0412754
Insp Area: 4
Thos Bros: 298B1

Site Address: 1601 RESPONSE RD SAC Sub-Type: REM
Parcel No: 277-0272-014 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BROWNING CONSTRUCTION INC EQUITY OFFICE PROPERTIES

9050 RANCHVIEW CT 1610 ARDEN WAY STE 250

SACRAMENTO CA 95624 SACRAMENTO CA 95815

Nature of Work: INTERIOR REMODEL-MAKE 4 NEW OFFICES FROM EXISTING GENERAL OFFICE SPACE

CONSTRUCTION LENDING AGENCY : 1 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 (Se¢. 3097, Civ. C).

Lender's Name Lender'sAddress

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

License Class License Number 461321 Date Contractor Signature

OWNER-BUILDER DECLARATION: T hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the following
reason (Sec. 703 1.5, 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 thercfrom 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 offered for
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 employees, 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 burden of proving that he/she did not build or improve for
the purpose of sale.)

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

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

~ Date g_/ b , D "‘ Owner Signature %/p_/(_:j_

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 (o 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.

I 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 6! b_/D "{ Applicant/Agent Signature q) p
B ot

WORKER'S COMPENSATION DECLARATION: | 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.

1 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 insurance carrier and policy number are:

Carrier STATE FUND Policy Number 713016444 Exp Date 10/01/2004

- %ﬂ'his 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, Ishall
¥t employ any person in any manner so asto 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 comply wit;?isc/provisions.
Date ﬁ) b ID‘-" Applicant Signature%@ﬂ’{ \

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 TO 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-ISNOT-COMMENCED WITHIN 180 DAYS. -~ s
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CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 1 Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 29 Applicant MUST complete ALL Unshaded areas
appress _|b0l Response Rd Suite ZPO
PARCEL # 2771-02712 -61Y4
CONTACT . LICENSED CONTRACTOR Lic No. #
Name JUli - Stafford Space Planning | vame Browning construction
Street Address 25 b5 Td\ylor Rd. ,‘5“'8 D Address A0 50 Rd\n&hvuew ¢t
City/State/Zip _LOOMNILS A 45650 City/State/Zip Elk@r-ovcg CA 45b2\Y
Phone A1l . ©52.3400 FaxQlb -b92.1905 | Prone Alo. BB 12%.110 5 FaX
E-mail: 56 P @ quiknéet.com E-mail:
ARCHITECT/ENGINEER . ‘ OWNER
vame Stafford Space Plgnm[? name EAVILY OEF(ce Properties
Address 25L5 Td\\! 10 Rd.; ste. Address 11D AYAth WA_W 9“'& 250
City/state/Zip LD OIS, €A A56S0 Ciyisae/Zip_ 9AVAMNEnty . CA
phonMI\a.b?Z.?‘ﬂDD FAXAlb.b52.1905 | Phone f“h.bl'_‘i QQEQ FAXM
| E-mail: 99E CA ﬁul\‘nC‘h com E-mail: _
=} Will permittee have any emplovees on the jobsite? [ No [ Yes - INSURANCE CO:
—? WORKER’S COMPENSATION POLICY # — EXPIRATION DATE:_~ "~

 NATURE OF WORKINDETAIL: A/ 7& 770 Ro monae =  Llake £

A QFFOS e d N Cx ST rAre Crenro2.44 QELIC - Sppcs

FLOOD STATUS:

OCCUPANTITENANT: NAipnAl Lity ﬂ QQ Qc IVALUATION: s 20,000

JOB DESCRI_PTION -

INSPECTION" DIS(.IP]’.,II\IES'_fE

4:FIRE
e S_t(_')i Ocep Group . ”-fﬁ Vlo Flle
S B [H] - [Quad)

dssu/forms/commcrcxalapp [rev. 03/28/00]
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AIR OUTLET TEST REPORT
PROJECT NAME __ Naieamiol Qﬂ‘/v \N\or'\*caﬁ;, PROJECT NUMBER 9*5'0?_3
PROJECT ADDRESS _| {,O\ R‘ﬁ‘)’DDUﬁP, Road SUITE NUMBER ___ 290
OUTLET MANUFACTURER T~ T TEST APPARATUS Elowhood
U 2-t ] 1 Fued 19 |- [460] 70 [380 425|900 460120
A 12 | V4l 70 1490 147251420 420120
3 V4 |~ 14241 20 | 525|500 L 480 1480170
4 N | = 25170 V455|440l 400 X0 | 70
UhY 2-2 ] { [ | — 1540175 1320 1480 430 |25~
VAY 2.-3 [ v> o B Y51 190 | 294 244 145
P 31 —1250 145 12851240 0| 44
uang 2-4 1| 81— lLn|3n 4190 125 [251.30
2 31" 1/80130 15011450 [0 |30
3 & 1 =120 130 1/60 | 120 1203
REMARKS:

TESTDATE Y- 24-04

K'ﬂ'd S[(UA Ny V\AI_“‘H'“
Project Technician Project Manager

pace_{_oF _[_

Airco Commervial Services, Ine. (Air Outle Test.[Doc) /jd revised 7/19/02




