CITY OF SACRAMENTO Permit No: 0015012

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 2890 GATEWAY OAKS DR SAC Sub-Type: TI
Parcel No: 225-0230-083 SUITE 250 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
BROWNING CONSTRUC TTON INC BIV CROWN EQUITIES INC

50 RANCHVIEW €1 2710 GATEWAY OAKS N 100

SACRAMENTO CA 95624 SACRAMENTO CA 95833

Nature of Work: IST TIME T 1.

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance

oitthe work for which this permit s issued (Sec. 2097 Civ, 17

i ender's Name o ,(/" //1 o - Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
“commencing with section 7000) of Division 2 ol the Business and Protessions Code and my license is in full force agd é’ffect

Lioense (‘mssii __Ticense Number fzéﬁﬁ 2. f  _ Duw, O - Z,‘(’-O{ Conlractor Signature
OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that | am exempt from the contractors License Law fof/the
tollowing reason (Sec 703 .5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
4 structure, prior 1o ils wssuance. also requires the applicant for such permit to tile a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License | aw (Chapter 9 (commiencing with Scection 7000) ot Division 8 of the Business and Professions Code) or that he or she is
sxempt therefrom and the basts for the alleged exemption Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
Rundred dollars (S50 0

Vi

ity of not more than Nve

L as a owner ot the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or oftered
for sgie (Sec. 7044, Business and Professional Code The Contractors License Law does not apply to an owner of property who builds or improves
1, and who doces such work himselt or herselt or through his/her own employees, provided that such improvements are not intended or offered for
hng or improyement s sold within one year of completion. the owner-builder will have the burden of proving that he/she did

i1, however, the buid

o7 auild or maprove for the purpose ol sale.)

_ . Loas owner of the property. am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
‘wde The Contractors License Law does not apply 1o an owner of property whao builds or improves thereon, and who contracts for such projects with a

corractor(s: Heensed pursuant to the Contractors License faw)

Fam exempt under See. e B & PC for this reason:

e o - ) Cowner Signature

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

curniy that T have read thes application and state that all mmtormation is correct. -t agree to comply with all city and county ordinances and state laws
“elating w building construcuon and herby authorw/c representative(s) of this city fo enter upon the abovementioned property for inspection purposes.

Baw ggf - 29~ ¢t Applicunt/Agent Signature

WORKER'S COMPFNQAT[ON DECLARATION: [ hereby affinm under penalty of perjury one of the following declarations:

D have and will mamtain a certificate of consent to ~¢it- n.:u]p{?k workers' LomFVLnsalmn as provided for by Section 3700 of the Labor Code, torthe

sertormance of \\ork wowhich the permit s ssued
fi ! , | ( ?J)MEN

v

o bhave and with mamtam workers” compen$afion insurance, as re by Section 3700 of the Labor Code, for the performance of the work for
hich this permut is issucd. My workers' compensation insyrarge c“i)n"lm ‘b}u icy number arc
I

Carrer STATE FUND -00-6444 Exp Date 10/01/2001
777777 t This section need not be completed 1t the PERTTL §> V@%MI%S) | certify that in the performance of the work for which this permit is issued, 1
<hall not employ any persoi: m any manner so as to become subject to thg workers' compensation laws of California and agree that if 1 should become

—ubrect to the workers' compensation provisions of Section 2700 of the Lalfor Code, | shall forthwigh congpty With these provisions.
[ <
s 2 B \\ .
Dare F1 ~2§ - £ o ) Applicant Signature My 24 bﬁff

L4

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL ‘A‘l{SHALL SUBJECT AN EMPLOYER TO
RIMINAL PENALTIES AND CIVIL FINES UP 'O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE 1LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Insp. Area
DEVELOPMENT SERVICES DIVISION O O /SD / 2 4/

FERMIT SERVICES SECTION
i 2311 Street, Rm. 200

Sicramento, CA 95814 <916) 264-7619 FAX 2647046 #9 Applicant MUST complete ALL Unshaded areas
ADDRESS Z B¢ (afeane (afs D. Suite _2§7C
PARCEL # 22— 0%30 -08R
CONTACT LICENSED CONTRACTOR  Lic No. # ¢4/ 32(

Name _.& davrell  Dvown g Name i WO :2{ Conghvuctos Tac
Street Address 2685 Zﬂﬁ—d},uca,g‘ ct Address §55C Wich viea £
CiviState/Zip &K Eroce A FTEZY | CitylState/Zip 1 Gvo
Phone G427 -jiC & FAX L%§ §&34 Phone 423 - llog” FAX_ & S5 . 58535
E-mail: E-mail:

ARCHITECT/ENGINEER OWNER _
Name  AWoe€lsca. ¢ HESC . Name __ 3 JU ClLoeww EG wifims
Address S C  [Neeo< plpoc Address _2 B30 Ca’P‘tww—q il s
CityiState/Zip __ S A€ 1V I EZS” City/State/Zip _<Jgcko ! 7s® 33
Phone GRS - ¢ F37 FAX Phone I~ 7 IS 02 FAX
E-maii: E-mail:

=* wil permittee have any employees on the jobsite? (J No [ Yes = INSURANCE CO: S ‘!G/‘l‘e_ Qu:f/

=» WORKER’S COMPENSATION POLICY # _ [t " &C ~ Gayy EXPIRATION DATE:_£O — &L — <

NATURE OF WORK IN DETAIL: “=F—F= [s2  x 7T
1 _ S - /'//" = [ o
et T Ao g utdrtel

i’/f
w/ ~
TERRA Aoy ___LVALUATION: §_85Coc o I

OCCUPANT/TENANT:

FLOOD STATUS: N [s.cai.
JOB DESCRIPTION BLDG  SHELL  APT T REM( ) SW FIRE ADD OTH
INSPECTION DISCIPLINES gBLD‘Gz vEcH | glump)|  (FLi SITE ;
# Stories 1st firArea. Total Area Use Zone Occp Group | Const type /_2_& , Fed Code _ Vio. File
7275 > U7 tpelo” Joa | ¢S | 1 (Qua
O TG T ICE) E..__) > [ (o [ [om

COMMENTS:

REGIONAL SANITATION FEES? [ Yes [ No HEALTH DEPARTMENT? [ Yes [INo
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? J Provided (J Faxed

i« forms/commercialapp. [rev. 03/28/00]



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 Compieted Form

Business Name: | (¢ vrid Moo/l E Phone: 57 - (9 Oc
“ite Address: & zjtz C C;r-}f‘(thvh o (G Suite: S5 U
(Street) ™ ‘ (Zip) ]
Business Owner/Representative: I 1dec§5€ { { Phone: S¢S -(90¢
tature of Business: ¢ //.{1 cC ! 4‘/1
Froperty Owner: & o ZlCen) —;:{'\,'“/thg Loqgc Phone: (x5 - /200
Address: B é‘?&?{’aﬁzf (AL, Suite: /{ &
) {Street)
S g rns A e FIEI3
(City) (State) (Zip)
Z Are you developing an undetermined tenant space? Yes ___ No __ s this permit for a sheli building? Yes ___ No <.

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
ot hazardous materials.

Does/Will your business generate hazardous waste? Yes No T

< Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicais? 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.
< Jc you handle, store, or transport 55 galions, 500 pounds, or 200 cubic feet (at Standard Temperature or

ressure) of a product or formulation containing hazardous materials at any one time? Yes No
¢ 2o you handle, store or transport any amount of acutely hazardous materials? " Yes No
s/l your business be located withint 1,000 feet of a school? Yes No

if you answered ‘yes" to questions #6 and/or #7, complete the RMPP Informational sheet.
s/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ No___

= YOU ANSWERED "YES* TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
“iIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

Prior to issuance of a certificate of occupancy, each business owner(s) shail contact the City of Sacramento Fire
Department and:comply with the Health and Safety Code regarding the use:and handling:o aterials;

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be clvilly 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: Blan Cé# 0 Permit # D€1C0[2

OK to issue prmt?% | F.D. Appr Req'd? _{fesVy No

spplicant's Name: . _qvre o v ol v Mit | date

, (Print) Hold on Certificate of Occupancy? [ées> No
il e e Fire Dept. Use Only:

- (Signature) (Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date




AIR SYSTEMS of SACRAMENTO, INC

3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

PROJECT PrIrrs /’}//1‘),, - / "y
14
SYSTEM: DATE: /7~ )1-0]
AREA SERVED:
VAV QUTLET DESIGN = i} PRELIMINARY .~} " FINAL ¢ NQTE
NUMBER] NO. TYPE SIZE MIN “MAX oo MIN o MAX T F o MIN . MAX
- g 30 290
1 ~ 730 L 5% 29¢
: o -
525 SR Tz
i 7L 2 2 g o
- % S —~ N -~ -
L i Lo j A5 B
733 =0 ) |
‘ / S0 - I R <
| 5 /i) e .o e
| / / ‘*
325 R2E5 g.<
S [ ,://); ?0 —] : J ___J‘
‘ : 2t L lef0 |
- 220 e 2 |
> 29¢ 35 24 ]‘
"! \;05 //’ /)0 f’_ |
REMARKS:
PAGE_! OF _




AIR SYSTEMS of SACRAMENTO, INC

3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

PROJECT Vl eid i }/}/? e s ] 3.0
SYSTEM: - ) - DATE: 2-12-0

AREA SERVED:

VAV | GUTLET ~INOTE
NUMBER| NO. | TYPE | SIZE |

. y ) H A é |

A< ) 6
205 0%

G T N bt |\ Jre 2ay 200
L Z 70, 2725 yty 2329
2 & /20 | (4 170
4 4 X0 100 ac
5 ¥ /55 10 155
: A 5 er's 100 155
[P0 1165 /195
L

REMARKS:

PAGE__ OF .



AIR SYSTEMS of SACRAMENTO, INC

VAV AIR DISTRIBUTION REPORT

3850 Happy Ln
Sacramento, CA 95827

/ ‘1'1j EIa

PROJECT  /sv v ron 2 .
SYSTEM: DATE: Z-)2-0D)
AREA SERVED:

VAV | DESIGN | i PRELIMINARY: :f i FINAL.
NUMBER]| NO. SIZE ‘ T MIN ST "MAX - | MIN
o 700

P - E/‘ JO :
"/‘///
A . bf0
. e 200
S y7a 200
| 1260
g e gie
= ‘¢ /40
5 /¢ L]
/¢ S
J'l/‘i B
- 5 - ‘
“ [0
/£ 115
|34 0
REMARKS:

PAGE__—OF __°




