CITY OF SACRAMENTO Permit No: 0510038

(" 12311 Street, Sacramento, CA 95814 Insp Area: 1
' Thos Bros:

S_ite Address: 1415 L ST SAC St: 1180 } Sub-Type: REM
arcel No; 006-0116-009 SUITE #1180 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
RUDOLPH AND SLETTEN INC ALLEN DOWNTOWN SACRAMENTO DESIGN TECH

1504 EUREKA RD SUITE 200 6005 HIDDEN VALLEY RD 5520 ELVAS AVE
ROSEVILLE.CA 95661 CARLSBAD, CA 92009 SACRAMENTO CA 95819

Nature of Work: REMODEL - OFFICE SPACE

CONSTRUCTION LENDING AGENCY ' : I'hereby affirm under penalty of perjury that there is a construction lending ageney for the performance of
the work for which this permit is issued (8ec. 3097, Civ. C).

Lender's Name _ : Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effg oy ‘Qo 0. / F‘\
License Clasg" w,! 5 License Number 198069 Dale// '3 - ( -0 Contractor Signature ’,5 % ¢ c# e
OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of petjury that | am exempt from the contractors License Law for the following
reason (Sec. 70315, 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
Licenseé Law {Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exetript 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 ($500.00);

1, as a.owner of the property, or my employees with wages as their sole compensation, will do the work, a re is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply, Jnrxm P ‘ger uilds or improves thereon, and
who dogs such work himself or herself or through his/her own employees, provided that such 1r$ en & éf&mmm If, however,

‘buiilding or improvement is sold within one year of completion, the owner-builder will have the burden OFS‘FLPG‘ ?)th hg}/;\he did not build or improve for
' urpose of salg,) Z00
‘ TR
I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Scc '7044 bu@:ﬁbﬁsd and Professions Code:
The Contractors Eicense Law does not apply to an owner of property who builds or improves thereon, and who donirdcss Kar pach projects with a contractor(s)
icensed pursuant to the Contractors License Law).

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

Daic”? Owner Signature

IN 1SSUING THIS BUILDING PERMIT, the applicant rcpresents, 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 agreemefit-relating to perrnissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
ymprovement or the violation of any private agreernent relating to location of improvements.

1 certify that T have read this application and state that all information is correct. I 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 inspeption purp es “ pL\ €:

Dite g« % - ( "’E)s' Applicant/Agent Slgnaturcw{//

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
1 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
petfofimance of work for which the permit is issued.

%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-insurance carrier and policy number are:

“@arrier ZURICH AMERICAN INS CO Policy Number WC 3495307-05 Exp Date 10/01/2005

(This sectipn need not be completed.if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issucd 1shall
not‘employ.any pegson in any manner o as t0 become subject to the workers' compensation laws of California and agree th 1f I shou]d beco, e ct Lothe

7s' compensation provisions of Séction 3700 of the Labor Code, I shall forthwith comply with { Tovisions.
Da_(e-d’% - ‘ - O?" Applicant Signature, / ‘____J__/ f%—z/z S(eé&v,

:iRNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER: TO
IMINAL 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 IS NOT COMMENCED WITHIN 180 DAYS,




APPLICATION FOR COMMERCIAL BUILDING PERMIT

. CITY OF SACRAMENTO
" PLANNING & BUILDING DIVISION

PERMIT SERVICES SECTION
(916) 808-2534 FAX (916) 808-7046

Applicant MUST complete ALL Unshaded Areas
\ “r- ‘H kl "y Q!J
ADDRESS: (15 [ <br. Suite: 8 () cﬂe/aﬁ

PARCEL #: W80

LICENS::‘(D CONTRAC;‘OR thgc No. # ]ﬁ 2 &7

ONTAC
' Name: sle
Name: — ‘la‘ 0‘/\ 0‘ T Street Address: > :T" loo
Street Address: ‘ City/State/Zip: Fested” ¢ C J(‘ % %q D'L'?
City/State/Zip: oseville C Phone: (660) §22 - (91T »

Phone: 9/6\ 2%i-9001 M
E-Mail: E-Mail:

 ARCHITECT/ENGINEER OWNER
Name: T oclspace. Name: __AWT  prwpexhes

Street Address: - ¢ Street Address: ! 1& 1 b <cuilk 200
City/Statp/Zi City/State/Zip: ~ CA C“Z 5-_3[&-
Phone: ;&IZ\ ‘;65’ Oggd Phone: Ci[l,) 3 %O - %[o-o

E-Mail: ~_“ E-Mail:

C—> Will permitee have any employees on the jobsite? O No [ Yes = Insurance Co.: .
> WORKER’S COMPANSATION POLICY # _\OC 3475 30F-¢5  EXPORATION DATE: 10|~ 0%

NATURE OF WORK IN DETAIL: Teucw} %u{mﬁ\few{' nEJ!z‘rp x{\CLce,

OCCUPANT/TENANT: _H{auins d 4o VALUATION: _&j_,_zi’bﬁl L




City of Sacramento
Development Services Department

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 1431 L STREET (1419 L. - 11" FLOOR) APN:  006-0116-014

DRPB AREA /PUD/SPD: CENTRAL BUSINESS DISTRICT ZONING: C-3-SPD

EXISTING LAND USE: COMMERCIAL RETAIL BUILDING

PROPOSED USE: COMMERCIAL TI ON 11™ FLOOR

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s): PC ZA IR ER DR PB

Required Planning application must be approved before project can be submitted for plan check

Application(s) IN PROGRESS:  File Number:

Application must be approved before project can be submitted for plan check.

File Number &

Application(s) COMPLETED: o /0~

-Buildimg permit must conform to approved plans and comply with all conditions of approval.
Do NOT accept applications for a building permit prior to the end of the 10-day appeal period.

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff,

Route to SITE for plan check and inspection.

Route to SITE for inspection only, plan check not required.

Preliminary review ONLY; the information on this form must be reviewed again and
confirmed at the time of building permit submittal.

CONDITIONS AND COMMENTS: OFFICE USE IS EXISTING, NO ADDITIONAL SQUARE FOOTAGE TO
EXISTING OFFICE. ALL WORK PROPOSED - INTERIOR -

DATE: 07/08/05 BY: BONNIE SURGEON

RAPERMPLUS\DOCS\0060116014\PS070805.doc




APPLICATION FOR COMMERCIAL BUILDING PERMIT

\
-a

CITY OF SACRAMENTO
PLANNING & BUILDING DIVISION
PERMIT SERVICES SECTION

(916) 808-2534 FAX: (916) 808-7046

Applicant MUST complete ALL Unshaded Areas

\ o - ' bﬁfn‘r .7, d,( p
ADDRESS: (5 [ shr Suite: o X dia/c fide
WO

PARCEL #:

0_ l ‘A (‘)NTACT ]I&Ia(;lENS DCONTRACTO'I}, ﬁ,;cvl:lo,# |ﬁ ZOéﬁ
v 7 mwﬁcz AL

- — Street Address: [ tr u,:-f loo
Street Address: Wwﬁ’q City/Statg/Zip: Foslel G 1w C A 5 %?oa
lty/State/ 1p: . Oi\j A8 C Phone: 690\ 5—?_2_ i 'qw
Phone: __(G[6) 7% (~B001 EM 1 g 7 ' ' ’
E-Mail: T oAt

ARCHITECT/ENGINEER OWNER
Name: | ©¢ (AS{BQCQ_ Name: AWT o gk
Street Address: ' - Street Address: ' ;K V" sk <uik 200
City/Statg/Zip: a City/State/Zip: S%f.‘:(m % aAde  CA & 5.'25(6'
Phone: (G[6) 5 65 - O%ke Phone: _(7[) IO~ SO0
E-Mail:___~7 E-Mail: _~_~

C—> Will permitee have any employees on the jobsite? [OnNe [J yes = Insurance Co.:
> WORKER’S COMPANSATION POLICY # _\OC-34F5 307-05  EXPORATION DATE:|0~ |~ 0%

NATURE OF WORK INDETAIL: _{ eucuel  jug pOAVE ket t ok lYp  spoue

TR g

OCCUPANT/TENANT: _Hadfias el iveld 8 doec\  VALUATION: %4 24 w70




|

I

City of Saﬁramento
Development Services Department

PLANNING REVIEW FOR BﬂJIY DING PERMIT SUBMITTAL

ADDRESS: 1431L STREET (1419 L-u™ FLOQR) APN:  006-0116-014

DRPB AREA /PUD/SPD:  CENTRAL BUSINESS D §5TRICT ZONING: C-3-SPD
EXISTING LAND USE: COMMBERCIAL RETAIL ?U#.DNG

PROPOSED USE: COMMERCIAL TION 11™ FLOOR

]
H
]

PLANNING STAFF WILL CHECK, ONE OR MORE OF {THE ITEMS BELOW:

Planning review is NOT required.

Use is NOT allowed, applicant CANNOT snbm‘t for plan check.

il
Requires APPLICATION(ls) PC ZA IR ER DR PB

Required Planning applicatmn must be approv§d Aéjbre project can be submitted for plan check

Application(s) IN PRQGRESS File N llml)el'lE

Application must b__e approved before project c#n l# submitted for plan check.

' ' . FileNum_.r*z
Application(s) COMPLETED: approval & o

" Building permit magt confortnto approved Gomply with all conditions of approval. ~
Do NOT accept apﬁlcatlonsf far a building p jor to the end of the 10-day appeal period.

Plans may be snblﬁmed for plan check. le c ecker(s) shall confirm compliance with Zoning
Ordinance requirements and all applicable devl}l #nent standards prior to issuance of building permit.

Meets setback & lot_coveragé requirements as %hoi on site plan provided.

Plans to be submitted have been stamped/sign%l- y Planning counter staff.

Route to SITE for plan chclpk and inspection. g

Route to SITE for inspection ealy, plan chec]% nof required.

Preliminary review ONLY; the inforrnatio§ this form must be reviewed again and
confirmed at the time of building permit s?b gittal.

CONDITIONS AND COMMENTS: | OFFICE USE I§ EXISTING, NO ADDITIONAL SQUARE FOOTAGE TO
EXISTING OFFICE. ALL WQRK PROQPOSED - INTERqu |

1

DATE: 07/08/05

R:\PERMPLUS\DOCS\00601 16014\PSQ70805.doc




