_CITY OF SACRAMENTO . . Permit No: 0409539

1231 I Street, Sacramento, CA 95814 : Insp Area: 4
Thos Bros: 257A7

Site Address: 2400 DEL PASO RD SAC St: #166 Sub-Type: REM
Parcel No: 225-0070-083 STE 166 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BUZZ OATES CONSTRUCTION L P OATES MARVIN L

8615 ELDER CREEK RD 8615 ELDER CREEK RD 100

SACRAMENTO, CA 95828 SACRAMENTO CA 95828

Nature of Work: FIRST TIME TENANT IMPROVEMENT FOR STE 166

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 (Sec. 3097, Civ, C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: T 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 effect.

‘ '{)Liccnsc Class B License Number 826900 :A(Datc C""S/ fb/O‘f ?’Contractor Signature Béum \Zﬂ M

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason ($ec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior o 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 § 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 penalty of not more than five
hundred dollars ($500.00);

I, 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 offeredfor
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 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.)

I,-as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The 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 Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics 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 authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certify that | have read this application and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto
building ¢onstruction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

mDatc < 55/ { b / 0 "’ \'é.pplicant/Agent Signature MV\ JQ’ -

WORKER'S COMPENSATION DECLARATION: I 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 ﬁb f , for the
performance of work for which the permit is issued. A

TV ‘
ﬂ X T have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for iﬁel:)‘crx:m(glg 0%5?61‘]? t{;} \Qﬁ%&ﬁ A Ty

this permit is-issued. My workers' compensation insurance carrier and policy number are: A U G ] 6 2004
Carrier STATE COMPENSATION INS FUND Policy Number 1625130 Exp Dagg) ¢ 3%{?}_/%0?;[: RAAIT

(This 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 l(cniilp{? 'Sflﬁﬂ Ishall
not employ any person in any manner $0 as to 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 with those provisions.

'@Datc () g/ {G ! o4 \’Applicant Signature E&(;W\ H

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 2706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION TF WORK TS NOT COMMENCED WITHIN 180 DAYS,




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

s
ADDRESS: 2400 Del Paso Road : IAPN: 225-0070-083

DRPB AREA / PUD/ SPD:  Expanded North / Del Paso Road PUD ZONING: EC40-PUD

EXISTING LAND USE: 107,154 sq ft office building

PROPOSED USE: TI to construct 995 sq ft office area (7 people)

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 submitted before project can be submitted for plan check.

Application(s) IN PROGRESS:

Applicant may submit for concurrent building permit plan check, at applicant’s risk.
Building Division must check with Planning staff and/or SITE before issuing building permit.

1 Applicationsy COMPLETED: ~——————— ~——— "~ T T B

Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT issue building permit prior to end of 10 day appeal period.

XX

Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning

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

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

XX

Route to SITE for plan check and inspection.

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

Ordinance requirements and all applicable development standards prior to issuance of building permit.

il

T
COMMENTS: Parking requirements for entire building are 270 spaces. Total provided 410 spaces.
Adequate parking provided for addition of 995 sq ft office with 7 occupants. No proposed changes to exterior

of existing building. No additional planning entitlements required.

DATE: 06/15/04 BY: Bonnie Surgeon

R:APERMPLUS\DOCS\2250070083\ps061504.doc




APPLICATION FOR CO

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 [ Street, Rm. 200
Sacramento, CA 93314 (916) 264-7619 FAX 264-7046

ADDRESS _2400 Del PAsSD RORAD

MMERCIAL- BUILDING PERMIT

21 Applicant MUST complete ALL Unshaded areas
- Suite _ Vol

PARCEL # 225-0p0710-083

r CONTACT
Name BRI LERSETH

LICENSED CONTRACTOR  Lic No. # 82 L300
Name BUTZL OATES COonSTROCTION L. P

Street Address 8645 ELDER. CReeEX D

Address QLS CLOER, (REEC A Y)

City/State/Zip _SACRAMENTO . CHA 95828

City/Stare/Zip _SACRAMENTD & FS8LF

Name _ (AWDL VOCK

Phone 9i6 379-3%845 FAX_Gle-3%1- 20| Phone__2%\- 2600 FAX_381-9i0|
Emal: briwnjengetn @ Buiz oatgs, (O] E-mall
ARCHITECT/ENGINEER OWNER

Name _ MARVIL) OATES

Address  €61S EWeER. e RD

Address 8615 ELDER. CIZEEE 2D

City/State/Zip _ScRAnenTo CA Qs582%

Ciry/State/Zip _SACRAMEVTO  Cr GsgLE

Phone__ 3%\~ 3600 FAX_ 2L~ 9iol

Phone_ 3 1-2600D FAX _3%[-9i0O|

‘ E-mail:

E-mail:

=¥ will p-;zrmittcc have any employees on the jobsite? O No & Yes -+ INSURANCE CO: STWTE FOLD '
— WORKER'S COMPENSATION POLICY # _\b & S130 -2004 EXPIRATION DATE:_1-0\- 2005

NATURE OF WORK IN DETAIL: _CORNSTROCT A ew 995 5. OFFECE SULTE ov Twe FresT

FLOOR. OF PN EXISTING TWo STy BOTLOING AUD  COMSTROLT NEW) 2075.F,

ELECIRIOAL BCOM\. |, —

OCCUPANT/TENANT: ALLSTATE TOSULANLE

Ocep Group




Microdilm @ Finad

Al R DAT:Q-SGD-ZO(M
TEST & BALANCE
REPORT PROJECT

Allstate Insurance

TO

PROJECT:

Allstate Insurance

2400 Del Paso Rd., Suite 166
Sacramento, CA.

The following is a report containing air testing and
balancing results from the Allstate Insurance project. All
HVAC systems were tested and balanced per engineered
plans and equipment capacities, and according to
standards established by the National Balancing Institute.

JOB NUMBER
1817

(@)
Buzz Oates Air Conditioning certifies the report to be true =
and correct as shown. g
=
Please contact us with any questions or for additional T .3
information regarding the interpretation of the report or g 0%
with any other comfort needs. O § 5%
= 123
< |2ze
w85
9 »
©
Phil Cooper @)
Certification #204711 N
=
[24]
CCL #611351

fe 1994 NCI




HVAC SYSTEM REPORT DATE
29-Sep-2004
FAN NAMEPLATE DATA
MANUFACTURER VI 21\ (PROJECT
MODEL SUPPLY AIR CFM
TYPE RETURN AIR CFM 800 824 Allstate Insurance
SIZE OUTSIDE AIR CFM 250 261
SERIAL NUMBER FAN RPM
FAN PULLEY DATA STATIC PRESSURE + SYSTEM
DIAMETER STATIC PRESSURE - '
SHAFT TOTAL STATIC PRESSURI HP 1 - SUPPLY AIR
ADJ/FIXED FILTER STATIC PRESSURH
MOTOR NAMEPLATE DATA
MANUFACTURER
VOLTS/PHASE AMPS 1.7 : READINGS
HORSEPOWER VOLTS 460 490
FULL LOAD AMPS HORSEPOWER 3/4 3/4
RPM RPM
SERVICE FACTOR
MOTOR PULLEY DATA FIELD FORMS AVAILABLE JOB NUMBER
IDIAMETER DUCT TRAVERSE 1817
SHAFT SYSTEM DIAGRAM
ADJ/FIXED PULEY CALCULATIONS
BELT NO. & SIZE o
CONDENSING UNIT DATA TEMPERATURE IN -
MANUFACTURER CLIMATEMASTER TEMPERATURE QUT —
MODEL GCHO30BFC40CLBS DROP/RISE C
TONNAGE 2.5 O
SERIAL NUMBER  F1248143B =
g o) -
DIFFUSERS AND GRILLS C =
(@) Cw
. Dutle Required 3 % O % o
00 e nde p g Neci O o 8
VAV 1 =1 S
Office 4 $1 CcD 12X12 450 620 467 104% < B 5
- £
— VAV 2 — il 85
Office 3 52 Cb 6X6 100 0 107 107% Q@ »
Office 2 S3 CD 6X6 100 0 104 104% 4y
VAV 3 _ O
Open 54 Cch 8X8 300 267 306 | 102% N
Office 1 S5 CD X6 100 83 102 | 102% g
1085
m
CA LIC.#611351
IREMARKS
ke 1994 N




28-Sep-2004
FAN NAMEPLATE DATA I : )
MANUFACTURER . PROJECT
MODEL SUPPLY AIR CFM Allstate Insurance
TYPE RETURN AIR CFM
SIZE OUTSIDE AIR CFM
SERIAL NUMBER FAN RPM
FAN PULLEY DATA STATIC PRESSURE + SYSTEM
DIAMETER STATIC PRESSURE -
SHAFT TOTAL STATIC PRESSUR HP 1 - RETURN AIR
ADJ/FIXED FILTER STATIC PRESSUR
MANUFACTURER
VOLTS/PHASE AMPS READINGS
HORSEPOWER VOLTS
FULL LOAD AMPS HORSEPOWER
RPM RPM
SERVICE FACTOR
MOTOR PULLEY DATA FIELD FORMS AVAILABLE JOB NUMBER
DIAMETER DUCT TRAVERSE 1817
SHAFT SYSTEM DIAGRAM
ADJ/FIXED PULEY CALCULATIONS
BELT NO. & SIZE @)
CONDENSING UNIT DATA TEMPERATURE IN o
MANUFACTURER TEMPERATURE OUT .
IMODEL . DROP/RISE c
TONNAGE 9
SERIAL NUMBER =
O ©
DIFFUSERS AND GRILLS C:) S %
i o
Room N?;::;;r Size Reg::\;ed Test 1 O g a:
Office 4 R1 RG 12X12 420 600 427 102% e Qs
Office 3 RZ_ | RG 6X6 70 97 76 109% < &5
Hallway R3 RG 8X8 170 156 175 103% - E
Office2 | R4 RG 6X6 70 95 74| 106% Dl &5
Office 1 RS RG 6X6 70 102 72 103% ..q_). @
300 824 103% (4]
@)
N
N
3
m
CA LIC#611351
REMARKS
fo 1994 NCI




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 2400 DEL PASO RD #166 Permit No.: 0409539

Building Use: OFFICE DBA: ALLSTATE INS Occupancy: B

Building Owner: MARVIN L OATES Construction Type: III-N

Owner Address: SACRAMENTO, CA Sprinkled? [X ] Yes [ ] No

Sq. Ft.

Portion of Building Occupied: _SUITE 166 Area: 1202

AS OF
11/09/04 ROBERT LEE CHASE, AJA
Date By: (Print); Cien CHIEF BUILDING OFFICIAL

[ Finaled By: DSP,CDY,JZB,CP,LJH ]

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

POST IN A CONSPICUOUS PLACE




