CITY OF SACRAMENTO Permit No: 0506490

1231 I Street, Sacramento, CA 95814 B Insp Area: 4
' Thos Bros: 298A1

Site Address: 1515 RIVER PARK DRSAC Sub-Type: REM
“Parcel No: ~ 277-0286-020 o Housing (Y/N): N
CONTRACTOR OQWNER ARCHITECT

~CARLISLE CONSTRUCTION JSSB PARTNERSLP

4731 JUBILEE TRAIL 11211 GOLD COUNTRY BL
SHINGLE SPRINGS, CA 95682 GOLD RIVER, CA 95670

Nature of Work: INTERIOR REMODEL OF 5,273 SF OF EXIST. OFFICE SPACE

CONSTRUCTION LENDING AGENCY : I 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: | hereby 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 Professions Code and my license is in ﬂwmct ? ) y

\ -l » A . 15/5/ =

>(License Class /_? License Number 743717 Date %LV (<4 4 Contractor Signature_Z—¢=«"-¢€" o' P ot
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason: (Sec; 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or tepair 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 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, 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

0 does siich woik himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,

¢ 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 impreve-for
e purpose of sale.)

+ | 2§ ownér of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
: ‘Thie 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). ;&\C) . '.‘;\.\""" :
! AT
P cye .

S 2
n“(q O\— N A \ \ sl
[GANIN W \ \2‘\\;’\\ N
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of __th@appl‘k:agt, ‘that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvemcnt@g(]_a} ons \H‘vss not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does net Ainhbrize any illegai location.of any
improvément or the violation of dny private agreement relating to location of improvements. )

. __Lam exempt under Sec. B & PC for this reason:

Date_": Owner Signature

I certify-thiat  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 rnentio)ﬁ property fbinspccﬁoy
p :
><63m /[/? f"/’é ) Applicant/Agent Signature M/g’i/ z/”—ﬁ
[4

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 Labor Code, for "the
performance of work for which the permit is issued.

ﬂgfhave 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 0002153-2004 Exp Date 10/01/2005

(This section need not be completed if the pérmit is-for $100 or less) [ certify that in the performance of the work for which this permit is issued, Ishall
employ any.person in any manner 5o-as to become subject to the workers' comperisation laws of California and agree that if I shoul

* workers' compensation provisions of Section 3700 of the Labor Code, 1 shalwlyﬁmsc rovisj /
><{3ate ‘é"'/l J‘/fj Applicant Signature_ &~ ez A 72% e
" WARNING: FAILURE TO SECURE WORKERS COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERM




L5064 Fe

- 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

ADDRESS /575 & ver ZZrf /r  Sme

od

0 Applicant MUST complete ALL Unshaded areas

Suite /5

PARCEL # 27717~ 028\ -02©

CONTACT
Name Z;Zrd)o/ Cert s /2

Street Address L5/ Tevd S Fim. /)

City/State/Zip _.& //r"f9/r‘ S < ¥ P5ESL

Phone ¢~ 457-/ 508  BAX 9L T5O0S )

E-mail: c/az/r?(fc?/ é’?/._;c;/ éa/m:"?[

LICENSED CONTRACTOR  Lic No. #_2%7 7/ 7
Name (fyn/'//lﬁ’/f’ 627145714467%"’) 1
Address ¥ 723/ Tld S e, S

City/State/Zip 5 /1506 Sporin 25, &7 Po€ 52

Phone_ &4~ 58 - /508 "EAX ZEEFS- s 5/
E-mail: o o2 s € ShC gt/ e

ARCHITECT/ENGINEER

Name AL /5@t avt o Lesocia 7€} 4/*64{'76?74

Address / D3/ b s fos e v e JE vk

City/State/Zip £Bsecfe ot D566/

Phone /¢~ 75/~ £500 FAX ZE- /-4 FE£E

E-mail:

=¥ will permittee have any employees on the jobsite? [ No Mch = INSURANCE CO: _ 76 7& £
=2 WORKER’S COMPENSATION. POLICY # 50 /53 202 . -

OWNER
Name 77::‘ %3/ (=4 _C,,_,L/.,/gﬂ t»l, /
Address /.2 G /el Coverrsbns 17l #r0

City/State/Zip £2/2/, Lieer, (7 55470
Phone ¢~ A 75~ 240 FAX VE-£35-AFFF

E-mail:
1 ‘1LJ

_ EXPIRATION DATE: <& /= 20¢5

NATURE OF WORK IN DETAIL: 575 b0 Gerwdie/], Abvrunrt cols, fZeys, (28 /ecr poucd fioorroce,

&l4f7lét(£7/' Pl s H/I?’/é ,q’i—-éy(_‘a'?% E’/e‘z’féﬂ‘ﬂ/ /S/V'/“f ER 4cx//7/¢~‘rh'4 /47, ,(/,_,-:/yqf/’ f’:,’//}, /iv/f("//

L7 bovs. c’aé/‘fE’?z} wtd ST r/y,

Y4 XN

Gkhu‘koomw

OCCUPANT/TENANT: %, 74

A G ALoere?s

VALUATION: § %2 A" 0C

dssu/forms/commercialapp. [rev. 03/28/00]




AIR OUTLET TEST REPORT

ATRCO COMMERCIAL SERVICES, INC

COUNTRYWIDE PROJECT NUMBER P5367

PROJECT ADDRESS {5 |5 Kiuet pari SUITE NUMBER 150

OUTLET MANUFACTURER TITUS TEST APPARATUS SHORTRIDGE

Onutlet Design

Face / Neck
Size

10
10
10
10

10
10

10
YFICE 310 10
3083091 3 | 10

10
10
10

OSA IS SET BY ROOFTOP UNIT

TEST DATE ém,;]/?- 05
A7)

/.
= 7 o (e

rd

PROJECT TECHNICIAN PROJECT MANAGER




AIR OUTLET TEST REPORT
AIRCO COMMERCIAL SERVICES, INC

PROJECT: PROJECT NUMBER P5367

PROJECT ADDRESS RIVERPARK SUITE NUMBER 150

OUTLET MANUFACTURE TITUS TEST APPARATUS SHORTRIDGE

QOutlet Design

Face / Neck
Size

10
10

12

FFICE 314

AV 15
"OMMON AREA

JRECEPTION

OSA SET BY ROOFTOP UNIT

TBSTDATE (¢ — 15~C'5

«(’ /,,// -) ,"'/) _/‘/
ey, Neme.
PROJECT TECHNICIAN PROJECT MANAGER




