CITY OF SACRAMENTO Permit No: 0109131

12311 Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 400 R ST SAC Sub-Type: REM
Parcel No: 009-0053-013 SUITE 1080 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

"MNR INC. DBA HUNTINGTON CONST CURCTSCE INTERPRISES LLC

2277 WATT AVE B[00 2377 CRENSHAW BLVD. SUITE 300

SACTO. CA FORRENCT.L CA 90501

Nature of Work: INTERIOR DEMO. INTERIOR REMODEL TL

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

1 the work for which this permit is issued (Sec 2007, (v (1)

iender'sName_ ~_lcnder'sAddress
r - y. ]
LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I ami foyfsions of” Chapter 9
commencing with section 7000) of Division 3 ol the Business and Pyofessjons Code and my license is in full for 4
i weense Class l '1  Tieense Number 708052 Dae 1 ! 2 Contractor Signature S— .

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that [ am exenft 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 repair
any structure, prior to its :ssuance, also requires the appiicant tor such permit to file a signed statement that he or she is licensed pursuant to the provisions
of the Contractors License Law (Chapier 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
‘nerefrom and the basis for the alleged exemption A1y violation of Section 7031.5 hy any applicant for a permit subjects the applicant to a civil penalty of
vi more than five hundred dollars ($306 00).

1, as a owner of the property, 05 my emplovees with wages as their sole compensation, will do the work, and the structure is not intended or offered
“or 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 himselt or herself or through his ber own employees, provided that such improvements are not intended or offered for sale. If,
nowever, the building or :mprovement is sold wiikin one wear of completion. the owner-builder will have the burden of proving that he/she did not build or

‘mprove for the purpose ¢t sale

I, as owner of the property. am exclusively contrucung with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
he Contractors License Law does ot apphy o an owner ui property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the € ontractors Hicense Law?

__lamexempt under Sec L B & P tor this reason:

Date o o Owner NStgnature

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 to be constructed does not violate any law or
private agreement relating o permissibie or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
smprovement or the violation of any private agreement relating to location of improvements.

¢ certify that [ have read this application and stae that all mformation is correct. 1 agree ol with ciy and county ordinances and state laws
relating to buildihg conspfuction and herby authoruzc represemative(s) of this city to enter n f ovemegHongd property for inspection purposes.
Date 7 /s 200/ . Applicant’Agent Signature_ ~——mew

I/ dl

77’/ v

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
have and will masntain a certilicate of consent o sclf-insure for workers’ cofpensation as provided for by Section 3700 of the Labor Code, for the

ance of work tor which the pernutis issued
TR
{ have and will mamtain workers' compensation insyrauge; s th‘é\ﬁfy Section 3700 of the Labor Code, for the performance of the work for which

s*permit is issued My workers' compensation insurance carrier and policiy number are:
{11

B
Carrier SAFCO INS CO OF AMERICA Pb%c‘y Number W('8486206 Exp Date 01/01/2002
v
_ | y | . yLaNNING
. (This section need not be completed if the pgr@}%‘gw-ﬁ% ,
e

. . ‘ rformpancg of the work for which this permit 1s issued, |
shall not employ any person in any manner so as #4\bé i ; €ers s gf California and agree that if I should become
subject to the work?s' mmpfnsuuon provisions of @8atiol Y76 of the Labor Code, with those provisions.

Daie_ V4 8[@0_& . Applicam Signature
K 4 7 T,

'\”v’ARNING: FAILURF{ TO SECURE WORKER'S COMPENSATION (‘()Y(éRA(}F, IS UNLAWFUL AND SHALL SUBJECT AN EMPL.OYER TO
< RIMINAL PENAI,']!ES AND CIVIE FINES 0P Toy ONE HUNDRED YHOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE I ABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



R G 5 11:37

CITY OF SRCRAMEMTD 3 F4852311

MO, 352 rFags
APPLICATION FOR COMMERCIAL BUILBING PERMIT
7 OF SACRAMENTO 7 Insp. Area
L LOPMENT SERVICES DIVISION i / -
T SERVICES SECTION }
iiet.c ingsigfﬁ (916) 2647619 FAX 264.7046 g@ Applicant MUST complete ALL Unshaded areas
<5 40@ K _Seet., SAcramenTo s /050

e P e i

S’TR( 1ICTion)

CONTACT LICENSED CONTRACTOR
ﬂ/H ) ﬁ U T'C«\-LCS&‘):\X Name TG Tond
. Address _HOMTIM&‘FE:L, TEOC T aN)
216/ Tip MM'TQ CA City/State/Zip
RS-; FAX {8¢-251]

- Lapn

Address 2277 WATT QV’E SuiTe gloo

SAceame T, Of 9582<
Phone @/6)48&;3?500 FAX 486 -2S 1|

Emal: Jonn . Horeineson @ copeessee - COpq

|

ARCHIFCTFEN GINEER

AS
=6

< TER,

OWNER

_Beean ATTERSOA] Gog b

= Q1Y Doveins Bud,

aelZip _ROSENIGE, CA  9CE78

_772-6600 Fax__ 7172 6ook

mie

Name (CURCY SCE Frtgefrices LLC,
Address 2377 (Un)sﬂ\qu @LUD SU:'TE
City/State/Zip :rOfZERN(LL CA 670501

Phore FAX

E-mail:

! permittee have any mglgvce on the Jobsxrc"‘ Q No L4 Yes -2 H\ISURANC‘? CO: _HURLE\I TKangS 9 Q‘FF’ weT

TURKER'S COMPENSATION POLICY # _WC 8486206

EXPIRA’I’ION DATE:

?;;ww@v % OF WORK INDETAD.: __Wate  Cprpetv Eigef, Do ; .

- Woe CageeT

ElecTeicAL [MPENEMENT

g VALUAT!ON $ IQ'I,DOO 0O

 FIRE ADD - OTH

H. | PLUMB | csmE c\FIRE
Const type N - Fed Code ‘ Vlo. File
7< | m Qug

' PW'!UTIL;

SIONAL SANITATION FEES'? u} Veq

Cipe

 HEALTH DEPARTMENT? O Yes U No

CATER FLOW TEST FOR NEW BUIL
wsicommercialapp. Trev, 03/28/00]

565 OR AppITIONS”

TR

7 O3 Faxed .

L) Provided
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air systems air systems of sacramento, inc, F”"’ i

%"I‘ ‘ of sacramenlo, inc. ) 3850 Happy Lane <BERORT #8y
45_{ 1 Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT ﬁ L
PROJECT: Dmo:rmwr of (oweumer Afiues AL

| SYSTEM: %m CoLenmm) DDc.. L " DATE: g- -2%-0/ "
S = '-&'5
| -2 5
0.77 ' 1So 120  |/095 lioo
ez H=T7 10 | &1 | /00 /00 /00 |
iN’ . z .,-_,_,‘_,_:@__.u, B . I‘(:)'CJ e ""'/OO O
0.03"| 2 10" 220 225 240
Max, | 4 R L0 155 {70
L7 s | N /ot | 135 | 300 Zbg_ | 220
/
/30 | 890 ZHs 9,0
j-10 \-¥ I Si D" | 300 295 | 305 | 305
MIN. 2 1 12" | Y00 5230 | BP0 | 3¢5
poc | 3 12" 400 20 | %0 | 3865
Max. | 4 | & 12" | 3725 | 4ypo 235 | %5 | 3G
7 — | |
Yo | jsn /350 1950 | /460
REMARKS:

PAGE__ OF




air systems of sacramento, inc.

3850 Happy Lane
Sacramento, CA 95827

air systems
REPORT #8

of sacramenlo, inc..

VAV AIR DISTRIBUTION REPORT

PROJECT: TDePART MesT oOF ConNsu MeR,., AFAMRS
SYSTEM: Hows s DATE: /O —25-)
RECIMBARY
vavi-19 4
I 150 |+ N [HO
2 [ | \ 3o 210 30D
2| | \ 2o |- zo | |3
410 13 250 228 275 |&@
240 1002 425 955 | 240 | 95
Vv -7 '
sy s 225 . 200 225 |
z Y 2z% 210 225
3 10"¢h 2oL 245 219
4 ; 3oz 260 25185
= d \ (g0 * 170 150
275 1iz10 | 135 o5 |3e5 | 1185
VAY 23 -
4 L st |8 120 275 (8
55 17 1 15 225 1 £5 | 5

MO Poox 18 WORY INC

REMARKS: (|} maTop. NOT  ZEsSorDIMNG. Reser Damper. LIn LAGE

Hoon )

PAGE___OF ___




air systems air systems of sacramento, inc.
. 3850 Happy Lane REPORT #8
of socromento inc. Sacramento, CA 95827
VAV AIR DISTRIBUTION REPORT
PROJECT: TN ePART MENT QOF CONSIMER, ATEAIRS
CSYSTEM: o use | DATE. o ->2s5-0]
- ARER BES
Vv 3K 7
L | s | /4" Soo | 570 S0
75 |lgpe | /50 | 70|75 |s0d
WAV 135
) < 14" Soo
prd a 12"¢ K=
2 i |- ey
i i | Yoo
g | | 3 HoO
R (0" 2E0
/ ./
240 (722700
VAY 26
l <) /5" Lse 526 (oS>
2 ‘ L& 570 =
3 ‘ Lo 510 (3D
4 } L 5O 530 LSO
g v o0 2o 2206 |0 |
435 | 2902 | ZHD (2330|410 (ze0
REMARKS:
Hoon® 7
PAGE____ OF _




air systems 2l systems of sacramento, inc.
3850 Happy Lane REPCRT #8

) of sacramento, inc.
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT
PROJECT: ToePaermMeENT oOF CoplsaiprorRs AFFAIRS

SYSTEM: Mo s s :  DATE:  r-25-0)
CD VAy 38
=Y 1o"& 250 | 280 Z50
2 250 290 ZiD
32 25 Z4ao Zled
4 250 280 250
S 250 210 2l
‘o 25, 2%5 250
) 280 Zoo ZleO
e | v v 250 | 27 250
500 |2ooo | Sie 2270151 |2040
(D e 2] S|
{ . 10! 202 26 210
Z 2000 s 200
2 [ oo 1 20 =)
4 v v o e 110 (0O
/ / g / /
(50 | o2 |275 147014) |Lio

REMARKS: 1y DAMPER. pmoTor. DiSConuEsTED  APsA ALRIUAC

Hooo# 7

PAGE___ OF ___




Nov 20 01 11:26a SFM CODE EMFORCEMENT 916 324 3784 r.2

State of California - Besources Agency
OFFICE OF THE STATE FIRE MARSHAL
Code Enforcement

STATELFIRE MA, %HAL

Fire Safety Correction Notice ST (D

"File No: Page.__t _of 14
Name: praglie sl o4 - Pk ﬁhﬁ!{)‘i’t’ﬁf

Address:

NG -State F|re Marshai a

ISSUED =1 {Deputy Slate Fire Marsnal) RECEIVED 7oA 'q DATE
ihte b i ,Mff ,},4, ohzslos

S e e ¥ —————r e ]
= - T
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