CITY OF SACRAMENTO _ Permit No: 0419132

1231 I Street, Sacramento, CA 95814 Insp Area: 4

' Thos Bros:
Site Address: 2210 DEL PASO RD SAC Sub-Type: TI
Parcel No: 225-0070-125 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
ACF CONSTRUCTION JACK & MARY MEISSNER BOULDER ASSOCIATES
PO BOX 163622 4029 CAYENTE WAY 2015 J ST STE 205
SACRAMENTO CA 95816 SACRAMENTO CA 95864 SACRAMENTO CA 95814

Nature of Work: 1ST TIME TI 5,489 SF MEDICAL OFFICE

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: I hereby affirm under penalty of perjury th
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is j

License Class ! ) License Number 511900 Date O3 { D—’, D5  Contractor Signature i

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that T 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 repair any structure,
priof 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);

Jicensed undér provisiohs of Chapter 9
any effect.

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 offered for
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 ycar 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 construcRA’!jQ (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds of djifrdves @FOI'GA@JR@WW Fyejrprojects with a contractor(s)
licensed pursuant to the Contractors License Law).
. MAR 0 7 2007

NOWRTET PIRAMT

Date Owner Signature NI T R e
TLONTUIN

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

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 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.

T certify that I have read this application and state that all information is coprect. 1agrec to comply with aff city and coury ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to en on the abovementioned property for inspgction purposes.

Date ("‘)?) !O 1 ! 05 Applicant/Agent Signature

[N SN

WORKER'S COMPENSATION DECLARATION: | hereby atfirm under \penalty)of perjury one of the following declarations:
- T'have and will maintain a certificate of consent to self-insure for workers’ comipen¥ation as provided for by Section 3700 of the Labor Code, for the
performance 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;

Carrier STATE FUND Policy Number 6073-2004 Exp Date 10/01/2005

(This section need not be completed if the permit is for $100 or less) [ at in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the ers' compénsation lays of Caljfornia and agree that if I should become subjéct tothe
workers' compensation provisions of Section 3700 of the Labor Code, ith complyAvith those/provisions.

Date O?)l 071 ID 5 Applicant Signatuy
! ' =

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COV, GE 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 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

)

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

A
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WA E 1 Wl WAV IVMAITI ALY 1S

P APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 Applicant MUST complete
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 ,@D PP P ALL Unshaded —

ADDRESS _2210 Del Pasa Bivd. ' Suite
PARCEL # 2728 020~ 125

CONTACT LICENSED CONTRACTOR  Lic No. #¥_5i1 200D
Name _Sne Cano [ACE Construchon Name : FCo 10

Address _ 1005 |ottvec D, #+1) Address 006 Lother D, #*1) |, Gae, CH 45823 |
_S_?_QC?M@L (9100) 292-07134 | Phone_342 - 5710 FAX_392-0124

Qlp) 242-~-5011W

EW__M@A&QMMQQ_ E-mail _ent &) a.c-Pcan-f*rvcﬁm,cvm

ARCHITECT/ENGINEER Loie Northiemer OWNER ElRGrove ca

Namemmgaiwgﬁf_&ﬂgis Name S Her Medical -Fr:ur\da:!"lon T

Address 2015 T Sireed, Suite 805, Sac, CAR | Address 8110 Lagona, Bivd. Suite !
Phone_ 4472 - @19 (s FAX_ 492 -9794% Phoue_(pql-595¢ FAX_ (g9l =~ 5010

{ E-mail m-felds @) boulderassaciates .com E-mail

=2 wil permitiee have any emplovees on the jobsite? o Qf‘{cs - INSURANCE €0O: _ State Campensa‘noh ‘Efd
=} WORKER'S COMPENSATION POLICY # _ 113l 07 204 EXPIRATION DATE: _{(] | les

NATURE OF WORK IN DETAIL: medma.,l oPGma + '

OCCUPANT/TENANT: SM F - Family Prachice lVALUATION: $ 353,505.00

:| Occp Group

. | TEST FOR NEW BUILDINGS OR ADDITIONS
dssu!fcrms/com.mcrcxalapp {rev. 04/26/99]




City of Sacramento Planning Division
PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 2210 DEL PASO ROAD l APN: 225-0070-125

DRPB AREA /PUD/SPD: NATOMAS CROSSING PUD ZONING: EC-50-PUD

EXISTING LAND USE: OFFICE BUILDING (14, 850 GROSS SQ FT)

PROPOSED USE: MEDICAL OFFICE (5489 SQ FT) FIRST TIME TI

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.

Application(s) COMPLETED:  P03-070 (COMPLETED 01-22-2004)

Building permit must conform to approved plans and conply with ali comditions of approvat.
Do NOT issue building permit prior to end of 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.

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

COMMENTS: Building permit must conform to approved plans and comply with all conditions of approval
P03-070. Do NOT issue building permit prior to end of 10 day appeal period.

PARKING RATIO WAS DETERMINED THROUGH P03-070.

DATE:  11-15-2004 BY: PCALDWELL '\j./(_/

==

e

R:APERMPLUS\DOCS\2250070125\11-15-2004pink_sheet.doc




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

. For Information Contact (916) 808-5716

Building Address: _2210 DEL PASORD #100 ' Permit No.: 0419132

Building Use: OFFICE DBA: SMF-NATOMAS FAMILY Occupancy: B
PRACTICE

Building Owner: _JACK & MARY MEISSNER Construction Type:

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

Portion of Building Occupied: _SUITE 100 Area: 5489 ‘ Sq. Ft.

9/8/05 / RON BEEHLER
Date By: (Print Sign CHIEF BUILDING OFFICIAL

[ Finaled By: CED,SK,CHM,KFWIS ]

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




i a O W WIPANIVAAIT ALY TS

e APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 Applicant MUST complete ALL Unsha
Sacramento, CA 95814 (916) 264-7619 FAX 2647046  £p FF P shaded reas

ADDRESS _2210 Del Pasa Blivd. ' Suite
PARCEL # 27285 “OO’?O 125

CONTACT LICENSED CONTRACTOR  LicNo. #_511400Q
Name _Stue Cano |ACF Constrnachon | Name Ene C. FCo e

Address _ 1025 Ladthee Dr., ) Addresswﬂ_@ﬂm‘
_SQQ@M_CE_FAX (Q1l) 292-07134 | Phone_392 - 5071 FAX_2392-0124
£ [BMQ%DSMQ’\_CQBJ__ E-mail_ent @) acfconatruction.com

) EIX Grove
ARCHITECT/ENGINEER Lia Northiemer OVNER rove  Ch
Name _MiChael Felde | Balder Assacaleg Name _au.i-_h:r_mg_dt_gai_ﬁuad@gn_“}__
Address A0S T Oireet, Sute 805, Sac, CH | Address 3110 Lagona. Bivd. Suile 10
Phone_AQ72 -4 (s FAX, A492-9179% | Phone_(pa1-5454 FAX_Lp9) - 5410

{E.oail_mbelds @) bovlderagsacates com | Email
-2 will permittee have any emplovees on the jobsite? L No U Yes + INSURANCE c0: _ State Campehsahor\ ‘FL_fd
—? WORKER’S COMPENSATION POLICY # _ 11301 304 EXPIRATION DATE: 6] | IQS

NATURE OF WORK IN DETAIL: MednmJ amma + L

OCCUPANT/TENANT: SHMF - Family Pmchce.

Const type

dssw/forms/commercialapp. {rev. 04/26/99)




City of Sacramento Planning Division

PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

ADDRESS: 2210 DEL PASO ROAD i APN: 225-0070-125

DRPB AREA / PUD/SPD: NATOMAS CROSSING PUD ZONING: EC-50-PUD

EXISTING LAND USE: OFFICE BUILDING (14, 850 GROSS SQ FT)

PROPOSED USE: MEDICAL OFFICE (5489 SQ FT) FIRST TIME TI

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.

Application(s) COMPLETED: ~ P03-070 (COMPLETED 01-22-2004)

" Building permit must conform to approved plans and comply with alt conditiorns of approvat—
Do NOT issue building permit prior to end of 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.

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

COMMENTS: Building permit must conform to approved plans and comply with all conditions of approval
P03-070. Do NOT issue building permit prior to end of 10 day appeal period.

PARKING RATIO WAS DETERMINED THROUGH P03-070. P

DATE: 11-15-2004 | BY: PCALDWELL

R:\PERMPLUS\DOCS\2250070125\11-15-2004pink_sheet.doc




CITY OF SACRAMENTO

CERTIF ICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 2210 DEL PASORD #100 Permit No.: 0419132

Building Use: OFFICE DBA: SMF-NATOMAS FAMILY Occupancy: B
' PRACTICE

Building Owner: _JACK & MARY MEISSNER Construction Type:

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

Portion of Building Occupied: _SUITE 100 Area: 5489 Sq. Ft.

9/8/05 / RON BEEHLER
Date By: (Print Sign CHIEF BUILDING OFFICIAL

[ Finaled By: CED,SK,CHM,KFWIS ]

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




