CITY OF SACRAMENTO | Permit No: _0000592

1231 I Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 2201 K ST SAC Sub-Type: ACOM
Pareel No 007-0093-024 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

HARBISON MAHONY-HIGGINS INC CALIFORNIA ASSOCIATION OF HEALT

Rane FHYS 1251 BEACON BI.#210

N DTV UAREN W SACRAMENTO CA 95641

Nature of Work: INTERIOR OFFICE REMODEL.. NO NEW HVAC OR LIGHTING
SINK FOR BREAK ROOM INCLUDED

CONSTRUCTION LENDING AGENCY : | hereby aflirm under penalty of perjury that there is a construction lending agency for the performance
v e wark for whieh this permit s issued (Sec. 3097, Civ. C).

< Napie . o Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
o omwecne wath section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

R E e . = . Y
coose dass o T 0 70 acense Number < ='¢ ¢ J Date / N < Contractor Signature__# Z o £ /4/ o

OWNER-BUILDER DECLARATION: | hereby affinm under penalty of perjury that 1 am exempt from the contractors License Law for the
(00 wang rewson (Sec. 7031.5, Business and Professions Code: any ity or county which requires a permit to construct, alter, improve, demolish, orrepair
2 Sructure. priorn o ts issuance. also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ar e Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cve it theretrem and the basis for the alleged exemption. Any violation of Scetion 7031.5 by any applicant for a permit subjects the applicant to a civil
vl ob ner wre than five hundred dollars (8500.0075:

i s ¢ oaner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
aeoSec T044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
moand abo does such work himsell or herselt or through his/her own employees, provided that such improvements are not intended or offered for
I sowever, the butlding or improvement is sold within one year of completion. the owner-builder will have the burden of proving that he/she did

v or mprove for the purpose ot sale )

) I, as cwaer of the property. am exclusivelv contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
oo 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
cortraeton(s) iieensed pursuant o the Contractors Ticense Law)

Camoexemptunder See _ BB & PC for this reason:

[DAS e o Owner Signature o
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verificd

4l measarements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o private agreement relating to permissible or prohibited locations for such improvements.  This building permit does not authorize any illegal location of
army cmprevement or the violation of any private agreement relating to location of improvements.

iy that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and slate laws
‘o buiicing construction and herby authorize representative(s) of this ¢ity to enter upon the abovementioned property for inspection purposes.

Ok R o Applicant’Agent Signature ‘_/:/41,,_,4 A r‘é(_.h\

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
) ! aave and will maintain a certificate of consent o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
pevtormanee o work tor which the permit is 1ssued

{mave aad will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
st this pernaitisassued. My workers' compensation insurance carrier and policy number are:

Clarpie Z C INSURANCEL Policy Number WBN-08605-A Exp Datc 04/01/2000

¢l secuon need not be completed if the permit is for $100 or less) 1 certity that in the performance of the work for which this permit is issued, ]
Y oempigy any person in any manner so as 10 become subject (o the workers' compensation laws of California and agree that if [ should become
“bn ec o the aarkers compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.

s
- (K—z,r‘g‘ /[ . (TJ\

i i . Applicant Signature.

SUARNING  PAILURE TO SECURE WORKIER'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
SPENSA TN 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.



R R VY RV RV VIS FY & I IV

APPLICATION FOR COMMERCIAL BUILDING PERMIT

ceiaelodes

DEVELOPMENT SERVICES DIVISION ACTIVITY # /ifif 3/ 5 _ TInsp. Area |
PERMIT SERVICES SECTION e e e

(2301 Street, Rm. 200 Applicant MUST complete ALL Unshaded
“acramento, CA 95814 (916) 264.7619 FAX 2647046 (& PP 4 areas

ADDRESS ___“o. o T Suite | ——
PARCEL#__ - ¢ < = 7|
| B CONTACT LICENSED CONTRACTOR  Lic No. # 28073
Name - “lev R Trrte A BRI Nameg«. D‘/\ A'{Maodf AMH

Address S ES 4 ey v - Address ﬁ‘i_g&] Llr/lub Cour 71’ 545/‘7/“‘% 75529
Phone == . -~ 54{' FAX . = o “HeS Phone 558 - ﬁ/7(ﬂ [ FAX 8¢5 ‘7 74
E-maii E-mail

ARCHITECT/ENG[NFER - L OWNER

Name & “"p/g’ aie ¢ Ao Name ‘Lﬁ)x{vﬁ\fq 5% O\L}#ﬁ/é f—ad / 1313
Address B :;i',;“fx Lo (cﬂt A5 | Address  22.0] ' S?Lréb-’-

Phone - = St g FAX_ .5 . = Phone__<F Z‘lL/ = b#()() FAX 44| -4+ ]
E-mail — E-mail

=2 wij permittee have any emplovees on the jobsite? o Yes =+ INSURANCE CO:
~? WORKER'S COMPENSATION POLICY # EXPIRATION DATE:

.

NATURE OF \VORI\I\‘DETAH ;"‘,’JVQ?‘ LD ZA,iVLW‘{’v ’&WIG //\{/(/u W"[(S ) QoM. Nt
—— Y / _ d by /4L o uC L\f\/\ﬂ)

- o *’f\“ﬂf U

™ .‘, ,‘ " e aespes o 1,. :_ " l‘._ " T ;AVV .\.‘4:
OCCUPANT/TENANT: .\‘/ A; :/ RECIRENY

[ FLOOD STATUS: "} , = S.C.AT.
JOB DESCRIPTION | BLDG ~  SHELL APT. TI( - ) -  REM(Y
INSPECTION DISCIPLINES = ) MECED | pLuMB | 4
':L T°‘31 Area Const type e V"’F‘le
o~ ' [H) | [Quad)
| pwo | UTIL
COMMENTS:
i RFGIONAL SA’\IIAFIO’\r FEES? U YCS : L] No Hl‘ AL’I H DEPARTMENT" D Yes (1 No
W’ATER FLOVV TEST FOR NEW BUILDINGS OR ADDITIONS" E] PrQVlded D Faxed '

ssu/forms/commercialapp Trev. 04/26/99)
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CITY OF SACRAMENTO|

BUILDING INSPECTION OIVISION v
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Requirad by Assembly Bill #3205 . A Building Permit Cannol be Approved Wiihout This Comploled Form

Business Name: St N, ’_/ , Phone: 47‘6‘021‘2
Site Address: Gl P ‘ 75‘5'5—5 Sulte:
Businesgs Owner/Hapresentative(:snee!) A fh:wgﬂ/ (Z‘pf)’hone: 41{; -6 Z /jz'" }
Nature of Business: L TIITE Lt A M4 S d4S sl
Property OWNer __a .o ~i /' LS50 o 4 Hﬁ e, %C& Phone: %/ -4 4C”
Address.  Llo ! s "TT‘)“*;'te;T Suite:

Xl A Mg 1T (Stree!) (,"A ' 885 2

(City) (State) (Zip) _
© Are you daveloping an undstermined tenant space? Yes ___ Na X Is this permit far & shell bullding? Yes - Nn)_{_

Notify iessee of tha respansibility to coordinate with the Fira Depanmant regarding the use and handiing
of hazardous malterlals.

' Does/Will your business generale hazardous waste? Yes No X

Y

Does/Will your business handle, store or transpont any solid, liquid, or gaseous chemicals?  Yes No X

JONSULT THE EPA weweﬁ&{ﬂ%ﬁ%ﬁﬁﬁ”ﬂe BUILDING DIVISION COUNTER FOR HAZARDOUS OR
\CUTELY HAZARDOUS MATER %3@ FLETE THE FOLLOWING QUESTIONS.

Il you answered "YES" to quest{phiN #31sad(f #4 above, continus ori fo questions 5 - 8.
Do you handls, store, or transport 55 gallons, 500 pounds, or 200 cublc fest (at Standard Temperalure or p

Prossure) of a praduct or fRE‘C‘ETWW ous materlals at any one Ume?  Yes No /"
oy -

Co you handle, store or transport any amount of acutely hazardous materials? Yes No X

|

I8 Il your business ba located within 1,000 feet of a school? Yes No X

It you answered “yes* to quesitlons #6 and/or #7, complete lhe RMPP Informatlonal sheet. \
Is/Will your business be located within 1,000 feset ol a hospital, and/or lopg-term healtheare facility? Yos __ No_X

It YOU ANSWERED 'YES' TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-54186,

‘rfor1q lasuance of A contllicate of occupancy, each business owner(s) shell contact the; City ‘of Smerémenta: Flré
Cepatment.and.comply. witl the Health and Safely Code regarding the use snd handling. of hazardougnsinriale|

TENALTY: Any buslneaa that violates Section 25831.25641 of the Health and Salely Code shall be civilly llabls to

‘ha administertng agency In an amount of not more than two thousand dollars ($2,000) for each day In which the

dolation occurs, If the violallon resulla In, or significanlly contribules tp, an emergency, Including u fire, the

'usiness shall alsc be ausessed the fuill cost of the city emargency les'ﬁonse, as well as tha cost of cleaning up
{

wnd dispoalng of the hazardoua malerials. Additional liability and punishinant may be assessed for knowing =
lolaion attar reasonable notica of tha violation.

BID Use Only:  Plan Ck# FParmit #
v ; I OK o Is3us primt? Y —_ F.D. Appr Asg'd? Yes No
opflcant o Harpe; [g‘u L ) Iint  date
( L o (Print) Hald on Centificata ol Occupancy?  Yes No

/27 ‘/Mm Lo L Fira Dépt. Use Only:

(Signature) Date) OK to Issue permit? Inl . dals

Qi€ 10 izsue Certilicate of Occupancy? init date
S S P ; L

i SIS S



MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: 2-12-99

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

220 ¢ < U

has been conducted by Inspector H. Cocke,

on_ 2~{9-00
o-0059% / 990 TZ¢« O4Spe.
Permit Number Square Footage Type of Inspection

The system 1s acceptable by this department.

Rlowle

By: Ross L. Woodman,
Fire Prevention Officer II

71 -4%¢

F. D. Reference Number




