CITY OF SACRAMENTO . .. Permit No: 0606865
1231 I Street, Sacramento, CA 95814 ) Insp Area: 3 -
. : C‘I’I‘y o PAj D Thos Bros: 318E7

| TRACRAN A
Site Address: 6500 FLORIN PERKINS RD SAC MENT() Sub-Type: TI

Parcel No: 064-0010-084 v A uG 102 ne Housing (Y/N): N
CONTRACTOR QUNER NEIGHBOR HOOD ARCHITECT
ARTIST CONSTRUCTION OATES MARV@‘L VELODYE A T-SQUARE CONSULTING

3724-A SOUTH EL CAMINO REAL 8615 ELDER CREEK RD 319 PINNACLE DR
SAN MATEOQ, CA 94403 SACRAMENTO CA 95828 "SAN JOSE CA 95132

Nature of Work: 1ST TIME T1 OF SHELL BUILD-OUT PARTITIONS, RESTROOMS, OFFICE, WAREHOUSE STORAGE,
RELATED M/P/E/SPRINKLER

CONSTRUCTION LENDING AGENCY : 1hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Se¢. 3097; Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hercby 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 full force and,affect.

636813 |
License Class lé License Number _ Date Qﬁ ~ 1 () O ontractor Signature .

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 repair 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
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.)

v 1, 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).

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

Date Owner Signature

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.

I certify that T have read this application and state that all information is correct. Iagree 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 abovementioned pr for ingpection purposes.

Date OX-1Q -~ 06 Applicant/Agent Signature \

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury ond of the following }xﬁliﬁtiot\s:
I have and will maintain a cettificate of consent to self-insure for workers' compensation as provided for by Section 37067of the Labor Code, for the
performance of work for which the permit is issued.

(4> Thave 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 WATE QOMP FtIIJD Policy Number /?SF#S/ -0b Exp Date 4 /g/b +

(This section need not be completed if the permit is for $100 or less) I certify that 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 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 thoselp @

Date O‘t'? - 1O - (4] % Applicant Signature r\,\v

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [S§ UNLA L 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 A8 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE,INTEREST AND ATTORNEY'S FEE. v

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




STATE P.0O. BOX 420807, SAN FRANCISCO, CA 94142-0807

COMPENSATION
INSURANCE

FU N D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AUGUST 10, 2006 : | | POLICY NUMBER: 1855431 - 06
: CERTIFICATE EXPIRES: 4-8-07 '

-
CONTRACTORS STATE LICENSE BOARD
WORKERS® COMPENSATION UNIT
P.0. BOX 26000 '
SACRAMENTO ~CA 93826 ' JOB: APPL FEE #20050126683
INCEPTION DATE:08-10-2006

L SAN FRANCISCU D.O.

This is to certify that we: have issued a valid Workers' Compensation insurance policy in a form approved by the California
Insurance Commissioner to the employer named below for the policy period indicated.

, . 30
This policy is not subject to cancellation by the Fund except upon tgnydays' advance written notice to the employer.

We will aiso give you T%ﬁl days' advance notice should this policy be cancelled prior to its normal e’xpiraﬂon.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the
policies listed herein. Notwithstanding any requirement, term, or condition of any contract or other document with
respect to which this certificate of insurance may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

AUTH ZED REPRESENTATIVE : PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: %1, 000, 200 FER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’NOTICE EFFECTIVE
@8/12/06 IS ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

-

ARTIET CONSTRUCTION IRC
37244 5 EL CAMINO REAL
SAH MATEQ CA 94403

L

SCIF 10262 (REV. 7-05)




Sacramento Regional County Sanitation District
10545 Armstrong Ave Suite 102 '

Mather, California

95655

AUGUST 8, 2006

- TO: TO WHOM IT MAY CONCERN

FROM: FRED L. CARY III

' SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

APN: 064-0010-084
»' RE: SEWER IMPACT FEES ADD:_ 6500 FLORIN-PERKINS ROAD

There are NO Sewer Impact Fees @_gl for the office warehouse at the above parcel number and address. Sewer
Impact fees have been previously paid on October 14, 2004 with case number SWD2004-00934.

IfI may be of any further assistance, please do not hesitate to call me at 876-6100.

Patricia Doyle

SEWER IMPACT FEE RATES Quorm-wml' THIS DOCUMENT REPRESENT CURRENT RATES APPLICABLE AT THE TIME OF QUOTE PREPARATION.
SlNcESI:W!:RIMPAC'I'mmmmwummcnmmnmcmnmnmnmml:smrunsnALLnny.
FEES ARE SURJECT TO ADJUSTMENT IF THE DATA SUPPLIED IS CHANGED.
wwwarcsd.com / www.csd-1.com
E-mail doylepd@saccounty.net




serving i .
Cafifortia  CONTRACTORS §TATE LICENSE BOARD
\ 9821 Business Rark Drive, Sacramento, Celifornia 95827-1703 STATE OF GALIFORNIA
Mailing Address: P.Q. Box 26998, Sacramanto, CA 95826 Arnold Schwarzenegger, Governor
Al 800-321-CSLB (2752) :
'v’f ol www.cslb.ca.gov

: DELINQUENT . . .
RENEWAL APPLICATION Your License Expired on April 30, 2006 ul

FEES: If postmarked and acceptable by 04/30/2006: Active Fee $300.00 or Inactive Fee $150.00
If postmarked after 04/30/2006: Delinquent Active Fee $450.00 or Delinquent Inactive Fee $225. OO

This renewal is for the remainder of the renewal period ending 04/30/2008 (Active) or 04/30/2010 (Inactive).
VOLUNTARY CONTRIBUTION D Construction Management Education Fund $ .

636813

ARTIST CONSTRUCTION
1722 ROBERTA DRIVE
SAN MATEOQ, CA 94403

PRINT OR TYPE ADDRESS CHANGES HERE

PRINT OR TYPE BUSINESE E C 3 Number/Street or P.Q. Box

City State ZIP Code

IF THE ABOVE BUSINESS MAILING ADDRESS IS A P.Q. BOX
Daytime Business Phone Number: ( . or PMB, THE STREET ADDRESS QF THE BUSINESS IS ALSO
REQUIRED. THIS WILL BE PUBLIC INFORMATION.

Business Fax Number: ( )
Business Type:  SOLE QWNERSHIP

Class(es): B

Business Street Address (Number/Street)

I_lCity State  ZIP Code

Personnel Title
WINGO Y G SIU SOLE OWNER

Licensees cannot perform any construction activities while a licanse is expired or suspended.
{Must comply with workers’ compensation requirements.)

ARTIST CONSTRUCTIONINC =~ = 1867

3724 A SOUTH EL CAMINO REAL

SAN MATEO, CA 94403 % X 90-a750/1211
— — 0 BRANGH 438

bl =~ DATE

$¢P%0"’”

HH lll

pouars (0 E |
Monm:nﬂan.{uy .

885 Eﬁl | J . »
E; §§nl£%,eo qg 22;%5) . Z::::§-:E;ii‘ (jiz’asa§i:’//(~’

--.Leua?sm-:.-. 443810005 2+ WBE? || reoivea atthe

READ THE ENCLOSED INFORMATIOMNSTRUCTIONS BEFORE COMPLETING THIS APPLICATION

PARTNERSHIPS Provide/Verify your Federa! l D Number

APPLICANT'S STATEMENT OF FINANCIAL CONDITION

(Answer this question if reactivating this license.) Pursuant to Secuon 7067.5 of the Busmess and Professions Code, every applicant, other than one applying
for a Joint Venturs license, shall possass and shall evidence financial solvency. For purposes of Section 7087.5, financial solvency shall exceed Two ‘Thousand
Five Hundred Dollars ($2,500). (Operating capital as defined by Board Rule 817: Current Assets Minus Current Liabilities.) _

DOES YOUR OPERATING CAPITAL EXCEED $2,500? YES( ) NO( )

IMPORTANT - THE FOLLOWING CERTIFICATION MUST BE COMPLETED WHETHER RENEWING ACTIVE OR
INACTIVE. The certification date (date, cily, county, state) and print name(s) must be typed or
in ink. The signature(s) must be in ink.

ond Q- §— o8& .‘mMMRSM'IZT() x US A x <A
‘ =~ date (mo/daylyr) . ety "7 county ’

IWe certify under penalty of perjury, governed by the laws of the State of California, that all statements, answers, and representations in this application,
including all supplementary statements attached hereto, ara trye and correct. I/We as qualifier(s), when renewing active, am/are performing one or more

of the dutles specified in item #8 on the instruction L\

Signature of Owner, Partner, or thcar?g (%94(./ Print Name/‘- \/\) n' k\ ( 71 /\ S (/L

Signature of Qualifying Individua! Print Name
(RME, RMO, or QF)

Signature of Qualifying Individual __ : A Print Name
(RME, RMO, or QP for additional cisasificationis))

THIS RENEWAL APPLIGATION IS A LEGAL DOCUMENT. YQU MUST SIGN YOUR FULL LEGAL NAME. <
FALSIFICATION OF ANY APPLICATION IS CAUSE FOR DISCIPLINARY ACTION. ’

state
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CIRCO System Balance, Inc.

Contractor License #624117
AIR - HYDRONIC - TEMPERATURE - SOUND - SYSTEM SURVEY
4100 FLORIN-PERKINS RD. SACRAMENTO, CA. 95826 916) 387-5100 FAX (916) 387-5101

SEPTEMBER 20, 2006

CIRCO # 9845
AIR BALANCE REPORT

PROJECT: TENANT IMPROVEMENTS
DONG VINH - SACRAMENTO

LOCATION: 6599 FLORIN PERKINS ROAD
SACRAMENTO, CALIFORNIA

DESCRIPTION: AIR BALANCE AC SYSTEM

TOTAL AIR DELIVERY OF EACH FAN WAS ESTABLISHED BY
INLET/OUTLET TOTAL.

CEILING MOUNTED SUPPLY AND RETURN/EXHAUST AIRFLOWS
WERE MEASURED USING AN ALNOR FLOWHOOD.

THE SCHEMATIC LOCATED BEHIND THE TEST DATA
1S KEYED TO CORRESPOND WITH DESIGNATIONS USED

THROUGHOUT THIS REPORT

CD = CEILING DIFFUSER
CR = CEILING RETURN
CE = CEILING EXHAUST

TESTS PERFORMED BY:___ M o a "]

MATT MURPHY /




) C I RC 0 System Balance, Inc.

AIR - HYDRONIC - TEMPERATURE - SOUND - SYSTEM SURVEY

4100 FLORIN PERKINS RD

SACRAMENTO, CA 95826

(916) 387-5100

FLOWHOOD CALIBRATION CERTIFICATE

CFM RANGE

CFM STANDARD FLOW

CFM TEST READING

800/2000

1690

1690

1450

1450

1230

1230

900

900

400/1000

900

890

830

825

750

750

610

610

440

435

440

440

390

390

340

335

230

230

180

175

120

120

SERIAL NO

DATED TESTED:

TESTED BY:

MGM

THE ABOVE TEST DATA WAS ESTABLISHED ON OUR IN-HOUSE FLOW CALIBRATOR. THE CALIBRATOR OF THIS
FLOWHOOD, AS RECOMMENDED BY AABC, NEBB & ASHRAE STANDARDS.




 CIRCO System Balance, Inc.

FAN & OUTLET TEST SHEET

AREA SERVED

O&ies

ssuost AL 44

SECTION | PAGE |
DATE G- e~ A

UNIT

MOTOR NAMEPLATE DATA

AC-(

TEST 2 TEST 3

MFG @ L. FR 5

220

HP 2,4 V 235 FLA 5.2

3-7

PH 3 SF (5 RPM _/9325

[7

SHEAVE DATA:
DIA VP 44
ADJ Pt

sHAFT 3"

FAN NAMEPLATE DATA

R.P.M.

MFG ( arrcer

SP. -

MODEL# SO HIAIOG

S.P. +

TYPE DWDI, FC, CENTRIFUGAL

T.S.P.

SHEAVE DATA:

DA AKX 44

~, G
SHAFT /¢
BELTS

FILTER S.P.

CFM TOTAL

/_5&2

15490

CFM R.A

t1Sa

Yy

-+

CFM O.A.

39y

Jo g

FAN DESIGN DATA

CFM_[45D sp 0.5" b BrR__.

MINIMUMO.A. CFM 2 S

OPENING
. |TYPE SIZE

DESIGN

TEST 1

TEST 2

TEST 3

FPM CFM

FPM

CFM

FPM

CFM

CFM

FPM

T (5%

09
(5

J2 9

A
)

107
lo 4
o
s (
A

. REMARKS:




~ ~ | s QEIL
. CIRCO System Balance, Inc. scion .

CATE T2 8 —c¢yla

OUTLET TEST SHEET

AREA SERVED 75) ( (C‘Q‘:f UNIT [:grg }l:*\lr' gw“i\%fk@/

OPENING DESIGN TEST #1 | TEST#2 TEST #3
ROOM FACTOR

_TYPE| sSIZE FPM | CEM | FPM | cFm ﬁ FPM | CFM | FPM | cEM

12301 2,
[
\
)

REMARKS:

MEMBER OF ASSOCIATED AIR BALANCGE C.0UNCIL
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