CITY OF SACRAMENTO Permit No: 0110677

1231 1 Street, Sacramento, CA 95814 _ Insp Area: 4
o S ' " Thos Bros: 277F2

Site Address: 3870 ROSIN CT SAC | Sub-Type:  REM

“Parcel No:  250-0360-014 ~ SUITE 150 Housing (Y/N): N
. CONTRA CTOR Loy e . - OWNER ARCHITECT
MARKET ONE BUILDERS INC REILLY CLINTON THOMAS
1419 N MARKET BL #1 704 SANSOME ST
‘SACRAMENTO CA 95834 SAN FRANCISCO CA 94111

Nature of Work: REMODEL FOR SUITE 150 FILL IN EXTERIOR DOORS & INTERIOR
REMODEL

.. CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the waorlk for which this pertiit is isswed (Sec. 3097, Civ. C).

_Lender 's Namg _ . _ Lender'sAddress

: LICENSED CONTRACTORS DECLARATION I hereby affirm under penalty of perjury that [ 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 effect.

) '}(License Class: l ’2 License Number 737694 Date%! Z !/ o\ Contractor Signamre;tm.—r

- OWNER-BUILDER DECLARATION: [ 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, orrepair
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 (cotmmencing 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

spenalty 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 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 dées 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 awner-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 confracting with licensed contractors 1o construct the project (Sec. 7044, Business and Professions
Code: The Coniractors License Law does not apply to an owner of property who builds or improves thereen, and who contracts for such projects with a
“¢ontractor{s) licensed pursuant to the Contractors License Law).

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

Date A '_ 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 illegz] location of
any improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

)633«: 6/% /CS{ . \épplicanUAgem Signature

WORKER'S COMPENSATION DECLARATION: | 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’ compcnsat:on as prov1ded for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued. % :

ﬁ I have and will maintain workers’ compensation insurance, as requii'cd: by Sectfon 3700 df thf: 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 692 99 0002229 Exp Date 10/01/2001

(This section need not be comp]eted if the permit is for $100 or less) Legntify thin. the perfonmnce nf tﬁezwork for which this perm1t is issued,1

__shali not employ any person in any manner so as to become subject to the W‘Icai.é"wmpensatmn laws of California and agree that if I should become

subject to the workers' compensition provisions of Section 3700 of the Lair iode 1 shatl forthwith comply with those provisions.

>@at€ - ol pplicant Signature
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TC

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

THIS PERMIT SHALL EXPIRE BY LIMITATION 1F WORK IS NOT COMMENCED WITHIN 180 DAYS.

“




PLANNING AND ZONING REVIEW

............ to be filled out by Planning staff . ... ... #= %=
Naooress: 33720 ROSTN (T # 150
arn: 15 0-0Q34Q- Q“T ZONING: Miq

DESIGN REVIEW AREA: r/f

PREVIOQUS FILES RELATE{T' O SITE: \‘ Rﬂ g O 7 8‘/

EXISTING LAND USE: DFF IE
PROPOSED USE: DFF | CE

covomrs: 0% DFFICE DY pee. (RA2-)7%

DATE: B/Z/Q / __ BY: NAL\A?’{

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

YES (If yes, circle applications needed below)

concLusion: _J k?ﬂ ORI A RF&UHO_F/] )
o ppritiinae S8F will AE 77

1 N

DATE: _g/é‘; BY: 7%%

~_




CITY OF SACRAMENTO

. CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 3870 ROSIN CT Permit No. __0110677

Building Use: OFFICE Occupancy:

Building Owner: __REILLY CLINTON THOMAS Construction Type:

Owner Address: 704 SANSOME ST SAN FRANDISCO _Sprinkled? [ ] Yes [ ]No

Portion of Building Occupied: SUITE 150 Area: Sq. Ft.

10/10/01 WMMM SII/JZW—/ DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By:MW,RLB,KR,5B,GRS]

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 Uniforin
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 F ederal, 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 City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE




CITY OF SACRAMENTO

30. pAY TEMPORARY

Certificate of Occupancy

For Information Contact (916) 264-5716

Building Address: 3870 ROSIN CT Permit No. __ 0110677
Building Use: OFFICE Occupancy: B
Building Owner: REILLY CLINTON THOMAS Construction Type:

Owner Address: _704 SANSOME ST SAN FRANCISCO Sprinkled? [X ] Yes [ | No

Portion of Building Occupied: SUITE 150 Area: Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

9/28/01 M/Q&JM——-‘ DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

[TCO approvals: MW KR .RB.SB,GRS}
BC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion
or portions of a building or structure prior to the completion for the entire
building or structure.

POST IN A CONSPICUOUS PLACE

L T

s R e R




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 3870 Eosin Ch. . Sucramento

Suxte / @

PARCEL #__250 0560 g8 o1
:  CONTACT

LICENSED CONTRACTOR  Lic No. #_7] 3‘1 14

. [Name ?{’\'M\ord Spce Fdnmaﬂ
- B Street Address :E&S__@dd Pr.

City/State/Zip _Lgomts CA 15,50

Phonel "{{le Z BMO

FAX (1L ) eS2.- 1865

Email: 53 ?Q..%l knet com

Name _Madte ;_Md% I/‘C-
Address 144 NortHn Macket :
City/State/Zi Sﬂ'cf'a.m{'b,ﬁﬁ 75'534-
Phone (I ls‘nb 1474 s
E-mail: éﬁa_r;_.a_@m.[.b £am 7_

ARCHITECT/ENGINEER

v Clihy Beill wﬁd,,,,%i

Name S’)‘:G]ap(a{ 5 A L8 Parmmﬂ
" J Address 1s8S Ja O

Address 46 S Ca | fbfg;_q Sk e
City/State/Zip_a1_FyeneiSeo Gbr ‘74-1 Oﬁ"
Phonel415 )>77-0%31  FAX -0

E- 1’113.11

dssuffomlsicommercmlapp ' [rcv 03!28/00}




CITY OF SACRAMENTO B
DEVELOPMENT SERVICESDIVISION . ‘: ~




PLANNING AND ZONING REVIEW
............ to be filled out by Planning staff . . .........

wooeess: 3820 ROSTN (T 150
arN: 25 0-Q34Q- D‘Lll‘ ZONING: Mjg

DESIGN REVIEW AREA: 9/

PREVIOUS FILES RELATEK;O SITE: \‘ R/)\ g ' 0 7 g( |

EXISTING LAND USE: _ | )ﬁ"” (F
PROPOSED USE: éﬁ’ 0E

commrs |07 DFFICE .. pre. (RAZ.p78

DATE: 8/[222 BY: iglﬂlc\ﬂgi

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

YES (If yes, circle applications needed below)

CONCLUSION: __{) KPP Cﬂ’ﬂh’M R@UIW L H
Mo dapiriinal Sb il E Iy

1A

DATE: 312” /  BY: %%/%

~_)




APPLICATION FOR COMMERCIAL BUILDING PERMIT

r

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESS 3870 Bosin (. Sicramento

Applicant MUST complete ALL Unshaded areas
Suite / o0

PARCEL #2450 9360 g9 O!/P

CONTACT
Name ff{l'@é\or"d SRC:. Fﬂnm/lﬂ
Street Address 7‘5-55' (70101 Pr.
City/State/Zip _LoomMts CA 15 S2
Phond 1N CS2 3400 FAX (U ) S L1865
5508 amiknet com

E-mail:

LICENSED CONTRACTOR  Lic No. #_137634
Name Mader 1 Buildes Tnc.,

Address 144 NOf‘HA Movlu-a“ Blvd 5“ )LL-« b
City/State/Zip _DRclAmento ., cA 15834
Phone (Y6 ) 728 "74‘74'
E-mail; eaa_f&,a_@,MLbi Cam

ARCHITECT/EN
Name S’J(RGTQD(ZJ Spqa_ P
Address __159S. é)g!gu{ D
| City/State/Zip _Loomis , CA ‘7‘56%‘?-:

PhoneC‘"&yéﬁ"L 3+OO AX (U )ST-T865

E-mail:

WEER
ann.na

=3 Will permittee have any employees on the jobsite? ¥ No 1 ves -+ INSURANCE CO:

=? WORKER’S COMPENSATION POLICY #

| OWNER
Name d:‘n A e, !‘-r /71»{0([/\45
Address 4‘& S C‘\l 'G;/ oy S%
City/State/Zip 21 _Haneisco, G T4 0%
Phone(‘)"fg 297-06%3/ FAXﬁﬂ-\ 3‘77"!7071

E-mail:

_EXPIRATION DATE:_

NATURE OF WORK IN DETAIL: 56/ Atme of tnlls

fw[nhwa/ wycu[.mq«a(émm

udls. B AT, elec. -@M.son,\uu

f‘*‘JY'ﬁ. S?/uuﬂm i

FLOOD STATUS

OCCUPANT/TENANT: /—‘rccxﬂo( !q’ Hy\u, Lu\dus IVALUATION:$ (8O 000 . — l

WATER FLOW rI‘EST FOR NEW BUILDINGS OR ADDITIONS" ]

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




CiTY OF SACRAMENTO
BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Buiiding Permit Cannot be Approved Without This Completed Form

1. Business Name: ME&?FED W LE‘N\DWE Phone:

Site Address: =& 2¢0 2O N) L Suite:
(Street) {Zip)
Business Owner/Representative: Phone:

Nature of Business: MO@((QW =
Property Owner: W’ LL L( (,l,\ I\J\OD '—TMY] Q& Phone;

Address: ’?O[{‘ SO <X Suite:
(Street)
AR FRAIUSLO W aq 11y
(City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No X_ Is this permit for a shell building? Yes ___ NOX

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials.

3. Does/Will your business generate hazardous waste? Yes No X
£

4, Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicais? Yes No &

_CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLEOWING-QUESTIONS. - — ..

If you answered “YES" to questions #3 and/or #4 above, continue on to questions 5 - 8,
5. Do you handie, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or

Pressure) of a product or formulation containing hazardous materials at any one time? Yes No
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No
7. Is/Will your business be located within 1,000 feet of a schooi? Yes ___ No

if you answered "yes" to questions #6 and/or #7, complete the RMPP Informational sheet. ,
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes ___ No___

IF 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 4438-5416.

Prioritoiissuanie certificate: of -occupancy; each business owner(s) shail - contact:the
@ Health: and: Safety Code regarding. the. use:and. handlin

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly llable to
the administering agency In an amount of not more than two thousand dollars ($2,000) for each day in which the
violation occurs. If the violation results in, or significantly contributes 10, an emergency, including a fire, the
business shall also be assessed the fult cost of the city emergency response, as well as the cost of cieaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a

viclation after reasonable notice of the violation.

BID Use Only: Plan Ck# SN0 11 Permit # OLILL
- - OK to issue prmt?% F.D. Appr Req'd? (Yes) No
Applicant's Name: ‘@"(\ &M it kat =

(Print) Hold on Certificate of Occupancy? /Yes.) No
KNM 6/ ZO‘ /Ol Fire Dept. Use Only: ’

(Signature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date
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REPORT #1
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MEMORANDUM SACRAMENTO FIRE DEPARTMENT

e e — - R . LAN N

TO: BUILDING DEPARTMENT DATE: $-2 -9/

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

2570 os o T T i5D
Has been conducted by [nspector
S. Flodk Jde
On |
4.2¢ of
00-/067 7 t, 900 s vold o T
Permit Number Square Footage Type of Inspection ¢ /,g,...,{-(a:

They system is acceptable by this department.

p by g

By: Ross L. Woodman,
Fire Prevention Officer I

Ci— 2¢7
F.D. Reference Number




