CITY OF SACRAMENTO Permit No: 0110117

/1231 I Street, Sacramento, CA 95814 Insp Area: |
' : 2 : Thds.Bros: . 297E4

Site Address: 911 20TH ST SAC | Sub-Type:  REM

Parcel No: = 007-0016-002 R _ _ Housing (Y/N): N
.CONTRACTOR . 7 ownER ARCHITECT
PACIFIC COAST BUILDERS ~ - ' FERRY JAMES -

PO BOX 660925 911 20TH ST

SACRAMENTO CA 95866 . _ SACRAMENTO 95814

Nature of Work: INTER_IO_R DEMO/REMODEL RAISE/T-BAR CEILING, NEW ELECTRICAL,

CONSTRUCTION LENDING AGENCY : T hereby affirm under penalty of perjury that there is a construction lendmg agency for the performance
“of the work for Wthh this perrmt is issued (Sec 3097, Civ. C)

Lenders Narme ) o o : Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am lice
(comméncing with section 7000} of Division 3 of the Business and Professions Code and my license is i full force

' Licerise Class License Number 492903 )ﬁ,a, te; 8 Z.ﬁ -Qf @mactor Sipnature
T V—

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that 1 am exempt from the contractors License Law for ‘the
following reasen (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, ar repair
any structure, prior to its issuance, also requires the applicant for such persmit 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 isexempt
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-mare than five hundred doilars ($500.00); .

d under provisions of Chapter 9

I, as.2 ewner 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 buﬂdmg 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

_ l]Tlpl'OVC for the purpose of sale.}

1, as owner of the property, am exclusively contracting with licensed contractars 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) l:censed pursuant to the Contractors License Law).

1 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 authonze any lllcgal tocation of any

: lmprovement or the violation of any private agreement relating to location of improvements. :

I certlfy that I have r_ead this appllcatlon and state that all information is correct. [ agree to comply with all city and county ordinances and state léws
relating to building construction and herby authorize representative(s) of this city to enter yj bovementioned property for inspection purposes.

Q Zqﬁ icant/A t Signature
véBe:ﬂ Whlicant/Agent Sign G

- WORKER'S COMPENSATION DECLARATION I 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' compensatmn as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued. . .

[ have and will maintain workers' compensation insurance, as required by Sgction 3700 of the Labor Code, for the performance of the work for which
15 permit-is issued. My workers' compensation insurance can&er attd pelicy nusiber are: :

. Carn'er STATE FUND S PR Policy Number 1497674-99 Exp Date 09/01/2000

(Thls section need not be completed if the pcnmt ig for $100 or less) I certify that in the performance of the work for which this perrmt is 1ssued I
shall not employ any person in any mannerso as to become subject to the workepssgmpensation laws of California arid agree that if I should becorne”
subject to the workers' compensation provisions of Section 3700 of the Labor 11 forthwith comply with those provisions.

S -Date - = . Z-q q Apgilicant Signature &

.WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBIECT AN EMPLOYERTO
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.




REVISION ON ACTIVE PERMIT

NEW PLAN CHECK NO#: DATE: 9'/9:0f
OLD PLAN CHECK NO#:

This sheet is to be used only when a permit has been issued, is still active, and the applicént wishes to make changes
to the existing approved plans.

All revisions clouded? YES v NO

" JOB ADDRESS Q1ll 20 sq—  SUITE PERMIT NO ©O1 | 117

Area: | € DpBaA:

DESCRIPTION OF REVISIONS 1. ReEPCLACE. X(13TI & DusTwio ek

i ADD HUAC T8 PeemiT 2. SuBsTrute Ligar Fxtures

3. Remolde T BAR CEuumb _ IMSOULATY:, & ga;Q

oSCPLNE B L P M |E [F |s R [D |
CHECKED BY S |
ROUTE TO

) CODE /3

| HOURS SPENT

ii

CONTACT: £ipare
ADDRESS: P D- Bex 6963642..(_ Sacto, Ch- 9gR66

PHONE#_ L b6 3716

# OF PLANS SUBMITTED SUBMITTED TO

I understand that I am responsible for ail plan check fees that I incur during the course of this additional plan check
and that any approved plans not claimed and paid for within 3 months of notification will be disposed of and an
invoice procedure for the amount due will be initiated. I further understand that an unclaimed revision may result in
delay of final approval for the subject project.

DATE NOTIFIED | PLAN BIN g. (g
e licant signature Date
AGENCY TOTAL HRS TOTAL FEES _

APPFEE | PADD BLDG




HVAC SYSTEM REPORT

FAN NAMEPLATE DATA:
MANUFACTURER: B0F
MODEL: OH¥ZEOCZL HF
PHPESIR: ©SB0CT 7907
SIZE: ® yona/

FAN SHEAVE DATA:

DIAMETER: A4

SHAFT:  w/A_.

ADJUSTABL - DIRECT PRy LE
MOTOR NAMEPLATE DATA:
MANUFACTURER: UM
VOLTS/PHASE: ZeR—
HORSEPOWER: ¥z

FULL LOAD AMPS. {4

RPM: UNK.

SERVICE FACTOR: UK

MOTOR SHEAVE DATA:
DIAMETER: 4/
SHAFT: AL D
ADJUSTABL
BELT SIZE: ~74
CONDENSING UNIT DATA:
MANUFACTURER: A/A
MODEL: WA
TONNAGE: A /R
SERIAL NUMBER: 4//4

. DiRery DEIE

TOTAL CFM ~—

RETURN AIR CFM ~ 240

OUTSIDEAIRCFM | /€S =3 PROJECT:

FAN RPM — 2 Fy/ 20 ™ S7.
STATIC PRESSURE+ [  — —_ L, Lhr ¢T
STATIC PRESSURE- —_ —

TOTAL PRESSURE — __ READINGS BY;

FILTER PRESSURE — — Bian) (oA m
AMPS 1.7 /,"-? ‘

VOLTS 208 Z/5/2:5/24 OB NO.
HORSEPOWER | /3 LItk

RPM LAK UNK

FIELD FORMS AVAILABLE:
BUCT TRAVERSE REPORT
SYSTEM DIAGRAM
EXHAUST FAN REPORT
PULLEY CALCULATIONS

A/ZA
As ~BeseT
— A
_NAR
TEMPERATURE IN
TEMPERATURE OUT

 DROP/RISE

o

—

i

} {OUTLET# |CODE

5

SZ

53

sS4

S5

Se

T

Zl

w2

oA REM 123% ¥t dlo./5 = 145 LFm
FleTers oD, Remokr For EST

oA MuoseD moﬂ’»?/véé%ﬂéé
B -

CLARKE AND RUSH MECHANICAL

PAGE 1




HVAC SYSTEM REPORT

LRI B I B B

paro o LA L MR L hodnd do.8 DEEN 1ol 224 o DK ol
MANUFACTURER: BDP TOTAL CFM — [zos /0//@/0/
MODEL.: (W READARE RETURN AIR CFM — plial

T O5800F802- OUTSIDE AR CFM__| =242 5ol PROJECT:
SIZE: FAN RPM —— -_— 47/ .20,4; sT,
STATIC PRESSURE+| —e -_—

FAN SHEAVE DATA: STATIC PRESSURE- | —— — Noratl UnirT
DIAMETER: N/A TOTAL PRESSURE — — READINGS BY:
SHAFT: NA FILTER PRESSURE —— -
ADJUSTABLEEIXEDDDIRET DripE | Bead Licomm
MOTOR NAMEPTATE DATA: AMPS — |30 |
MANUFACTURER: ® KN VOLTS ~— | 24/2:15/2:4/ |JOBNO.
VOLTS/IPHASE: Zo% g HORSEPOWER - —
HORSEPOWER: UKN RPM —_— ——
FULL LOAD AMPS: Ll
RPM: O kM
SERVICE FACTOR: pwik.N
MOTOR SHEAVE DATA: FIELD FORMS AVAILABLE:
DIAMETER: N/ A DUCT TRAVERSE REPORT

LRI

SHAFT; ~ A - SYSTEM DIAGRAM
ADJUSTABLE,E_Ea' DRIVE A/A EXHAUST FAN REPORT
BELT SIZE: ~/A : N/A PULLEY CALCULATIONS
CONDENSING UNIT DATA: TEMPERATURE IN —~
MANUFACTURER: AJ/A TEMPERATURE OUT _ —

CMODEL. L A/A . DROP/RISE . i enl
TONNAGE: N /A

SERIAL NUMBER: A//4

DIFFUSERS AND GRILLS

ROGW 7 60T

Sz i (33 v,
s9 joz. 15, p Y
£5 R Z47]
Se |30 Z2i>
El o7 Jo4
S

—

OR, REQR 14 Ul BFr @0 /5 = 21hés
FloTERS DITTY BEMSUED For FIAJAL TEST

OAD (oD, Awl OF 13 VIR LERKALLE

CLARKE AND RUSH MECHANICAL PAGE 1




APN: 0O y : ~ ¢
DESIGN REVIEW AREA: W
RELATED TO SITE: ,KIMM

PREVIOUS FILES
EXISTING LAND USE: AN 5&. &%g
PROPOSED USE: adearee 1 Lﬂ&oM ‘
5 ogta’ __

DATE: BY:

QUIRE A PLANNING APPLICATION?

DOESIT APPEAR THAT THE PROJECT WILL RE

YES (1f yes, circle applications needed

Planning Commission. ..o Design ReviEW...eor

.Staff e TA reines
CONCLUSION'. ////”‘

BY:

below)

Preservation Review.....




Dol

o1~ b 00%

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814

(916) 264-7619 FAX 264-7046

o o120

APPLICATION FOR COMMERCIAL BUILDING PERMIT

ALL Unshaded areas

5 Applicant MUST complete
CA.

Suite

911 z2o0T# ST _SAcTe,

_ADDRESS

PARCEL #

E-mail:

=¥ Will permittee have any employees on the jobsite? J No

CONTACT LICENSED CONTRACTOR  LicNo. #_ A4 9 & 905

Name 61-; Pt s Name _
® Street Address O Box o609 23 Address E O-BOX &0 SIS

City/State/Zip S AC:T'O CA. DS gos City/State/Zip SA Cf'T‘D CA-. 95 866

phone il 31k FAX Phone. &1k -2391k FAX

E-mail: E-mail: o

ARCHITECT/ENGINEER OWNER

Name Name A ~)

Address Address Al 2oTE ST

City/State/Zip City/State/Zip_SRAGTO, CA. 95814

| Phone FAX Phone FAX

E-mail:

[} ves = INSURANCE CO:
EXPIRATION DATE:

- WORKER'S COMPENSATION POLICY #

NATUREOFWORK]NDETAIL faaaaué'4¢utes o(/ce. 5%_LL_AED_MAL&S,

e C aiutw

z,- Apn /mMoue ELeaTELCAL. .

iNfer iC)uQD:m 0 .

OCCUPANT/TENANT: -

VALUATION: $§ 20, 00€

TIC

" apG/

MECH : _ ;::.,- 3.

- _:. Use Zone e

- éccp Group

Const type

| i ———————
dssu/forms/commercialapp. [rev. 03/28/00]




