CITY OF SACRAMENTO - Permit No: 9908970

1231 1 Street, Svamcré{mento,_CA'>95§1’4 . Insp Area: 4
Site Address: 2151 RIVER PLAZA DR SAC > 3O> Sub-Type: REM
Parcel No: 274-0320-067 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

SPIEKER PROPERTIES L P
2150 RIVER PLAZA DR #16
SACRAMENTO C A. 95833

Nature of Work: DEMO NON-STRUCTURAL INTERIOR WALLS

CONSTRUCTION LENDING AGENCY : | hereby atfirm under penalty of perjury that there is a construction lending agency for the performance
ob tae wark for which this permit s issued (Sce. 3097, Chv. C).

Porder's Name o o I ender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
scommencing vath section 70007 of Division 3 of the Business and Professions Code and my license is in tull force and effect.

Proense sass . lacense Number Date ~____ Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby aftirm under penalty of perjury that I am exempt from the contractors License Law for the
fotlowimg reasen (Sec. 7031.5, Business and Professions Code; any ¢ity or county which requires a permit to construct, alter, improve, demolish, orrepair
ary structure, prior to s issuance, also requires the applicant tor such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot e Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Protessions Code) or that he or she 1s
onempt treredrem and the basis tor the alleged exemption. Any violation of Scction 7031.5 by any applicant for a permit subjects the applicant to a civil
ooy notmore than five hundred doltars ($3500.00);

i as @ oaner of the property. or my emplovees with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale 1See T044, Busimess and Protessional 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 herselt 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
et Huild orimprove for the purpose of sale.)

— 1. as ownaer of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Coder 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) heensed pursuant to the Contractors [ icense Law).

Famexempt under See. B & PC for this reason:
7 ™ A .  ew g . p 197,
Date o ’ E ot ~ Owner Signature TP A s T Fﬁ_y_kQ p—

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 poinvate agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of’
ans improveme it or the violation of any private agreement relating to location of tmprovements.

I cernity that [ have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
refating 1o building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Iy < . P Applicant/Agent Signature C (A a_ r),li’&,@f——“

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
__ I'have and will maintain a certificate of consent Lo self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
pertormance ot aork for which the permit is 1ssued

I save and will maintain workers' compensation msurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which thes perminas issued. My workers' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date

" (This secuon need not be completed if the permit is for $100 or less) I certify that in the performance ot the work for which this permit is issued,I

shal’ aot 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
sabiect e the waorkers' compensation provisions of Section 3700 of the Labor Code, | shall forthwith comply with those provisions.

< < - > . N N 1 -
ot r Applicant Signature C RN e a n 1(;_(/_,(2,{3

st

WARNING: FAILURE TO SECURE WORKER'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
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.




CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

ACTIVITY # ?Cf(?? /O Tnsp. Area 4f C

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046

25 Applicant MUST complete ALL Unshaded areas

ADDRESS [/  [u\Tre Lz PR suite 3C S
PARCEL # 214 £S5 O Cc‘?
CONTACT LICENSED CONTRACTOR Lic,No. #
Name  F0F « Vi (L C /,f ICRER_ ORI S— Z3/ S
Address - 1% 7 N \,C{-'r(__, oL £ iee Address ’
Phone “1.°.r . Lk & <¢  pax “T2¢ % k& | Pphone FAX
E-mail - nae lle A STp/( O, R E-mail
ARCHITECT/EN'GINEER OWNER
Name Name SPIERER_ FPROPERT e P i
Address address 242 River. pLAzf Hiko |
Phone FAX Phone. <122 Gleco pax _42¢ - Sl el I
E-mail

- will permittee have any employees on the jobsite? Q\No (] Yes -» INSURANCE CO:

=) WORKER’S COMPENSATION POLICY # EXPIRATION DATE:
NATURE OF WORK IN DETAIL: __Lst A 1¢ nNEN (<cRD BEnrd Mé’;
vl iy
OCCUPANT/TENANT: ‘; F)L;:(«_
FLOOD STATUS: ColsicAT. o
JOB DESCRIPTION \ BLD} SHELL APT  TI( )  REM( % E ADD OTH
o i : 7
INSPECTION DISCIPLINES | (BLD) . MECH | PLUMB | . % ém@
# Stories: Ist firArea. 'v:Total Ar‘ea" Use Zone :.Zi*j Occp Group | Const type | Fi) Re : V\i;?jFile
oiy |y . 5 4[ [pr]sm | aar | [H] [Quaq)
B) @ > . | & T ] s | » |w|om
- - — Ty
COMMENTS: dam e
REGIONAL SANITATION FEES? [ Yes ONo  HEALTH DEPARTMENT? (Yes (INo
'WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? (1 Provided () Faxed

dssu/forms/commercialapp. [rev. 04/26/99]




OWNER-BUILDER YERIFICATION
o o ATTENTION PR0PERTY QWNER

An ownar-duiicsr building parmit has baan 2oolied Tor in your nams ¢nd dearing your
Signature.

?le2s2 complaze and return this information in the envelog2 providad at your earliest
cpportunity to-avoid unnecassary delay in procassing and Tssuing your building permit.
Ho building parmit will b2 issuad until this verification is received.

1. personally plan to proyij .the major lador and matarials for construction of ths
Progosad improvement (yes o no) ,

[ (havephave not) . signad en application for a building
2rmit for the proposed work.

3. [ have contracted with the tollowing ozrson (firm) to provide ths proposad
consiruction:

feme TSREWN NG <o (VSTRY TTWAAddress FJOCO  RaNaHIGIW o

ity FIK GrRoVE - Telzohons 4z z- [1oC

Contractors Licansz No.

.

. I plan to orovids portions of the work, but [ have hirsd the following parson to

coordinate, Suparvisa, and provide the major work.

fame Address ’ -

3%

City Telephons

Contractors Licansz Ho.

3. 1 will provida S0m2 07 the work but i have contracted (hired) the follewing to provids
ihn2 work indicatad:

Name Address ?hone ype o7 Work

—_—

Signad C et L N e e —
o0 rddrass (€ | KUVERL 21 Azay ¥ 30,10 - (= g9

P2rait No. o




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: 7-2-99
FROM: Troy Malaspino
Fire Marshal
SUBJECT: FIRE SYSTEM INSPECTION
A final inspection of the newly installed fire system at:
ISt LK 8928 0. FTor
has been conducted by Inspector Cao &
on Q"/ - eq
G9~05720 /5, ¢33 OV SHIkER
Permit Number Square Footage Type of Inspection

The system is acceptable by this department.

Rhonrfo

By: ' Ross L. Woodman,
Fire Prevention Officer 11

T -39

F. D. Reference Number




