CITY OF SACRAMENTO ~ Permit No: 0101936

1231 1 Street, Sacramento, CA 95814 —I_Ifsp Area: |
Site Address: 300 CAPITOL ML SAC Sub-Type: REM
Parcel No: 006-0142-038 1600 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ANTHONY & SONS CAPITOD COMMERCE PARTNERS

"G TERMINAL ST CROGNEA SALLE ST #3600

ASACCA CHICAGO T 95814

Nature of Work: OFFICE REMODEL

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
s the work for which this pernut 1s issued (Sec. 3097 Uy, (o

fender's Name ) i ~ Lender'sAddress___

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions ot Chapter 9

commencing with section 70007 of Division X of the Business and Professions Code and my license is in full force and effect.

A acense Class H [ icense Number A i P C’ Contractor Signature
\ _ . i1 A g

} /

"OWNER-BUILDER DECLARATION:  hereby attinn under penalty of perjury that I am exempt from the contractors License Law for the
ollowng reason (Sec. TU3 ] S, Business and Protesstons Code: uny ity or county which requires a permit to construct, alter, improve, demolish, or repair
i structure, prior Lo ils issuance, also requires the apphicant tor such pernut to file a signed statement that he or she is licensed pursuant to the provisions
i the Contractors License Law {Chapter v (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she isexempt
iherefrom and the basis for the alleged exemption. o+ viclation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of
aot more than five hundred dollars (3500 061,

I, as a owner of the property. or my employcos with wages as their sole compensation, will do the work, and the structure is not intended or offered
rar sale (Sec. 7044, Business and Professional Code  The ¢ ontractors License Law does not apply to an owner of property who builds or improves thereon,
and who does such wark himself or herself or through his her owi employees, provided that such improvements are not intended or offered for sale. If,
however, the building or smprovement is sold witht e veur ol completion, the owner-builder will have the burden of proving that he/she did not build or

mprove for the purpose ! i

1, as owner of the property. am exclusively contracting with hicensed contractors 1o construct the project (Sec. 7044, Business and Professions Code:
Phe Contractors License faw does not apply o an owner of properts who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursua:t 1o the Contractors [rcense Taws

| am exempt under Sec. [ & PC for tus reason:

Date o ~ Ohwner 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 1o permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
smprovement or the violation of any private agreement relating to location of improvements.

certify that [ have read tius application and staw hat all information 1s correct. | agree o comply with all city and county ordinances and state laws
relating to building constructior and herby authorize representativeds) of this city to/v’ncr upon the abovementioned properts for inspection purposes.
/ il
7y i

i . ) f H =3 E Y, 4\ .
\(\Da{el\_jy!w l \ g, ! )C u!, ~appheant Agent Slgnaluru';-/
~ D /!

WORKER'S COMPENSATION DECLARATION: | hereby aftirm under pcﬁ’z{lty 0P|§erjury one of the following declarations:
__Ihave and will maintain a certificate of consent to se=msure for workers' compensation as provided for by Section 3700 of the Labor Code, for the

performance of work for which the permit is issued

X1 have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which

“his permit is issued. My workers' compensation insurance currier and policy nurbgrige: ST
. IR G N
Carmer STATEFIND Policy Number 713-00 UNIT 0000126 Exp Date 10/01/2001

(This section need not be completed it the pernut is for $100 or lesgy 1@-&@@@9% performance of the work for which this permit is issued, |
shall not employ any persoi i any manner so as w become subject 1o the ‘workers' compensati of California and agree that if | should become
subject to the workers' compensation provisions of Scetion 3700 ot the Labar C { ﬁg with those provisions.

U N

k{; )dt!!M{TC& \ ;_)g ;j @' o Apphicant Mgna{%\

(ro& o
&) R i gg&(
) 0 CALMOH,
WARNING: FAILURE 1O SECURE WORKER'S COMPENSATION (‘QS/ERAHE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
. RIMINAL PENALTIES AND CIVIL FINES P IO ONIF HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF
OMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODL, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.



=8
nsp. Area__ |

AUTHORIZATION TO START WORK

(ITY OF SACRAMENTO, BUILDING INSPECTIONS DIVISION
1231 I ST., ROOM 200, SACRAMENTO, CA 95814

Company: As\— ANTHONY 2 SONS, INC. s 01 0]19SCC.
Address: 010 TERMWACL ST, U-SAC pA A5A) 3D app. ZZ i o

sobphone:  _((AI6) 213 -01070mmce ph.(A16)313- 0107 pee
SUBJECT: Project Address: joo CA? Mo MALC suie # 10O
I request permission to start the following work ___INTEL (O DEMOLI T (DN J

PoL i HAC 4 EAECTRICAC Covg L Franwiina
7 )
( vion - chmd'vm\/ (Deof\hcj oxr\\\{l

e im_

I realize that all work will be at the owner’s and contractor’s risk without assurance that the permit for the
project will be granted. Any code conflicts will be corrected. I agree not to cover or conceal any work or
portion thereof, I realize that inspections will not be made on this project untl a building permit is issued.
All changes required to conform to the approved plans will be completed without dispute. Work affecting the

structural integrity of the existing-building is' not permitted.

_ -
I will expedite necessary revisions, corrections and clarifications as required to obtain the building permir.

If it should be determined subsequently by the City that_changes. in fhe.de;'sié.n éf the building are necessary
after commencement:of the work authorized, 1 assume full responsibility-and:ald'rigk of loss which may result

~ by reason of such changes. [ agree that the -building'éﬁallrcopfogn-tqft],;e Aappraved final plans as amended,
without regard to the st _”gf_ﬂggr_x;pieﬁon.‘

P
. R SR TR AR I
Mematnee b iy i, Wadladdbies Hiowa i@ Lay,

This authorization is valid for 30 days while the plans are being processed for permit. These state required
declarations must be properly executed before this authorization is valid. This authorization is valid when
initialed by authorized Building Department personnel and stamped approved. Keep posted on job site at all
times.

CONSTRUCTION LENDING AGENCY

[ hereby affirm under penalty of perjury that there is a construction lending agency for the performance of the
work for which this permit is issued (Sec. 3097, Civ.C.)

Lender's Name N lA‘ -
/--—-.~

Lender's Address

LICENSED CONTRACTORS DECLARATION

[ hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9 (commencing with
Section 7000) of the Business and Professions Code and my license is in full force and effect.

B 3bou ) AS |- AdTdiay 2 SonsS

Lic. Class: i {
2 Jlgma[l 20D}

ic.“N ber:

PLEASE COMPLETE BACK OF THIS FORM




OWNER-BUILDER DECLARATION

I hereby affirm under penaity of perjury that I am exempt from the Contractors License Law for the following
reason (Section 703.1, Business and Professions Code: Any city or county which requires a permit to construct,
alter, 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 Lice; aw {Chapter
9 (commencing with Section 7000) of Division 8 of the Business and Professions Code)-oT that he or she is
exempt therefrom and the basis for the alleged exemption. Any violation of Sectiomr7031.5 by any applicant
for a permit subjegts the applicant to a civil penalty of not more than five husdfed dollars ($500.00):

U0 1, as owner of the property, or my employees with wages as thejrséle compensation, will do the work, and
the structure is not intended or offered for sale (Sec. 7044, Busifiess and Professions Code: The Contractors
License Law does not apply to an owner of property who buflds or improves thereon, and who does such work
himself or herself or through his or her own employaes, provided that such improvement are not intended or
offered for sale. If, however, the building or impfovement is sold within one year of completion, the owner-
builder will have the burden of proving that‘he or she did not build or improve for the purpose of sale).

[ I, as owner of the property, garexclusively contracting with licensed contractors to construet the project
(Sec. 7044, Business and Professions Code:. The Contractors License Law does not apply to an owner of
property who builds or jmproves thereon, and who contracts for such projects with a contractor(s) licensed
pursuant to the Cogardctors License Law). :

'_._] I am exe . B & P Code for this reason

F SIGNATURE DATE
WORKER’S COMPENSATION DECLARATION

[ hereby affirm under penalty of perjury one of the following declarations:

D I have and will maintain a certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor
Code, for the performance of the work for which this permit is issued.

|_,D I'have and will maintain workers’ compensation insurance, as required by Section 3700 of the Labor Cade, for the performance of the
work for which this permit is issued. My workers’ compensation insurance carrier and policy number are:

Carriei: gm ﬁ}ND exp. : lO}] ) 200]
Policy No.: 2- 128 - 00O

m certify under penaity of perjury that in the performance of the work for which this permit is issued, I shall
not employ any person in any manner so as to become subject to the workers’ compensation laws of California

and agree that if I shopld become subject to the workers’ compensation provisions of Section 3700 of the Labor
Code, I shail% W provisions.
2]11%
ATURE J } ’va ]

ifh ¢
i 7 T DXJE
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL
SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES AND CIVIL FINES UP TC ONE HUNDRED THOUSAND
DOLLARS (100,000) IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR [N
SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEES.

In issuing this 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 the 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 permit does not authorize any illegal location
of any improvement or the violation of any private agreement relating to location of improvements.

 certify that [ have read, understand and agree to the above conditions. | certify under penalty of perjury that
the above information is correct. I agree to comply with all city and county ordinances and state laws relating
to building cons on ang’hereby authorize representatives of this city to enter upon the above mentioned
property for in iont pysposes.

2]15) 2601

DUATE

c\wpfdata\form\authstwk  2/95




CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

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

ADDRESS 200 CAPITOL MALL

21 Applicant MUST complete ALL Unshaded areas

Suite 1 OO

PARCEL # 00b - 0143 - 02>F

ONTACT
Name __ MERR2In gry (&)

'LICENSED CONTRACTOR
AS| —

Lic No. #
Name

Address |190 TERMNAL ST Al SAC 9964

Address 17190 T’D[ZMU\‘A'[(/ ST W SAC

Phoge (All) 313~ 6107 Fax ¢ lb | 37519523

Phone_(Alb) 315 -07101 Fax( alb)313-1533

E-mail

Emal __MGerety @ ASi=(FC. CLOM

MGerethy e gsige coMm

ARCHITECT/ENGINEER
P ABRCHOTE LTS

Name

OWNER
Name CZO JON&S LMGLLAM A‘l%‘ﬂr

Address

250 AL TOL AVE, 77200 Sk sl

 Address 200 CANTOL MAUL T N5 S4C 9304

phone_( All) 446 N1 Fax{Aib) 446 - 0457

E-mail

=3 Will permittee have any emplovees on the jobsite? (] No [ ¥es -» INSURANCE CO:
NU>3- 126 -00

=) WORKER’S COMPENSATION POLICY #

Phonel/ Alb) 441 (%00 rax(qik)443.41K

E-mail
STATE FUND
EXPIRATION DATE: ‘D}J)?-DO)

NATURE OF WORK IN DETAIL:

INTER(OR  TTENANT

IMPRNE MENT  To ExySTING

S?fccli :

OCCUPANT/TENANT: DEPT. OF INSURMCE

VALUATION: $ 51,000 00

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




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

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

. .‘"\ - S e T P N
1. Business Name: ¥y" b gy ovid vl P o€ L 0 Lpn Ao S Phone: i~ g o
Site Address: MQF‘HTD Y Suite: @O0
_ (Street) (Zip)
Business Owner/Representative: Phone:
Nature of Business: G E
Property Owner: ' Phone:
Address: ' Suite:
(Street)
(City) : (State) (Zip}

2. Are you developing an undetermined tenant space? Yes __ Nox_ 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 you'r business generate hazardous waste? Yes No x
4. Does/Will your business handie, store or transport any solid, liquid, or gaseous chemicais? Yes No x '

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR -
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS. ' '

It you answered “YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handle, store, or transport 35 gallons, 500 pounds, or 200 cubic teet (at Standard Temperature or. -

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

if you answered “yes® t0o questions #6 and/or #7, complete the RMPP informational sheet.
8. Is/Will your business be'located within 1,000 feet of a hospital, andfor 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 449-5416.

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly liable 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 violatlon results in, or significantly contributes 1o, an emergency, Including a fire, the
business shall also be assessed the fuli cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a
violation after reasonable notice of the violatlon.” -

~ BID Use Only: Plan Ck# Permit #
OK to issue prmt? Y F.D. Appr Req'd? Yes No
init date

Applicant's Name: /([ i, ¢o . iy il o
o Hold on Certiticate of Occupancy? Yes No

A ' - : (Print) ‘
MNoabeste Syl 3/%@11__ Fire Dept. Use Only:
" Y 3 e . e
: (Signature) ate) OK to issue permit? ini* - date

OK to issue Certificate of Occupancy? init date
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CIRCO SYSTEM BALANCE PAGE B2

$8 JOB#
SECTION PAGE
CIRCO System Balance, Inc.  %%" —7=-a)
TEST SHEET
AREA SERVED 16T Lipor unt [E) VoV
: - T —— M A
OPENING. BESIGN TEST #1 TESTH#2 FERTN
ROOMI TS Tved  sizE | O R| Fam | cFm | FPm | GFM | FPM [ CFM | FPM | CFM
| VA -1
T @ 339 [ ta_ 250 330 559
[en | ¢ %7*'6 | 100 24 110
ez 13 ] 1 200 70 A0S
leig|u |V v hd 200 27L, 200 —
TC0 085 =70 240 |
VA 1§-23
1612 1 & 1 LD ] %+%3 \.Q o $05 125
1613 | & ! 1 \L Léos %gg ;%
L ¥ O
i 573 1 T2 T
A28 AN 315 {
AV U
V| 4 0 | 12¥IL P 100 275
) ci;!s % ! ] 2t ;3‘? g:a;
f o i L] 285
1441 " = ——
55 200 i 3 ¢0
T ———
) i (oat
/*"ﬁ_ i
REMAR/K&/ 1) W ows ﬂ}mu:} 1-S4af. )
N 7
- — . _______,..-—*"""
’ SR ERES CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL 3A
1700.*'300[2] Xvd BT:80 T1002/90/00




e4/04/20891 88:41 916-3875101 CIRCO SYSTEM BALANCE PAGE 83

SB JOoB#

SECTION PAGE
CIRCO System Balance, Inc. & —p o)
— : TEST SHEEY L
AREA SERVED 1675 £ ooy UNIT _(Fy uav
— v
OPENING | __ DESIGN TEST #1 TEST #2 TESTHE
ROOM g Tvpel oizE """ k[ FPw | CFM | FPM | CFM | FPM | CFM | FPM CEM
VAV g-17
u_ o0 | ¥% 1.0 1] . S 1z0
13 ) — 1310 R35
i3 296 140 P
g [ b , v 130 230 175
e
273 226 225
VAV 127
£66 |16 1¢p | leyiz | L.O 300 Ho 315 1Zo
et VAY 167
e e sy -
6335 |16 | Co | 1LY 1.0 ysa 450 Y449
163) 1y LD | ¥l |0 459 1t¢o ulo
400 520 IRE 295
VAv- 1618
OV
12 _1zv | logo 10 270 1286 2 75
1 | ' 70 ) < 75
20 % 276 33 199
2 v v 270 150 290
_../ /
10%0 Vo glo
Lﬂﬂ*n
REMARKS:
P MasmawaS CHARTER MEMBER CF ASSOCIATED AIR BALANCE COUNCIL 3A
£00/800 X¥d TZ2:8C T002/%0/P0

e




84/04/2001 @8:01 316-38751¢81 ' CIRCO SYSTEM BA_ANCE PAGE 84

58 JOB#
SECTION PAGE

CIRCO System Balance, Inc.  oae —t200, ——

. TEST SHEET

AREA SERVED jgTh 75-{':0' ‘ unrT _(E) YAV
OPENING DESIGN TEST #1 TEST £2 TEST #3
ROOM o Trvee SizE |"<™°" [ FPM | CFM | FFM | CFM | FPM | CFM | FPM | CFM
YT [16-2¢_
— T
L [v | JLpt 1.0 300 355 3id
23 1 & ¥ 300 o 320
‘ I = el
{00 725 £30 200
|
REMARKS:
S
B AAMEBC  CHARTER MEMBER OF ASSOCIATED AR BALANCE COUNCIL 3A

Yoo/ p00@ Xv¥d Zg:80 1002/70/%0




MEMORANDUM

SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

300 Capital Mall #1600

Has been conducted by Inspector

DATE: March 30, 2001

Craig Pack
On 03/29/01
194
01-01936-199 6,785 TI
Permit Number Square Footage Type of Inspection

The system is acceptable by this department

o o d

Sacramento City Fire Prevention Diviston

TI-930
F.D. Reference Number




