- CITY OF SACRAMENTO Permit No: 0014344

12311 *Sireet, Sacramento, CA 95814 ’ Insp Area: 4
Site Address: 2400 VENTURE OAKS WY SAC Sub-Type: REM
Parcel No: 274-0320-017 FLOOR 1&4 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
HARBISON-MAHONY-HIGGINS INC LUM YIP KEE LIMITED

RS8O THYS CT 80 NORTH KING ST

SACCA 95828 HONOLULU HI 96817

Nature of Work: INTERIOR OFFICE REMODEL 1ST & 4TH FLOORS

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ot the work for which this permit 1s 1ssued (Sec. 3097, Civ. ().

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter 9
tcommencing with section 7000} of Division 3 of the Business and Protessions Code and my license is in tull force and effe

License Class £ License Number by Date C‘: l L? 2 Contractor Signature
T~ i v S

OWNER-BUILDER DECLARATION: [ hereby aftirm under penalty of perjury that I am exempt from the contractors License Law for the
foliowing 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 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exemnpt 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 ot net more than five hundred dollars (S300.00)

~l.as a owner 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 (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 himselt or herself or through his/her own employees. provided that such improvements are not intended or offered for
sale. . 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 butld or improve for the purpose of sale.)

L, as owner of the property, am c¢xclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
(Code: The Contractors License [.aw 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).

[ am exempt under Sec. B & PC tor this reason:

Date i 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.

[ certify that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
relatng to hmldmg u)nstrucnon and herby authorize representative(s) of this city to enter upon the abogementioned property for inspection purposes.

Date ./?2,//(-/‘:/{';‘, J Applicant/Agent Signature /)?(/ZL /

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' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued

g/,/}" I have and will malntaln workers' cbmpemauon insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. Mv workers' ctgmpens‘mon insurance carrier and policy number are:

Carrier STA rﬁFyND 1 Policy Number 1574010 Exp Date  04/01/2001

__ (This section need:nqéae cq;gplel t‘&le permit is for $100 or less) I certify that in the performance of the work for which this permut is 1ssued, 1
shall not cmploy any peﬂbﬁ)n any man as 1o become subject to the workers' compensation lawg of California and agree that if I should become

subject to the workers @ﬁ\satlon provg')dm of Section 3700 of the Labor Code, 1 shall fprthwith coffiply with those provisions.
Date L 7/ / = _ Applicant Signature o -

WARNING: I'AILURE@ECURE RKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTI D CIVIL ES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DANB®ES 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.




APPLICATION FOR COMMERCIAL BUILDIN’& PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 | Sweet, Rm, 200

Sacram=nto, CA 95814 (9161 264-7619 FAX

ADDRESS _ 240D \erttuxe (Oadss Dy

264-7046

Jia)

Applicant MUST complete ALL Unshaded areas
Suite | 5t 440 Lo

PARCEL#_274- 0220 - 011 - Ooco

—

Name _ JIL OOnolmn 5 Pf’mm_ﬂmmmqi
Street Address 15?{ F)D\J DV'

City/State/Zip UM (& 4SSt

Phone i.0§2’54jﬁ\‘) FAX_ p<S1-180S
E-mail:

LICENSED CONTRACTOR ~ Lic No. # 2502t

Name

Address 3584 Thys cr:
City/State/Zip_Sherarmenl o A582E
Phone_ 2 &% A% FAX_28% 9195
E-mail:

ARCHITECT/ENGINEER
Name _ A0 PDd g@fﬁ WWVWI’M

Address 1685 Gmld  yiace
City/Sate/Zip LOpMWs O, AelpS0

Phone__ (A5 2D FAX_(p52-1805 Phone_ (M- O o0 FaX_Me-324<
E-mail: E-mail: \
=? Will permirtee have any emplovees on the jobsite? Q No (1 Yes - INSURANCE CO:
=? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

_ OWNER
Prephes
Address 24:8’5 Nadomas  Parike br-
City/State/Zip _Sacuameuts Co.  ASE33

NATURE OF WORK IN DETAIL: _dénoumr, Some

) (e parhtiong

| occupantTENaNT:  CU1AS

®

Qccp Group




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

EXPRESS PLAN REVIE

e
:2IND REVIEW 355

i

LN
1 Status 2] ;Staff ; "%Date Status | 5:Staff =2 Dateé
5| Srnmme| Al Sasees ne| T ey

/3 &1 "G4

1% |29 7o

g, v om ) v,

STAFF CMl\rIENTS

rev. 5/16/98 '



CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FCR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

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

i Busness Name: (/AP o Phone: 2&3 - 3¥£3
Site Address: SALD VI&/L‘/'M/'C Jades Ly Suite:
(Street ) (Zip)
8usiness Owner/Representative: yact  RBivmmeric f Latrde Bargar Phone: 2p3 - RLZ 4
[4

Nat.sre of Business: ﬁmk Afie o3 —HCX fof

Prcoenty Owner: Pym‘hé§ pI'OW Phone: Q%I 6 7@0

Adidress  2U€YC f\M}ﬁY)’lﬂ> PW Dy Suite: 350
(Street) —-
Sacramraih 3 832
(City) (State (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No Is this permit for a shell building? Yes _ _ NOK

Notfy lessee of the responsibility to coordinate with the Fire Depantment regarding the use and handling
of mazardous materials.
3. Dces/Will your business generate hazardous waste? Yes No é

4 Dces/Will your business handle. 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 COMPI ETE THE FOLLOWING QUESTIONS.

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

Sressure) of a product or formuiation containing hazardous materials at any one time? Yes No
8. Dc you handle, store or transport any amount of acutely hazardous materials? Yes No
7. ss/will your business be iocated within 1.000 teet of a school? Yes No X

if you answered "yes" to questions #6 and/or #7, complete the RMPP Informational sheet.
8. .s/Will your business be located within 1.00C teet of a hospital, and/or long-term healthcare facility? Yes __ No__

F vOU ANSWERED "YES' TO GUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

. of @ certificate of accupancy, each business owner(s) shall contact the City:of Sacramento Fire
Department and:gomply with the Health and Safety Code regarding the use and. handling of.

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shail 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 violation results in. or significantly contributes to, an emergency, Including a fire, the
business shall also be assessed the fuil 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 violation.

. BID Use Only: Plan Ck# Permit #
o pny'_‘m”:“’,ﬁ”* OK to issue prmt? Y F.D. Appr Req'd? Yes No
Applicant's Name: J(ff {ando~ o H”g%‘;_ init date
o (Print) Hold on Certificate of Occupancy? Yes No
W, LG4 Fire Dept. Use Only:
Sy (Signature) (Date) OK to issue permit? ini* date
" OK to issue Certificate of Occupancy? init date




