CITY OF SACRAMENTO Permit No: 0107513

4 1231 I Street, Sacramento, CA 95814 Insp Area: 1
: : S -+ Thos Bros: 2_97(34__

Site Address: 1107 9TH ST SAC Sub-Type: ~ NOTHR

‘Parcel No:  006-0102-001 . . BASEMENT Housing (Y/N): N
CONTRACTOR.. - -~ = .~ - OWNER ' . _ARCHITECT
TAYLOR COMMUNICATIONS ROBBINS LAND CO.
5000 E SECOND ST _ {107 9TH STH#650

. . BENICIA 94510 ce SAC CA. 95814

‘Nature of Work: REMODEL AT BASEMENT LEVEL 777 SF FOR TELECOMMUNICATION
EQUIPMENT & NEW QUTDOOR BASEMENT LEVEL. EQUIPMENT ENCLOSURE
456 SF FOR HVAC & GENERATOR.

CONSTRUCTION LENDING AGENCY : 1 hereby affitm under penalty of perjury that there is a construction tending agency for the performance
of the work for which this permit is issued {Sec. 3097, Civ. C).

“Lender's Name L - Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
{commencing with section TQOQ) of Division 3 of the Business and Professions Code and my license is § force and effect.

. Licensc Class_____ License Number 624485 Kbate 9“] Jb& Qontractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that 1 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, or repair
any structure, prior ta 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 Sectien 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 more than five hundred dollars ($500.00);

I, 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 Cade: 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 rot intended or offered for sale. 1f,
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 build or

- improve for the purpose of sal¢.)

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 ot apply to an owner of property who builds or improves thereon, and who contracts for such projects witha
contractor(s) licensed pursuant to the Contractors License Law).

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

Date ' Owner Signature

ZIN 1SSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified alb
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 viotation of any private agreement relating to location of improvements.

. - Tcertify that [ have read this application and state that ail information is corvect. 1 agree to comply with all city and county ordinances and state laws

relating to building coﬂst’_ni'gtion and herby authorize representative(s) of this enter upon (fe abovementioned property for inspection purposes.
)@ate q‘ \\,\'ﬁ:\ \JApplicant/Agent Signature Q
IRAE N—

WORKER'S COMPENSATION DECLARATION: I hereby zffirm under penalty of perjury one of the following declarations: _ :
. I have and will maintain a certificate of consent io self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, for-the
performance of work for which the permit is issued.

% T have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are: :

Carrier ZURICHINS. CO. Policy Number TC198508881 Exp Date 07/01/2002

. . (This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, 1
shall 1ot employ any person in any manner so as to become subject to the workers' compensation laws of Califomia and agree that if I should become
~subject to the workers' compensation provisions of Section 3700 of the de, rthwith comply with those provisions.

%Datc 3’\ \\ | b\ \Applicant Signaturg

o
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 18 UNLAWP}JL AND SHALL SUBJECT AN EMPLOYER TO
. CRIMINAL- PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (3100,000) 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

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 1107 -9™ ST Permit No. __ 0107513
Building Use: OFFICE Occupancy: B
Building Owner: __ ROBBINS LAND CO. Construction Type: _1FR
Owner Address: 1107 9™ ST #650 SAC Sprinkled? [ X ] Yes [ ]No
Portion of Building Occupied: BASEMENT Area: Sq. Ft.
1/18/02 % Zy ﬂ 4&\ DENNIS RICHARDSON
Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By:GJ.MJB,RDH AW 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 Uniform
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 Federal, 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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO .ACTIVIT: TY
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION Q“] 5 %
1231 I Streer, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 29 Applicant MUST complete ALL Unshaded areas

. LSS N PR [
ADDRESS f‘.; :"} 1‘ ,J iw,’-f,f‘f:,,""{;\,f' g SmteBAﬁ_E_M_EA_/T

PARCEL # 004 -G ~f > N0 i

5
=
B
g

CONTACT‘ | LICENSED CONTRACTQR  Lic No. # (e A NG 23
Name Mu fm P it i Name e’,‘ oot R -;fﬂ’ f’r:f‘f\ Mooy )
Street Address _‘30"30 f:. e e 24 a5 Address 5??-” SR g enad ‘ St 5
Ciry/State/Zip _% PN ce A MG City/State/Zip __Forin: C it 7L g

Phone 7~ 74 -7 0LR pax 0 7 00T A7 | phone M0 - TuG . 2 G2 pax_PTME- 09 G

) R ! : \ P R R S P ;
E-mail: f:if' Vodrtay Pac f 2l me o ey L Ve E-mail: & i—cwy ' Lk;J em 4 l’.‘jir.-n{,i_ Cr e

ARCHITECTI‘RZNG]NEER

G x g o= - i ‘. - A_ . b, ¥ ' - " I
Name (_i, . TN 1 B !‘J 47 I ] Name T I it tet t . ._“ il ;\_4. [ ‘-\{'
T T - - e =
P R Y S S N Y S Y S e
Address 1% .”'-’J : SR RN + Ml Address __._ > : S ._14“?. 25D

City/State/Zip _ 4 ot H‘ - GAETD City/State/Zip L 4 i E A # <l
Phone 7i4 il QCpA  FAX TS it~ F570 | prone_ Yit 30« 0270 FAX 4’30 04/0?7
E_mail: ‘ E-mail:

I
Yes = INSURANCE CO: 7o i i,
s 'y

~» WORKER'S COMPENSATION POLICY # o i 50 5% ¢ EXPIRATION DATE: - [ -0 i

-3 will permittee have any egmployees on the jobsite? 1 No A K

NATUREOFWORKINDETAIL P{ cpenod 7.~k 2ot v T L. u.‘./ A T*,F/AM‘ *-1L o - ,J),'i‘

ey g hgg . Tatn 7 Civ 'ft; f"w::j:, e 2 rwﬂ‘{ ool AL B o B ﬁf&"* ol 1
"'f-.’j_.‘.\-'.‘".f'f?f.! vl g ol I,?.;._ \"j"-’"; L j-f';l-{;ﬁ'fv"_.{-«' A x g ﬂ ol 'N;_ R ’1& d)‘p( 'i.{_ \‘[f KJ-;r sl = paad iy e
"LJ}:'J'JJ {'7' ’1”‘1»‘- i-—k‘-“jil e r."-‘;‘;\"u,f"- (“(" [WERAY "'.!T -’H | I e T e A \r ALLE ! LY, TL

OCCUPANT/TENANT:  + ;v ./ fcmBiHBiS:xPZ{K?'Z g iS%cC

FLOOD STATUS: .

[l JoB DESCRIPTION

/N | Fed Code -

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




Date of Request: =
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

.. Project :
Ad-cjiress: l \07 @'Hl 5‘1’
Assessor’s Parcel Number: 8] L— 0107 - OO '
Previous Use: €AL:"54' O‘Q—Q\UL bllﬂ/ ( FOTUW\ ED A&.)

Description of Request/Proposed Use: WA Mu% / éd’ﬂ 6:}’ v :p

onstalladin.

Is This a Change of Use? U‘b@

Zoning Designation: (l_" 7)
Prior Applications for Project Site(P#, Z# DRPB#): PE) X9-005

~ Comments: Subéec/‘% o ardnwamc gn M bcoun un CBD!
nend o veceive iubo n all delocon lemands 4
‘ol& 8¢ 4o subpi, a%éuvv‘—-\M Lelocon re
does uWW@& 752 c&/\’a)mQ \mﬁ.ﬂ eariteve, d lwhqcl—

Are There Any Planning Issues?: (c1rc e one)f YES /NO

Staff Site Plan Check Required? (Circle one) 0
* Field Inspection Required? (Circle one} 8
* Design Review/Preservation Required?; (Circle one} - YES @

Planning Review by/Date: ‘PHI L IQEED %’A %!/3'1

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




AUTHORIZATION TO START WORK

(ITY OF SACRAMENTO, BUILDING INSPECTIONS DIVISION
«. 12311 ST, ROOM 200, SACRAMENTO, CA 95814

Company: ﬂiﬁlOf C:b PN VT A (IR pc O/Q75 2
S S e d X G b mpay M
e %tk\\(.\in (,L\(?L’\C‘-Q' # — ——
Job Phone: 70“)‘"55’5' “19 9 Office Ph. 702 -y o017 Fee 5:70 .
SUBJECT: Project Address: MDF7 ?)‘\"‘ 3‘)‘ !"epj Sc.(. f"--\ﬁ—&\n}().:, Suite #
I . I . . ’ Q' r . Y
I request permission to start the fo lowing work Qb\m.p\ Yo trinda e lava N Q\Vﬂ;ﬁ;}

Ao St Alain,

I realize that all work will be at the owner's and contractors risk without assurance that the permit for the
project will be granted. Any code conflicts will be corrected. | agree not to cover or conceal any work or
portion thereof. [ realize that inspections will not be made on this project until 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. LR

I will expedite necessary revisions, corrections and clarifications as required to obtain the bitilding permit.

If it should be determined subsequently by the City that changes in the design of the:builditig tve nevessary
after commencement of the work authorized, [ assume full responsibility and all risk of loss which may result
by reason of such changes. [ agree that the building shall conform to the approved final plans as amended,
without regard to the stage of completion.

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 persornel and stamped approved. Keep posted on job site at all
times.
;oo of nigee gnd spectt e 0
CONSTRUCTION LENDING AGENCY. - - = it 3t gjt umes 200
S ohanges alterat T
[ hereby affirm under penalty of perjury that there is a construction lending.agepgy for tneiprrformarcecos tie
work for which this permit is issued (Sec. 3097, Civ.C.) : Lo coreciae Division, _
fthigplan ard oo

Lender's Name - . T VR PRI

R T = AR

Loof GF eny Cily Cronsite & sla

Lender's Address

LICENSED CONTRACTORS DECLARATION

I 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.

Lic. Class: B, £7. (10Lje. Number: @,1 ]’\L\» % 6 (@ C‘\“(»J \R)ﬁﬁvlbf‘ COM"“ “)il q
B e o P TOMPANY NAME )
y dely 29 2ot
Z7 AU SIGRATURE =i

DATE

PLEASE COMPLETE BACK OF THIS PORM




CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

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

1. Business Name: /<G IQ( C; M R e Phone: 703 <74 §-09+23
Site Address: // o7 C’ﬂ‘ S‘% S(( %%\H Suite: E!R...L,L
{Street) (Zip)
Business Owner/Representative: ‘ise“ CQ\\'«»M\.\_ _ Phone; 782 SO -H199
Nature of Business:
Property Owner: @::QL S 1 c_kck Cok.q?r—h 't) Phone: QAL - “)”ab OO
Address: /16> 7#‘ J+ Suite:
‘( . {Street)
{l/crm P CA C)S' %\ “
{City) ' {State) {Zip)

2. Are you developing an undetermined tenant space? Yes _X_ No ___ Is this permit for a shell building? Yes ___ No l_

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

3. Does/Will your business generate hazardous waste? Yes No i
4, Does/Will your business handie, store or transport any solid, liquid, or gaseous chemicals? 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. '

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handle, 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. 1s/Will your business be located within 1,000 feet of a school? Yes No

If you answered "yes" to questions #6 and/or #7, complete the AMPP 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 448-5416.

PENALTY: Any business that violates Sectlon 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 resulis 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 liabllity and punishment may be assessed for knowing a
violation after reasonable notice of the violation.

Hold on Certilicate of Occupancy?  Yes ﬁg

BID Use Only: Plan Ck# Permit # QA XS/3
: (’ OK to issue prmt? v 9 F.D. Appr Req'd? Yes No
licant’s Name: Qu@v\ init date
(Print)
g: ) q /)\ ) o\ Fire Dept. Use Only:

Wure) [ (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




@ @ & CAPITOL ENGINEERING LABORATORIES, INC.

N 4
—— Materials Testing » Inspection * Crane Certification

File No. 5513
November 7, 2001

Ryom Cahoun

Taylor Communications
5000 East 2™ St.
Benicia, CA 94510

 Project: 11079 Street (Permit #0107513)
Subject: Final Laboratory Report
Dear Ryan,
On 10/18/01 we witnessed the installation of four epoxy bolts for a generator. To the

best of our knowledge the installation was completed in accordance with the project
documents and the manufactures instructions.

R R A=
REG =1 ER

i

Respectiully submitted,

“I
o |
g!ﬁl NOY 12 2001 |4

Taylor Communications, inc.
- Bemcia Cffice

CAPITOL ENGINEERING LABORATORIES, IN C.

T1070L. 665k

631 Commerée Drive, #200 = Roseville, CA 95678 » (916) 786-2488 « FAX (916) 786-9372




