_CITY OF SACRAMENTO

1231 1 Street, Sacra_mcnto, CA 95814

Site Address: 251 LATHROP WY SAC

Parcel No:  275-0300-009 SUITE C / BLDG 251 Housing (Y/N): N
CONTRACTOR - OWNER ARCHITECT

CIMORELLI CONSTRUCTION
11390 SUNRISE GOLD CR #100
RANCHO CORDOVA, CA.95742

DAN CAPUTO COMPANY
2323 S. BASCON AVE # 100
CAMPBEL CA 95008-4301

Permit No:

0502846

Insp Area: 4
297G2

Thos Bros:

Sub-Type: REM

Nature of Work: INTERIOR REMODEL

CONSTRUCTION LENDING AGENCY : | hereby affim 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).

777
LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forcﬁffee;

License Class B License Nu_m_ber 525704 Date j "-'2 _O ! Contractor Signature C’
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of petjury that T am exempt fréy{he 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 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 exempt 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);

Lender's Name Lender'sAddress

1, 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 offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law docs 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 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 sale.)

1, as awner of the property, am exclusively contracting with licensed contractors 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 thercorg and who contracts. for such wojﬁctgw1th a contractor(s)

licensed pursuant to the Contractors License Law).
B & PC for this reason: /\ /} 1 i TR I

Date QOwner Signature

LA

I am exempt under Sec.

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the repvesemaum of: the. appl\cant ihaﬁthh quhcant 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
privite 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 I have read thls application and state that all information is correct. 1agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the aboy, tion: ﬁyropeﬁy inspection purposes.

Date g - Z’O 5

WORKER'S COMPENSATION DECLARATION: I hereby affirm undcr ¢ ty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' conipensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

Applicant/Agent Signature

I 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 EMPLOYEE SERVICE GROUP Policy Number 2246 Exp Date 12/31/2005
This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
“not 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 subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith com ith those provisions,

Date ; - Z - 05 Applicant Signature ﬂ < C/

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.

e e mmmmmmmm DAYS.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO KCTIH

DEVELOPMENT SERVICES DIVISION :

PERMIT SERVICES SECTION s

1231 1 Street, Rm. 200 -

Sacramento, CA 95814 (916) 264-7619- FAX: 264-7046  Applicant MUST complete ALL Unshaded Areas

aopress: 251 LaTngep wWAY st

PARCEL #:

LICENSED CONTRACTOR  Lic No.
.Name: J)€ C((:?AND%&‘ ];;I“‘::A_Q&—dd IMORELL | CoMSTRULTIW
. ] ee ress. ] K (A

- ?:Tr;?ggfe(}rzif 2z _conTRA<PR —2_ | Ciry/Suate/Zip: CorDIVA, CA_F57%2)

Phone: . ‘ " Phone: éz s U

E-Mail: __ : : E-Mail:

ARCH%CT@NGHWEER OWNER

Name: TEMLPACE | Name: __DAN CAPuTY  CovhPAv 7 .

Street Address: 1705 CH BAENTE _wAFE[3Y | Street Address: 737 3, 5 BASud AVE Sad |

City/State/Zip: _<pV [0 City/State/Zip, AWMepaLE, (A q5009-430]

Phone: ' Phone: (30%)5 9= 2200 _ ) '
| E-Mait: : ' E-Mail: IM A

=35 Wil permitee have any employees on the jobsite?  LANO I yes = InsursneeCost - ——— - ———-— - oo o e

c—> WORKER’S COMPANSATION POLICY # EXPORATION DATE:

NATURE OF WORK IN DETAIL:

OCCUPANT/TENANT:

VALUATION: 3 7, 552

FLOOD STATUS:

JOBDISCRIPTION :BLDY
INSPECTION DISCIPLINES'

. # Stories AMFIr Area

REGIONAL SANITATION FEES? ] Yes LI No - HEALTH DEPARTMENE: 1 ¥es L] No.

“ WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? O] Provided [ Faxed




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO it
PEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION ‘ ;

1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619- FAX: 264-7046 Applzcant MUST complete ALL Unshaded Areas

apprEss: 25 Lamelp WAY s
PARCEL #:

\ LICENSED CONTRACTOR  Lic No. # J§ <525 ?Uy
.Name me C?%‘CT Name: _ (" \MORELL(  CoMsSTR ulTion

Street Address: 11390 SuN RUSE (oD CF‘ #{00
Street Address: GE Con TRAR —= City/State/Zp: ANCHE (o e DOVA, Ch Zt 7))

1 City/State/Zip:
Phone: __. _ .. g‘:/}‘;l 6_9;5‘ 40
E-Mail: ' :
ARCHITECT/ENGINEER
Name: TEME P%fw "t Name:  DAN CAP"’N CO(ﬁ"Pﬂ"""
Street Address: ___J765 CHA.WEN e wﬁ\{m Street Address: 7323, 5. RBAS A AVE "F"'I(Q
City/State/Zip: __‘,M‘) ' Cnty/State/Zm A W’Bm’ q5003-43p]
Phone: ' Phone: ) 9 2200
1 E-Mail: E-Mail: ,M A

—=> .Will permitee have any emplo vees on the jobsite? LANo U ves &= InsurénceCoi__~~ "~~~ ~ 7 " "

——» WORKER’S COMPANSATION POLICY # EXPORATION DATE:
NATURE OF WORK IN DETAIL: '
OCCUPANT/TENANT: C V.5, VALUATION: S+, §5¢

JOB DISCREPTION

REGIONAL SANITATION FEES? ([ Yes L1 No - HEALTH DEPARTMENT: ] ¥es T No.

" WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [J Provided [ Faxed

v



Apr 13 05 04:14p Derek Smiley 530-698-5896

DEREK SMILEY
ﬂ;‘_ggﬁ_ﬂeatl ng & Ailr
= Demgn Build Constructlon — Commerc|a| Serwce

| Job Name (DS |
(Umt Information: ¢} {- / 2 I

IFilter Condition - -~ ;5 |
Unit# | Design | " R Final CFM
#1
120 o |25
#2
{20 . (20
#3
\Lo & l15~
#4
lzo @& TN
#35
|20 5 \jo
#6 lzo @ s
#7
\2o s |25~
#8 ——
{20 v s
#9 _
s > 170
0 —
#‘ o 1S
#11 .
s 5 70
#12 .
20 7. |20
13 o = s
#14
lto @ 1o
ALS "o S [ 20
#16 (20 S (28~
2064 Riesling Way, Placerville, CA 95667
(916) 717-5889

Fax (630) 698-5896




Apr 13 05 04:14p Derek Smiley

DEREK SMILEY

mHeating & Air
“Design Build Comtnm'm—-Camu'lg

JUST THE FAX

To: TC

From: Tyeple

PageS u_,_l____ (including this pac)

Regarding: CPS 6‘34*\ QLPOO.T

530-698-5896

e e a8 e

Date: ¢/, 3

T )

. |
J(XV?LQL kI%Q [f-jc ’
ANA

2064 Riesling \Way, Placensille, CA 95657
(916) 717-6889 Fax (530) 696 5895
dstileyhvac@-web.com




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 1 Street, Rm. 200 ) :
Sacramento, CA 95814  (916) 264-7619- FAX: 264-7046  Applicant MUST complete ALL Unshaded Areas

AI)DRESS:____Z_%I LATHROP wWwAY i Suite:__g/.__

PARCEL #:

LICENSED CON'IéACTOR Lic No. # ) ~52570
MOK {

CONTACT o

Street me < MQEM}!’Q‘?’ —_— 1;:':: Address: _|| Cors TR T8 |

eet Address: N < PR " S5 1 . .
?:tirszmte/zm: SL L e City/State/Zip: i (o DivA, C Ze7%
B . Phone: (35 -4 0

one: __._ A . E-Mail
E-Mail: '

ARCHIT CT/ENG'INEER
Name: TEMS PFB, Name: DAN CAP‘“IN Cd(ﬂ‘l pPAN Y
Street Address: 1795 CH AWEN e whY. .{:HZU Street Address: 7323, 5 BASud M/E "F'IQJ
City/State/Zip: _5&“1\) , & City/Statc/Zx _\? & My cZLé-» A q 500 3-930j
Phone: ' Phone: ) 9+ 3300 ¢ ' ’
§ E-Mail: " ) E-Mail: rAdA

:D will permltee “have any employees on the jobsite? LA No O ves = Insurance Co.: _ ~ ~ S o mem e

—> WORKER’S COMPANSATION POLICY # EXPORATION DATE:
NATURE OF WORK IN DETAIL: i

OCCUPANT/TENANT: V.5, ‘ VALUATION: 3 7, 557

FLOODSTATUS: . .
JOB DISCRIPTIO]
SPECHEI@N ms

. #Stories

COMMENTS: __

 HEALTE DEPARTMENT: T ¥es T No.

“ WATER 'FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? 3 Provided L] Faxed

[prv




