CITY OF SACRAMENTO Permit No: 0100442

1231 I Street, Sacramento. CA 95814 Insp Area: |
Site Address: 1515 K ST SAC Sub-Type: REM
Parcel No: 006-0121-013 3501.400.530 Housing (Y/N): N
CONTRACTOR g NER ARCHITECT

MARKET ONE BUHLDERS N FFOACY PARINERS

-4/9 N MARKET BL # SRR S

SACRAMENTO CA 95814 SAL A

Nature of Work: REMODEL #350,400.530 OFFICES INCLUDING NEW MECHANICAL &
FIRE PROTECTION GHANGHES

CONSTRUCTION LENDING AGENCY : | hereby altirm under penalty of perjury that there is a construction lending agency for the performance

ot the work for which this permitis issued iSee 30U7 (v o)

| ender's Name_ o ___Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | he: Lh\ affirm under penalty of perjury that I am licensed under provisions of Chapter 9

cemmencing with section 70003 of Diviston 3 ot the Business und Professions Code and my heense is in full force and etfect.
License ‘L\lassﬁé License Number 2&7&" hate 3/&@'» Contractor Signature m _
o RICCTsC NUMDET | f od £ W y

OWNER-BUILDER DECLARATION: im‘:‘ch} arfim under penalty of perjury that I am exempt from the contractors License Law for the
fuifowing reason (Sec 7031 5. Business and Professivns Code. any cily or county which requires a permit to construct, alter, improve, demolish. orrepair
& struclure, prior 1o 1ts issuance. also requires the appheant for such permit to file a signed statement that he or she is licensed pursuant to the provisions

the Contractors License faw (Chapter 9 weompenaing with Section 70001 o Division 8 of the Business and Professions Code) or that he or she 15
sxempt therefrom and the basis for the aileged exemption Ay volation of Section 7031.3 by any applicant for a permit subjects the applicant to a civil
aenalty of not more than five hundred dotlars (5300 e

L as a owner of the property, or nty employecs 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
sereon, and who does such work himseid or hersc v through hisher own employees. provided that such improvements are not intended or offered for
a1 however, the building or IMprovement is s e withen one vear of completion, the owner-builder will have the burden of proving that he/she did
i build or improve for the nerpose o sale )

‘(d I, as owner of the property. am exclusivels contractung with licensed contractors to construct the project (Sec. 7044, Business and Professions
i%de. The Contractors License Law does not applv to an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant 1o the Conuractors | ioonse i dw

I am exempt under See o o 13 & PO tor thns reason: ~

Pate ﬁ_%‘_ ‘ S Owner Szgnuu@\

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcprcsentatmw, that the applicant verified
a1l measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
oF private agreement relating w permissible or prohibuied focations for such improvements. This building permit does not authorize any illegal location of
any improvement or the violation of any private agreemeni relating to focation of improvements.

cerufy that [ have read this application and state that all information is correct. | agree 10 comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) ol this city to enter upon the abovementioned property for inspection purposes.

) (2 .
Date Mﬁ[ ‘ o o Appheant’ Agent Slgnatm—*_\
t- —

nereby affirm under penalty of perjury one of the following declarations:
sute tor workers' compensation as provided for by Section 3700 of the Labor Code, forthe

WORKER'S COMPENSATION DECLARATION
I have and will mamtam a certificate of conscnt o seH-i
nerformance of work tor which the permit s 1ssued

| have and will maintain workers compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
ich this permit is tssued My workers' compensation insurance carrier and policy number are:

Carrer STATE FUND Policy Number 692-99 0002229 Exp Date 10/01/2001

. A,‘,,"_‘;'." ) . .
~__{This section need not be completed if the permit is for 8100 or Tess) 1 certify that in the performance of the wark for which this permit is issued,]
shall not employ any person in any manner so as to become subject to, the workers' compensation laws of California and agree that if | should become

subject to the workers' compensation provisions of Sectiop 3400 of the [4Bde Code, | shall forthwith comply with those provisions.
Daw 4 e \PPIIL?N‘} W
Ml s AORNRERe

WARNING: FAILURE TGO SECURE WORKER'S (OWENSA}W CO{:ER AGE IS UNLLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CORIMINAL PENALTIES AND CIVIL FINES U'P TO ONI- HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THLE COST OF
TOMPENSATION, DAMAGES AS PROVIDED FOR IN SECTTION 2706 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 BUILDING PERMIT

DVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1230 1 Street, Rm. 20¢

Secrumento, CA 95812 (916) 264-7619 FAX 264-7046

Liniaaxe.

9 Applicant M Ust complete ALL Unshaded areas

ADDRESS _|S]5 K st. Saccuwen bo Suite 35D Yoo, 530
PRCELAIQQ b= Q[21- Q)3
CONTACT LICENSED CONTRACTOR  Lic No. #1370 Y '

Name ,SQSA g&ﬁ;ll

ame Marked due Byldess

Address 1419 N. ﬂulgd: Slvd. stc 1

Address 1411 N, ﬂnlkg‘* Blogh

Phooe i, -942¢6 - 141 2

FAX 9L - 928 -1475

Phone941(~12% - 7‘(7‘( _FAX Ul -G26 7475

E-mail E-mail
ARCHITECT/ENGINEER OWNER

Name ch\r\. Spac € Le '1 Pq-qr'l'v\c TS

Address | 7645 C\gllenge k)«;‘ Address _15 14 K st sic S0

Phone Qo =965 -OBBE  FAX 9iL- 965 -0460 | Phone 4Yl- 44 S - b 5Ca FAX Qb - 448 ~2o1 &

E-mail E-mail
= will perminee have any emplovees on the jobsite? U no Yes =+ INSURANCE CO: Sl-cJ-c FU\.\\‘L
=3 WORKER'S COMPENSATION POLICY # (A1 =00 un.t oco 22 EXPIRATION DATE:__{0O—~| -0
[

NATURE OF WORK IN DETAIL: el 03 o

, __ﬂ_;_g_ [ lecdr Eire Pns 4&“ oA
OO |

ZenpDurionsS

) VALUATION: § 887,333

| JD Yes @:\'

“Faxed

s;,f's’cnns/commcrcialapp {rev. 04726199
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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

Susiness Name: ' Phone:
“te Address: _]Sl S K S‘t Suite:
(Street) B (Zip)
Business Owner/Representative: _ Phone:
Nature of Business: us ness/ éfeice. \9) [N &
L
Froperty Owner: . Phone:
Address: : Suite:
{Street)
(City) (State (Zip)
Are you developing an undetermined tenant space? Yes ___ No Is this permit for a shell building? Yes __ NoX

Notity lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
¢t hazardous materials.

Does/Will your business generate hazardous waste? Yes No N\

Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicais? Yes N%

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

e

ol

-~

Prior tQ.issuance:

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
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
0 you handle, store or transport any amount of acutely hazardous materials? Yes No X
is/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 RMPP informational sheet.
's/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ No___

I 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.

Department and ozﬁp_ly with the Health and Safety Code regarding the use and. handling of hazardous:materials:

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

BID Use Only: Plan Ck# Permit #

Applicant's Name: init date

OK to issue prmt? Y ' F.D. Appr Req'd? Yes No

]

{Print) / / Hold on Centificate of Occupancy? Yes No

__ 2’ 6 O/ Fire Dept. Use Only:

(Signature) iD&te) OK to issue permit? ini* date

CK to issue Certificate of Occupancy? init date




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: O o KeaTW  Sevivice Phone: %3-&&”&?
Site Address: | SIS = steaxzT Suite:
~ (Street) (Zip)
Business Owner/Representative: _him&é_hl&@__ Phone: w

Nature of Business: __&5\,.)1&5/0?4( & pEle

Property Owner: _(Ll;’.f/)k()( @Mm% Phone: ﬂ&_} S—Lgt-»c?
Acdress: 1 S1ST K- S WCET Suite: SL
v (Street)
N (City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No 3__0_ is this permit for a shell building? Yes ___ No/_ﬂ_

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of nazardous materials.

3. Does/Will your business generate hazardous waste? Yes No /X

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes Nofo

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.
Do you handle, store, or transport 55 gallons. 500 pounds, or 200 cubic feet (at Standard Temperature or

n

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 X
7 Is Wil your business be located within 1,000 feet of a school? Yes No _Q

If you answered “yes" to questions #6 and/or #7, complete the RMPP Informational sheet. ,
8. Is'Will your business be located within 1.000 feet of a hospital, andjor long-term healthcare facility? Yes ___ No__

IF YOU ANSWERED *YES' TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO

FI3E DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

-of a certificate of occupancy, each business owner(s) shall: contact the City of Sacramento Fire
mply with the Health and Safety Code regarding the use and handling of atarials:

Prior to issua
Department: and ¢

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 to, an emergency, Including a fire, the
business shall also be assessed the full 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/4421
Ls OK to issue prm [ 3£-0] F.D. Appr Reqd? Yes No
Applicant's Name: M ) e init  date

(Print)’ 3/ 6/ Hold on Certificate of Occupancy? Yes/ﬁ: )
_% =/ VO‘ Fire Dept. Use Only: a—
I {Date} OK to issue permit? ini* date

OK to issue Cerntificate of Occupancy? init date




AIR SYSTEMS of SACRAMENTO, INC

3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

OPROJECT  Twi 04 seaivia =t 15 M

SYSTEM:  ~™7 . 5~ DATE: 3-15-0}

AREA SERVED:
VAV . o CQUTEET oo -] . DESIGN:

. FRELH NOTE
NUMBER] #iNO. TYPE | :SIZE MIN s MAX: pa i MIN
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REMARKS:

PAGE___OF



AIR SYSTEMS of SACRAMENTOQ, INC

VAV AIR DISTRIBUTION REPORT

3850 Happy Ln

Sacramento, CA 95827

PROJECT Voot ok Mook urs, gus 142
4 ,

SYSTEM: 2= Tiogr DATE: 3-lv-0]

AREA SERVED:

VAV . |+ QUTLET o ]«  “DESIGN iiis i P st INQTE
NUMBER| NO. | TYPE '} ISIZE | MIN ] 1:MAX |0 - -
;U}V\IS—Dg 1 > 95}0 230 nE0

2 242 290 200
2 |G 295 ey 240
4 (2 290 220 ?
{ LD ThA)

Lo 3230 % LSO O 10 =0
= 240 290 200 =09
3 290 Yo 335 295
4 490 Tl 9o | 200
= = 215 70 310 2710
(219 1o e 1305
| ]

REMARKS:

PAGE___OF ___



PROJECT Du At

AIR SYSTEMS of SACRAMENTO, INC
3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

Sw Voes A e IR

J Y2 O

L

SYSTEM: _ DATE: 2-1o -2
AREA SERVED:
VAV i i QUTLET , . DESIGN RE NOTE
NUMBER| iNO. | TYPE | SIZE |  MIN ] . iMAX -if: i MIN:
R t 120 [l 2y
2 o L ) 130 o
3 4 4] ARG 130
) // //
~ e Ll 3 sy
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REMARKS:

PAGE___OF ___
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T

AIR SYSTEMS of SACRAMENTO, INC

Y ~ &

3850 Happy Ln

Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

2RO
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SysTEM. 4
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DATE:

AREA SERVED: 4 -7 [ /1.

VAV L TR
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RELIMINARY i
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REMARKS:

PAGE___OF ___




AIR SYSTEMS of SACRAMENTO, INC

3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

PROJECT | v < GF =75 . iz 1O
SYSTEM ~ 12 B DATE 3/ j )
AREA SERVED:

VAV )i QUTLET i HUINQTE
NUMBER] iNO."- TYPE: SSIZE - G ;
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4 :
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PAGE___ OF ___



PROJECT / ;

O

AIR SYSTEMS of SACRAMENTO, INC

3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

/f‘j_."

%/ -

B

e
o

42,10

SYSTEM: Y& Eingr

AREA SERVED: 4 [/,

DATE:

VAV i

. -QUTLET - &

. DESIGN ‘s

s PRELIMINARY

NUMBER

ENO.

TYPE

SIZE

MIN'
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PAGE__ OF ___
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PROJECT /é/,éf‘,/ { !T// /};:/;"!/, : /'»“V

AIR SYSTEMS of SACRAMENTO, INC

3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

N

)

(.

SYSTEM: |4 /

DATE//Jid /700

AREA SERVED: </~ /7/r,

VAV | CQUTLET DESIGN )i LIMINARY o f o s FINALG o INOTE
NUMBER[ NO. T TYPE | SIZE [ MIN | :MAX :]:: TR EMAX EF o MIN G ] MAX :
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T oo 7 /J
Jhou =] D j/ ;
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2 2T 3D I05D
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- // /
A v g

REMARKS:

PAGE___OF ___




AIR SYSTEMS of SACRAMENTO, INC
3850 Happy Ln
Sacramento, CA 85827

VAV AIR DISTRIBUTION REPORT

PROJECT ' » . .

/ v

SYSTEM: &~

AREA SERVED:
VAV [ QUTEET 0 . . . DESIGN i1 - |NOTE
NUMBER]| NO. | TYPE | SIZE /| MIN ] MAX
Joy W%l 4G \Lo So%
) - 245 210 EED)
2 1o 25 350 EN)
d VL ; 200 305
e v “r J2EO 300
Lo B 54 225 300
S 20 200 LY
£ L“ -~ ) Y 259 310
i ? L 2 6S 2275 EO
RN 5 2 30 2 Lo
2 § /ﬁ 215 35S
o0 AR
USR] 0 HLS S i,
> % 1 U’ 30 deS
2, L HLS 410 40
- B
g | 1 1395 [ 1378 |

REMARKS:

PAGE__OF ___



AIR SYSTEMS of SACRAMENTOQ, INC

VAV AIR DISTRIBUTION REPORT

. 4 N
of  Heatin

3850 Happy Ln

SQry w <

Sacramento, CA 95827

PROJECT Theat,

DATE: 3| o!

SYSTEM: & nZ
AREA SERVED:
NUMBER/|:NO. } TYPE ‘SIZE ! MIN s :
fA0d S04 { 6
2 /0
3 /0
Y 2
uhs-p | g 3s< /0 355
2 5 et 300 SS
L0 //0
LR B AT A0 295
2 e 2% 295
Z, T 2y 225 295
e " T -
%S 9/5
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| ]
REMARKS:

PAGE___OF ___




AIR SYSTEMS of SACRAMENTO, INC"

3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

PROJECT [Jep- OF Hec . Services Analos Flow oo

)

SYSTEM: S 4+ T ... DATE:. S-le-o/

—~ Lo

AREA SERVED:
VAV, ['i L QUTEET & . ] DESIGN :i:io]ii
NUMBER]#NO. | TYPE:# | HSIZE ]~ MIN D iiiMAX L

s FINALE 0 INOTE

lN i MAX

290
\ 50 2 A0
70 > AA0D

Jx 18- |

™

(AN
N 0
'lf‘\ SR (%
N
N
Q

s\ e e
\,

45 ! 0 730

Py 52 i 870 “L O (2N AD)

s e ELE HO 741 29

Sali
v —
2 | > 202 4 230 350
— A;f
) 50 625 570
i f

REMARKS:

PAGE___OF __



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:

DATE:JP' g Q/

(5/5 K5 3eb 4 s Sth FHpore S

Has been conductuj)by Inspector
On
L-7-0/
Ol- DO~ R
Permit Number Square Footage

They system is acceptable by this department.

Y, —>

By:  Ross L' Woodman,
Fire Prevetiuon Officer O

-1/

F.D. Reference Number

Shell/op £ Maem

Type of Inspection




