CITY OF SACRAMENTO Permit No: 9914564

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 2485 NATOMAS PARK DR SAC Sub-Type: REM
Parcel No 274-0042-036 STH AND 6TH FLOORS Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
FEARBISON-VMAHONY-HIGGINS INC PRENTISS PROPLERTIES

SSRTHYN 2485 NATOMAS PARK DR #350

SA SN SACRAMENTO €A 95833

Nature of Work: INT. OFFICE REMODEL

CONSTRUCTION LENDING AGENCY : 1 herchy affirm under penalty of perjury that there is a construction lending agency for the performance

vt work B avhich this permit s issued (See. 3097, Civo ()
et Nare i _ lLender'sAddress_ .
LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am lie under provisions of Chapter 9

srnencimg with section 70000 of Division 3 of the Business and Professions Code and my licensc is in full force and etfect.
; . ) . b Aoy , ; b ) 7 -2
b !uxx\,“{'_? LS license Numbcnﬁé{tﬁ:f 1";& Dale ¢ "gs)(: . (Z)U Contractor Sig tuﬂrg{ ?/@/L/%’LZ/L;/L/

- e —_— - - 7 ; N
OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that [ am exempt ffom the contractors License Law for the
¢ wing reason (Sec. 70315, Business and Professions Codes any city or county which requires a permit to construct, alter, improve, demolish. orrepair

s st ture pror o its issuance. also reguires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
vl Contraciors License Law (Chapter 9 (contmencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is

e apt eretns moand the basts for the alleged exempuion. Any violation of Scction 7031.5 by any applicant for a permit subjects the applicant to a civil
v e ore than five hundred dotlars (S300.00 1

4w oaner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or ottered
e Sec "Hd4. Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
Teerewns, and w ho does such work himselt or herselt or through hissher own employees, provided that such improvements are not intended or offered for
w10 howes e, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
1 skl o smprove tor the purpose of sale.)

4 owaer of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Cage ihe Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a

serracorts) eensed pursuant o the Contractors icense Law)

famesenptunder See. B & PC tor this reason:

Dt o ~ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
21 neasaremerts and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
» peavate agreement relating 1o permissible or prohibited locations for such improvements This building permit does not authorize any illegal location of
1 amprovemient or the violation of any private agreement relatmg to location of improvements.

sanny that { qave read this application and state that all information is correct.  L-agree- comply with all city and county ordinances and state laws
“clating to bulicing construction and herby authorize representative(s) of this ¢y to enter upeh the abovemention? propgrty for inspection purposes.

i" Dare - ‘é . (‘ _”/\pplwunl’;\gcmSignatu}é“ %?f/b ﬂf%’%"yﬁ/

WORKER'S COMPENSATION DECLLARATION: [ hereby affirm under penalty of perjury one of the following declarations:

) “ave wnd will maintain a certificate of consent t self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
A emenee o work for which the permit is 1ssued

have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
A b pormits issued. My workers compensation msurance carrier and policy number are:

e 7 CINSURANCE Policy Number WBN-68605-A Exp Date  04/01/2000
his se-tion need not be completed i the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,!

S e employ any person in any manner so as to become subject 1o the workess!.compensation laws of California and agree that if I should become
sorect o the workers' compensation provisions of Section 3700 of the Jetbor (‘W ghall torthwith comply with_those provisions.

T T e [ 7 Applicant Signutu\re_;)//(?’v///flj,z:yfzﬂfljj
<

WOURNING  fAlLURE TO SECURE WORKLR'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
KINTEN AT PONALTIES AND CIVIE FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
S NS T ON. DAMAGES AS PROVIDED FOR IN SECTION 2706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. N

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



CiTY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

Gaacc=:n

DEVELOPMENT SERVICES DIVISION AcTvVITY 09 4 |45«

PERMIT SERVICES SECTION L

1237 1 Street, Rm. 200

Sacramente, CA 95814 (916) 264-7619 FAX 264-7046
ADDRESS 2465 Natmas  Poute Dr suite 5™ 74" flos

PARCEL #_ 2714 - po42 - O3

Insp ‘Area 4

5 Applzcant MUST complete ALL Unshaded areas

_ CONTACT "LICENSED CONTRACTOR _ Lic No. 7. 2p0 s |
Name J I Condon Sﬁ%d Space Flaving Name _ HMH
Address 7P5 Csld DVZM éf/m’us - Address _868 1 Thuys CF-  Saevanenp, Co-
Phone_ (#S52- 3¢tpp FAX V52-78p5 Phone  285-91 FAX 288 1S
E-mail _sfaPford & Quiknet - com E-mail
‘ ARCETTECT/ENGINEER 1 249G : OWNER
Name _StatEford Seace Planiuy, Name _EYesthss Prpertits
Address 8BS Gisld Dt leml: G 9Seso Address Z48S Natornas Pasrke. pr #2350
Phone__(2$2-3 4900 EAX 52 7805 Phone_ (Ao~ OT¢0 FAX ©%6-32v4c
E-mail éh%ﬂ @zkan&f'-wm ) E-mail —

=2 wi permitiee have any emplovees on the jobsite? no O Yes = INSURANCE CO:
—? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

S— 2 =N
(’.,<"//,/‘('€ %.E Frie7m> o C 6‘[{1 ¥ é#[\éc)‘)@ ; #Z(ZIDDO M

 OCCUPANT/TENANT Ch‘zM il

FLOOD STATUS A

JOB DESCRIPTION*:':. BLDG -
INSPECTION DISCIPLINES =

VlO ‘_Fxle :
B [Quad

# Stories 15?“’_”‘3-_ | Total

COMMENTS: e ateiram bu

,,,,, K

REGIONAL SANITAT'I'O‘(I FEES? s

WATER FLOW TEST FOR NEW BUILDH\IGS OR ADDITIONS"

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




0% 12~ PRENTISS PROPERTIES 004
712700 WED 1% BAF 016 080 MM seausd) N0.680 P 4
AIR SYS of SAC O, INC
3250 Happy Lane
Sacramento, CA 958278721
~ VAV AIR DISTRIBUTION REPORT
PROJECT: CH2M RILL JoB % 9159.170
SYSTEM: 6TH FLOOR DATE: 3/10/00
e F%?Bi@tﬂziﬂiﬁ:wﬂmi}mw S I 1 T EN OAANCE Ll B R NG
oo S0 i MG el R R 3 R R R B ey A&%.,.MM U A s IO e AR = 1 L
VAV6-3 1 8 125 120
2 10 358 340
3 6 100 100
4 90 80
€70 650
VAV6-4 1 10 275 270 265
2 10 275 150 275
- 3 10 160 150 176
4 6 70 45 80
5 278 200 2715
6 275 240 265
7 Zis 180 285
8 276 210 278
9 178 180 170
10 126 80 120
11 100 150 108
12 100 150 100
2380 1948 2390
REMARKS: -

PAGE__ OF _



am 19 ¢ . 4 PRENTISS PROPERTIES ,
"7 12°00 WED 11:42 FAX 916 646 3245 . Fl NO. 58D P,
Y. MS of 0, INC
3850 Happy Lane
Sacramento, CA 95827

DOUBLE DUCT VAV DISTRIBUTION REPORT

PRCJECT: CH2M HILL, JOB # 8161.10

@A1003

SYSTEM: 6TH FLOOR DATE: 3/10/00
@g’ﬂg{ oo R SRR T E AN D s, £ ol T TR
& I X, 'h‘1 7. ARTERE S - 3SR L1 1Y SO U
VAVE1 | 1
2 10 405 320 385
3 10 285 180 _29%0
4 10 285 300 285
€00 1380 1010 | 600 1360
VAVE-2 | 1 14 610 560 | 410 640
| 14 610 5% | 200 60
3 10 230 210 50 250
1
i 650 1450 1300 | 660 1490

REMARKS: 6-2 REPLACED T-STAT BECAUSE IT WOULDN'T CALIBRATE

ACTUATOR ON THE HEAT SIDE WAS BAD AND WAS REPLACED

PAGE __OF _




[Aoos

9712 00 WED 11:43 FAX 916 646 3245 PRENTISS PROPERTIES
A 2G0T T34y ey Aid SVSirMS 368033/ NO. 680 Fooo
of SACRAMENTO. INC
3850 Happy Lane
Sacramento, CA 95827-9721

~ VAV AIR DISTRIBUTION REPORT

PROJBC™; CH2M HILL JOB# 9150.10

SYSTEM: 6TH FLOOR DATE: 3/10/00

B R i

o 55 o B oo A S

TR . A III(IBLJ,A.EBRH PR L. I i

o AR, (AR o, <ok LR, S o 0 L SR BT,
T L %‘,ﬁﬁ ARG

1,} iln("(

VAVE=S 1 12 150 220 160
2 12 150 110 150
[ 160 30 160
800 460 520
VAVES 1 10 285 210 245
2 10 255 240 246
- 3 70 &0 90
4 70 60 80
5 T3 s0 70
735 620 730
'REMARKS:

PAGE__OF __




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: G -/4~0o
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A tinal inspection of the newly installed fire system at:

2 g8 ArTo s P& DX

has been conducted by Inspector L. ﬂﬁ bes

on G-(3-0e

29-/v56y e, eeo R g sl
Permit Number Square Footage Type of Inspection

The system 1s acceptable by this department.
]

Vs /
6(/
By: Ross L. Woodman,
Fire Prevention Officer II

TI-~ &3§

F D. Reference Number




