CITY OF SACRAMENTO Permit No: (0007235

12311 Streét.,WSaEi‘ﬂzIfﬁé—htwdr,ﬁ(va 95814 Insp Area: 1

Site Address: 2100 Q ST SAC Sub-Type: ACOM
Parcel No: 007-0324-005 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

*DPR CONSTRUCTION INC MC CLATCHY NEWSPAPERS

1451 RIVER PARK DR SUITE 210 SACRAMENTO C AA

SACRAMENTO CA 95815 95816

Nature of Work: INTERIOR OFFICE REMODEL

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

[ ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(eommencing with section 7000) of Division 3 of the Business and Profesmons Codc and my license is in full force and effect.

\fwmmum ‘3 License Number ‘S cillfé‘:i (o Date Z WC‘U Contractor Signature g D ol C,OS\V\-QF

OWNER-BUILDER DECLARATION: [ herecby 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, orrepair
any structure, prior (o 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 (S500.00);

L 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
fur 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 himself or herselt or through his/her own employees, provided that such improvements are not intended or offered for
saie. 1ML 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.)

__loas owner of the property, am exclusively contracting with licensed contractors to co,‘ L m%& 7044, Business and Professions
Code: The Contractors License Law does not apply to an owner of property who b.w‘l‘ydsoﬂhp thereon and who contracts for such projects with a
contractores) licensed pursuant to the Contractors License Law).

o 2000
_lamexempt under Sec. B & PC for this reason: ‘

\Vj
_ 8, v L'\NNWES
Date_ o Owner Signature ) mr‘u“ TR MRle g \F.R‘HC
TR noENT
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city reliés‘on the representation of the applicant, that the applicant verified
ali measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or privale agreement relating to permissible or prohibited locations tor such improvements. This building permit does not authorize any illegal location ol

any improvement or the violation of any private agreement relating to location of improvements.

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

Date_ ((;’/2 7/00 ___Applicant’/Agent Signature Q |\£I &N\M

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 sclf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
pu rformance of work for which the permit is issued.

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 1ssued. My workers' compensation insurance carrier and policy number are:

Camier RELIANCE INSURANCE CO Policy Number WD8546721 Exp Date 02/01/2001

__ {Ts section need not be completed if the permit is for $100 or less) T certify that in the performance of the work 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 I should become
subject to the workets compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.

Date_ k:: / Z ]/(, L Applicant Signature M\C &\F&(‘

WARNING: F \ILL{U: 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.

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

zh L iy e ; , mer
CITY OF SACRAMENTO ACTIVITY # - Insp. Area

DEVELOPMENT SERVICES DIVISION D001 723 S (<

PERMIT SERVICES SECTION
I Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 & Applicant MUST complete ALL Unshaded areas
ADDRESS . (LU (x a,&.e.cj( Suite /

PARCEL #_ (0 7 O %~

CONTACT LICENSED CONTRACTOR  Lic No. #549%4L /34
Name _{ K Conetonediea S NC Name _OPE- Congbrne {'uw\ SINC -
Street Address _LiCO (3 Sebcest Address [45 | ZweR PARK Dejve  Suife 140
City/Stawe/Zip ey covmvéndo (b D5 | ciyrsuterzip_Saccanmento (D 45945
Phone % , FAX AL 544 3Y47 | Phone_ il ~ 564~ 3434 Fax Jik ~Sle§- SH4L
: E-mail:

- . ARCHITECT/EN INEER OWNER
AName L 180G lC{"? ‘gt’[l‘b\ AN BIZIVEN (;i‘cu? Name Suc rfwwlév\’}o REC

Address | £1]€ ;‘l th ‘73( S ‘)‘ , Address ZICE R ebcee- \'
City/State/Zip oo ovemds Ch 45 44 City/State/Zip %L\c cemento (A q54| H
Phone_“ile 554 ~[4r€ FAX_jle - 544 19/ | phonel— 71~ I:1L FAX_Qle- 35U~ 199%

E-mail: E-mail:

- will permittee have any employees on the jobsite?  No &Yes - INSURANCE CO: A i i) ;L/‘ﬁaw anel

—» WORKER’S COMPENSATION POLICY # _tv 1 %5 U 77 | EXPIRATION DATE: >/ /c !/D
NATURE OF WORK IN DETAIL: _+wY¢ (g kg fV\cdd

| OCCUPANT/TENANT: VALUATION: $ (| , O
FLOOD STATUS: S.C.A.T. -
JOB DESCRIPTION BLDG  SHELL APT  TK ) RENQ?‘G\ SW FIRE ADD OTH
INSPECTION DISCIPLINES @ ( ¥ECH ) PLUMB | , SITE . FIRE
# Stories | IstfirArea. | ToalAtea | UsiZone | Occp Group | Consttype | Fire keQ@ N | Fed Code Vio. File

= — @ ) e | (o | B (Quad
e e e T
o (73 | 1w 11371 TR B

COMMENTS: e = =

REGIONAL SANITATION FEES? [ Yes

HEALTH DEPARTMENT? [ Yes

/
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Provided D Faxed

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




CEN 2R LINE_STATIC

pr) SUFPLLY ~

Us”

RAGLEN DATE q,’] oo
SYSTEM PAGE '
BALANCE, INC.
EXI5TING,
DIFFUSER AND GRILLE TEST SHEET
Required Tested
Room Outlet Code Size Effective | FPM Vel CFM FPM Vel CFM
No. No. Area ’
o |
E { cD lo X0 2\0 200
L 2 1 2.X1Z 250D 2580
LL % 2 50 250
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AABC
AAGLEN SYSTEM BALANCE. INC- m——
S
SOMPLETE TEST & BALANCE OF AIR & HYDRONIC SYSTEM
417-6926
' 1121 University Terrace g:'c':::r 19;1:8) 4217925
i Reno, NV 89503 Fax (916) 688-9208
i (775) 747-0100
| i
. {
|
i |
E ]
Remarks:
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