CITY OF SACRAMENTO Permit No: 0001060

1231 I Street, Sacramento, CA 95814 Insp Area: |
Site Address: 555 CAPITOL ML SAC Sub-Type: REM
Parcel No: 006-0145-025 STE 1555 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
HARBISON-MAHONY-HIGGINS INC DOWNTOWN PLAZA TOWERS ASSOCIATES

8589 THYS C'T 555 CAPITOL ML

SAC CA 95828 SACRAMENTO CA 95814

Nature of Work: INT OFFICE REMODEL 15TH FLOOR

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

Lender's Name Lender'sAddress

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 force and effect.

License (‘lasslq-f‘( z License Number 2 E{ 0 q 7 L,. Date 2 -2 Z Contractor Signature d 3 ,A 2 !/—E % 4

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I 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 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);

______ 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 Code: The Contractors License Law does not apply to an owner of property who builds or improves
thercon, 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.)

I, as owner 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 thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law).

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

Date Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant 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 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 violation of any private agreement relating to location of improvements.

I ceruty that | have read this application and state that all information is correct. [ agree 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 2-22~ Q0 Applicant/Agent Signature 42 2&4 / Z & Z —

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
[ have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
pertormance ot work for which the permit is issued.

v [ 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' compensatjgn insurance carrier and policy number are:

PN
'

Camier 7 C INSURANCE C T Blicy Number WBN-68605-A Exp Date  04/01/2000

____(This section need not be completc'diif SIC ﬁerx_‘m’tiﬂﬁ{ §100 or less) I 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 workers' compensation prov;;iow;ﬁ‘&gg;p@72§mfm_abor Code, [ shall forthwith comply with those provisions.

e 2222 =00 GRS ot cE 2L

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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.




272888 B6:t4 9164215675 CAL STATE MECH CONSL PAGE ©1

Air Conditioning Heating
Refrigeration

Cal-State \
- Mechanical

Consultants, Inc.

« Design
+ Installation

+ Service

Commercial & Residential

BALANCE REPCRT

Benk of America

Secramento Government Services
15th fl. 555 Capitol Nall
Sacramento, CA 95814

Hixing Box Reg. Size Design Test #1 Teat #2 Comments
MB 1-1 : 10X10 - 259¢f 290f 255¢
q 8X8 1807 240f 190f
8X8 180¢f 230f 185¢
MB-3-1 8x8 150f 170f 155¢f
-2 8%8 160f 190f 1607
-3 8X8 160f 185f 162f
B 4-1 8xe 160f 150¢f 155¢
~22 8xe 110f 150f 120f
ME 5-1 10X10 230F 2607 2457
-2 10X10 230f 270F 240f
AH 1 10X10 250f 300f 270f

Perimeter induction units not effected by remodel CFM
checked to original settings OK '

PO. Box 22039 e Sacramento, CA 95822 + Phone (916) 870-0001 + Fax (916) 424-2112

APR 27 2000 ©8:008 9164215675 PRGE.B1
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Cli Y UF DACKAVMIENT

APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

.~ Insp.Area |

PERMIT SERVICES SECTION
1231 § Street, Rm. 200
Sacramento, CA 95814

I

(916) 264-7619 FAX 264-7046

Applicant MUST complete ALL Unshaded areas

ADDRESS _ 555 CﬁPﬂ?o . — 1 Suite /559
PARCEL # O - iy - S 2Y
I CONTACT LICENSED CONTRACTOR  LicNo. #__
Name __DAVE UAresgn) — HOCDESIA | Name HMH _ CowsTRUCTION
Address 208 FARESTPNE PR. RSUL. | address OSET THYS <, SAC
PhoneZ‘?/6)77367@ rax (906) 773 oS | phone Z95-G(26 FAX_Z88-9/7S
E-mail E-mail
ARCHITECT/ENGINEER OWNER
Name j—)’DI/ bpﬁtbl) Name P Mm’ Wﬁﬁfs % P mlC/# pY; Wi
Address Zbﬁ I REST2ANE . sV Address &85 €API178L WAL #‘Zﬁ, SAG.
prone__11%-0755 FAX_T1%3 OG/8 Phone FAX
E-mail E-mail
=¥ wil permittee have any emplovees on the jobsite? (U No (1 ves » INSURANCE co:
EXPIRATION DATE:

=¥ WORKER'S COMPENSATION POLICY #

NATURE OF WORK IN DETAIL: | ERAVT /MP/UJ/WZAT -)rdBMTMA/

{ //Lf/ L’//(/(L-» /4 M\i.

\_\

 OCCUPANT/TENANT: 3,41}/40,5 A'm %loﬁ-

I VALUATION: $ %&2

FLOOD STATUS: :

JOB DESCRIPTION :

INSPECTION DISCIPLINES ™| PLUMB
# Stories lsL ﬂrArea. ':_f: Tot: Area Const type e . 0.k
- B I",/('K' ——— ‘_f'j:v[Quad]
B UTIL
A &

COMMENTS:

REGIONAL SANITATION FEES? O Yes [dNo  HEALTH DEPARTMENT? [ ves &Ko

[:] Prowded D F:n(ed

| WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

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



SPECIAL CONDITIONS ATTACHYMENT

apprzss S VaRiha ML rerniT#_ QOGN0 6 O Mitigation Monitoring Plan __ Yes ___ No
PROZZCT TITLE PC.# Timing Range - PERMIT ISSUANCE - thru
Insp = : Descn'pt_ion Orig. Timing Remarks
Dept.
X Soecial inspections in accordance with section 306 of the U.B.C. (All) SPI Prior o final, Cof C, cc Cof O L=spection request nct necessary
X2 Venify floor elevation staking pes elevation esrtificate. LFA Pricr to foundation inspection ()]
G ! A surveyor/engineer shall re-survey the finished floce elevation and LFA Prior to framing inspection m
provide an clevation certificate based on finished floor elevaticn
X4 Life-Safety testing is required for high-rise CcpC Pricr to firal, Cof C, or C of O ax@
h &) Smoke control/Alarm systems testing is required for malls and amums | CPC Prior to final, Cof C, ot C of O Qx @)
X5 Verify that C of C has been issued CPC Prior to firal, Cof C, or Cof O [¢))
X1t Site improvernents/T-24 handicap scu Prior to final Cof C,oc CofO | (1) 6(& ) o <Pz eAs C-A -
X12 | Site improvements/Zoning code SCU | Priortofinal CofCoorCofo | (1) GARY SPrASS Abd- 7720
X13 Special permit conditiors CRP Prior to final, ¢ of C, or C of O ) e
X14 Notse and Dust abatement program ESD Random Rasdom inspections will be aranged by Buildizg Inspections Division
X135 Archeological findings ESD Verify at foundation izspection Negify building inspeczor at foundation inspesticn
X15 | Design Review e | miwrwtalcocacero | MR (Pross Rey -7 720
/‘%H Fiealam FRI Prioc to fizal, C of C, oc C of O (&) ﬁ')& K[ﬂe /US(PCTCﬂOUS
101 Sgrinkler monitoring FRI CALL RG "/" )/,zé o
102 Fire alarm monitoring FRI Prior to fizal Cof C,oc Cof O [¢3) /
200 Firs sprinkler O/H FRI (
% 201 Fire sprinkler UiG FRI \
02 Firs Pump PRI
223 !’ Prz-action Sysiem FRI
20 WerDry Standpipe Sysiem FRI
203 Deluge System FRI /
206 Crher systems FRI /
380 Halon systems FRI [
301 FM200 System FRI
302 COZ System FRI 1
303 Inergen System FRI [
304 Cry Chernical System FRI )
305 Wet Chemical System FRI /
306 Foam System FRI \
307 Paint Booth System FRI k
308 Cther System FRI \
109 \Medical Gas System FRI \
310 Smoke Removal System FRI \
il i Hood System FRI \
500 : Tank [nstall FRI )
70l l xXnox Box at Gates FRI _
% Vi TR Y - Oy e ngL: ol 2 ¢ -
271 M FRY TR ves GK‘\M\\\\NL\\ N el 204 -
I Mise




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: _ 555 CAPITOL MALL - STE 1555  Permit No. ___00-01060

Building Use: _ Interior office remodel Occupancy: B
Building Owner: Plaza towers Construction Type: __1FR
Owner Address: __ 555 Capitol Mall #240, Sacto. Sprinkled? [X] Yes [ ] No
Portion of Building Occupied: ____100% Ste. 1555 Area: Sq. Ft.
04/27/00 M DENNIS RICHARDSON
Date Sign CITY BUILDING OFFICIAL

{ Finaled By:Frietas/McDonald/Garcia/Pack ]

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 9 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




