CITY OF SACRAMENTO - Permit No: 0102847

1231 lSWtreet, Sacramen'to, CA 95814 Insp Area: 4
Site Address: 2485 NATOMAS PARK DR SAC Sub-Type: REM
Parcel No: 274-0042-036 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

1IMH BUILDERS INC PRENTIS PROPERTIES

$589 THYS CT 2485 NATOMAS PARK DR #350

SAC 93828 SACRAMENTO CA 95833

Nature of Work: DATA ROOM REMODEL

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

__lLender'sAddress

i ender's Name

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

.commencing with section 7060) of Division 3 of the Business and Professions Code and my license is in full force and effect.

) . . L - . e — el . ’
wense Class_ '= iicenseNumber_ . =~ 7 - Date < - _§7+  Contractor Slgnature‘;,éj“.,/ 7= /./Z’r’/ﬁ
e — Pam—

OWNER-BUILDER DECLARATION: | hereby atfirm under penalty of perjury that I am exempt from the contractors License Law for the
rellowing reason (Sec. 7031.5, Business and Protessions Code, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
iy structure, prior to 1ls issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
+ 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
<xempt therefrom and the hasis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
aenalty of not more thun v e hundred dollars (850600,

1, as a owner of the property, or my cmployues with wages as their sole compensation, will do the work, and the structure is not intended or offered
“or sale (Sec. 7044, Business and Professional Code:  The Contractors License Law does not apply to an owner of property who builds or improves
ihereon. and who does such work himself or hersell or through his/her own employees, provided that such improvements are not intended or offered for
,ale  If, however, the building or improvement is sold within one vear of completion, the owner-builder will have the burden of proving that he/she did
a0t build or improve tor the purpose of sale.)

________ 1, as owner ol the property, an exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
{“ode. The Contractors License Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
sontractor(s) licensed pursi.ant to the Contractors License  aw)

__lamexempt under Nec o 3 & PO tor 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
oF private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any impravement or the viclation of any private agreement relating to location of improvements.

! certify that 1 have read this application and state that ail information is correct. | agree to comply with all city and county ordinances and state laws
~ciating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.
t'T
WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certiiggfg.of consent to self-msure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
nerformance of work for which the permyt 3 issued.

¢

Date_* 3 9 ___ Applicant/Agent Signature ,: {' ,f,

- . i have and wili mamt{u@ workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
. . I % Ry ] & . . . .
which this permit is 1ssued. My-workers”cortipkisation insurance carrier and policy number are:

Carrier I i H S Policy Number 7083206/07 Exp Date 08/01/2003
NETORORIOOTIS T P
i1 TP AN o TS o
__ (This section need not be éomple‘tg‘d it tﬁg’&m@“&‘or $100 or less) | certify that in the performance of the work for which this permit is issued,!
shall not employ any person in any manner so as Lo become subject to the workers' compensation laws of California and agree that if I should become
wibiect to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
C - o - - , ~ ¢
Dae -  — .~ - o Applicant Signature " s T % SN
7

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.

FHIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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DEVELOPMENT SERVICES DIVISION

ACTIVITY #2751+

. Py

T

(

PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814 (916) 264-7619 FAX 264-7046

ADDRESS 2485 ™Nohmuas Pk Dx

29 Applicant MUST complete ALL Unshaded areas

Suite _$h Flaa-

PARCEL # /,?74 o042 - L?%(P

CONTACT

Name \\ \\ Q‘“a(‘m %Q{MAWW MK{ﬂHM

Address JS8S Gold D

LICENSED CONTRACTOR  Lic No. #_ ‘280724 ‘I
Name pMH

E-mail <~

—¥ WORKER'S COMPENSATION POLICY # -~ -

Phone U5? %ﬁm FAx_os2- 7405 Phone_ 2E <1\ 1, FAX 388995
Email_czzp (3 gutlenct- con E-mail
ARCBITECT/ENGINEER . OWNER
Name _AREENA Fprr plapipunny Name __ Pyeitchss Properhe,
Address 1585 O Dy~ Address &x ) P Dy #3
Phone_ (1S3 AL FAX Y57 - 180 Phone__Wih 070 © FAX_ 4l -324s”
& au it ey

: E-mail
-2+ will permittee have any emplovees on (he jobsite? Orne O Yes -+ INSURANCE CO:

I ' EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _ DAtz ymvm _veniode] FIRE SPRivkLEE SYSTEM ~ME Acrtows

OCCUPANT/TENANT: M} - Uy tddcor

|VALUATION: § 25 450 - o0

Const type

——
4ssu!forms!commcrc:1alapp [rcv 041‘26/99]

"




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: ma Iv,(_,b\/]ﬂ‘ (v~ Phone: WM - (O&L
Site Address: 24€§ Ndfl"ﬁrﬂﬁﬁ Wd.i/l( DV . suite: G %{?,w]
Business Owner/Flepresentative(:Street vk Powkes (ZJPF)’hone: l& 1 ‘[ﬂhﬁf
Nature of Business: _ J€A {8 Ny wathims  OFhu
propenty owner: [ Ytahos  Plaperhi- Phone: _LAfl— 0O
Address: _ 2YES Natemas Viyte  Dr Suite: 358
/jﬂ,M ﬂ%’{b (Street) s a8 23
2. Are you developi(n(gqgn undetermined tenant space? Yes ____ N(glﬁ Is this permit for a shell l()iigc):ling? Yes ___ No X_

Notify lessee of the responsibility to coordinate with the Fire Depantment regarding the use and handling
of hazardous materials.

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

4, Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No é

__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.

5. 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
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No
7. 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 informatlonal sheet. .
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ No___

IF 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 448-5416.

sitificate: of .occupancy, each business owner(s) shall contact:1he
; ealth: and.Safety Code regarding the use:and handlin

PENALTY: Any business that violates Section 2553125541 of the Health and Safety Code shall be clvilly llable 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 viclatlon results in, or significantly contributes to, an emergency, including a fire, the
business shali 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. Additlonal liability and punishment may be assessed for knowing a
violation after reasonable notice of the violation.

Per L VGrsgher BID Use Only: Plan Gk#gre 2847 Permit #11.69&2
- o) Cred Bonsiss OK to issue prmt? Y - F.D. Appr Req'd? Yes No
Applicant's Name: \jll\ C [SY\OiW\ abvjer jpm init dateq -
(Print) Hold on Certificate of Occupancy? (Yes) No
Mﬂ/m (‘,nndl,——— 21 -0l Fire Dept. Use Only: -
C)Nl ) (Signature) (Date) OK to issue permit? ini* date
OK to issue Certilicate of Occupancy? init date




y-36-01 22:58 FROM- T-681 P.01 F-153

RUSKIN

Thursday, May 31, 2001
Artention: Gary Vaine
Air Systems of Sacramento, Inc.

Re: Retrofit fire damper installation
Mr. Vaine,

I am writing this in regards 10 our phone conversation this morning
conceming the retrofit of a Ruskin fire/smoke damper. After seeing the
details that you sent to me on your new wall design it is Ruskin’s opinion
that this would meet the intent of our shaft wall framing detzils. The Local
Authority Having Jurisdiction should be consulted with this design for the -
final approval before constructing the wall. If you have any further questions
please feel free 10 call me. ' :

Thanks,

YN =

Steve Stark
Fire/Smoke Application Engineer

|
e

—erdiietrersimarydoe
3900 Dr. Greaves Rd. g Kansas City, MO 84030 . {816) 761-7476 . FAX (816) 765-8955
Website: www.Ruskin.com . E-Mail: Ruskin@ Ruslin.com




air systems
~ of sacramento, inc.

Fax #:

Fax Cover Sheet

Date: S-30-06/ No. of pages including cover sheet: 274 .
Company: LuvSFKrnd

Attn: il Oeﬁl/,f/
Sent by: é‘?ﬂl&/ Yarel e

Message: i/, TAKE. A Lok (@ THE ATTACHED

EEYALL. THE wWALL Id widic Wie. ARIE. Te /NSTHLL,
(3) Feb® uAS Brg.) PrrRoF1TTEL To A RATER
CoNVDrTION - QU 7o SPACE  ConSTRAINTS THEY
Builr THE  (ppER A Tion v 4 Starr Liate
SYTEM, = Ay Suﬂ-s 77417~ /?a_ﬁé/.d doel A7
fhave A RETRIC Fove. 7if/S, BuT ¢S 7S
SOMETHIM~ /G0 (QuLd LROVIAE AN EHWEINELER M=
WALEMEIT 0N oR. N,  USASE _CALL

@_ Vow& EALLIEST  CONVE T fas.

T URrsET va /. I |

Tibta k<
4%/
CELL LA
2/ 273 3£3/

3850 Happy Lane, Sacramento, CA 95827 Contractor License #406794 Air Conditioning * Heating « Ventilation
(916) 368-0336 Service (316) 414-0338 Architectural Sheet Metal ¢ Process Piping
FAX (916) 368-0337 Plumbing « Energy Management Systems
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AUG. 29, 2001_T0: 15AM AIR SYSTEMS 3680337
awr systems
of socramento, inc.

ML T~
I &ATO RS
DIFFUSER AND GRILLE TEST SHEET

© %y & g o0

PAGE |
UNIT L_;e,bc.r-{-

-~ L

_ REQUIRED . JESTED
ROOM OUTLET CODE S1ZE EFFECTIVE FPM VEL CiM FPM YEL CFYl
NO. NO. AREA M/'A =
Cleadndliche ¥ [FrouT tisl s g:%
' ! Sude Bith _ _ 7) Ze&
(onpRml, ) 12~ Uzo 1 Uik
2]
O — _ —
N
Remarks: .
loO cFm : Ly € T CompoTer . —
;TCEML S, ~d . . <2 []
\re EH- wWas %3' :

FORM 12

2 ——— - -
r———




