Appeal No. GO55075

In the California Court of Appeal
Fourth Appellate District, Division Three

Adam Bereki
Respondent Below and Appellant

\Y

Karen and Gary Humphreys
Petitioners Below and Respondents

Appeal from the Superior Court County of Orange
Case No. 30-2015-00805807
Hon. David Chaffee

APPELLANTS REQUEST FOR PERMISSION FOR
LATE TRANSMITTAL OF TRIAL EXHIBITS

Adam Bereki
In Propria Persona
818 Spirit
Costa Mesa, California
949.241.6693

abereki@gmail.com
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Appellant Adam Bereki respectfully requests permission for the transmission of trial exhibits in
the appeal of this matter after the period specified for such transmittal as set forth in California
Rule of Court 8.224(c) which provides: "After the periods specified in (a) have expired, a party
may apply to the reviewing court for permission to send an exhibit to that court.” This request
is made on the further ground that the Court's late receipt of the exhibits sought to be
transmitted (annexed hereto) will not prejudice any party and is necessary to provide a
complete record on this appeal.

It should also be considered Appellant believes he may have already transmitted the EXHIBITS
in his Motion To Augment The Record dated 1/26/18, however this may have not been the
most proper procedure within the Rules of Court. He is resubmitting the EXHIBITS as part of
this transmission out of prudence and respect for the Court's procedure.

Dated March 8, 2018

Adart Bereki
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EXHIBIT No.

18

30-1

31

32

33

34

35

38

39

303

APPELLANTS EXHIBITS
Spartan v Humphreys— G055075

DESCRIPTION

INVOICES FOR RESPONDENTS PROJECT
(emails removed as not referenced)

SPARTAN CONSTRUCTION SIGN ON BUILDING
SPARTAN INTERIOR AND EXTERIOR DESIGN PRESENTATION

EXTRACT OF COMPENSATION PAID
CHECK AND WIRE TRANSFERS

MISC. CONTRACTS FOR RESPONDENTS PROJECT
THE SPARTAN ASSOCIATES, INC.

PERMITS, THE SPARTAN ASSOCIATES, INC.

WORKERS COMP/PAYROLL THE SPARTAN ASSOC. INC.
NOTICE OF CESSATION OF LABOR- THE SPARTAN ASSOC. INC.
SPARTAN INVOICES PREVIOUS PROJECTS

INITIAL EMAILS
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Extract of Checks/Wire Transfers from Humphreys to Bereki/Spartan

Check#/Wire Transfer

$0: 007 N IOy WL S o A g

P e
NG hroro

1077

101
Wells WT
Wells WT
Wells WT
3815

140

3853
3856

. 3860

. 16657
. 16693
. 16747
. 16784
. 16819
. 3942

. 16904

Date

Apr. 13,2012
May 17, 2012
June 8, 2012

June22, 2012
July 19, 2012
Aug, 31, 2012
Nov. 15, 2012
Dec. 8, 2012

Dec. 14,2012
Dec. 31, 2012
Jan. 21, 2013
Feb. 14, 2013

Amount

~/$15,ooo ?
/515,000

$40,000

\/sso 000
\/ $45,000 /

V/ $30,000 &

v $50,000 \/
V' $30,000 v,
\/ $30,000

N

$28 000 \/
v $80,000 -/

v $60,000 |/

Mar. 18,2013 V/ $75,000 |/

Apr. 15, 203
May 24, 2013

\/ $95,000

$95 000 \/

June 8, 2013 340 000 \‘//

July 31, 2013

$90,000

Payee

Adam Bereki

Adam Bereki

Adam Bereki
Adam Bereki
Spartan Const.
Spartan Const.
Spartan Const.
Adam Bereki
Adam Bereki
Adam Bereki
Spartan Associates
Spartan Associates
Spartan Associates
Spartan Associates
Spartan Associates
Spartan

Spartan Associates

Running Total

$15,000 M7
$30,000
$70,000 2
$100,000 %
$145,000
$175,000
$225,000
$255,00041
$285,0006 <€
$313,0005
$393,000
$453,000
$528,000
$623,000
$718,000

$848,000

i
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Gmail - $

A Gmail

$

2/8/17, 6:32 PM

Karen Humphreys <kmoehumphreys@yahoo.com> e Thu, Jul 1 :
To: Adam Bereki <abereki@gmail.com> e

Hi Adam,

lj_ust got_back from wir_ing $45K Fo the Spartan Construction account. It should go out today. Also, | have a question.
Did we discuss what kind of vanity to put in the new bathroom? | recall talking about the fixtures and sink but not the
vanity.

Thanks,

Karen

PS Do you think it would be ok for us to swing by the project next Wednesday afternoon?

Adam Bereki <abereki@gmail.com> Thu, Jul 19, 2012 at 3:28 PM
To: Karen Humphreys <kmoehumphreys@yahoo.com>

Karen,
Thank you!

lo, we haven't discussed the vanities yet. Can u give me some features you would like to have so | can include them
.1the design?

Absolutely, please stop by. Give me a call and | can meet you there. Be forewarned though it's bare studs and a really
creaky uneven floor.

A
[Quoted text hidden]

Karen Moe Humphreys <kmoehumphreys@yahoo.com> Fri, Jul 20, 2012 at 9:38 AM
To: Adam Bereki <abereki@gmail.com>

| think the main thing is that | do not want a white vanity in the master bath because of using makeup products in
there. We don't have any unusual needs for space or anything. 34" inch height (+ counter) is best and undermount
sink(s). We might want to do a vessel sink in the half bath.

Karen
[Quoted text hidden]

Adam <abereki@gmail.com> Wed, Feb 1, 2017 at 4:01 PM
To: Adam Bereki <abereki@gmail.com>

[Quoted text hidden]

£

https://mail.google.com/mail/u/0/?ui=2&ik=41fa54735d&view=pt&a...|I=138a15b1 020d7ce58&siml=138a53d0bdf1942d&siml=158fc2041a0ffc94 Page 1 of 1

47 0127



v‘\./;

£ ‘i
-, :
Wells Fargo Unline

View Check Copy

Check Numbar Dale Posted Check Amount Account Number
101 05211412 $15,000.00 PMAPRIME CHECKING ACCOUNT XOO(XXX1518

Wa‘m-.ﬁomnﬂrfya @ 101 i
Girgy G. \Tlhipnplingys. G |

805 Arggucta, Din, |
by C.b JV656-5007

5 __Q-ddnm Pereks | % /57503 :
%ﬁ%m Yheewzpt aud “Fpa oios @ E=

vuliad

g2 -4

475 : 0128



{
\_<
Wells Fargo Online
View Check Copy
Cheek Numbec Date Posted Check Amaunt
140 Mien2 $50,000 00
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Wells Fargo Online

View Check Copy

Check Number Dats Posted Check Amount Account Number
B15 oanen2 $10,000.00 WELLS FARGO GOLD PACKAGE CHECKING XXXXXX1323
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Wells Fargo Online

View Check Copy

Check Numbar Date Posted Check Amount Account Number
385 1214112 $30.000 00 WELLS FARGO GOLD PACKAGE CHECKING XXXXXX1323
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Wells Fargo Online

o~

View Check Copy

Check Numbur Date Pasted Check Amount Account Number
2858 12720012 $30.000.00 WELLS FARGO GOLD PACKAGE CHECKING XXXXXX1323
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Wells Fargo Online

View Check Gopy
Chack Number Date Pested Chack Amount
24560 0wl $28,000.00
guny C. Humpfire ?
‘(:‘x‘lyp Dley $05.3765 685
Mo 0'F -'(<'

Vigpathe f!
et L e

Account Number
WELLE FARGO GOLD PACKAGE CHECKING XXXXXX1323
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Wire Trans r Services
Outgoing Wwire Transfer Request

A customer ar lcam bes,with the ¢ present, P this form when requesting 1o send a wire. Outgolng wires can only be sent for Wells Fargo
customers. Retaln the oifginal copy and pravide a copy to the customer ensuring you give the customer the Agreement (o Outgoing Wire Transfer Request

{page 2 when form Is accessed on-line & preprinted on the back of printed forms), Note:Wells Fargo Wire Transfer Services will route wires based on correspondent
banking 1elationships. Sae back Ipage 2) for explanations of the Mexicon CLABE account, the SWIFT BIC, tha Insernatdonal Routing Code IIRC) and the Internationat
Bank Account Number [IBAN). *Required information is noted with an asterisk.

*Today's Date -~ : - - - “Send Date q(:gxmym‘numndjygnaSlmm@%lpxhx:thn(cuayernm-mdue.l
o AT bis 2 2 } D

1.0riginator's.;..’m T ——

“Customers Mame | .- b (F :Php/f\c Ngmhzr <, 0%

»cusmmefsPhysrcaﬁ‘\_ddqe:_x Gly’SE:e,ZIEc?gfe NP : ;r_ it .
“““ N msombdgicmaioan 03 DolariWirs Ameunt

Intermational Vire },...,. R e T T T A v T T T _efndiry: account I((eﬁb the Eél;n’z(é& Emency o
Funds 1o be sent in forelgn currency Forelgn Currency Typ! (SVT/SVP Wil dedau i pec ¥ *Currency Code (fkaown)  *Foralgn Currency Amount
S (I A N S ) !

2.Beneficiary/Recipient Inf
*Beneficiary/Recipient Name 5 s g > i e
*Benefidary Account Nur JEESS N Pr (1IBAN) where applicable: == e
Beneficary’s Physical Addr _ __ _ wiresd ’ '
Informaton for the Bepef ciary lisvaker “ hase order b e T T Beneficiary Phone Number
S ! S i, ST e e i i e Wl t
3.B fary Bank i fidarymalonak ]
“Beneficiary Bank SN or SWIFT Bank Identifier Code (SWIET,BICQ) *imemational Routing Cade (IRC)
L WS S U B . :
*Beneficiary Bank Name : 7 - AL
y P N DRGSSE L (= A ) B
Benefdary Bank Address, City, State, Zip Cade & Country {sptionalinformition)
i — - .o S A AR | ———————— i —— ot o P —— . T s —
Infarmation {or Benzficiary Bank (wires 1o Mexican ba the CLABE account nuinder in the Benelidary instructions to ensure conect payment.|
L e A P S L L DL e L s o e e
4.intermedlary Sank Inf lon (Mt ? 3 7hank] 1

Flexsa pate thit routing sy be sitered depeading en Vel Farye Ban) emopendent eistisastips,
Optional: *Intermadiary Beneficlary Bank RTN or SWIFT BIC Intemational Routing Code (IRQ)
| ——— - o oS S e R R AR : sigsz
“Intermediary 8ank Name *intermediary Bank Account No.
intermediary Bank Address. City, State, Zip, Country loptlenllaformstian) T
I e — - @
Information for Intermadiary Bank
Vg ey S S e e T e s
5.Wire Fee & C Signature ntrraditry and benafidiry kasks may be charyod s intematls i Fees Sectd f his form)
Wire Fee Amount (the Transfer From Account will be charged the fee) The reglon that houses the account  *AU where the *Fee Amount
being debited determines the fec amount. Use the fee Informat ilable through ks and/or | Ot s
the Banker’s Guide. Do not use SVT/SVP for fee when the account is notin your reglon. Additional feas - account s located
may 3pply (see page 2 of this form). Contact WER Store Support for questlons regarding Command Fees. PR L v 2R B s X e

O — T e TSP N ————— A% P oo B e B SRS S:. e LS
My sigi here indicates ag 1o all of the information on this Outgaing Wire Transfer Request and to the terms and conditions on the second page of this
request, Wg"gjarga is authquz)ed to rely on gn’n,lnrommlon on,this Request In making the requested funds transfer. *Date

: 5 -

' . ST DN ST > L 1 o T : e /
tuy . 3 A \

6.Wells F2 rgo Use Only ~Wells ?arga Appn.wn.( ~'Followlng MUST be completed for ALL outgoing wires.
International Wire Foreign Currency Information

fiate Contract No. [required when $100,000 ot more US.8) FXTrader Contact

N e P, amstles, g n 4 omn o o oesmmliegs e smes mecee s ses
“Wire Transaction/FAS S\'umhcr - . _ "Name on (D used by customer Method used to verify business acct transaction authority
sl Yot = T A o

oy . S L5 (X Al R e $ e e

*15LI0 type. pumber, issued by sm_c_IICnu'r;uy'x: Expiration Date “2nd 10 type, number, issued b;Sm_qCuumry &Explration Date

T & e 2 Y i o ! . (o5 ',

“Intt }ed by and AUg 5 *Flrst Approval Second Approval, If applicable
Rentioe % R B

7.Wires in:Process {WIP)

*When Custemar's acrount s not deblted, the WIP Account Is funded by:
Cpaid by Chack . Pald Cash _ T Pald through accaunt otlier than diecking, savings, MRATRS of Hogan. Reference Accte: |
Tax D Type-Type & No. are required when customer's account IS not debited. Tax ID No. [ non-detzen provide Aen 19 B, Passpert 1 & Counlzy)

i L. Sodzl Securlty | TN__TINon-US.Citizen withoutTIN " Employer 10

8. Customer Not Prasent
Veriflaation of Originator (Teiephane, Fas, orwril )
Reasan customer cannot come Into Wells Fargo Caller’s location Caller's immediate phane number
e e . L Company_ "iHome . Other I
Confirmation of o
Phone ¥ 1o cali to verify request - Time of call to customer  Source usexi Token verified?
i - . AlL)WellsForgoRecords  1TclephoncDirectory. “Other  _ __ i Yes “No
Name of person placing call Customer Contact Name Customer
A= S e i . 5 L. Approved the tengfer 1 Denled the wansfer
Telezhcne, Fax, or Written 1 Bailsess Basking Mgz, Betad - noxt hevel i 13 G -
Approver's Printed Name Approvers Signature Date uyJ U F -
b e % s X = Zsid =
WTReel (3-13) o 1 dadd "W

<2 ~(0

481 0134
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Wire Transfer Services
Outgoing .Jire Transfer Request

Acustomer or team bor, with the present,completes this form vshen requesting to send a wire,
customers, Retain the original copy and provide a copy to the customer ensuring you give the customer the
(page 2 when form Is accessed online & preprinted on the back of printed forms). Note:Wells Fargo Wire Transfer Services viill route wires based on correspondent
Banking reladonships Soe back (page 2) for explanations of the Mexlcan CLABE account, the SWIFT BIC, the International Routing Code (IRC) and the Intemational
Bank Accaunt Number IBAN). *Required information is notad with an asterisk.

“Teday's Dale *Send Date [f next day sebmil vice altes 430 CT. Store must hotd 1father than teday or next day date )
i got b8
1. Originator’s Infarmation ]
“Customer’s Name *Phone Number . ‘
“Cusiomers Pliysicol Address, Clty, Stale, Zp Code - : 4 .
- i £V s,

“Transfor fropumes QR 38 ki, wholesdedrcki sz o 10-6g o ol wd) " *US.DollarWire Ameunt”

! [ A0,

(- oy, Please smpure e Bersie e s e e L S OO0
lnxemaﬁa”ty. please ensure the bencficiary’s account accepts the designated currency. :

Fundsto be sentin foreigncumrency  Foreign Currency Typa/Neme [SVTFSVP w2 defaedt o FX w1t olberwise) *Currency Code [Ifkown) *Foreign Currency Amount

oY

{lYes e . —rSOST s R, | IS =
2, Benefidary/Recipient Information {Ths b the utimate redplent of the wirs tramsfer foads |

'Eemﬂdary'ﬂe::p.’snr)_Name 4]

: 2ol

R S .

“Beneficiary Accounta — B <ount Number ilBXN]whmappnabE: s - - Semioe
Benicays Pfirff:af_Lmaﬁsa;.. s

Information for the Beneficiary fimalce numbe puchase aider rumbe o

SRAMS A YT

Beneficary Phone Number
it by

3.Benefidary Bank| lon (hists e ; ‘.Jll s el ) -
*BeneiCl e — BIC) “Intemational Routing Code (IRQ)
[ A | NS e R S T e
*Benefici .
l - o 5 S YA 2% 4 v
Banefi B T ) S
| e SER OIS
Information for Benaficiary Bank fivires to Mexicus banks reqake the CLABE sccount eumber I the Benefl Yk ons 1o payment)
4. Intermedlary Bank infi tion (misk - R threugh ing e 7herk) Thissectien’s =

Flrase nate thatoetiag muy be ltsred dap en Walls Farga Banks rodent
Optional:*intermediary Beneficlary Bank RTN or SWIFT BIC Intemational Roudng Code (IRQ
{ ! —
‘fﬂ;m—c-d.igﬁic Name Sad *Intermediary Bank Account No,

| |

NSO N g - e LI SRR e -
Intermadiary Bank Address, City, State, ZIp, Country {optional Informatien)

|

Information for lmer;edimy Bank
|

S.Wire Fea & Customer Sig & daryb d seefees Sectisn 60 sage 2of this fermd

Wire Fee Amount {thz Transfer From Account will ba charged the fec) The reglon that houses the account | AU where the *Fee Amount

being dabited determines the fee amount, Use the fee information avallab through T and/or | Origl s )

the Banker’s Guide. Ds not use SVI/SVP for fee when the account is notin your region. Additional fees account is located

may apply {se2 page 2 of this form), Contact WBR Store Support lor quastons regarding Command Feas, ~2% Ii A

My .', here indicatas . gl 1o 2llof theinfc on this Outgolng Wire Transfer ﬁzqu'es-t and to the terms and conditions on the s-econa page ofml;

request. . Wells Fargo is authorized to rely,on the Information on this Request in making the requested funds transfer. *Date

) B M reiin St i3 - "-,l.'-’-"“-"-- ) St YL
et e L1 V- Bl g SO - B o v

6.Wells Fargo Use Only - Wells Fargo Approval - Following MUST be completed for ALL outgoing wires, %

Intemational Wite Foreign Currency Information

Rate Contract No. {requied when §100,000 o mure [AY))] FX Trader Contact

= — emessssilaca g SN e e or S T R S

*Wire Transactlon/FAS Numbar “Name on ID used by customer Method used to verify busincss scce ransaction authority

: X (= . i AR B N T S TR . .

“15¢13 type, number, issuad by State/Country & Es\Tp,i:qﬂo?\ Date <2nd IDtype, nyrr;pir,!ssy_e;ih_y'sf:{élc'éd;\{;y & Expiration Oate

;lniﬁ.a.!.é_‘.—ﬂl:yjan? Aur SR " st Approwal ’ ) Second. Abpmval, ll-:li;pﬂe;ﬁl; =3

x AR % 2 'x

7:Wires In Process (WIP)
*When Customer’s account is not deblted, the WIP Account Is funded by:
wPaldbyCheck [ PadCash  T)Paid thiough account other than checking savings, P4RAJRS or Hogan, Reference A A D
Tax 1D Typ2-Type & No. are qulred when customer's account Is not debited. Tax 1D No. (f non-itlzen pravide Allen 1D 2, Passpert 3 & Coanlry)

~JSocil Security | "TIN 1 Non-U.S. Citizen without TIN JEmployeriD |

8. Customer Not Prasent

Verfication af Orlgi heoe, Faz, et writ

Reason customer cannal come into Wells Fargo Caller’s location Caller's immediate phone number

bt s —..1" Company . Home + Other:. s =

c SR o it X

Phaone # 1o cali o verify request Time of call o customer  Source used Token verified?

1 o ¢ === 1"" Wells Fargo Records I TelephoneDirectory - . Other: TYes_. No _
Name ol persan placing call Customer Contct Name Customer

! S, s S . . | JApproved thetangfer _ . Denled the tansfar
Telephone, Fax, or Written [/ ] ekl 5 . Retal- next & stherityah

Appravers Printed Mame Apptover’s Signature Dare 5

H ! %k *

f . e : I 3 - uulie2
AL TTR T LR 2
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Page :1

Image
—IB9U4 T
HUMPHREYS & ASSOGCIATES, INC. :
9510 RESEARCH DRIVE Wells Fargo Bank, N.A. o
| R s - —
i S 5 16-24-1220 ;
i :
"l ray
*NINETY THOUSAND AND XX/ 100 i 5
DATE CHECK AMOUNT 1
07/31/2013 $90,000.00 § i
TO THE The Spartan Associates, Inc. : §
ORDER HUMPHREYS & ASSOCIATES, INC.
OF 5}
> 1
GENTRAL
¢
Il
Item Details
Amount: 90,000.00 Account Name: HUMPHREYS & ASSOCIATES, |
Check #: 16904 Account Number.-
Posting Date: 08/01/2013 Rauting Number:
As of Date: 08/01/2013 Description: CHECK PAID
Item Sequence Number: 8818376142
Additional Item Details: 0000002 +300000055928248 I .
CHECK Joui43

l@ Copyright 2002 - 2013 Wells Fargo. All rights reserved.

97 (1L
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Y |

Image
e e gl B b : _ 16819
| HUMPHREYS & ASSQCIATES, INC. s i ! . 2
A L Gafomia e A
H: 714-688-17 16-24-1220 : ;
PRy *NINETY-FIVE THOUSAND AND XX/ 100. et . 3 g
: SN "DATE . CHECK AMOUNT i
05/24/2013 ~ $95,00000 i
TOTHE... SPARTAN ASSOCIATES, INC. : §
8§DER S 3 ‘. Z lleMPHREYS&ASSOC!ATES. INC. &
3, 3
= | |
:; ’ !

Item Details

Amount: 85,000.00 Account Name: HUMPHREYS & ASSOCIATES, |
Check #: 16819 Account Numbey|

Posling Date: 08/28/2013 Routing Number|

As of Date: 05/28/2013 Type Code/Description: 475/CHECK PAID

Gs
o
Gicor
P— .
Ty
»\

Item Sequence Number: 8210808271
Additional item Details: 0000001 +000000067322889
CHECK

ECOpyright 2002 - 2013 Wells Fargo. All rights reserved.

32 -(3
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Image
: - 18747 ]
HUMP‘{REYS &ASSOG!ATES INC. : Wells - Bank NA
ssig ESEARCHD e : i :
:‘7% e - Calforn e
'585"7” . 16-24-1220 '
PAY ’-’:SEVbNTY-:IVE: THOUSAND AND XX /100 b { ; g
; Eaeg - : . DATED " - " CHECKAMOUNT i
g @ i S 03/18/20‘13' % ey $75,000.00 g
torve - THE SPARTAN ASSOCIATES, ING.. e §
ORDER B! 2 = M ONLEet B
OF - - o)
% :
) o
s 2 c
] e (V)
. @
"
- s . o]
. i
H
>
=
L :
-
. 2
item Details
Amount: 75,000.00 Accounl Name: HUMPHREYS & ASSOCIATES, |
Check # 16747 Account Number;|
Posting Date: 03/19/2013 Routing Number:
As of Date: 03/19/2013 Type Code/Descriplion: 475/CHECK PAID
Item Sequence Number: 8513640107 v U 14 5
Additional item Dstails: 0000001 +000000008073720
CHECK
‘@ Copyright 2002 - 2013 Wells Fargo. All rights reserved. —I

27-(4
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Page :1

Image
1 ~w
HUMPHREYS & ASSOCIATES, INC. Wells Fargo Bank, N.A. S
e S wases
PH. 714-888-1730 16-24-1220
i
L *NINETY-FIVE THOUSAND AND XX /100 g
DATE CHECK AMOUNT E
04/15/2013 §95,000.00 %
THE SPARTAN ASSOCIATES, INC.
.é‘éggs HUMPHREYS & ASSQCIATES, INC. a

JMdorganthieseBanl: 24 1562 121467 954090035974

Item Detalls

Amount: 85,000.00
Check #: 16784

Posting Dale: 04/15/2013
As of Dale: 04/15/2013

Account Name: SSOCIATES, |
Account Number
Routing Number|

Type Code/Description: 475/CHECK PAID

Item Saquence Number: 8716884880 Jd59146
Additional ltem Details: 0000002 +000000111603574
CHECK
l@ Copyright 2002 - 2013 Wells Fargo. All rights reserved.
g2-§
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Image
KUMPHREYS & ASS s
HREYS & ASSOCIATES, INC.
w‘%@(ﬁ%ﬁ‘m Walls Fégoﬁzk. N.A.
PH. 746851780 16-24-1220 1
b oay *SIXTY THOUSAND AND XX/ 100 i
DATE CHECK AMOUNT
02/14/2013 $60,000.00 i
TOTHE Spartan Associates, Inc i
| ORDER HUMPHREYS & ASSOCIATES, INC. a
| oF ,
! GEERAL ACCOUNT

Jua zsy o 65

JForgan FaseBank 021501 121469 ¢54N3G041913

Item Details

Amount: 60,000.00 Account Name: HUMPHREYS & ASSOCIATES, |
Check #: 16893 Account Numbe

Posting Date: 02/15/2013 Routing Numbe|

As of Dale: 02J15/2013 Type Code/Description: 475/CHECK PAID

LR 4
ltem Sequence Number: 8416825747 ViULxT
Additional Item Details: 6000002 +000000028103912
CHECK

10 Copyright 2002 - 2013 Wells Fargo. All rights reserved.

326
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A
Image
l__ 16657
HUMPHREYS & ASSOCIATES, INC.
9510 RESEARGH DRIVE g Wells F& 0 Ba‘nk. N.A.
IRVINE, A 52618 omin
PH. 714-885-1730 16-24-1220 g
T . 3
PAY *EIGHTY THOUSAND AND XX/ 100 §‘
DATE CHECK AMOUNT
01/21/2013 $80,000.00 E
e Spartan Associates, Inc §
ORDER " &
OF "
o . o .
: o m!
v s g-
! = 2
i m
- X
< o
0 A
"
-1
: -
2
. b
»
Lo ‘a :
| & L
s -
i " :
f * '
|
Item Details
Amount: 80,000.00 Account Name: HUMPHREYS & ASSOCIATES, |
Check #: 16657 Account Number-
Posling Date: 01/22/2013 Routing Number: viUis8
As of Date: 01/22/2013 Type Code/Description: 475/CHECK PAID
Item Sequence Number: 8515259438
I@ Copyright 2002 - 2013 Wells Fargo. All rights reserved. l
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Russell's Crane Service, Inc. Work g{' ggr/

1645 W. Orangewood Avenue
™™ Orange, CA 92868 Date Work Order #
Fax: 714-771-7083
Bill To: _ Job Location:
Spartan Conslruction Friday, 10:30 AM
818 Spirit Humpbhries Residence Pg. 888 J-7
Costa Mesa, CA 92626 oo 436 Via Lido Nord
J (xst: Via Jucar) = =~ 7 — S s o
3 Newport Beach, CA 92663
P.O.# _ Originating Office Terms Time Required Ordered By
_ Orange - C.O0D. 2-3 hrs. Adam
Equipment " Description of Work Amount
T-30 Lift 5 each becams up, 1,000, 22' up, 60' back “~ s
- 3.,3.
' ;- ’ -f. ur.”
e e B B S LT
- .:" ..:' ‘)'/'. l;; . ._"_.. s Yol ':"" - o {c' ; /. ; P ) 2 ".':, ‘ 5 ,... . \‘}
RELEASE OF LEGAL LIABILITY - READ CAREFULLY. Thie uiidérsigned ereby releases and further
ngrees to indemnify and hold harmless Russell's Crane Service Inc., its owners, agents & employees from
all liability or ¢laims resulting from damages or injury to persons or personal property resulting from any
action or failure 10 act by R.C.S. Inc., its equipment and/or personnel on or near the site of the requested
work, including but not limited to all underground utilities, installations or obstructions. This release
applics to all possible claims or litigation except those arising through the sole negligence or willful
misconduct of R.C.S. Inc., except those waived, and R.C.S. Inc. is not responsible for damages occurring
from rigging. loading or ds damages to sidewalks, lawns, driveways or other real/ personal property adjacent
e T TCTC0,.
Returned checks for any reason are subject to a $25 service charge.
.. . Date: / .- :
Signature at Start of Jobf‘-! o o S 2 ;
N :
Signature a1 Joh Completigg._;'t'. '
: 110-$130 per hr,, 2 br. minimum. All time charged port to port. Total" o b .j:‘&?.‘ -
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July 25, 2013

Mr. Adam Bereki

SPARTAN CONSTRUCTION
818 Spirit

Costa Mesa, CA 92626

Subject: Preliminary Geotechnical Investigation for Remodel and Addition to
Existing Two-Story Residential Structure at 436 Via Lido Nord, Newport
Beach, CA
GEI Project No. 13-01-3181
Dear Mr. Bereki:

This report presents the results of a geotechnical investigation of the subject site. The
investigation was conducted in accordance with generally accepted geotechnical engineering
practice in this area.

Preliminary plans and information furnished to this office were used in outlining the scope of
the investigation.

Based on analysis and evaluation of the data obtained it has been concluded that construction
of the subject improvements are feasible from a geotechnical engineering standpoint provided
the recommendations presented herein are incorporated into the design and construction.

Thank you for this opportunity to be of service. If you have any questions concerning this
report or if we can be of further assistance, please call at your convenience.

Very truly yours,

osept L. Welch, P.E., G.E.
Seniof Geotechnical Engineer

Distribution: (1) file 3281 prelim Rot.doc
(5) US Mail

1590 N. Brian Street, Orange, CA 92867-3406 FAX (714) 637-3096 PHONE (714) 637-3093
Please visit our website at www.harringtongeotechnical.com

4%{— 5 0144



INVOICE

§9 7779, Date: ~ March 26, 2013
[GLASS & IWINDOW] CGW Control #: 20130098
CORPORATION
P.O. #: Sparten-Humphreys Downstairs
2915 Red Hill Avenue, Bldg. D-100 Salesperson: Jeff Conkle -
Costa Mesa, California 92626 : o ovean
5 Mf . “Milaard™
Phone: (714) 434-3800 nghfpper # Milaard™ #1391541
Contractor's Lic #508502 Mfg/Shipper #: i
Mfg/Shipper #:
SOLD TO: JOB ADDRESS IF DIFFERENT:
Spartan Construction ATT: Adam Bereski Manufacturers projected
818 Spint delivery date to the job-site is
Costa Mesa, CA 92626 4/24/13.
436 Via Lido Nord
(949)241-6693 Newport Beach, CA 92663

Contract Description

Contract for 8 windows and 1 door by “A///¢cre/” all being dual pane, espresso color vinyl exterior and white
color vinyl interior with options as listed. These units have SunCoat glass with accessory package and glass

breakage warranty.

Style Line Series nail-on double vent above 3 picture windows
1- 89 1/8 X 71 XOX/0-0-O with bottom being tempered

Style Line Series nail-on single hung window

1- 23 ' X 38 3/4 with matelux obscure glass, bottom being tempered
Style Line Series nail-on double vent sliding windows

1- 100 2 X 26 XOX

1-100 %2 X 39 XOX

Style Line Series nail-on horizontal sliding windows

1- 34 %4 X 25 XO with tempered matelux obscure glass

1-71 %2 X 26 OX

1- 44 1/4 X 23 3/4 XO

Style Line Series nail-on awning window

1- 28 3/4 X 26 with tempered matelux obscure glass

Tuscany Series nail-on sliding patio door

1- RO 72 X 80 OX with a keyed lock

X sliding panel as viewed from the exterior of the home

$6,067.44 | Total Amount of Contract .
$6,067.44 | Payment With Order - ,B‘_i Ck #1129 I
Payment Due At: -
Payment Due At: -
$0.00 | Paid In Full:

| acknowledge the satisfactory completion of the above described work :

1572

0145




THE SPARTAN ASSOCIATES., INC.

Employee Name:
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spartan.jpg 2/5/17, 2:59 PM

JE o gl iy &
ﬁ( TR RS
e 1418 South Central Park Avenue h
AR o req &£ Anaheim, California 92802 PRO POSAL
g3 £ % (714) 772-8689 Ph
(714) 772-0668 Fx NUMBER
www.AnaheimHtgClg.com o ( P
License: #784141 o
est. 1962 2500
Submitted To: [SPARTAN CONSTRUCTION = ADAM Date: [3/27/2013
Street: |818 SPIRIT Job Name: [KAREN & GARY HUMPHREYS
City, ST Zip: [COSTA MESA _ CA 92626 Job Location: [436 VIA LIDO NORD #B NEWPORT BCH.
Phone: [949-241-6693 FAX: N/A Job Phone:
We hereby submit specifications and estimates for:
INSTALLATION OF CENTRAL GAS FORCED AIR HEATING. INSTALLED EQUIPMENT & SCOPE OF WRK. AS FOLLOWS;

_TRANE XB90, TUC1B060A9361A ( 60K BTU /92% AFUE / SINGLE STG. HTG. ) CONDENSING GAS FURNACE
_ WHITE RODGERS 1F80-261 ELECTRONIC / PROGRAMABLE THERMOSTAT.

_ CITY BUILDING PERMITS, FURNACE CLOSET CONSTRUCTION AND ASBESTOS DUCT WRK. ABATEMENT BY OTHERS.
WILL REMOVE AND DISPOSE OF OLD EQUIPMENT & ALL WRK. REL;ATED TRASH. WILL FABRICATE & INSTALL
STATIONARY SUPPLY PLENUM & TRANSITION SLEEVE. INSTALL NEW FURNACE ON AFTER MARKET FILTER BASE W/
THROW AWAY FILTER. REPLACE GAS SHUT-OFF VALVE, GAS CONNECTOR AND LINE CORD. INSTALL CONDENSATE
PUMP WITH COPPER DRAIN LINE TO APPROVED DRAIN SITE. INSTALL FURNACE VENT PIPE AND WALL TERMINATION
KIT ( PRE-DETERMINED LOCATION ). ENLARGE ( 3 ) REGISTER BOX OUTLETS. RE-DUCT SYSTEM FOR PROPER AIR-FLO
USING JPL , R-4.2 RATED TYPE FLEXIBLE DUCT, RELATED METAL FITTINGS & CONNECTORS. INSTALL AJUSTABLE BAR
STYLE REGISTERS THRU-OUT HM. / BAR STYLE RETURN AIR GRILLES. INSTALL THERMOSTAT ( FAU CLOSET WALL )
SYSTEM COMPLETELY INSTALLED AND READY TO OPERATE WITH 1 YR. PARTS AND LABOR WARRANTY. TRANE
WARRANTYS OF 5 YRS. FUNCTIONAL SMALL PARTS, LIMITED LIFE-TIME HEAT EXCHANGER.

le propose to furnish material and labor, complete in accordance as specificied above for the sum of: _$4, 638.00
ayment to be made as follows: 100% On Completion

All material is guaranteed to be as specified. All work is to be completed in a workmanlike manner according to standard practices. Any alteration
or deviation from specifications in involving extra costs will be executed only upon written orders, and will become and extra charge over and
above the estimate. All agreements contingent upon stnkw accldnts or delays beyound our control The owner to cary ﬁre tornado and other

accepted in 30 days
Authorized Signature:

questions concerning a contractor may be refened to the regastrar of the board whose address is:
LContradors State License Board, 3132 Bradshaw Road, Sacramento, CA 95827.

»
Acceptance of Proposal: The above prices are hereby accepted. You are authorized to do the work as specified. Payment will be made as outiined)
above. Any changes or alterations to the above will be an "Extra” to theis contract, and no further work will be performed until a "Change Order”
has been signed. You the buyer, may cancel this transaction at any time prior to the third business day after the date of this transaction.

uthorized Signature: Date of Acceptance: 8

fNOTICE TO OWNER: (Section 7019 Contractors License Law) Under the Mechanics' Lien Law, any contractor, subcontractor, laborer,)
materialman or other person who helps to imprave your property and is not paid for his labor, services, or material, has a right to enforce his claim
against your property. Under the law, you may protect yourself against such claims by fiing, before commencing such work of improvement, and
original contract for the work of improvement of a modification hereof, in the office of the county recorder of this county where the property is
situated and requiring that a contractor's payment bond be recorded in such office. Such bond shall be in an amount not less than fifty percent
(50%) of the contract price and shall, in addition to any conditions for the performance of the contract, be conditioned for the payment in full of the
claims of all persons furnishing labor, services, equipment or materials for the work described in said contract.

CALIFORNIA PRELIMINARY NOTICE: Section 1193(c) California Code of Civil Procedure requires us to notify you “that if bilis are not paid in full
for Labor, Services, Equipment or Materials furnished, or to be furnished, the improved property (which is described hereon) may be subject to
\mechanics' liens.”

~
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- éﬁ:fafaefﬁl‘?c. _— Pro Com Contract Proposal
’ -

INSURED ‘ BONDED

1131 North Citrus Street, Orange, Ca 92867 888.3.PRO.COAT 714.639.7403 ph. 714.639.7405 fax

Waterproof Deck Coatings  Below Grade Waterproofing Concrete Repair and Resurfacing Concrete Coatings, Sealing, Staining, and Polishing

Bid #:
Date: __ 03/22/13
Submitted to:___ Spartan Construction
Address: 818 Spirit
City: Costa Mesa State: _ CA Zip:__ 92626
Contact: Adam Bereki Office Phone: Fax:
Email Address:__adam@thespartanassociates.com Mobile Phone: _(949) 241-6693
Job Name: Humphreys Residence
Job Address: __ 436 Via Lido Nord
City: Newport Beach State: CA Zip:
Superintendent:_Lyman Emmer Mobile Phone:_(714) 749-5400 Job Phone:

K For California Preliminary 20-Day Notice (See Civil Code Section 3097 & 3098)

Owner Name:

Owner’s Address:
City: State: CA Zip:
Mobile Phone: Office Phone: Fax:

Standard Notations:
When proposals are made from plans, field measurement of application shall prevail and contract pricing will be adjusted accordingly.

Any alteration or deviation from the signed contract will become an extra charge over and above the contract price. Any item such as
sloping, drains, crickets, or other items not directly contained in the specific specification is additional unless outlined in this contract.

Specifications are available for any contract proposal. It is the General Contractor’s and homeowner responsibility to request, read and
understand these specifications (especially note items regarding sloping, flashing details, railing impediments and plywood gapping).

Pro Coat will not be responsible for any damage or cracking that may occur due to structural inadequacies, abuse, deterioration, or leakage
due to contiguous material failure.

Because of seismic activity, unknown soil conditions, and methods used in installing original surfaces, Pro Coat cannot warrant crack
repairs and cannot be held responsible should cracks reappear, although every effort is made by Pro Coat to make said repairs permanent.

Pro Coat requires periodic inspection and, if necessary, repairs and/or reseal to maintain specified warranty.

Proposal is subject to an approved credit check that is hereby authorized. Prices, specifications & conditions of this proposal set forth in the
attached “Description of Work To Be Performed” are satisfactory & hereby accepted. Pro Coat is authorized to do the work specified.
Payment terms are satisfactory. Prices are subject to change SIXTY (60) DAYS after bid date. Proposal prices are subject to revision 1-year
after the contract is awarded; or upon notification of a material price increase of 10% or more from a Pro Coat vendor or manufacturer; or as
aresult of a 5% or more increase in Pro Coat’s insurance or labor costs.

Customer Initials
Confidential Page 1 2/5/2017

-6
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Shoreline Fabricators, Inc.

P i
‘ 5267 Warner Ave., Suite #137 l nvo ! ce

Huntington Beach, Ca. 92649 DATE INVOICE #
Ph. 562 424-4744, Fax 562 424-4997 o
Contractors License # 641234 i

BILL TO PROJECT

Spartan Construction 436 Via Lido Nord

818 Spirit Newport Beach, Ca.
Costa Mesa, Ca. 92626

Attn: Lyman Emmer

P.O. NO. PROJECT

ITEM AMOUNT

To fabricate and install one 10' long deck gutter. Gutter to be made from 24 Ga. 1,025.00
stainless steel with two 3" long no-hub thunderbird drains at each end.

Please remit to above address.

Total $1,025.00
€ase ay Uy Invoice.

1.5% per month interest will be charged on all past due accounts. Buyer agrees that in the event collection
: becomes necessary, Buyer shall pay all collection costs including court cost and reasonable attorney fees.

4887 0149



HELIX Environmental Planning, Inc.
7578 EI Cajon Boulevard

Suile 200

La Mesa, CA 91942

619.462.1515 tal

619.462.0552 fax Environmental Planning

www.hellxepi.com

January 16, 2013

Adam Bereki

Spartan Construction
818 Spirit

Costa Mesa, CA 92626

Subject: Letter Proposal/Agreement to Provide Environmental Consulting Services
for the Residential Remodel in Newport Beach

Dear Mr. Bereki:

HELIX Environmental Planning, Inc. (HELIX) is pleased to submit this letter proposal/
agreement (Agreement) to Adam Bereki (Client) to provide acoustical consulting services for the
remodel of a multi-family residence (Project).

PROJECT UNDERSTANDING

HELIX understands that the Project involves the remodel of a single building with stacked
separate family residences sharing a common floor/ceiling. The Project site is located at 436 Via

Lido Nord in Newport Beach, California.
SCOPE OF SERVICES
Task 1:
e Conduct a telephone consultation on floor/ceiling design methods (completed)

o Conduct a ficld inspection of the residential unit to look at the floor/ceiling assembly,
which has the upper floor deck removed.

o Discuss methods for controlling noise impacts from the upper unit to the lower unit
with the final installation of a hard surface flooring assembly in the upper unit.
Included in the discussion will be maintaining the assembly effectiveness with the
installation of “canned lighting” and air conditioning duct drops in the downstairs

ceiling.

33-§
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City of Newport Beach - Building Division

inspection Card
3200 Newpon Bivd
Inspection RequesisTelephone (948) 644-3255

Date - 11-14-20612

Permit # : X2012-2116 Plan Check # : 1552-2012
Job Address: 436 VIA LIDO NORD NB MFP  /ELEC
Owner : HUNMPHREYS GARY MECH /PLUM

Ceniractor:  SPARTAN ASSOCIATES INC THE
Description : 800 SF INTERIOR REMODEL, 1885F DEMO TG CMBINE

fiYPE __ |WTEMA __DESCRIPIION _  — ~ " TDATE ____ [SIGNATUFE |
;g-_qw_.aw_f 2200 Pre-Grade Mesting i [ TSR e
COMB___ 2210 | Soil Pipe U e e | " call the inspection request line at
: B oL A D PN Ty
,(,f,b:lB 2220 Sewer sembamp bl Ll g il ST ; Dl et el ] _4 949/644-3255 or visit the City websiie at
Co:v15 | 223 Water Pipe Unuer;'ou.ld ey T S W B Y 0 Dk D e _ http:/hwww.newportbeachca.gov and
Gas Pipz Undergroend____ 1 T T T a0t Online Sarvices
| UndarslabrFiocr M2 s 35 W i =R _;_ SR YORN _____; Inspections (on'y for oermits in appioved
; : Jfe: Ground e o o e kT Tl & status) must be: requested b2'c-e 00 A 4
12570 i Underar» r.d F@_gr_n-c,_al et e P '“—“] the day of the inspection
— T228C I | Rough Gr:zde approval S A VR i L
R i RN R T

(fanzgement Practces

Pleass use the foliowing list of perm.t coas
Mo Wy T Sl U 2 ‘ wn2n calling for an inspection
\ ____ _|PRESS:

e e e e

i ‘ | |0 for combination i X permit
L S S T N S e D e | £13 oroutidIng B e it
=it I | '3 for elecircal s Z parmit

g e R T S R L S e e r '4' for mecharicai ! Mo oem
i SR K 1558 TN Y ferarading / G permit

L | '€ for harbor / M perit

| . T'forpnolend «pa /S currrd
1'8 forfra /i permit

_____ e Rt - e s e 60 b < h o e

|

re-15" cn.UWal ‘>te‘l

bt i Sa o mmees b e e 4 s st || S e et e s 6 2 @ o e o s o 2 et i e w o

T Pragt Vi e mmarcal [T 9)in)iz PeTine Foories
A *‘\ouq‘ 2 ':-c.cal Ss..wce Se ____._____[_____ F RN Lt
_pr_\?f_ Framing & Sheatning [ LA Ak oo %—Pynfyj &\)
-'_"32(_19" Wali Framing - Commercial _ 1 S T T b = e -
1 Roof Framing, Sheathing & Building Al A metrmi ey
~_Extarior Shear & Hold Downs i e
l COMPLETE FRAMING
DO NOT COVER WORK
! SIGNED OFF *
Insulation/Densglass
Drywall
Suspendad Ceiling = AT
Shower Lath
ST I Extenor Lath Sy
COMB | 2590 Plaster-Scratch
COMB 1 2530 Other Electrical i
OViE 2350 Otrer Plumbing . $ Al 3
£omB 2425 Other Mechanical i
COMB 2600 Other Building
coms 2610 Gas Pressure Test
icoms 2617 Grading / Drairage Final
iCOMB 3000 Electrical Final
B 3001 Mechanical Final
r‘.a 3002 Plumbing Final
MB 3004 Fire Dept Final 949/644-3105
OMB 2620 FINAL BUILDING
DO NOT O . P 0 Inspector Notes are located on the reverse

AR DO side.

4%——'( 0152
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City of Newport Beach

PO Box 1768 Nawport Beach, California 92658 8915 |

)

Buuldmg Division

Combination Type - MFP: ELEC; MECH, PLUM;

Permit Counter Telephone (949)644-3288

b
y

COMB Permit No: X2012-2116
PROJECT NUMBER: 1552-2012

Inspection Requests/Telephone (949)644-3255

Job Address: 436 VIA LIDO NORD NB

Description:800 SF INTERIOR REMODEL, 188SF DEMO TO COMBINE 2ND FLOOR UNITS (B & C) TO CREATE 1, REROOF THE ENTIRE HOUSE "WORK IN PROGRESS"

N

W
Inspector Area: 1 Legal Desc.: P M 105-43 PAR 1 UNIT 3 OF PROJECT LOCATED ON AP 423-191-08 8406\
TOGETHER C)‘.O
Owner:  HUMPHREYS GARY “ “Coiitfadtor: ~~ SPARTAN ASSOCIATESINETHE =~ Architect  OVERLEY RICK c ?
Address: 505 AUGUSTA DR Address: 436 VIA LIDO NORD #B Address: 13221 SAFFORD ST
MORAGA CA 94556 NEWPORT BEACH CA 92663 GARDEN GROVE CA 92843 - g
Phone: e L lale] [ '949-241-6693 Phone: 714-537-2132 " State Lic:9858
Applicant:  BEREKI ADAM Con State Ligz -~ 927244 gy - GARIV NATHANIEL - - a0’ ,? IROTNT
Address: 436 VIA LIDO NORD #B Da teUc Expire; 04/34/2Q43 2 AddreiS' ., 180 S PROSPECT RVE#440 0
NEWPORT BEACH CA 92663 BusTic: B e & gUSﬂN "CA 92780 * e o o
Phone: 949-241-6693 : Lic Exp Date: 06/30/2 13 o o o Seeinent | RN S Stateu;jc:g,qgsoas ] Ao
Code Edit : 2010 3 ns @lira > D gner 18202
Type of Construction: V-8B i3 JA = CLBQ /g .OF B o ivis
Occupancy Group: B 5 d 100 A) rernd g o
Added /New sq.ft. Bldg: -188 e % - Ta
Adde ¥ /New sq. ft. Garage: 0 i ek, gt B i 4
No c: Stories: 2 e . 2y O
No. Units : 2 £ % :
Bidy Height: 0 ol ek 2 !
Bldg Sprinklers: N T &
Flood Zone: Use : il EE L
Issued Date: 11/14/2012 F I 'Parking Spaces: © - 0 L e Fire Hazafd Zone : N
Construction Valuation: 400 000.00, .
Building Permit Fee: $2,806.00 @m% Caﬁ i a r’?nnlng Depz » Fire Department
Plan Check Fee: $2,020.32 . Excnse a Plan check F@ ’ $€g‘: | egtion:
Overtime Plan Ck: $0.00 Fk stam:- d Fair Share-: a r éﬁ
Investigation Fee:  $2,806.00 { 9 SJH Trans : ( n $0. Og: emol
Record Management : $240.00 ) d_lng'Perrmt F 0 Starte@qldmg Dept Adm
Energy Compliance:  $240.00 BIItEPC Fec al Service
CA Seismic Safety : $0.00 nsp. sm ng’ /‘ eposi
Disabled Access : $0.00 ().41()_~___\~
Fee Increase: Fee: $0.00 G&~Yar L o San Dist : $0.00
Additional Fee : $0.00 ~sMech A7 R $280 60 """’NMUSB'Feei-\ﬁLOO\ 'rlS T PT)
Hazardous Mat : $0.00 Plumbing %: $661 0. 'nlttafSé' g
Building Green Fee : $16.00 )
TOTAL FEE : $9,394.21 Plan Check Fee: $2,020.32 Fee Due at Permit Issuance : "3']'7}.
PROCESSED BY:, M PUBLIC WORKS APPROVAL:
ZONING APPROVAL: !?)M?/ PLAN CHECK BY: -A» N

GRADING APPROVAL;

APPROVAL TO ISSUE:

PERMITS EXPIRE 180 DAYS AFTER ISSUANCE OR LAST VALID INSPECTION,

500



Buildi \

Yo

City of Newport Beach ivision PLUMBING Permit No: P2013-0, )

Permit Counter Telephone (949)644-3288 Inspection Requests/Telephone (949)644-3255

4,
Fon,

PO Box 1768 Newport Beach, California 92658-89156

L on Sgensrad 4l

( “}76

1
) Address: 436  VIALIDO NORD Bldg: 1 Floor:  Suite: 2\04»
scription of Work: PLUM - SEWER LINE RPR
X2012-2116
pector Area: 1 Code Edit 2010
yal Description: P M 105-43 PAR 1 UNIT 3 OF PROJECT LOCATED ON AP 423-191-08
GETHER
ner: HUMPHREYS GARY Contractor: SPARTAN ASSOCIATES INC THE Worker's Compensation Insurance -
dress: 505 AUGUSTA DR Address: 818 SPIRIT Carrier : NORGUARD INS
AGA 94556 COSTA MESA CA 92626 Policy No:SPWC359950 S

ne: Phone: 949.241-6693 Expire : 07/05/2013 e "

Con State Lic:927244 oAt BN
ued Datq:04/11/2013 Lic Expire:  01/31/2015 B V5

Bus Lic: BT30039638 ? ™
icessed BY: Lic Exp Date: 06/30/2013 AR 5

\../ ‘ 5 . ; .
FEES 1Y
iathroom Fixtures Kitchen Fixtures Misc. Misc. Other S ot
oilet: 0 $0.00 Kitchen Sink: 0 $0.00 Water Piping: 0 $0.00 Roof Drain: 0 $0.00 'SQ.OO . DA D)
idet 0 $0.00 Garbage Disp: 0  $0.00 Water Softener: 0 $0.00 Grease Trap: 0 $0.00 30.60 ¢ RN
Irinal 0 $0.00 BarSink: 0 $0.00 Water Heater: 0 $0.00  Grease Interceptor0  $0.00 o
ath Tub: 0 $0.00 Vegetable Sink: 0 $0.00 Gas up to 4 outlets: 0 $0.00 P-Trap: 0 $0.00 Record Mgmt Fee:  $1.00
hower Stall; 0 $0.00 Ice Maker: 0 $0.00 Gas over 4 outlets: 0 $0.00 Sewer Investigation: $0.00
vash Basin: 0  $0.00 Dishwasher: 0 $0.00 Backilow up to 2" 0 $0.00 Sewer: 0 $0.00 Pian Check: $0.00
ydro-Mass Tub:0  $0.00 Lndry/Trap: 0 5$0.00 Backflow over 2": 0 $0.00 Sewer Alter/Repair:1  $32.00 Issuance: $0.00
loor Sink: 0 $0.00 Regulator: 0 $0.00 Hose Bibb: 0 50.00 Sewer Abandon: 0 %0.00 Supplemental Fee: $9.00
loor Drain: 0 $0.00 Lawn Sprinkler: ¢ $0.00 Drinking Fountain: 0 $0.00
TOTAL: $42.00 Plan Check Fee :  $0.00 Fee Due at Permit lssuance : /$42.0
PERMITS EXPIRE 180 DAYS AFTER ISSUANCE OR LAST VALID INSPECTION
501 0154



