CITY OF SACRAMENTO Permit No: 9908507

1231 I Street, Sacramento, CA 95814 o Insp Area: 3
Site Address: 6600 BRUCEVILLE RD SAC Sub-Type: NCOM
Purce: No: 117-0170-072 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
R ISR FOUNDATION HOSPITALS KAISER FOUNDATION HOSPITALS

RN 6000 BRUCEVILLE RD
ORI EY o udTIo SACRAMENTO CA 93823

Nature of Work: PAD, RAMP. STAIRS,ELEC. FOR MRI TRAILER

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

¢ hie work tor which this pernut s issued (Sec. 3097, Civ. O).

Comder - Nan o o o o __lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
o wath section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

Date _ Contractor Signature

(NN ~Lrcense Number_

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the

S owving reasont (dec. 70313, Business and Professions Codeany city or county which requires a permit to construct, alter, improve, demolish, orrepair

om0t 1o its 1ssuance, also requires the applicant tor such permit to file a signed statement that he or she is licensed pursuant to the provisions

o he ©ontracors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is

cvompt theretrom 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
nalgot net nore than five hundred dollars ¢S500.00).

st

—> £7 : as ucwner of the property, or my employees with wages as their sole compensation. will do the work, and the structure is not intended or offered
Tor sale (See “041, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
hereor. and who does such work himself or herself or through his‘her own employees, provided that such improvements are not intended or offered for
wils I howeser. the building or improvement is sold withim one vear of completion, the owner-builder will have the burden of proving that he/she did

coooun 3 or mmoprove for the purpose of sale.)

Cas ovnet of the property, am exclusively contracting with licensed contractors o construct the project (Sec. 7044, Business and Prolessions
Ceoe Phe Centractors ©icense Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
. vitracioress boensed pursuant to the Contractors Ficense Law)

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

e e e I/ - Vi
Ximc //"“ )’\ﬁi’ o ()\\nu'Signulm‘C'MM

IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relies on the representation of the applicant, that the applicant verified

4l measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

o1 srivale agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
cmprovement or the violation of any private agreement relating to location of improvements.

srufy that | have read this apphication and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws

¢y 1o buidimg construction and herby authorize representative(s) of this city to enter upon the abgvementioned pgpperty for inspcctiontpﬁuposes.

-— —_— >
y’ e // L 79’7?‘7 . o Applicant’ Agent Signature

W ORKER'S COMPENSATION DECLARATION: [ hereby affivm under penalty of perjury one of the following declarations:

fav e and will maintain a certificate of consent o self-insure for workers' compensation as provided for by Section 3700 of the Labor Code. forthe

sctormanee u-work for which the permit is issued
~ have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
whch s permt s issued. My workers' compensation insurance carrier and policy number are:
ot Policy Number Exp Date
T s ction need not be completed if the permit is for $100 or less) | certify that in the performance of the work for which this permit is issued,l

SOl CHIpLG Ay person in any manner so as 1o become subject to the workers’ compensation laws of California and agree that if I should become
s workers' compensation provisions of Section 3700 of the Labor Code. I shalfforthyithscor ply with those provigipns.

SV
HREIN

vt
/[ - ;74?27 . Appheant Signature

A ARNING CAILURE TO SECURE WORKIER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL FENALTIES AND CIVIL FINES UP TO ONI: HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CAVPEAS VTTON. DAMAGES AS PROVIDED FOR IN SECTION 3700 OF THE LABOR CODE, INTEREST AND ATTORNLY'S FEE.

¢

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



RECORDING REQUESTED BY:

99038507

- bloo Srieanlla.

AND WHEN RECORDED MAIL TO:

NAME Giles P. Popish
c/o Arden Annex

STREET
ADDRESS2025 Morse Avenue

city. Sacramento
STATE California
and ZIP 95825

SPACE ABOVE THIS LINE FOR RECORDER USE ONLY

NOTICE OF MANUFACTURED HOME (MOBILEHOME) CR COMMERCIAL COACH,
INSTALLATION ON A FOUNDATION SYSTEM

Recording of this document at the request of the local agency indicated is in accordance with California Health and Safety Code
Section 18551. This document is evidence that such local agency has issued a certificate of occupancy for installation of the unit
described hereon, upon the real property described with certainty below, as of the date of recording. When recorded, this document
shall be indexed by the county recorder to the named owner of the real property and shall be deemed to give constructive notice as to
its contents to all persons thereafter dealing with the real property.

Kaiser i i _Citx_‘_of—Sac:amentn
REAL PROPERTY OWNER/LESSOR LOCAL AGENCY 155UING PERMIT and CERTIFICATE OF OCCUPANCY

1950 Franklin St., 12th Floor 1231 T St., Room 200

MAILING ADDRESS MAILING ADDRESS

Oakland, Alameda, CA 94612 Sacramento, Sacramento, CA 95814

city COUNTY STATE Fald cmy COUNTY STATE ZIp
6600 Bruceville Rd. 9908507 916-264--7619

INSTALLATION MAILING ADDRESS, IF DIFFERENT BUILDING PERMIT NO. TELEPHONE NUMBER
Sacramento, Sacramento, CA 95823

(w1 g COUNTY STATE ZiIP SIGNATURE QOF LOCAL AGENCY OQFFICIAL DATE

Same

UNIT OWNER (if also property owner, write “"SAME') DEALER NAME (If nat o dealer sale, write "NONE')

MAILING ADDRESS DEALER ULICENSE NO.

COUNTY

ary

UNIT DESCRIPTION

Calumet 7/91

MANUFACTURER'S NAME DATE OF MANUFACTURE MODEL NAME/NUMBER
1T9FAQ ' ! 21543
SERIAL NUMBER(S) LENGTH X WIDTH INSIGNIA/LABEL NUMBER(S)

117-0170-075

REAL PROPERTY LEGAL DESCRIPTION ASSESSOR’S PARCEL NUMBER

HCD FORM 433(A) Rev. 8/91

WHITE—County Recorder CANARY—HCD PINK—Applicant GOLDENROD—Building Dept



The Assessor's Parcel Number of the instaliation site is

NOTICE TO ASSESSOR
HCD 433(B) 1/93

THIS FORM MUST BE COMPLETED BY THE OWNER OF A MANUFACTURED HOME
MOBILEHOME OR COMMERCIAL COACH AND FORWARDED TO THE COUNTY ASSESSCOR
UPON COMPLETION OF THE INSTALLATION OF THE UNIT ON A FOUNDATION SYSTEM
PURSUANT TO SECTION 18551 HEALTH AND SAFETY CODE OR THE CONVERSION OF A
MANUFACTURED HOME OR MOBILEHOME AS A FIXTURE IMPROVEMENT TO REAL
PROPERTY PURSUANT TO SECTION 18555 HEALTH AND SAFETY CODE.

ORIGINAL PURCHASE PRICE FOR:
The Basic Unit s 475,000
Optional Equipment & Upgrades $

Subtotal

Accessories & Accessory Structures

$
$
Other (Specify) ' $
Delivery & installation $

$

TOTAL SALES PRICE

~432.000

DOES THE BASIC PRICE INCLUDE:
The Towbar(s) E YES D NO
Tires & Wheels 2 ves O no
Wheelhubs & Axies E YES D NO
LIST NUMBER OF ROOMS:
Bedrooms Dining Room
Baths
Kitchen

Living Room

Utility Room

The sales price as shown does not include any amount for any in-place location,

117-0170-075

Type of Exterior Wall Covering: _ Metal
mtal M. Wmd. o)

Typeof Root Covering

Heating Type:

Air Conditioning:
Evaporative Cooler:
Builtin Cooktop:
Builtin Oven:
Builtin Dishwasher:
Built-in Wet Bar:
Refrigecator:

Roat Overhang (Eaves):

Furmniture Includod:

Carport:
Awning:
Porch:

(Matal, Wood, Composition, etc.)

El Forced Air

&l ves O no
O ves B o
[J ves [x] no
[ ves X no
O ves & no
[ ves & no
O ves B no
O ves & no
[ ves & no

O ves @ no
O ves B no
O ves & no
[ ves X no
O ves X no

D Fooe o Wall

Tors

——

LINEAL
FEET

EYESDNO

// (Signeturs)

6600 Bruceville Road

Adddress

Sacramento, CA 95823

916-486-5278

T.hphotn_
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10/22/89 10:04 FAX 9164531236 D & B ARCHITECIS ARV RYVIV] )

ELEVATION CERTIFICATE O.MB. No. 3067-0077

' FEDERAL EMERGENCY MANAGEMENT AGENCY Expires July 21,1999
NATIONAL FLOOD INSURANCE PROGRAM

ATTENTION: Use of this cerlificate does not provide a waiver of the flood insurance purchase requirement. This form is used enly to pro-

vide elevation information necessary to ensure compliance with appliicable community floodplain managernent ordinances, 1o determine

the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR). You are not

required to respond to this collection of information unless a valid OMB control number is displayed in the upper right corner of this form.

instructions for completing this form can be found on the following pages.

-

SECTION A PROPERTY INFORMATION F@R INSURANGE COMPANY USE

BUILDING OWNER'S NAME . .
Kaiser Founaation Hose tals

STREET ADDRESS {Including Apt., Unit, Suite and/or Bldg. Numbef))OR P.0. ROUTE AND BOX NUMBER - COMPANY NAIC NUMBER

oo wrucevile Road

OTH&&%SR!PTION \Lo\l’a_rjdglocad\.{n%rs,cilci Q’? E

ciTy

PCLICY NUMBER

STATE Z1? COOE

Sscrdrnénto, A Ao 2D
} SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
/
r

Provide the following from the proper FIRM (See Instructions):

1. COMMUNITY NUMBER 2. PANEL NUMEER 3, SUFFIX &, DATE OF FIRM INDEX 5. FIAM ZONE 6. BASE FLOQD ELEVATION
A 0 {in AD Zanes, use depth)

0oL X181 F Juf\,(.lmw |

7. Indicate the elevation datum system used on the FIRM for Base Fiood Elavations (BFE): [RNnGvD 29 [ Other {describe on back)
8. For Zones A or V, where no BFE is provided on the FIRM, and the community has established a BFE for this building site, indicate

the community's BFE: L) 1 1L Jieet NGVD (or other FIRM daturm—see Section B, lem 7).

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that best
describes the subject building's reference level .

2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference leve! floor from the selected diagram is at an elevation
of L. l_J_1_{_I.L]teet NGVD (or other FIRM datum~see Section B, ltem 7).
(b). FIRM Zones V1-V30, VE, and V (with BFE). The botiom of the lowest horizontal structural member of the reference level from
the selected diagram, is at an eilevation of L.L_L 4 11 () teet NGVD (or other FIRM datum-see Section B, ltem 7).
{c). FIRM Zone A {without BFE). The floor used as the reference level from the selecled diagram is Lt L feet above .
below || {check one) the highest grade adjacent to the building.

{d). FIRM Zone AQ. The floor used as the reference level from the selected diagram is ‘_,L_"J +L9) teet above X or below L {check

one) the highest grade adjacent o the building. If no flood depth number is available, is the building's lowest floor (reference

{1 Unknown

3. Indicate the elevation datum system used in determining the above reference level elevations: M NGVD '29 |_| Other {describe
under Comments on Page 2), (NOTE: If the elevation datum used in measuring the elevations is different than that used on
the FIRM [see Sectiori B, ltem 7], then convert the elevations to the datum system usad on the FIRM and show the conversion
squation under Cornments on Page 2.)

4, Elevation reference mark used appears on FIRM: m ves [ INo (See Instructions on Page 4)

5. The reference level elevation is based on: || actual construction L)T(T construction drawings
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in which

case this certificate will only be valid for the building during the course of conslruction. A post-construction Elevation Certificate
will be required once construction is complete,)

| < -
6. The elevalion of the lowest grade immediately adjacent to the buiiding is: I |__?1L3!,!-?_ feet NGVD (or other FIRM datum-see
Section B, itern 7).

SECTION D COMMUNITY INFORMATION

1. If the community official responsibie for verifying building elevations specifies that the relerence level indicated in Section C, Item 1
is nol the "lowest floor” as defined in the community’s floodplain management ordinance, the elevation cf the building's "lowest
tloor” as defined by the ordinance is: LI fL | feetNGVD (or other FIRM datum—see Section B, ltem 7).

2. Date of the start of construction or substantial improvement

FEMA Form 81-31, MAR 87 REPLACES ALL PREVIOUS EDITIONS SEE REVERSE SICE FOR CONTINUATION




10/22/99 10:06 FAX 9164531236 D & B ARCHITECLES guu4/008

SECTION E CERTIFICATION

This certification is to be signed by a land surveyor, engineer, or architect who is authorized by state or local law to certify elevation
information when the elevation information for Zones A1-A30, AE, AH, A (with BFE),V1-V30.VE, and V (with BFE) is required.
Community officials whe are authorized by local law or orcinance to provide floodplain management information, may also sign the
certification. [n the case of Zones AQ and A (withcut a FEMA or community issued BFE), a building official, a property owner, or an
owner's representative may alse sign the certification.

Reference level diagrams 6, 7 and 8 - Distinguishing Features-If the certifier is unable to certify to breakaway/non-breakaway wall,
enclosure size, location of servicing equipment, area use, walt openings, or unfinished area Feature(s), then list the Feature(s) not
included in the certification under Commenits below. The diagram number, Section C, Item 1, must still be entered. ’

[ certify that the information in Sections B and C on this certificate represents my best efforts to interprel the data available.
| understand that any false statemenl may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

/7 ennet. D. FAgiey 45#573?

CERTIFIER'S NAME ! LICENSE NUMBER {or Atfix Seal)

LAno SvrvuEyea, . LanlEy  Suaveyiig T

TITLE COMPANY NAME

Coa Q5a e

STATE

297_493 205

PHONE

WITH ’ ON PILES,
BASEMENT PIERS, OR COLUMNS

A , A \

ZONES ZONES ZONES
A il NG
TEFENEMCE — 4 e LEVTL FEFERENCE
: ' HOCO M ] LEVEL

et v

- s BASE
FLOAD . ' N AACENT FLOOD

- LAAL ' EVATIOH
ELEVATION "E,:E;.Em;hl ADIACENT _LANGE ELEVATION
LEVEL GHALE

)

The diagrams above illustrate the points at which the elevations should be measured in A Zones and V Zones.
Elevations for alt A Zones should be measured al the top of the reference level floor.

Elevations for all V Zones should be measured at the bottom of the lowest horizontal structural mernber.




CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200
Sacramento, CA 95814 %&-7619 FAX 264-7046

\DDRESS (Ol "FAZULENILLE 17D, Suite

2 Applicant MUST complete ALL Unshaded areas

>ARCEL # N R

) ,CONTACT ENS ONTgACTOR Lic No. # jo
Name MULE (ANEVAIZ ] Name_%
Address Address M
Phone 7> <3 1234 Eax Phoncm
E.mail <11l ~e>3 | 7B O - pil
ARCHITECT/ENGINEER \ OWNER

Name Name
Address Address
Phone FAX Phone FAX
E-mail

E-mail

=2 wil permittee have any employees on the jobsite? (U No L Yes - INSURANCE CO:
=? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DEI‘E ; A2 //2,4 /L_E/A‘_
[

oxR Ndraewea

VALUATION: $

Occp Group Const type

N

# Stories

COMMENTS: AP ugec T 1~y RO © Tloal ZB [ copy <X EFe bk’ o
CP17-twemr g u,“ \5 " Drw'd 3 "D\.{ : C;t\ﬁrr—LL, . L/:YPQ‘Q’\‘ i

REGIOVAL SANITATION FEES" a: Yes QNo HEALTH DEPARTMENT" EZ) Yes D No

WATER FLOW TEST FOR NEW BUILDINGS OR. ADDITIONS" G Prowded B D Faxed
dssu/forms/commercialapp. [rev. 04/26/99)




86/91/S "AdL

'SINTWINOD JAVLS

=% =N

|

¥. .
N f? 4 M8 o K/TOMNNV’IJ
. KR IKS
B 7 | 21| omoma
| ONIEINNTA/TYIINVHOTIN |
. ~_
' CALIIVS FA1T
Aeq ijg'ﬂ smé:g aeq nes smels aeq ueis sme;g" T SR
d Pe + oo INITIIDSIA
ATIATY QdE ATATY (L\'Z;,j ATIATY IST S e
— leuuaplsa}{ N ]mo.xammo;) E
=1 <1z /17//7'/\9-7,’3% o7 SSHAAAY
:03e38) 49 @ILIADDV | O=Z b, #3OUHO NV
T ;o ;o T RV VN
LNO NI 1NO NI LNO NI
MITAY PIC MY PUT matadysng
SHLVd TV lLIWE{flS

MHAIAHH NV'Id S'SEMIJXEI

NOISIAIA STDIAYAS INTWNIOTINTA
OINTNWVHYOVS 40 ALID



e e <> P S VA 96/Z1/71 pasineY
C o gi 2 T

TN ' \ - ’ .
‘mefgwﬁmgiqz pig wawpedaq Buipjing  :Adod puz st jooYds Adod ISt LISt jooYds euidluO
S Segpy =

iiva — YT J1LIL
JANLVYNDIS

-uedidde paudis aroqe 9y AQ Yiim patjdwod usaq aaey sjuawalinbas pazuoyine J1ayio Aue
OUP CHECY LONDAG 3POD) JUBWILIBAOD JO SluBWaLINbal Yl 1Byl AJ1liad Aqaiay | ‘jeId1jjo 1DHISIP [00YDS PBZHOWNE oy} SV

-aduel|dWwo?) JO BlEDYILAD) Y} O} Juswpudwe ue annbal |Im 1eloud siyy 1oy a8eo0)
21PNbS 3y} O) SUONDBII0D JO SUOIJIPPE Auy "dA0Ge pajedipul 98ej00y aenbs Jo junowe ay) AJUO $SI9A0D UOIBIYILBD) SIY|

T rg%f)«/:/ $ = - e aayA /’ [ Q31231100 $334 1101
= $X 14 0% 3dAL 334 ¥3IHI10

ws - 7T sxu oS (Y 1/ 7IVIHLSNANINVIDEIWWOD
- $ = $ X 14 OS OQNOD/LdV/IVIINIAISTY
SINIWWOD 14W3X3

- % \C" %) _ “ON NOILYDI41133D 1D141S1a
75 7 C{I 7 5 12141510 TOOHDS

31va L Y 1T
TE < T )//f; 77 7 IINLVNDIS
~

77
e L

s

S Ve
] A v3dv ONIdTINg 319viIDYVHD 40 1334 34VNOS
(- ) IVILSNANIVIDIIWWOD ) WNINIWOANOD/INIWLIVAY  ( ) IVIINIQISTA

idAL DNIATING

R YIGWNN NOILLVYDHHILINIAI NV1d

y ya 4
G5 7, EGF - 274 ¥I8WNN INOHJ LL7T77 =7 11va

— Vs
i LTI S L 7‘-’ 73N INVIITddY 40 J1LHL

/'.

T SR F o R [n TE I /?{7{/ 77 JUNLYNOIS S.ANVIITddV

asiam1aylo 10 uonesny ysnolyy s34 yons a8uajfeyd 01 SIYBL AUR JO 3IN3ISHI0] Ul ynsas Jreys polad Aep-06 ayi uylm 1s3j0sd yons 3ji 0] unj1ey
Wy a9y yons 1saj0ud Aew 93y ay1 Buided juedijdde sy yorym UOdN SADUSWILIOD pouad jeacidde Aep-06 B ‘M0j3q pajsl| s33) 3yl JO wawAed vodp

- — A SLINN 40 ¥3aWNN
i e -

IWVN NOISIAIQENS

"ON 101 =, L7 - 7 .. ¥I8WNN 13D¥Vd

ALY ’/w,r?/:/(?_g ‘ i 70 A/ "'+5— 1.1_17)7' WE T 2& L1 $S3AAV SAINMO
L
S F AT HATFCPU T S35 IWWN SYINMO

: /@j JWSSHGGV 1231034

pooen R R R % 25

R A
DB

“a

i

k;

|
L3
3
>
i




NEIL O. ANDERSON & ASSOCIATES, INC.

GEOTECHNICAL « ENVIRONMENTAL - INSPECTIONS « TESTING - LABORATORY SERVICES

SACRAMENTO OFFICE CORPORATE OFFICE
4229 Northgate Boulevard, Suite 3 22 Houston Lane
CHICO (530) 591-6304 Sacramento, California 95834 Lodi, California 95240
STOCKTON (209) 472-1091 (916) 929-9267 (209) 367-3701
RANCHO CORDOVA (916 6314455 FAX: (916) 929-9269 FAX: (209) 333-8303

October 29, 1999
Job Number SN-237

Don Hildebrandt
Kaiser Facility

6600 Bruceville Rd.
Sacramento, CA 95823

Subject: Kaiser Hospital
6600 Bruceville Road
Sacramento, California

This report presents the results of the compaction and field density tests performed on the native subgrade
and aggregate base for the subject project. ASTM D1557 Compaction tests were conducted on samples of
the native sand and aggregate base. The results of these tests are presented next.

ASTM D1557 COMPACTION TEST RESULTS

Material _ Maximum ﬁry Density . | Optimum ‘Méiéthfé Cbnt__ent_
pef Yo i
Brown, silty sand 117.5 12.5
3/4" Class II aggregate base 137.2 7.9
SITE VISIT
Date Representative Time . Mileage
10-20-99 M. Cozad 2 hours 60 miles

SUMMARY OF SITE OBSERVATIONS: Observed over excavated native subgrade for trailer pad.
Subgrade unstable with over optimum moisture content. Advised the contractor to over excavate a
minimum of 12" and replace with 500X or better Geotextile Fabric and minimum 12" aggregate base to
stabilize.

FIELD DENSITY TESTING
Date Representative Time Miléagé: :
10-21-99 M. Cozad 2 hours 35 miles

The tield density tests were performed per ASTM D2922 and D3017. The results of the field density tests
are presented next.
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December 1, 1999

Don Hildebrandt

Kaiser Construction Services
6600 Bruceville Road
Sacramento, CA 95823

RE: Kaiser MRI Ramp and Stairs Inspection Date: 11/24/99

6600 Brucevillz Road Location: Jobsite
Sacramento, CA Inspector: C. Anger
DCA #160-922 Report # 003
Permit #9908587 Hours: 4 RT

CEL #14443

On the above date, our representative inspected the referenced project as reported below:

Reported to Don at the jobsite.

Inspected reinforcing steel placement for ramp incline and stair for MRI trailer pad and slab on grade
(sidewalk). Monitored loads arriving at jobsite for correct mix and proper slump. Inspected placing and
vibrating of 38.0 cubic yards of concrete. Performed slump test. Cast one set of cylinders representing
concrete mix no. 305731 placed at the above locations.

Work inspected was in compliance with approved drawing numbers A3 and A4.

REVIEWING ENGINEER: WILLIAM R. STEVENS, G.E.

cc: Kaiser Construction Services

All reports are submitted as the confidential property of clients. Publication of statements, conclusions N2 our written

approval.

1

P.O. Box 9131 * Pleasanton, CA 94566-9131 « 925 485-5000 * FAX 925 485-5018



MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: /- Y- 20

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final mspection of the newly installed fire system at:

&6 oo Pre ca u."{(\q_ Rol

has been conducted by Inspector D. beypmetls

on_/-S$-¢Cco

79- 05507 Cae o
Permit Number Square Footage Type of Inspection

The system 1s acceptable by this department.

2l

Bv: Ross L. Woodman,
Fire Prevention Officer I

29~ 979

F. D. Reference Number




CONSOLIDATED ENGINEERING LABORATORIES,

DATE OF ISSUE: 12/01/99

Inc.

534 23rd Avenue

Oakland CA 94606-5307
(510) 436-7626

COMPRESSION TEST REPORT

Kaiser MRI Ramp and Stairs

RPT TO: Kaiser Construction Services RE
6600 Bruceville Road 6600 Bruceville Road
Sacramento
Sacramento CA 95823
PERMIT #: 9908587
ATTN: Don Hildebrandt APPL# DCA #160-922
CEL # 14443 FILE#:
z======z===z=====z================ PLACEMENT DATA ==========s====s======cs==z=z========
Placement # : 4 Mix number 305731
Sample date 11/24/99 Strength Spec: 4000psi @ 28 days
Total sets : 1 Agg. Size/Src: 1" PERKINS

Material type :
Matrl Supplier: A & A READY MIX

Admixture type:

Set number

Sample time 9:55am

Sampled by Charles Anger
Ticket/Truck 1911784/ 938
Mold type CYLINDER
Placement Location: (2)
trailer

Sample

Comments

FLY ASH POZZ 322N

Concrete Compression Cyl.

Cement factor: 5.70 sack
Slump spec 5.00 in

SET DATA =====================ss==3=========
Slump 4.75 in ASTM C143
Air temp 53deg F
Mix temp 77deg F ASTM C1064
Air content: ASTM C173
Wet unit wt: pct ASTM C138

Slab on grade sidewalk and ramp for MRI

Location: Slab on grade northeast side

CORR STRENGTH FRAC

(psi)  TYPE

CYL TEST TEST CURE DIMENSIONS (in) AREA MAXTIMUM

# AGE DATE TYPE DIAMETER X LENGTH (sg.in) LOAD(1b) FACT
0013 H L 6.00 X 12.00 28.27 1.00
0014 7 12/01/99 L 6.00 X 12.00 28.27 68010 1.00
0015 28 12/22/99 L 6.00 X 12.00 28.27 1.00
0016 28 12/22/99 L 6.00 X 12.00 28.27 1.00
Curing Type: L = lab, F = field Test Technician: Dan Allopenna

Fracture types: A=cone, B=cone and split,
samples tested in accordance with ASTM C39

Unless otherwise noted,

RESPECTFULLY SUBMITTED: Consolidated Engineering ,

cC:

Kaiser Construction Services

C=cone and shear, D=shear,

Steve Cressey ,

E=columnar

LAB MANAGER
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December 1, 1999

Don Hildebrandt

Kaiser Construction Services
6600 Bruceville Road
Sacramento, CA 95823

RE: Kaiser MRI Ramp and Stairs Inspection Date: 11/17/99

6600 Bruceville Road Location: Jobsite
Sacramento, CA Inspector: L. Jackson
DCA #160-922 Report #004

Permit #9908587 Hours: 4 RT

CEL #14443

On the above date, our representative inspected the referenced project as reported below:

Reported to Don Hildebrandt at the jobsite.

Inspected reinforcing steel placement for slab for mobile MRI. Monitored loads arriving at the jobsite
for correct mix and proper slump. Mix had a slump of 4 '2" and the temperature was at 60°. Inspected
placing and vibrating of 28 Y2 cubic yards of concrete.

Cast one set of cylinders representing concrete mix number 306537 placed at MRI slab.

Note: Twelve eye bolts placed per drawing A3/1.

Work inspected was in compliance with approved drawing number A3/1.

REVIEWING ENGINEER: WILLIAM R. STEVENS, G.E.

cc: Kaiser Construction Services

All reports are submitted as the confidential property of clients. Publication of statements, conclusions g
approval.

1

P.O. Box 9131 + Pleasanton, CA 94566-9131 + 925 485-5000 * FAX 925 485-5018
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December 1, 1999

Don Hildebrandt

Kaiser Construction Services
6600 Bruceville Road
Sacramento, CA 95823

RE: Kaiser MRI Ramp and Stairs Inspection Date: 11/12/99

6600 Bruceville Road Location: Jobsite
Sacramento, CA Inspector: L. Jackson
DCA #160-922 Report #002

Permit #9908587 Hours: 4 RT

CEL #14443

On the above date, our representative inspected the referenced project as reported below:

Reported to Chuck Molnar at the jobsite.

Inspected reinforcing steel placement for stair and ramp walls at MRI.

Monitored loads arriving at the jobsite for correct mix, temperature and proper slump. Inspected placing
and vibrating of 9 cubic yards of concrete. Performed slump test and cast one set of cylinders

representing concrete mix number 306537 placed at locations noted above.

Note: At ramp wall, #4 dowels are missing on west side. Verified the placement of dowels 18"x18"
bend, 12" on center at ramp.

Work inspected was in compliance with approved plans and specifications and per approved drawing
number A-4.

REVIEWING ENGINEER: WILLIAM R. STEVENS, G.E.

cc: Kaiser Construction Services
All reports are submitted as the confidential property of clients. Publication of statements, conclusions XYour written

) 1)
approval. C043010

Exp. 3-31-00

1

P.O. Box 9131 * Pleasanton, CA 94566-9131 » 925 485-5000 * FAX 925 485-5018



October 29, 1999
Job Number SN-237

Page 2

| '  FIELD DENSITY TEST RES
| U

The following tests were performed on the trailer pad.

Date Test Dry Moisture Relative Location ‘ ) Elevation
# Density | Content Compaction
pef %o % _
10-21-99 ] 133.0 6.9 98 SW End SG
10-21-99 2 1298 7.0 95 Center SG
10-21-99 3 1332 7.7 97 NE End SG

}2"-24" aggregate basc over S00X Geotextile Fabric. 95% minimum relative compaction required. Alltests
passing.

W have emploved accepted engineering and testing procedures. However, we do not undertake the guarantee
of construction nor do we relieve the contractor of his primary responsibility to produce a completed project
conforming to the project plans and specifications.

NEIL O. ANDERSON & ASSOCIATES, INC.

L~
/ M
{
Neil O. Anderson. President

Geotechnical Engineer 2245

O ubebh [SN-237 fdtwpd]




