CITY OF SACRAMENTO Permit No: 0004942

1231 I Street, Sacramento, CA 95814 ~ Insp Area: 1

Site Address: 831 K ST SAC Sub-Type: ACOM
Parcel No: 006-0097-012 GROUND FLR & BASEMENT Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

WEST FORK CONSTRU(TION PETROVICH ASSOC.

4701 24TH ST SUITE 1A 6238 BIRDCAGE ST

SACRAMENTO 95822 SACRAMENTO CA 95610

Nature of Work: REMODEL FROM BANK TO RITE AID STORE

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
+f the work for which this permit is issued (Sec. 2097, (1w )

tender's Name __ Lender'sAddress

LICENSED CONTRACTORS DECLARAT]ON 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

ivommencing w1th suuor 7000) of Division 3 of the Bustness and Protessions Code and my license is in full force and effect. L
H A / k}/ e 7 s 7 }
ticense Class_#7 ) ficense Number 724010 _ Date g /4 /¢ > _ Contractor Signature ol

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am e)émpt from the contractors License Law for the
‘ollowing 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
f 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 basis for the alleged exemnption  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
aenalty of not more than five hundred dollars (830000,

___1,as aowner of the property, or my emplovees with wages as their sole compensation, will do the work, and the structure is not intended or offered
‘or sale (Sec. 7044. Busmess and Protessional ( ade: The Contractors License Law does not apply to an owner of property who builds or improves
thereon, 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 » sold within one vear of completion, the owner-builder will have the burden of proving that he/she did

not build or improve tor the purpose ot sale.

1. as owner of the property, am exclusively contracting with licensed contractors to construct thq,g ct (Sgcé éﬁew?m Professions
ects with a

C"ode: The Contractors | 1cense Law does nat apply to an owner of property who builds or improves thereb
contractor(s) licensed pursuant to the Contractors [.icense Law)

e

ae i o o ~ Owrner Signature A4t x!"hUuﬂUbe PLANNINE

N1 VR "!’N”‘,X“ TSRRVIORS
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.

__Jam exempt under Sec 3 & PC for this reason:

| certify that | have read this application and state that all information is correct. | agree 1o comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city [0 enter upon the abovementioned pro erty for inspection purposes.

Date ('(".7/' o (: .7 o Applicant Agent Signature " // 17 /(}« 7 // /// s -

/ Z
WORKER'S COMPENSATION DECLARATION: | hereby affirm und/er penalty of perjury one of the following declarations:

I have and will maintain a certificate of consent tu sclt-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work tor which the permit is 1ssued

S{ ! have and will maintain workers' compensatiors msurance, as required by Section 3700 of the Labor Code, for the performance of the work for

which this permit is issued. My workers’ compensation insurance carrier and policy number are:
{arrier STATE FUND Policy Number 229-01 UNIT 0019113 Exp Date 01/01/2002

__ (This section need not be completed 1f the permit s tor $100 or less) 1 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 [ should become
subject to the workers' compensation provisions ol Section 3700 of the Labor (ode, I shall forthwith compIy with hose provisions.

S RS
Yate [P R Appheant Signature. &~ 1 /( 3! /, 7 4)/ }—/7
WARNING: FAILURE TO SECURE: WORKER'S COMPENSATION COVERA(JE IS UNLAWFUL AND SHALL SUBIJECT AN EMPLOYER TO
' RIMINAL PENALTIES AND CIVH. FINES P TO ONE HlJNDB’ED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
OMPENSATION. 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.



CITY OF SACRAMENTO

30 DAY TEMPORARY

Certificate of Occupancy
For Information Contact (916) 264-5716

Building Address: ___831 K ST Permit No. _ 0004942
Building Use: RETAIL Occupancy: ___ M
Building Owner: PETROVICH ASSOC. Construction Type: __111

Owner Address: 6238 BIRDCAGE _ CITRUS HEIGHTS Sprinkled? [X ] Yes [ ] No

Portion of Building Occupied: __GROUND FL & BASEMENT  Area: _17000 Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

11802 DA HA @W)@\ \%DENNIS RICHARDSON

Date By:Print \Si gn CITY BUILDING OFFICIAL

[TCO approvals:DP,SLG,RB,CP,MG]
BC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion
or portions of a building or structure prior to the completion for the entire
building or structure.

POST IN A CONSPICUOUS PLACE




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 831 K STREET Permit No.: 0004942

Building Use: DRUG STORE Occupancy: M
Building Owner: _PETROVICH ASSOCIATES Construction Type: 11

Owner Address: 6238 BIRDCAGE ST . Sprinkled? [X ] Yes [ ]No
Portion of Building Occupied: ENTIRE Area: 17,000 Sq. Ft.

11/08/02 / %/ q&\.—_—;:
RICHARD HEINS DENNIS RICHARDSON

Date By: (Print) " Sign CHIEF BUILDING OFFICIAL

[ Finaled By:DS.GRS.CP.,AC.RLE ]

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
Tiile 15 of the Sacramenio 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 Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




L
Havdive Corsulling Py: 4017 %
-
Fan Powered Terminal Unit Test Sheet =
PROJECT: Rite Ald Stors Development Department JOB NO.: CA-0005-ATX /
AREA SERVED: Perimeter Space FAN SYSTEM: AHU-3
Technician: Alton E_Hardin, Sr. Date of TesL.

Design ] Design | Cesign ]| Jest | Tesl | Test [ Final | Final | Fual
Heati Cooling | Coofing || Heating | Cooling | Cooling i Heati Covling | Coolng J Percent
Maximum| Minimum Maximum fMaximum | Minimum [Maximun Maximum | Minimum (Maximum]  Of

LD. Loc. Type | Sie CFM CFM CFM CFM_| CFM CFEM CFM CFM CFM__ I Design | Notes

. S—

1 [vAv-10] CD-1 112X12 200 s00 229 516 184 550 110.0%

2 jVAV-i0. CD1 {12X12 200 500 217 491 187 516 103.2%
3__[VAV-i0 i CD-1 {12X12 200 500 287 855 195 547 109.4%
Totals } Cooling Maximum 1500 1682 1613 | 107.5%
| Totals | Cooling [Minimum 600 732 566 94.3%

Totals | Heating Maximu

1 VAV-11] CD-1 12X 12 219 500 247 449 245 519 103.8%

2 JVAV-11] CD-1 {12X12 219 500 344 643 241 495 98.0%

3 JVAV-11] CD-1 12X 12 219 500 427 785 238 514 102.8%

4 |JVAV-11} CD-1 | 6X8 44 __100 118 231 36 92 82.0%

5 {VAV1t] CD-1 | 6X6 1
Totsls | Cooling Maximun 1600 _ 1018 1620 101.3%
Yotals | Cooling |Minimum 701 542 760 108.4%

Totais | Heating Maximum

VAV-12| CD-1 12X 12 218 500 65 329 220 392 78.4%

1
2 JVAV-12{ CD-1 |12X12 130 300 80 400 137 244 81.3% 2
3 iVAV-12|{ CD-2 | 8X8 44 100 0 35 _ 45 80 80.0%
4 I[VAV-12]| CD-Z2 | 8X6 44 100 0 3z a4 80 80.0%
5 VAV-12; CD-2 [12X12 130 300 41 207 109 109 36.3%
6 iVvav12| CD-2 [12X12 130 300 57 288 150 150 50.0% D
7 [VAV-12} CD-2 | 6X6 12 25 15 49 20 20 80.0% | 2.3 ~
B |VAV-12) CD2 | 6X86 12 25 10 47 22 22 88.0% | 2.3 Yy
Totals | Cooling Maximurm 1650 1387 1097 £56.5% i
Totals | Cooling [Minimum 720 2€8 747 101.8% =
Tolals xﬂ_mzwzmxiaa .
i _ S
Comments: 1. Outlet has been deleted. o
2. The balancing dampers in the ducts will not close down for these cutiets, balanced using face damper above the diffusers. s
3. Thetace dampers for these outiets are closed 100%. e
4.

The VAV damper is adjusted to the full open posilion when calling for cooling.
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Havdin Consulting Py: 1or7 &
Fan Powered Yerminal Unit Test Sheet vy
PROJECT: Rite Aid Store Development Department JOB NO.. CA-LD05-ATX
AREA SERVED:  Perimeler Space FAN SYSTEM: AHU-3
Technician: Alton £, Hardin, Sr. Date of Tesl:

Design_| Desigr | Design | Test | Test | Test § Final | Emnal | Fnal
Heating | Cooling | Cooling | Heafing | Cooling | Cooling | Heati Cooling | Cooling § Percent
ximum| Minimum [MaximumMaximum| Minimum iMaximumMaximum! Minimum Maximumll | Of

LD, Loc. Type Size CFM CFM CFM CFM CFM CFM CFM CFM CFM_ | Design | Notes
1 VAV-1 CD-1 [12X12 192 318 538 G412 516 585 394 3 659 103.3%

- 2 VAV-1 | CD-1 gx8 66 114 225 125 68 74 163 125 227 1100.9% ﬂ
3 VAV-1 | CD-1 | 12X 12 1 7
4 VAV-1 | CD-1 |12X12) 192 318 637 739 445 475 450 336 585 83.4% v
Totals | Cooling Maximum 1500 1134 1481 ¥ 98.7% -
Totals | Cooiing | Minimum 75D 1029 772 102.9% I
Totals ] Heating Maximum 450 1776 1007 223.8% 2 _mm \
‘ &
1 VAV-Z | CD1 [12X12] 128 212 425 522 203 337 258 203 407 95.8% PF_._ __
2 VAV-2 | CD-1 9X9 56 114 225 284 118 380 139 118 220 97.8% Y
3 VAV-Z | CD-1 {12X12] 128 212 425 567 244 494 278 244 442 1104.0%
4 VAV-Z | CD1 |12X12] 128 212 425 565 224 640 276 224 441 1 103.8%
Totals | Cool aximum 1500 1851 1510 § 100.7%
Totals | Cooling [Minimum 750 789 789 105.2%
Totals | Heating Maximum| 450 1838 849 . 210.9% i
"
]
(=
1 VAV-3 | CO-1 {12x12] 128 212 425 971 227 435 260 227 400 94.1% .
2 VAV-3 | CD1 gxe 66 114 225 288 101 128 121 101 21 93.8% il a
3 VAV-3 | CD-1 |12X12 ] 128 212 425 546 199 552 273 199 409 98.2% =
_4 VAV-3 1+ CD-1 J1w2Xx12] 128 212 425 535 201 732 284 201 437 102.8% b wm
Tolais | Cooling [Maximum 1500 1847 1457 {1 97.1% i
Totals | Ceoling Minimum — 750 728 728 97.1% —
Totals | Heating Maximum 450 1840 938 2084% | 2 ro f
% W
=
[
=
Comments: 1. Guilket has been deleted. o

.2, The fan speed is adjusted to minimum sel-point.

1074
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N\g\\%\nﬁgh\_%\ . Pg.: 2ol7

Fan Powered Terminal Unit Test Sheet

WAL RTH

PROJECT: Rite Aid Store Development Department JOB NO:: CA-0005-ATX |
AREA SERVED:. Perimeter Space FAN SYSTEM. AHU-3
Technician; Alton E. Hardin, Sr. — _— Date of Test:
Design | Design | Design T Tesi Test Test _ Final Final Final
Heating | Cooling | Coolin ing | Cooling | Cooling ¥ Heating | Cooling | Cooling | Percent
aximum{Minimum Maximum@aximum| Minimuem IMaximum|Maximum| Minimum [Maximuml Of
1.D. Loc. Type Size CFM CFM CFiM CFM CFM CFM CFM CEM CFM [ Design | Notes
1 VAV4 § CD-1 T12X12 120 200 400 601 221 362 348 221 418 104.5%
2 VAV | CD-1 {12X12 120 200 400 557 237 557 273 237 408 102.3%
3 VAV | CD-1 ax9 80 150 300 334 154 | 2399 188 154 281 83.7%
4 VAV | CD1 [ 12X 12 120 200 400 453 210 577 237 210 386 96.5%
Totsls | Ceoling [Maximum 1500 1885 1484 99.6%
Totals | Cooling [Minimum 750 822 822 109.6%
Tolals | Heating [Maximum 450 1945 1048 232.4% 1
1 VAV-S | CD1 |12X12 140 233 465 682 g 474 336 226 422 80.8%
2 VAV-S | CD-1 112X 12 140 233 465 556 180 463 247 213 458 98.1%
3 VAVS | CD-1 f12X12 140 233 465 564 175 549 283 219 453 97 4%
4 VAV-5 | CD4 9X9 30 50 100 437 35 304 81 38 1M 101.0%
Totals | Cooii Ximumy 1455 1790 1432 95.8%
Totals | Cocfing {Minimum 743 3 696 92.9%
Totals | Heating {Maximum 450 2239 947 210.4% 1
1 VAVE | CD-1 gxa 70 150 97 230 85 165 110.0%
Tolals | Cooling Maximum 150 230 165 110.0%
Tolals | Cooling {Minimum 70 o7 85 121 4% 2
Totals | Heating [Maximum

GComments: 1. Fan speed is adjusted to the minimum fan speed adjustment.
2. The VAV controller is adiusted to the lowest minimum sel-goint




Havdin Congulting Pg: 347 |

Fan Powered Terminal Unit Test Sheet :
PROJECT: Rite Aid Store Development Department JCB NO.. CA-Q005-ATX ”,
AREA SERVED:  Perimeter Space FAN SYSTEM: AMU3 :
Technician: Alton E. Hardin, Sr. — ’ - o Date of Test:
Design ) Design §Design [ Test | Test | test [ Final | Final | Enal
Heating | Coofing | Cooling ! Healing | Cooting | Cooling | Heati Cooling | Cooling | Percent
aximum)Minimum Maxim aximurn| Minimum MaximumMaximum|Minimum [Maximum| __ Of
i.D. Loc. | Type Size CFM | CFM | CFM_t CFM | CFM CFM | CFM_| CFM | CFM_F Design | Notes
1 VAV-7 | CD-1 [12X12 200 560 244 502 205 502 1100.4%
2 VAV-7 | CD-1 {12X 12 200 500 352 542 219 542 ;1108.4%
3 VAV-7 | CD-1 ]12X12 200 500 325 557 225 560 1110.0%
Totals | Cocling imum 1500 1601 1524 ] 106.3%
Totals | Cooking {Minimum 800 921 549 108.2%
Totals | Heating imum
1 VAVES | CD1 J12X12 200 500 280 480 224 550 110.0%
2 VAV-8 | CD1 |t2X12 200 500 283 480 181 502 1100.4%
3 VAV-8 | CD1 [12X12 200 500 3786 550 201 491 1982%
Totals | Cooli imumj 1500 1510 1543 | 102.9%
Totals | Cooling [Minimum €00 918 6 101.0%

Tolals | Heating Maximum)

1 VAV-S | GD-1 | 12X 12 200 500 84 130 194 521 104.2%
2 VAV-S | CD-1 112X12 200 500 394 585 227 537 1107.4%
3 VAV-¢ | CD-1 112X12 200 500 401 550 238 525 J]105.0%
Totals | Cooling Maximum 1500 1285 1583 P 105.5%
Totals | Cooling |Mmimum 600 883 659 109.8%

Totals { Heating Maximum

Comments:




a1
Hardin Consulting Py 5ot )
-
Fan Powered Terminal Unit Test Sheet 5!
PROJECT: Rite Aid Store Development Depariment JOB NC.: CA-0005-ATX
ARTA SERVED:  Perimeter Space FAN SYSTEM: AHU-2
Technician. Allon E. Hardin, St _ Date of Test

sign | Destgn | Design | Tesi | Tesl | Test | Final | Fmal | Fnal
Heating | Cocling | Cooling | Heating | Coo Coobing ] Heating | Cooling | Cooling F Percenl
@amum; Minimum MaximumpMaximum|Minimum Maximumdaximum{Minimum Maximum|{ Of
LD Loc. &._.%o Size CFM CFM CFM CFM CFM CEM CFM CFM CFM_ | Design | Notes
-1

1 JVAV-13 | €D | 12X 712 200 | 500 —198_| 565 198 | 525 J1050%
2 VAV-13 | €CD1 j12X12 200 500 190 805 180 544 1108.8%
3 VAV-13 | CD-1 112 X12 200 500 -189 632 189 515 §103.0%
Totals i Coofing Maximumi 1560 1822 . 1684 105.6%
Totals | Cooling |Minimum 600 577 577 86.2%
Totals | Heating Maximum
1 VAV-14 | CD-1 g9Xx9 83 240 85 304 85 229 85.4%
2 VAV-14 | CD-1 6X6 | 47 120 46 115 45 132 ] 110.0%
" Totais | Cooli aximum 360 419 361§ 100.3%
Totals | Cooling [Minimum 140 131 131 93.6%

Totals | Heatin aximum

4_
o

o

1 VAV-15 | CD1 J12X12] 125 150 375 604 231 473 275 128 388 11035% o

2 VAV-1§ | CD-1 9X9 50 Y 150 270 102 0 116 63 165 §110.0% =)

3 VAV-15 1 CD-1 [12X12§ 125 150 375 643 239 589 262 183 373 99.5% Moy

Totals | Cooling imum 800 1062 926 | 102.9% /
Totals | Cocling [Minimum 360 572 355 98.8% g
Totals | Heating Maximum 300 517 653 217.7% “Ih
&

=

]

=

e U ......
Comments: S__

=

S0
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Havdin Congulting Pg: Sot7

Fan Powered Terminal Unit Test Sheet

PROJECT: Rite Aid Store Development Department JOB NO.: CA-0005-ATX

AREA SERVED: Perimeler Space FAN SYSTEM: AHU-3

Technician. Alton E. Hardin, Sr. N _ . _ Date of Test: o
Design | Design | Design | Test | Jlest | Jest | Final | Fing | Final /

Heating | Cocling | Coofing § Heating | Cooling | Coocling | Heating | Cocling | Cooling | Percent b
aximum| Minimum [MaximumiMaximurm Minimum (Maximomidadmum| Minimum [Maximurn]  Of

1.D. Loc. T Size CFM CFM CEM CFM CFM CFM CFM CFM CFM | Design | Noles
1 VAV-16 D-1 | 12X12 180 450 105 339 177 406 9C.2%
"2 VAV-16 | CD-1 ]| 12X12 1680 430 22 147 197 453 J1100.7%
Tolals | Cociing [WMaximumi 900 1086 . 859 95.4%
Tolals | Cocling IMinimum 360 ] 337 374 103.8%
Totals | Heating [Maximum L
1 VAV-17 | CD-4 [ 12X12 160 400 220 650 175 429 107.3%
2 VAV-17 ; €D | 12 X 12 160 400 245 462 188 412 103.0%
Totals | Cooti aximum 800 : 1112 841 105.1%
Totals | Cooling {Minimum 320 ) 465 363 113.4%
Totals | Heating Maximum
1 VAV-18 | CD-1 112 X124 600 600 560 560 560 560 § 93.3% )
Totals | Cooling Maximumyj 800 560 560 93.3%
Totals | Corling Minimum €00 580 560 83.3%

-7 s

Totale | Heating [Maximum

©7 qag

z0

S00°0N 00:¢1

Comments:




RIRTEX

TEL :916-852-3459 Feb 13 02  13:01 No.00S P.O7

i{ardéwComuZtW Pg: 7ol 7
MVRE DESTGA SLRVEY & ANALESLY HYRL FREPLIMATIC SURVEY & ANALIYEY
MUTLDTAG SYNTEAMS COMMISSLONING HVAL TESTING, ADNUSTING, € BadANCING .

AHU TEST SHEET

PROJECT: Rite Ald Store Development Department JOB NO.: CA-0005-ATX

AREA SERVED: First Floor Toilets and Janitors Closet FAN SYSTEM: REF-1

Technician: Alton E. Hardin, Sr. _ Date of Tegt:
o Des. Des. Test Test Test Test %

.D. Loc. Type Size Ak FPM CFM FPM CFM FPM CFM Des.
1 Store R. | CEG 112X 12 750 879 166 22%

2 |Janitors C.| CEG | 8X8 100 142 110 110%

3 Toilet CEG | 8X8 100 36 108 108%

4 Toilet CEG | 8X8 100 30 110 110%

5 Toilet CEGC [ 8X8 175 121 172 98%

6 Toilet CEG | 8X8 175 31 177 101%
1400 1239 843 60%

Comments:




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 1 Street, Rm. 200 ] '
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 Applicant MUST complete ALL Unshaded areas

ADDRESS o> k- f?’ﬁtﬁé‘l‘/wo/ ak// 0 Suite

PARCEL # 0 =~ & 7~ ol

CONTACT LICENSED CONTRACTO Lic No. #
' M Name A[ A

Address g

City/State/Zip

Phone

E-mail:

ARCHITECT/ENGINEER OWNER
Name _foAl cAaklswiMl OF et Name ¢
Address 707 coMMeons DRI , ZS& Address & 2.3t BlIkDrAsGsE, STALET
City/State/Zip _SAC-, A IS852S City/State/Zip
725 %

Phone_{( ﬂ[@) 925 ‘e FAX éf’[é Phon

E-mail: % [l e} an’a/:/f{t'oﬁ « Covr?

=) Will permittee have any employees on the jobsite? (1 No L Yes = INSURANCE CO: v
=) WORKER’S COMPENSATION POLICY # A///\ EXPIRATION DATE: A,)/AF

Const type

L

(_

i 8

| WATER FLOW TEST FOR NEW BUILDING.
dssu/forms/commercialapp. [rev. 03/28/00]




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Address,_ gz/ A ST

Assessor’s Parcel Number: o0 - JOF 7 —Jr 2
Previous Use: %""‘ L=

Description of Request/Proposed Use: M / #r"

I".‘M JSZdve

Is This a Change of Use?

. Zorung Designation: C- 3
Prior Applications for Project Site(P#, Z#, DRPB#): ;g o) 6/ /A

Comments: fﬁvé 4_—_—%[ P2 /‘.e 96’/"’1./‘61/4 PO /54
M‘/ 7§>7,, < [sn.. 1.‘14}@8-95)

I ER——————

/%‘—ty eﬁa&/ }a/é..( aﬂé’-sa,é

7/

Jrei N oft S arne regs Spec ]

Are There Any Planning Issues?: (circle one)(YES. NO

Staff Site Plan Check Requ1red‘7 (Circle one)
Field Inspection Re
Design Review/Pr ervatxon Required?: (C cle one)

Planning Review by/Date: W 7/ M /2 5/‘/ ? ,/ I

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




From: Water Quality To: Brian Krinke Date: 5/(10/00 Time: 11:31:48 AM Page 1 of 1

May 10, 2000
RECEIVING FAX : 264-7046
SENDING FAX : 875-6253

BRIAN KRINKE

CITY OF SACRAMENTO

DOLORES ROSS PHONE NUMBER: 875-6679

SACRAMENTO REGIONAL COUNTY S$ANITATION DISTRICT

SEWER FACILITY IMPACT FEES APN: 006-0097-012
831 "K" St. Plan Check # 0004942C _

There are no Sewer Facility Impact Fees due for the proposed change
in use at the above address from bank to Rite-Aid (a 17,100 sq. ft. retail
store).

K

Fax: 925-6340

cc: Michael Dern

This fee is also subject to adjustment if the data supplied is changed.

www.sresd.com
e-mail: rossd@pwa.co.sacramento.ca.us




MAR-2/-2BBl 11:45 FROM:CRMA 9169256349 T0:916 264 5897 P.og2/8a3
CITY OF SACRAMENTO =

DEVELOPMENT SERVICES DIVISION
%«9‘9 - 1231 IS‘IVIF?Z:EET ROOM 200, SACRAMENTO, CA 95814

¢ ihe Development
isuance of 2 permi, the applicant shall cormplele Fart] of this farm. Part U and Fant lif shall be w;g!edbrwmpdkww&gmefaﬂ
mﬁmaﬂfamfm{wmmm ermndt issRnce 3 pates st S d. PlaasanothﬂumbcomMuﬂ‘hspc:w
heommmmummlmmolm Wmmmaswaﬂasdelmhﬂwma

10182302 11:11

PART le SPECIAL INSEE=__ON AND TESTING AGREEMENT

PROJECT NAME
PROJECT ADDRESS . A3 K =T
PLAN REVIEW NUMBER : 000 4A44.7
PERMIT NUMBER : —
OWNER'S ma_ﬁ_@sﬂwa_cﬁnﬁ S

OWNER'S ADDRESS _&238 Dremiagn. G ~ CUTPUS. BEITS (A 5610

OWNER'S REPRESENTATIVE MW ____ PHONE NUMBER (4le)y722- 4—éoc>

TESTINGANSPECTION FIRM : (TEMS .
s X Vateiccope 1o, - 3106 - L pmoaTeial, Buwn.

—_— - (4 ‘iE{Qﬁ_
P oo e oy VO ClTA N Y A AL

CONTACT PERSON:
PART It » SPECIAL INSPECTION AND TESTING AGREEMENT +INSPECTION REQUIRED
n awmhnt:o wixh Chapter 17 Soction 1701 of the UBG, a3 adopted by this huisdiction, SPECIAL INSPECTION it required s rested below:
PRECONSTRUCTION MEETING ( ) REQUIRED { JWAIVED

ZOBE SECTION TYPE OF WORK CON"NUOUS PERIODIC
1701.5.1 CONCRETE A —
90152 BOLTS INSTALLED IN CONGRETE. Xt
./01.5.3 SPECIAL MOMENT - RESISTING CONCRETE FRAME

170154 REINFORCING STEEL AND PRESTRESSING STEEL TENDONS
1701.5 STRUCTURE WELDING

170151 GENERAL

FIELD STRUCTURAL WELDING

SHOP STRUCTURAL WELDING (REQURIVG SPEGIAL INSPECTION)
170162 SPECIAL MOMENT - RESISTING STEEL FRAMES

170153 WELDING OF REINFORCING STEEL
1701,5.6 HIGH STRENGTH BOLTING

1701.5.7 STRUCTURAL MASONRY

1701.5.8 REINFORCED GYPSUM CONCRETE
170159 INSULATING CONCRETE FILL

1701510 | SPRAY APPLIED FIREPROOFING

1701541 PILING, DRILLED PIERS AND CAISSONS
1701.5,12 SHOTCRETE

1701,5.13 SPECIAL GRADING, EXCAVATION & FILLING
1701,5.14 SMOKE CONTROL SYSTEM

1701.6.16 SPECIAL CASES

1702 STRUCTURAL OBSERVATION PER SECTION 307 REQUIRED: () YES (X ) NO
SCC 9,26.1004{ FLOOD PROOFING INSPECTION & CERTIFICATION

OTHER: - EFPOXY ANCHORS

" "ECIAL INSTRUCTIONS:

-
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H C1TY OF SACRAMENTQ - 992062340 .
1/A‘.lev2%8 11111 RN K SAL

(6]
A o DEVELOPMENT SERVICES DIVISION
= 1231 1 STREET, ROOM 200, SACRAMENTO, CA 95814

‘ SPECIAL INSPECTION AND TESTING AGREEME’P.Jdeha” pare an inspection progam
* When special Inspection is required by Section 1701, the archilect or engineer o/ feco mprg special

ich shall be Submitted to the Building Officlal for approval prior Io Issuance of the building p The special insppctor shall
» be employed by the owner {other than owner-builder/developer), the engineer of architect of record, o an f'f,'ﬁ kel the oune
BUT NOT the cortractor,or any other person responslble ot the work (such as an owner-bulderideveloped).

; T and festing services
The speclal Inspection fim(s) named in Part | have been suthorized to perform the special Inspsction "
designaled in this agreement, and In s¢cordance with the Uniform Bullding Cods (UBC) requiréments, and 1o repert all acbvftica,}
to the Building Official, and other parties as listed. t is understood that speclal Inspeotions are required in addition to the nonm

tnspecﬂonspedonnedbyMeBnc:ﬂcfmgthpedo;' b du&dm- prograe
\ ' T o awtesee D o.mw‘uawccmmwwu'mmm. .

madesilgned has vaed all rexspoable dlligenes o l:mwhmlﬁldtmwm"ﬁemmﬂonmm&uwukw'wmphu'
m &mmmuuunq@nﬂsm tAe dgmwmbﬂﬂwwudﬂwMﬂelmﬂuk&wndm

N SIGNATURES PHONE NUMEER
OWNER X 4 VXD AN viee Pre o722 ~4L00

Am—-—-——‘- m N C—_\ . . _ _'.__
‘ENGINEER , P2 I =" e "12020%20
COMIRAGFER> | - ' o

R

S . - - .

WARNING: Any person, who ceﬂlﬂes vnder peaelty of per[vr} In any suse where certification s permiticd by
law tnd willfolly states as troe uny materlal matter which he or she kaows fo bo false, may be found gullty of
perjury and subject to penalties which may include fines or Imprisonment vnder the California Penal Code.

T . . .. " PARTMH: GEOTECHNICAL INSPECTION REQUIREMENTS __ . . _
GEOTECHNICAL FIRM___°

GEQTECHNICAL FIAM_ADORESS B ‘ - PHONE NUMBER

GEOTECHNICAL ENGINEER
REPORT NUMBER

T NUMB
TYPE OF WORK : AEQUIRED

FE ORI A NI NPT IO by r P E AR YR § A

e

SITE PREPARATION/FILL COMPACTION
FOUNDATION DBSERVATION

DRILLED PIERS AND CAISSONS

IF THE EARTHWORK INSPECTION 1S NOT BEING DONE BY THE ABOVE GEOTECHNICAL ENGINEERING FIRM THEN A
REVISED REPORY MUST BE SUBMITTED TO AND AFPROVED BY THE CITY"S DEVELOPMENT SERVICES DIVISION.
ACCEPTED FOR THE BUILDING DEPARTMENT L

fLAN'CHECK ENGINEER prars pg J ot i) 7;”6' ,‘-', .

PLAN CHECK ENGINEER SIGNATURE DATE
-. R A
INSTRUCTIONS TO THE SPECIAL mspac{ ﬁ : '

1 + PROVIDE DAILY FIELD REPORYS TO THE BUILDING INSPECTOR ON SITE AS CONSTRUCTION PROGRESSES.

=« ACOPY OF ALL SPECIAL INSPECTIONS LABORATORY REPORTS SHALL BE SENT TO THE PLAN CHECK ENGINEER
_ ENTIFIED ABOVE AND THE ARCRITECT OR ENGINEER OF RECORD.

3 + UPON COMPLETION OF SPECIAL INSPECTIONS AND TESTING WORK, PROVIDE THE CITY'S PLAN CHECK
ENGINEER WITH A FINAL SPECIAL INSPECTIONS TEST REPORT, WET STAMPED AND SIGNED BY THE RESPONSISLE

ﬁhl‘,‘mﬂ-ﬂII.Q -k Y b
. — — e L e
r

——— . -
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ool acousTie interiors 98931879
1270570} 12:80 &sie 371 2740 CALPLY

12/08/3001 16:44 FAX

USC Inseriars, Inc.

1000 Creiesr Rowd
Gosstoke, OH $8145-1067
0 aTI-J000

¥
= —

Cectification: #5198-G98

Roe Clty Budlding Materigls, Ine.
6100 SE. 111% Awe.
Portissd, OR 97266

Afrention: Myr. Rob Moore
Reforenc:: Walgreens Storen
Dugr Mz, Mocxe:

This i 10 cortify thet € following camponcsits are minutactured by USG Tnteciors, loc. for
this sbove named job. These muterials coraply with muwmmdmmﬁhﬂ‘!ﬂsp;;n:
wawhpnﬂﬂnmuhwﬂmnmudhyw.

nxm;g.oum
DX.-824 Crom Tee is mmulactuned from 28-gsuge commarcial quality cold rollad steel, roll
mmmmwm:@:;u:mwm;ﬁ*mu 15/16" Bce and & 1/0
[~
h“mmll prefinished cap is applisd W the fave

Tiss DX-824 Cross Tee is uamufecured in accordunce with ASTM C635. The joad cartyin
capacity of the DX-~824 Cross Tee is 12 [be/LF when supperted four foot on ceney, s

Thjubw-ﬂudﬁhhmmw 11 oiders and
sppesron & conrespandence periaining fo the

sm:qdyywn. .
g 7o/
Tedick
Technicyl Segvices Coordinstor
TH ek
ce: Chuck McDonald

Kevis Martin a2
f
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Cal-Acoustic Interiors Inc.
Lic. # 657810 Att: Ron Yausi

A 2.0. Box 506 Fax: 264.8370
Ramcho Cordova, CA 95741
(916) 989-1852

¥ax (916) 949-1879

Swspended Acowstical Cellings * Acowstical Wail Trestwents © Tnmintion

December 5, 2001

City of Sacramento
Building Department
13% & I Street
Sacramemto, CA

RE: Rite Aid Retail Center
9™ & K Streets
Sacramento, CA
Mr. Yausi,
Enclosed are manufacture’s documents that substantiate the use of 8ft cross'tees at

the above captioned project’s suspended ceiling system. If a letter is required that
specifically list Rite Aid Stores please let us know so we can provide it to you.

Mark DeFazio
President

cc; West Fork Construction

8 39%d 1SNOD 04 1530 LR RSTA=T EZPT  188Z2/96/C1




