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CITY OF SACRAMENTO Permit No: 0409321

1231 I Street, Sacramento, CA 9'5.514 - Insp Area: 1
Thos Bros: 297D5

Site Address: 1800 19TH ST SAC Sub-Type: REM
Parcel No: 010-0021-001 US BANK Housing (Y/N): N
CONTRACTOR OWNER ' ARCHITECT L
MARKET CONTRACTORS LTD PETROVICH DEVELOPMENT INC ‘

10250 NE MARX ST 5046 SUNRISE BLVD STE 1 %0 Ar 0/7/’ s
PORTLAND OR FAIR OAKS CA 95628

Nature of Work: INSTALL 288 SQ FT US BANK INSIDE SAFEWAY STORE

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that | licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full fotce/and efT:

License Class lz License Number 343305 Date 7// z/ﬂ /(/ Contractor Signature 7> 11 7

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of petjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis fogathe alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
Fdollars ($500.00);

1, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for
. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
ch work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
igprovement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve: for

the purpose of sale.

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

..
I am exempt under Sec, i . __J-—L’ﬂ’—’_‘
o oLl
Date ,—3’_7-; vy
/

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rc;(-esentalion of the applicant, that the applicant verified all
measuremnents 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.

z

I certify that I have read this application and state that all information is correct. I agree tg bly with all cjrgyand #Ounty ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the Ab entioned prop:

Date 7" 7 4 Applicant/Agent Signature L 3 iR
{ L~ " e i 1 S TV A
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one'of tie following declarations:
1 have and will maintain a certificate of consent to selfinsure for workers' compensation as provided for by Sccti?p,.ﬂoq‘»pf(ghejuaﬁﬁr Code, for the
ffdkmance of work for which the permit is issued. T

e TH T . L ca
I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Codg, :forthé: pérformaniciiofithe Evof‘k for whicly,
this permit is issued. My workers' compensation insurance carrier and policy number are: TR TR s Py BL TR e
AP TS e
Carrier LIBERTY NORTHWEST INS Policy Number WC4-1NC-005376 Exp Date 10/01/2004

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, lshall
not employ any person in any manner so as to become subject to the workers' co nsation laws of Califorgia and agree that if I should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply wit ﬁisionz

el

ofe
Date 7‘ ?"‘ 0 [/ Applicant Signature /‘4
[ L Wy

WARNING: FAILURé TO SECURE WORKER'S COMPENSATION MAGE IS UNLAWFUL AND SHALL SUBIJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITIIIN 180 DAYS. " e




Building Address

Building Use:

Building Owner:

CITY OF SACRAMENTO

'ERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

1800 19™ STREET Perinit No.:

0409321

BANK Occupancy: B

PETROVICE DEVELOPMENT INC. Construction Type:

Owner Address: | FAIR OAKS, CA. 95628 Sprinkled? [2{ ] Yes [ ] No
Portion of Bulldnﬁlg Occupied: BANK Area: 288 Sq. Ft.
11-16-2004 Tom Melowive (4 Z% RON FEEHLER
Date Hy: (Print) Sign INTERIM CHIEF BUILDING
OFFICIAL
[ Finaled By:CP,MSK,AAC,TMR ]

This Certiﬁcaje, issued pursuant to the requirements of Section 109 of the Uniform

Building Cod
has been inspe
Title 15 of the

certifies that at time of issuance the described portion of he building
cted for compliance with the Uniform Building Code, as adopted per
Sacramento City Code for the group and division of occupancy and use

for which the jvroposed occupancy is classified. Issuance of this certificate shall not be

construed as
or Ordinances
valid. This ce
not be remove
character of 0

P

n approval of a violation of any Codes, or Federal, State and City Laws
Certificates presuming to give authority to such violatior shall not be
ificate shall be posted in a conspicuous place on the pren.ises and shall
] except by the Chief Building Official. No changes shall L e made in the
Ecupancy or use without approval of the Chief Building Oficial.

OST IN A CONSPICUOUS PLACE
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C NOVL 92004 10:H9AM ALL_AIR_MECHANICAL_COMPANY NG. 9512 P 2

v e

9575 Main Street Phone: (707) 7947943
P.O.Box 715 Fax: (707) 794-7926
Penngrove, CA 94951 E-mail: mtbhalancing@msn.com
Contractors Licenso #762453 . -

NEBB Certification #2151

® .
CERTIFIED TEST, ADJUST, AND
BALANCE REPORT
PROJECT: U.S. Bank @ Safeway Sotre '
LOCATION: 1800 19" Street, Sacramento, CA C , -rY
ARCHITECT: DNA . | C O P Y
ENGINEER: DNA

CONTRACTOR:  All Air Mechanical

FROJECT NUMBER: MTR1569

By: Pete MeGoldrick

Procedures and technigues used in the performance of the described work were a3 recommended by
the National Environmental Balance Burean, The Associated Air Balance Council, SMACNA and

Mﬂmi

Date: Noverber 5, 2004 AP PROVE D

City of Sacramento Plan Review

- PLUMBING/MECHANICAL
/n%% [0

Signature® Date

I s o e i



C NOV. 9.2004 10:59AM  ALL_AIR_MECHANICAL_COMPANY NO9512 P,

v 1B

0575 Main Streot Phone: (707) 794.7943

P.Q. Box 715 : Bax: - (707) 794-7926
Penngrove, CA 94951

GENERAL NOTES

1) Comrections for temperature and altitade have been made on all test results shown in
this report,

2) Ceiling diffusers were measured with a flow hood which reads in direct CFM,
3) Outlets were numbered with closest to fan as #1.

4) Balance factors for sidewall grilles are calculated from the core area and measured
with a calibrated Bacharach Florite, model M.F.G.

3




. NOV. 9.2004 10:H9AM

MTB

ALL_ATR_MECHANICAL_COMPANY

NO. 9512

P.

P.O. Box 715
Penngrove, CA 94951

PROJECT: US. Bank @ Safeway Store

SYSTEM: FCU-1

Phone: (707) 794-7943

Fax:

(707) 794.7926

Page: 1
Date: 11/05/04

Air Moving Equipment Test Sheet

Equipment Location

Ceiling

Area Served

Office, Teller & Storage

Equipment Manufacturer

Space Cooler

Model Number

ACDD-2.,0

Serial Namber

1661A

Specified

Actusl

Total CFM - Fan

800

805

Total CFM - Qutlets

800

805

Return Air CFM

800

805

Qutside Air CFM

0

0

External

External Total

Static Pressure

DNA nee

0.47 ---

Inlet Static Pressure

0.21 ===

0.26 ---

Discharge Static Pressore
¥an RPM

DD /3 Speed

High

Rated

Mea-sured

Motor Manufacturer

DNA

DNA

Motor HP

173

13

Motor Phases

1

1

Motor Voltage

208

211

Motor Amperage

2.4

2.1

BHP

Motor RFM

DNA

DNA

Motor Service Factor

1.0

1.0

Drive Magnfactarer

DD

Mator Sheave Size / Adjustment

DD

Fan Sheave Size

DD

Drive Belts

DD

Centerline Distapce

DD

Remarks:

4




. NOY. 9. 2004 10:59AM ALL_AIR_MECHANTCAL_COMPANY NO. 9512 P %
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P.O. Box 715 Phone: (707) 794-7943
Page: 2

Daze: 11/05/04
PROJECT: U.S. Bank @ Safeway Store

SYSTEM: FCU-1

Air Distribution Test Data

Area Terminal Design Test Final
Served # Type  Size AK VEL CFM | 1 2 VEL CFM
Storage 1 CD 24x24 1.0 200 200
Teller 2 CD 24x24 1.0 300 295
Office 3 CD 24x24 1.0 300 310

Total Supply 800 3805

Remarks:




NV, 9. 2004 10:59AN
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ALL_ATR_MECHANICAL_COMPANY

NO. 9512 P,

7.0.Bor 715

Phone: (707) 794-7943

Penngrave, CA 04951 Fox;  (707) 794-7926

Page: 3

Date: 11/05/04
PROJECT: U.S. Bank @ Safeway Store
SYSTEM: TF-1

Exhaust Fan Data Sheet
Equipment Location Ceiling
Area Served ATM Room
Equipment Manufacturer Greenheck
Model Namber SP-A510-QD
Serial Number 04F03319
Specified Actual
Total CFM - Fan 400 410
Total CFM - Inlets 400 410
External Total External Total
Static Pressure DNA — - -
Inlet Static Pressure — — -— -
Discharge Static Pressure — | wee 0.29 ——
Fan RPM DD/ 1 Speed 1 Speed
Rated Measured

Motor Manuofacturer Fasco Fasco
Motor HP 1/10 1/10
Motor Phases 1 1
Motor Voltage 115 120
Motor Amperage 3.3 3.2
IBHP o -—
Motor RPM 1050 1050
Motor Service Factor 1.0 '1.0
Drive Manufacturer DD
Motor Sheave Size / Adjustment DD
Fan Sheave Size DD
Drive Belis DD
Centerline Distance DD
Remarks:

6




, NOV. 92004 11:00AM ALL_AIR_MECHANTCAL_COMPANY NO. 9512 P 7
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P.O.Box 715 ' Phone: (707) 7947943
Pmm'oVC,.CA 94951 Fox: (707) 794-792§
Page: 4

Date: 11/05/04

PROJECT: 1.8, Bank @ Safeway Store
SYSTEM: TF-1

Air Distribution Test Data

Areg Terminal Design Test Finasl
Served # Type Sive Ak VEL CFM 1 2 VEL CFM

ATMRoom | 1 CBG 16x13 1.0 400 410

=-—mn

Total Exhaust 400 410

Remarks:




NV, 92004 T1:00AM

MTB

ALL_ATR_MECHANICAL COMPANY

NO. 9512

P.O. Box713
Penngrove, CA 94951

PROJECT: U.S. Bank @ Safeway Store

SYSTEM: TF-2

Phone: (707) 794-7943
Fax;  (707) 794.7926

Page: 5
Date: 11/05/04

Exhaust Fan Data Sheet

Equipment Location

Ceiling _

Area Served

Storage

Equipment Manufacturer

Greenheck

Model Number

SP-AS10-QD

Serial Number

04H19453

Specified

Actnal

Total CFM - Fan

300

350

Total CFM - Inlets

300

330

External { Total

External { Total

Static Pressure

DNA

Inlet Static Pressure

Discharge Static Pressure

- 0.26 =--

Fan RPM

DD /1 Speed

1 Speed

Rated

Measured

Motor Manufacturer

Fasco

Fasco

Motor HP

1/10

1/10

Motor Phases

1

1

Maotor Voltnge

115

120

Motor Amperage

33

3.2

BHP

Motor RPM

1050

1050

Motor Service Factor

1.0

1.0

Drive Maaufacturer

DD

Motor Sheave Size / Adjustment

DD

Fan Sheave Size

DD

Drive Belts

DD

Centerline Distance

DD

Remarks:
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ALL_ATR_MECHANTCAL_COMPANY

NOV. 9.2004 11:00AM

MTB

P.O.Box 715 Phone: (707) 794.7943
Penngrove, CA 9495] Fax: (707) 794-7926
Page: 6

Date: 11/05/04
PROJECT: U.S. Bank @ Safeway Store
SYSTEM: TF-2

Air Distribution Test Data

Area “Terminal Design Test Final
Served #  Type Size Ak YEL CFM (- 1 2 VEL, CFM

Storage 1 CEG  1Iex13 1,0 300 350

Total Exhaust 300 ‘ 350

Remarks:




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SAC ENTO ACTIVITY# R P———

PLANNING & BUILDING DEPARTMENT bl s
12311 Street, Suite 200 or 2101 Arena Bl., 200 E .0.40 ?5 z BT, o
Sacramento, CA 95814 Sacramento, CA 95834

(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org

appress _[BO0 | 9t st 3nC ACEL - suite

PARCEL# (O/p-0072] - S0/

CONTACT LICENSED CONTRA(QTOR  Lic No. % 5 ' 20 g

Name \}/?'Cb /}é)(//{ Name MA//&)" Q;)#ﬂ
Street Address /D2 5 0 mﬁf[ S / Address / yﬂ 50 /\4@)‘"}’ 5 £
City/State/Zip ot Anl]) oR q@7%20 City/State/Zip __ [ 14/, Ay,/D nR 97220

Phone ﬁ; ) "FAX 3&6 23( - (29| Phone Tp7 - 254 -9 27  FAX 03-262 434
Email:  V3cky & nddiet on Aok o Lo E-mail

ARCHITECT/ENGINEER . OWNER

Name /4//?[/ /3&3/4/'@ Jam L)S Bﬁ IK

Address zg%Q NV CovcH SF ¥ § PO, X 1255
City/State/Zip /4 n P, DA 17 2-0 7, g oA 7B/
Phone /: 3."2 zgﬁ__ﬂ fﬁ FAX {01* N 6 ;,. ol . - :f/ FAX :{&2 -2622 "ZZQQ

E-mail:

ﬁ Applicant to complete all areas down to valuation

.«; /56_/#‘7/ A/,,Wz,;/a)e S

A ——

, EXPIRATION DATE: /& / ,/ ou

OCCUPANT/TENANT: (X &

FLOOD STATUS

JOB DESCRIPTION |BLDG|:] SHELLD APT[] TI )E] REM( Y[l sw[] FIRE[]] ADD[] OTHER[]
INSPECTION DISCIPLINES BLDG MECH | PLUMB. | ELEC SITE FIRE

-Use Zone Occp Group | Conmsttype | Fire Req.[Y /N | Fed Code Vio. File
R SPR |  ALJARM
(M/ (E/ | F 4 8§ D PW | UTIL

e U}

PBRnG LA From

REGIONAL SANITATION FEES? |:l Yes l:l No HEALTH DEPARTMENT? [] Yes [] No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes 1 No

PBF10038




