CITY OF SACRAMENTO - Permit No: 0911633

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 770 L ST SAC Sub-Type: REM
Parcel No: 006-0153-015 STH & 6TH FLOOR,STE 610 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
RIDOLPH AND SLETTEN INC CITY CENTRE PARTNERS,AN ILLINOIS GEN PAR

TS

SACRAMENTO CA 95814

Nature of Work: RELOCATE COMMUNICATION BATTERIES TO 5TH FL./ UPGADE HVAC,
(FIRE PROTECTION & FIRE MONITORING DEFERRED)

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

o0 the work for which this permit is issued (Sec. 3097, Civ. ()

) .ender'sAddress

[ ender’s Name

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

(commencing with section 70001 of Division 3 of the Business and Professions Code and my license is in full force and effect.

I .conse Class B A lLicense Number l Iggkﬂ B I)utcﬂ:lj‘o QO  Contractor Signaturvs/?A./L//—

)l OWNER-BUILDER DECLARATION: ' hereby atfirm under penalty of perjury that [ am cxemp(from the contractors License Law for the
1ol lowing reason (Sec. 7031.5. Business and Protessions 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
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 1s
cverpt therefrom 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
penalty of not more than five hundred dollars (S300.00)

___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
tor sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thereon, and who does such work himself or herselt or through histher own employees, provided that such improvements are not intended or offered for
sale. If. however, the building or improvement is sold within one year of completion. the owner-builder will have the burden of proving that he/she did
=et 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 ol property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors 1.icense 1 aw)

Lamexempt under Sec_ B & PC for this reason:

Dute - . Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
a1l measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or privatc 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.

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

y[)uxc //" / 7 - o0 = 7;\pplicum//\gcmngnamrc/ D

WORKER'S COMPENSATION DECLARATION: | hereby affirefinder penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, torthe
performance of 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
Zwhich this permit is issued. My workers’ compensation insurance catrier and policy number are:

/{v
Carmer AMERICAN ZURICH INSURANCE €0 Policy Number WC 3495307 - 00 Exp Date w

(This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued,

shall not employ any person in any manner so as 10 become subject to the workers' compensation laws of California and agree that if I should become

subject to the workers' compensation provisions of Section 3700 of the 1.abor Codg, | shall forthwith copply with those provisions.
)/Dutc [/ - / 7"' [ x> o Apphicant Signature j ,/ —

WARNING: FAILURE TO SECURE WORKER'S (,‘OMPENSATIO)()VERAGE 1S UNLLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE 1LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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



.

[j Pléasanton

[] Hawaii (808) 845-5116
(916) 568-6700
(801) 975-8200

(707) 542-0279

(925) 485-5000
(510) 436-7626
(510) 436-7626
(408) 752-8960

[ FSacramento
{1 Salt Lake City
(] Santa Rosa

O Cdnsulting
[ Oakland
[J Sunnyvale

CONSOLIDATED ENGINEERING

L A B O R A T ORI

Project Number: .5 {7 &7

Date: f/~lr“§ - 7

=78

F L |

W

#

-

Day: of

Permit /Application #:;

Inspector’s Name: (Print)"%_ﬁ-, . :

d _» . ..\‘\‘ — warro
T e, S |

Job Name:(kequired) {
Shop Name: .
Job/Shop Address:(Required)

»~§;.r»'§~"cf -

PES LT
Equipment Pick-up: @’_YES O NO
Type of Equipment: et LT
Travel Time to Lab to pxck-up equip.: /
Travel Time to Job-site:

Lab Site: .~ o
Pick-up Time: L AMIPM
Mileage to Lab to plck-up equip.: A
Mileage to Job-site:
O From Home EFromLab O Other O From Home
Time Start;___ :__AM/PM  Lunch Start: Lunch Stop:____ =
Enter all codes and tasks for inspections performed and show actual hours worked for each task,

.

@Fromlab O Other
Time Stop: AM/PM

Accounting
Use only:
Report #

Accounting
Use only:
Units Billed

Actual
Hours
Worked

{25

{

Accounting
Use only:

Code
Code Billed

Task Description

5 -t}

et §

AT e AT e e

i s

L
ik Loys

W v
Py l..§{ ?

T

Equipment Drop-off: Oyvyes ONo

If Yes: Travel time to Lab drop-off equip.:
Reimbursable Expenses: (Attach Receipts)Parking: $

Drop-off Time: AM/PM Lab Site:
Mileage to Lab to drop-off equip.:
Subsistence: YES/NO

Tolls: $

Is this the last job of the day?
Travel Time to Home:

Remarks:

O YES GLNO

Mileage to Home:

Notified Dispatch?

OYES ONO Time:_

Inspector’s Signature: .

Ay

rge ~\\

Verification Signature:

Print Name/Company:

o 2 sl sfe sfeshe oo oo sle oo she sfe sfe sfe sl sfe e sfe sfesfe e sfe e s sfe sl e sl ste sl slesie sl sl e s sl sle sl she sl e e sl e sl e e sfe sl sl sfe e e sfe ek

ACCOUNTING USE ONLY

ACCOUNTING USE ONLY

ACCOUNTING USE ONLY

Regular Time

20 | Vacation

Travel to Job-site:

Expanded Regular Time

24 | Sick

Travel to Home:

Overtime

26 | Holiday

Sub-Total of Travel Time:

Expanded Overtime

30 | Jury Duty

Deductible Travel Time:

.| Double Time

Payable Travel Time:

Expanded Double Time

18 | Travel Time

Night Shift RT

52 | Out of Pocket Exp.’s

Mileage from Home:

Expanded N/S RT

54 | Subsistence

Mileage to Home:

Night Shift O.T.

Round-trip Mileage

Sub-total Round-trip Mileage:

'| Expanded N/S O.T.

In-Between Mileage

Deductible Mileage:

Night Shift D.T.

53 | Total Mileage

Expanded N/S D.T.

Reimbursable Mileage: | -
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CONSOLIDATED ENGINEERING

L A B O R A T O R

201 Harris Avenue, Suite 14
Sacramento, CA 95838
916-568-6700 / Fax: 916-568-1212

‘ -
Sy

SPECIAL INSPECTOR’S
DAILY REPORT

e
of '2;‘“

CEL No.._ .~

e

Page

i
Date {1~ {ii=07)

Report No.

. A
Project Name __1.%' 3 L ~§ &

S o —
- :Project Address T 4 AR

Permit No.

L A

City/County

Prime Contractor

Inspection Type: % 5

A

[ #4Periodic

Pt e fF
[ ] Continuous

Superintendent s

Summary of Work Done
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Non-conforming Materials or Work

Person/persons Notified of Non-conformance to Project Requirements

Follow-Up on Previously Reported Non-conformance (refer to Report No.'s)

To the best of my knowledge, work inspected was in accordance with the building department approved design drawings, specifications
and apphcable workmanship prov1smns of the UB.C,, excepted as noted above,

o -r‘; el

Inspector ety K e

Date:

ff T

(ATTACH Quant1t1es Reports Inspectors Check Lxst)

f \DOCS\Forms\Spccnal Insp. Daily Rpt.-Revised 6/99

<




+

[] Pleasanton (925) 485-5000 [ 1 Hawaii (808) 845-5116
[ Consulting (510) 436-7626 {=FSacramento (916) 568-6700

' _ Salt Lake Ci 801) 975-8200
(0udend (104567626 GONSOLIDATED ENGINEERING [ Salt Lake City  (801)
L] Sunnyvale (408)752-8960 L A B O R A T O R E S [ SantaRosa (707) 542-0279

Date: _ // ~ Lo crttd : Project Number: _ 57 7 7

- - P 3
Day: ‘o > o5 g -‘ﬁ:{»‘(/ #__ 7 _of #

Permit /Application #:

Inspector’s Name: (Print) _.-st, Zpbomd ™S - G 0

'SR,
Job Name:(Required) __ ;\:‘)_';»J AT
Shop Name:
. : e R O B e
Job/Shop Address:(Required) _~_/ /& 4, r.

Type of Equipment: ! s&ddyel, 11 HTe o \.’“; Pick-up Time: _‘,--": 45 TAM/PM
Travel Time to Lab to plck—up equip.: oy £ 3L Mileage to Lab to pick-up & R : s
Travel Time to Job-site: "~ s Mileage to Job-site: /& " <7 =f 2 J P
O From Home @@'om Lab O Other . O From Home  ©: Erom Lab O Other
Time Start: _?; ZUAM/PM Lunch Start:_{ Z:_ <©2) Lunch Stop:_/ ;7.2 Time Stop:_Zer:_ 52 AM/PM :'7
Enter all codes and tasks for inspections performed and sllow actual hours worked for each task.

Equipment Pick-up: Byes ONo Lab Site: o .

Actual Accounting | Accounting | Accounting

Code Task Description Hours Use only: Use only: Use only:
Worked | Code Billed | Units Billed | Report #

AT | T Y s ot T A e D T 7
£l . {

T

Equipment Drop-off: O YEs @(NO Drop-off Time: : AM/PM Lab Site:
If Yes: Travel time to Lab drop-off equip.: Mileage to Lab to drop-off equip.:

Reimbursable Expenses: (Attach Receipts)Parking: $ _ Tolls: $ Subsistence: YES/NO
Is this the last job of the day? O QNo Notified Dispatch? OYES (ONO Time:

Travel Time to Home: Mileage to Home: v
Remarks: 7 2~ s L oo g Ty 700 Bl s g g bl L OGS

Inspector’s Slgnature.m i .q’

....._,-w—

Verification Signature:

Print Name/Company:
s she e sfe e shesfe sheofe sfe s sfe sie sfe sfesfe sfesie sfesie sfe sk sfetesi stese sfesie stesfe sfeoke sfeshe sleske ek shesle e sk slesle ek e sk s sl sk sk sk st ke sk ok

ACCOUNTING USE ONLY ACCOUNTING USE ONLY ACCOUNTING USE ONLY
Regular Time 20 | Vacation Travel to Job-site:
Expanded Regular Time 24 | Sick Travel to Home:
Overtime 26 | Holiday Sub-Total of Travel Time:
Expanded Overtime 30 | Jury Duty Deductible Travel Time:
Double Time Payable Travel Time:
Expanded Double Time 18 | Travel Time :
Night Shift RT 52 | Out of Pocket Exp.’s Mileage from Home:
Expanded N/S RT 54 | Subsistence "~ Mileage to Home:
Night Shift O.T. Round-trip Mileage Sub-total Round-trip Mileage:
Expanded N/S O.T. In-Between Mileage " i x:Deductible Mileage:
Night Shift D.T. . Total Mileage ‘Reimbursable Mileage:
Expanded N/S D.T. ' SO
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CONSOLIDATED ENGINEEHING

L A B O R AT O R

201 Harris Avenue, Suite 14
_Sacramento, CA 95838
916-568-6700 / Fax: 916-568-1212

Project Name ___ (.’ "/“ *‘T/

SPECIAL INSPECTOR’S
DAILY REPORT

CEL No.:. 417

A 2 .
Page e of &

° . / "‘..
Report No. Date { ‘- Fosa

Project Address ¢ PO e BT

City/County__- "% 4, .

Inspection Type:

Prime Contractor,

T

o -

[ o ] Contmuous [ . ] Penodlc

Superintendent

Sununary of Work Done
i J | L ‘\w

IS N TR A it

Non-conforming Materials or Work

Person/persons Notified of Non-conformance to Project Requirements

Foflow—Up on Previously Reported Non-conformance (refer to Report No.'s)

To the best of my knowledge, work inspected was in accordance with the building department approved design drawmgs specifications

and applicable workmanshlp prov1sxons of the U B C., excepted as noted above.

Inspector_. -

(ATTACH - Quantmes Reports Inspector s Check Llst)

fADOCS\Forms\Special Insp. Daily Rpt.-Revised 6/99




[] Pleasanton
- [ Censulting
[] Oakland

(925) 485-5000
(510) 436-7626
(510) 436-7626

(] Hawaii
#1"Sacramento

[ Salt Lake City

(808) 845-5116
(916) 568-6700
(801) 975-8200

CONSOLIDATED ENGINEERING

(] Sunnyvale (408)752-8960 L A B O R A T O R 1| (0 Santa Rosa (707) 542-0279

Date: ; % - { [0 Project Number:

1._} 3":?..-?—’

Permit /Application #:

Inspector’s Name: (Print) _ou— s, -

& i

Job Name:(Required) _*
Shop Name:
Job/Shop Address:(Required)

i

®NO

Lab Site:
Pick-up Time: —_ AM/PM
Mileage to Lab to pnck-up equlp

Mileage to Job-site:

O YES

Equipment Pick-up:
Type of Equipment:
Travel Time to Lab to pick-up equip.:
Travel Time to Job-site: it
Q From Home Q From Lab x Other O From Home
Time Start: _____AM/PM  Lunch Start: Lunch Stop:____
Enter all codes and tasks for inspections performed and show actual hours worked for each task.
Actual

Hours
Worked

- - - e ¥ - R R =
S| a7 LN A TN o S e
N 0 Ed

©-Other
AM/PM

O From Lab
Time Stop:

Accounting
Use only:
Report #

Accounting
Use only:
Units Billed

Accounting
Use only:

Description
Code Billed

‘Code | Task

O No Drop-off Time: AM/PM Lab Site:

Mileage to Lab to drop-off equip.:

Subsistence: YES/NO
Notified Dispatch? OYES ONO Time____ S
Mileage to Home:

Equipment Drop-off: GfYES
If Yes: = Travel time to Lab drop-off equip.:

Reimbursable Expenses: (Attach Receipts)Parking: $

Is this the last job of the day? OXYES
Travel Time to Home:

Tolls: $

QO NO

Remarks:

Inspector’s Signature: - ——.._.c~

3

Verification Signature:

Print Name/Company:
s e ofe she sle sle i ofe ofe ok sfesfe sje e ol sk sie sbe sde sheske sl ol sfe sle sle e e sfs ofe sfe e ke sk sfe ol ofe e sfese e she sfe s sfeslesiesfesfe sl sleske slesie e sk sk
ACCOUNTING USE ONLY ACCOUNTING USE ONLY ACCOUNTING USE ONLY
Regular Time ' 20 | Vacation Travel to Job-site:
Expanded Regular Time 24 | Sick Travel to Home:
Overtime 26 | Holiday Sub-Total of Travel Time:
Expanded Overtime 30 { Jury Duty Deductible Travel Time:
Double Time Payable Travel Time:
Expanded Double Time 18 | Travel Time
Night Shift RT 52 | Out of Pocket Exp.’s
Expanded N/S RT 54 | Subsistence
Night Shift O.T. Round-trip Mileage
Expanded N/S O.T. In-Between Mileage
Night Shift D.T. Total Mileage
Expanded N/S D.T.

Mileage from Home: |

Mileage to Home: | .

Sub-total Round-trip Mileage:
Deductible Mileage:
Reimbursable Mileage:
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CONSOLIDATED ENGINEERING

L A B O R AT O R

201 Harris Avenue, Suite 14
Sacramento, CA 95838
916-568-6700 / Fax: 916-568-1212

-

AT ‘/ ’ ;
Project Name __.¥ &/ i, § ¢

SPECIAL INSPECTOR’S
DAILY REPORT
-A:;j w?{ F -7

CEL No.:
Page

of ‘-

I

Report No. Date 7 i+ (/=

Project Address

Permit No.

City/County, Inspection Type:

‘-L—J,.; _/ (7 "'//" '.'}/w e

Prime Contractor,

[ ++] Continuous [ ]Periodic

Superintendent

Summary of Work Done
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Non-conforming Materials or Work

- Person/persons Notified of Non-conformance to Project Requirements

Follow-Up on Previously Reported Non-conformance (refer to Report No.'s)

To the best of my knowledge, work inspected was in accordance with the building department approved design drawings, specifications

and applicable workmanship provisions of the U.B.C., excepted as noted above.

i
oF

Inspector. - - ==~ AR

(ATTACH - Quantmes Reports Inspector s Check Lxst)

f \DOCS\Forms\Spcmal Insp. Dally Rpt.-Revised 6/99




' [] Hawaii (808) 845-5116
(916) 568-6700
(801) 975-8200

(707) 542-0279

(925) 485-5000
(510) 436-7626
(510) 436-7626
(408) 752-8960

O Pleasanton

B’Sﬁgfamento
[ Salt Lake City
[0 Santa Rosa

[J Consulting

L] Oakland CONSOLIDATED ENGINEERING

1 Sunnyva]e L A B O R A T O R

Date: HefZe o Project Number: ,“_,; i (4‘7

Day: /= #_ S o Z

Permit /Application #:

e

Inspector’s Name: (Print)

e

Job Name:(Required) { \’ A \r"’_- el
Shop Name:
Job/Shop Address:(Required)

T b

Lab Site:
Pick-up Time: AM/PM
Mileage to Lab to pick-up equip.:
Mileage to Job-site: _ 5D oo 3
Q From Home O FromLab  (Other QO FromHome O From Lab
Time Start: AM/PM  LunchStart: ____: Lunch Stop: Time Stop:____ :
Enter all codes and tasks for inspections performed and show actual hours worked for each task.

O YES

Ejuipment Pick-up:
Type of Equipment:
Travel Time to Lab to plck-up equip.:
Travel Time to Job-site: g i o

@cher
AM/PM

Actual Accounting | Accounting | Accounting
Description Hours Use only: Use only: Use only:
Worked | Code Billed | Units Billed | Report #

fl [ A
FT i ol by S F a7 Z"”""

Code Task

R LA, [

Equipment Drop-off: Oyes QONo

If Yes: Travel time to Lab drop-off equip.:
Reimbursable Expenses: (Attach Receipts)Parking: $
Is this the last job of the day? O YES

Travel Time to Home:

Drop-off Time: ___ AM/PM Lab Site:
Mileage to Lab to drop-off equip.:
[ Subsistence: YES/NO

Notified Dispatch? OYES ONO Time:_ :
Mileage to Home:

Tolls: $

O NO

Remarks:

-

- - ,'»‘ s ST .—
R —
o f T T

i

K L

Verification Signature:

T, g

Print Name/Company:

**********************#***********************************,
ACCOUNTING USE ONLY ACCOUNTING USE ONLY ACCOUNTING USE ONLY

01 | Regular Time

20

Vacation

Travel to Job-site:

‘31 | Expanded Regular Time

24

Sick

Travel to Home:

"10 | Overtime

26

Holiday

Sub-Total of Travel Time:

32 | Expanded Overtime

30

Jury Duty

Deductible Travel Time:

i1 | Double Time

Payable Travel Time:

33 | Expanded Double Time

18

Travel Time

40 | Night Shift RT

52

Qut of Pocket Exp.’s

Mileage from Home:

34 | Expanded N/S RT

34

Subsistence

Mileage to Home:

45 | Night Shift O.T,

Round-trip Mileage

Sub-total Round-trip Mileage:

35 | Expanded N/S O.T.

In-Between Mileage

Deductible Mileage:

46 | Night Shift D.T,

Total Mileage

36 | Expanded N/S D.T.

. .Reimbursable Mileage:

LAY et




o | SPECIAL INSPECTOR’S

CONSOLIDATED ENGINEERING DAILY REPORT

201 Harris Avenue, Suite 14 _ CEL No.._«34"1 .71

Sacramento, CA 95838

916-568-6700 / Fax: 916-568-1212
? .

‘Project Name f{/ k/\} s 57/ Report No, Date 1‘ {~ {Zem ey

Project Address__ 7 10 L. 5T Permit No.

City/County__""s At Inspection Type: ;-z s A A P s
[ w1 Continuous [ ] Periodic

Page Z of .

&
RIS N

Prime Contractor "% ¢/ i 3 S T Superintendent _

Summary of Work Done :
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i . N g -~ g el
# _.")‘e"-_-'f"iﬁwi £ ;r’:'f,' i“ I-i / )m. s Lo 1' exnd siﬂ‘x,rz 1 il oy o ’ “

Non-conforming Materials or Work

Person/persons Notified of Non-conformance to Project Requirements

Follow-Up on Previously Reported Non-conformance (refer to Report No.'s)

To the best of my knowledge, work inspected was in accordance with the building department approved design drawings, specifications
and applicable workmanship provisions of the U.B.C., excepted as noted above.
Inspector " e b ‘?‘é e : i
(ATTACH - Quantities Reports, Inspector s Check Llst) fADOCS\Forms\Special Insp. Daily Rpt.-Revised 6/99




[ Plaasanton  (925) 485-5000 (1 Hawaii  (808) 845-5116
[0 Consulting  (510) 436-7626 [+Sacramento (916) 568-6700

(] Oakland (510) 436-7626 CONSOLIDATED ENGINEERING [] Salt Lake City ~ (801) 975-8200
[] Sunnyvale (408)752-8960 L A B O R A T O R | E S []SantaRosa (707) 542-0279

if
Date: __:!

/
ey /,m -
Day: { f""z"’/'“f,f . # f of Cl

- ﬁ"“i’f‘f} Project Number: _~ 8’

Permit /Application #:

Inspector’s Name: (Print)

0
Job Name: (Required) L%’ UJf’u-‘H]/
Shop Name:

Job/Shop Address:Required) ___ 7770 b < 7T

Equipment Pick-up: OYES O'No Lab Site:
Type of Equipment: Pick-up Time: : AM/PM
Travel Time to Lab to pick-up equip.: Mileage to Lab to pick-up equip.:
Travel Time to Job-site: __ /=7 o 1./ Mileage to Job-site: _/ /2 gmeer et
' QO From Home ' (‘-%Er_om Lab O Other O From Home @From Lab O Other
Time Start:_ :  _AM/PM  Lunch Start: : Lunch Stop: : Time Stop: __ AM/PM
Enter all codes and tasks for inspections performed and show actual hours worked for each task.

Actual | Accounting | Accounting { Accounting

Code Description Hours Use only: Use only: Use only:
Worked | Code Billed | Units Billed | Report #

i i
l::! }—ﬁ ot . t:.ei Lg ﬁ) i_‘(’\liei;f ifi? :I\jtﬂ f ¢ ‘)ﬂ

Equipment Drop-off: O YES O No Drop-off Time: ____:_  AM/PM Lab Site:
If Yes: Travel time to Lab drop-off equip.: Mileage to Lab to drop-off equip.:

Reimbursable Expenses: (Attach Receipts)Parking: $ Tolls: $ Subsistence: YES/NO

Is this the last job of the day? O YES O No Notified Dispatch? OYES ONO Time:__ :_
Travel Time to Home: Mileage to Home:

!

Remarks: ,"fﬂ/‘}'f"“‘“ ¢ od A W5 f i _7_5"" i ‘\.ﬂ,ﬂ'wv{,»ﬁ D iy ,f'few:' o A e a

Inspector’s Signature: - -

Verification Signature:

Print Name/Company:
e sfe ste ot shs o oo ol ol sl sl ol sfe sle she sl she she sle sle sl sle sl sl sk sk koo sfe ste sle she she sl sl sk sl s sk ke sk sk sl sl sfe s sfe sfe e s s sfese ek ke

ACCOUNTING USE ONLY ACCOUNTING USE ONLY ACCOUNTING USE ONLY
Regular Time 20 | Vacation Travel to Job-site:
Expanded Regular Time 24 | Sick Travel to Home:
Overtime 26 | Holiday Sub-Total of Travel Time:
- | Expanded Overtime 30 | Jury Duty Deductible Travel Time:
Double Time Payable Travel Time:
Expanded Double Time 18 | Travel Time
Night Shift RT 52 | Out of Pocket Exp.’s Mileage from Home:
Expanded N/S RT 54 | Subsistence Mileage to Home:
Night Shift O.T. Round-trip Mileage Sub-total Round-trip Mileage:
Expanded N/S O.T. In-Between Mileage Deductible Mileage:
Night Shift D.T. 53 | Total Mileage Reimbursable Mileage:
Expanded N/S D.T.




o | SPECIAL INSPECTOR’S
CONSOLIDATED ENGINEERING DAILY REPORT

L A B O A AT O R

w b -.«-'1

201 Harris Avenue, Suite 14 CEL No,;_-2i ¢
Sacramento, CA 95838 .
916-568-6700 / Fax: 916-568-1212

i

o, e

o
Project Name ___{ ™ f_r] 2T Report No. Date |/ j- 4=

e e .

Project Address S S Permit No. .

o . g o e S e ] . i\y -

City/County i Inspection Type:__4- (i’ 6"/t Gl o o ™ ,/:’w el
[ ]1Continuous [ %~ Periodic

Prime Contractor “esi i o s =it - T Superintendent _ -

Summary of Work Done ' . —= . -
«_":"‘a il . £ A SirHe 4 AN ey paietid T 12 G G A b §

' 7§ o sy . o P 3 -
(4t L 4’ g dng ST #w et fod e T

R
R "lg:" 4

¢ : - I} )
N /4 /;L,r:crﬂ,‘ il L i/ &3 / P S e P PR e P AT 4 L/

. pa— ) - St 3 o il E gy AT 4 i oo gt 5
s o b oy _..., e ] ;* i o STt A b B A de Y Lo Foog AP ¢ T _:l

2"'“"' s & 2.—-//' L“'}/t@i’r?w’/m S

Non-conforming Materials or Work

Person/persons Notified of Non-conformance to Project Requirements

Follow-Up on Previously Reported Non-conformance (refer to Report No.'s)

To the best of my knowledge, work inspected was in accordance with the building department approved design drawings, specifications
and applicable workmanship provisions of the U.B.C., excepted as noted above.

. BT o 7
‘ : ! : K
Inspector - - csssms o 7

(ATTACH Quantltles Reports Inspector 5 Check List) FADOCS\Forms\Special Ingp. Daily Rpt.-Revised 6/99




CONSOLIDATED ENGINEERING LABS - INSPECTION REPORT
STRUCTURAL STEEL - WELDING/NDE/BOLTING

Date _L{_/_i/ R Project No. 5/'7(49 7
InspectordA L orsv3 i -3
OSHPD/ORS/PERMIT#

Project Name: _(G2 {_/\')r%"l—*
Proj. Address:

{¢Field []Shop

Reported 10: 1E 71

(Name)

(Company)

Mlaterial Identitication
Collected/checked mill certificates.
Sampled:

Structural Steel
Checked welder qualifications.
. Checked procedure qualifications.
Visually inspected the [ ] in progress [ ] completed
welding performed by qualified welders using
[ ] SMAW [1FCAW [1GMAW
[15AW (] (__
process with E filler'metal (s).
Verified proper electrode storage.
Weldments consist of
[ ] complete penetration groove welds
{ ] partial penetration groove welds
- [ ] single-pass fillet welds
[ ] multi-pass fillet welds
[ ] tlare-bevel groove welds -
[ ] direct [ ] indirect butt splice on reinforcing steel
for: '
[ ] base plate [] connection plate [ ] moment plate
[ ] plate to plate splices [ ] stiffener plate
at:
[ ] wide tlange columns { ] wide flange beams
{ ] tube steel columns [ ] tube steel beams
[ ] angle to
{ ] beam seat to
[ ] column to column splices
{ ] beam to column [ ] girder to column connections
[ ] diagonal brace to
{ ] studs to
[ ] other
[ ] chord bar splices [ ] embeds
Pre-heat temp. maintained at
Metal Deck/Studs

Inspected:
[ ] Arc spot welds { ] Stitch welds
[ ] Shear studs on metal decking

(]

, NDE (UT-MT-PT)
Performed [ ] ultrasonic [ ] magnetic particle
examination on: [ ] complete penetration welds
[ ] partial penetration welds
[ ] fillet welds

A totalﬂof

welds were tested with
rejectable indications.

Rejectable indications detected at the following locations: _

13.[]

14.[]

Retests were performed on repaired welds with
rejectable indications.
Retest of repaired welds performed at _ =

High Strength Bolting e
Veritied the use of specified high strength bolts, nuts and
washers.
Verified installation equipment and bolts using Skidmore-
Wilhelm tension measuring device,
Verified bolts achieve minimum required pre-tension.
Monitored installation and tightening of bolts using
[ ] urn-of-the-nut [ ] direct tension indicator washers
[ ] calibrated wrench [ ] alternative design bolts
Applied inspection torque of:

ft. 1bs. to

— ftlbs.to
with calibrated torque wrench.
A total of 10% or 2 per connection were tested.
Loose bolts were identified and reported to contractor.
Retest of loose bolts was satisfactory a [ ] with the
exception of:

" dia. H.S. bolts
" dia. H.S. bolts

Refer to the attached:
[ ] Field Inspection Record.
{ 1 Member Completion Record.
{ ] Material Identification Record.
(Note: Mandatory to attach one or more of the above!)
Work inspected was:
[ ] completed [ ] in progress { ] pending approval
[ ] Work in progress punch list dated
[ ] Non-compliance report dated
[ ] was left with contractor.
[ ] was reinspected and resolved.
[ ] See artached.

[ ] Issues/problems? [ ] yes { ] no
Notified:

Work inspected was in compliance with [ ] approved plans
and specifications [ ] shop drawings [ ] structurai drawings
using drawing(s) no(s).
[ ] except as noted below:




1

C Pleasanton  (925) 485-5000 0 Hawaii (808) 843-5116
| Cdnsulting (510) 436-7626 [=}-Sacramento (916) 568-6700

[] Sunnyvale (408) 752-8960 L A B O R AT ORI [1Santa Rosa  (707) 542-0279

Date: -~/ Ry : Project Number: i

Day: _ f?ﬂ #

Permit /Application #:

Inspector’s Name: (Print).....

Job Name:(Required)
Shop Name:
Job/Shop Address:(Required)

Equipment Pick-up: OYEs (INO Lab Site:
Type of Equipment: Pick-up Time: _: AM/PM
Travel Time to Lab to pick-up equip.: Mileage to Lab to pick-up equip.:
Travel Time to Job-site: _“+"% /. Mileage to Job-site: <d- v s
QO From Home QFromLab  @GDOther O From Home O From Lab @.Other
‘ Time Start: . AM/PM  Lunch Start; : Lunch Stop: : Time Stop:____ ;. AM/PM
Enter all codes and tasks for inspections performed and show actual hours worked for each task.

Actual Accounting [ Accounting | Accounting

Code Task Description Hours Use only: Use only: Use only:
. Worked | Code Billed | Units Billed | Report #

LT K . o . . .

AT ; 1 ;- P / R L

e S . s de W f P s A I
)

Equipment Drop-off: ES O No Drop-off Time: ____:____ AM/PM Lab Site: _ 2+
If Yes: ‘Travel time to Lab drop-off equip.: Mileage to Lab to drop-off equip.:

Reimbursable Expenses: (Attach Receipts)Parking: $ Tolls: $ Subsistence: YES/NO

Is this the last job of the day? O YES >No Notified Dispatch? OYES ONO Time:___
Travel Time to Home: Mileage to Home:

Remarks:

Inspector’s Signature: ..o~ e &

Verification Signature:

Print Name/Company:
sfe sl sl seteste sle sl s e vhe sle ste sfe sfe e e oo oo sde sfe sfesfe e sl sle sl e oo sfe sk e ok sfe s ke sl she sle she sl s she e e sle ke ke st ke ste sl s sk she s sk ok

ACCOUNTING USE ONLY ACCOUNTING USE ONLY ACCOUNTING USE ONLY
Regular Time 20 | Vacation Travel to Job-site:
Expanded Regular Time 24 |Sick Travel to Home:
Overtime 26 | Holiday Sub-Total of Travel Time:
Expanded Overtime 30 | Jury Duty Deductible Travel Time:
Double Time Payable Travel Time:
Expanded Double Time 18 | Travel Time
Night Shift RT 1 52 i Out of Pocket Exp.’s Mileage from Home:
Expanded N/S RT 54 | Subsistence Mileage to Home:
Night Shift O.T. Round-trip Mileage Sub-total Round-trip Mileage:
Expanded N/S O.T. In-Between Mileage Deductible Mileage:
Night Shift D.T. Total Mileage Reimbursable Mileage:
Expanded N/S D.T. '




CONSOLIDATED ENGINEERING LABS - INSPECTION REPORT
STRUCTURAL STEEL - WELDING/NDE/BOLTING

>roject Name: QW asT

?;DIJ-'./cddress:
¥Field [] Shop

Date (Z/2V 00
Inspector -

Project No. 5\'7 L ﬁ
’éoﬁ'&w-‘

OSHPD/ORS/PERMIT#

e
Revorted . T Dagen) (Name)

(Company)

Mucerial [dentification
Collected/checked mill certiticates.
Sampled:

Structural Steel
Checked welder qualitications.

{1 hecked procedure qualifications.
Visually inspected the [ ] in progress [t]c/ompleted
welding performed by qualified welders using

[]1SMAW []FCAW []GMAW
[1SAW (] (]

process with E filler metal (s).
n[] Verified proper electrode storage.
“a.[] Weldments consist of
[ ] complete penerration groove welds
[ ] partial penetration groove welds
ingle-pass filler welds
] multi-pass filler welds
] flare-bevel groove welds
] direct [ ] indirect butt splice on reinforcing steel
or:
] base plate Hﬁection plate [ ] moment plate
] plate to plate splices [ ] stiffener plate

(
(
(
nl] f
(
(
{1 at:
wide tlange columns [m flange beams

tube steel columns [ ] tube steel beams
angle to

beam sear to

beam to column [ ] girder to column connections

]

]

]

] column to column splices
J

] diagonal brace to

1studs to

i

] other

[
[
[
[
[
(
[
[
[
[

| chord bar splices [ ] embeds
] Pre-heat temp. maintained at
;

ey - Metal Deck/Studs

3
. Inspected:

[ 1 Arc spot welds [ ] Stitch welds
[ 1 Shear studs on metal decking

t]

NDE (UT-MT-PT)
Performed [ ] ultrasonic [ ] magnetic particle
examination on: [ ] complete penetration welds
[ ] partial penetration welds
(] fillet welds

0.0]

1.[] A towlof

welds were tested with
rejectable indications.

2.[] = Rejectable indicarions detected at the following locations:__

13.]
14.0]

. ALl

Retests were performed on repaired welds with
rejectable indications.
Retest of repaired welds performed at

High Strength Bolting

Veritied the use of specified high strength bolts, nuts and
washers.
Verified installation equipment and bolts using Skidmore-
Wilhelm tension measuring device.
Verified bolts achieve minimum required pre-tension.
Monitored installation and tightening of bolts using
( ] murn-of-the-nut [ ] direct tension indicator washers
[ ] calibrated wrench [ ] alternative design bolts
Applied inspection torque of:

ft. 1bs. to

ft. Ibs. to
with calibrated torque wrench.
A total of 10% or 2 per connection were tested.
Loose bolts were identified and reported to contractor.
Retest of loose bolts was satisfactory a [ ] with the
exception of:

" dia. H.S. bolts
_" dia. H.S. bolts

Refer to the attached:
[ ] Field. Inspection Record.
{1 Member Completion Record.
[ ] Material Identification Record.
(Note: Mandatory to attach one or more of the above!)
Work inspected was:
(Fcompleted [ ] in progress [ ] pending approval
[ ] Work in progress punch list dated
{ ] Non-compliance report dated
[ ] was left with contractor,
{ ] was remnspecred and resolved.
[ ] See atached. :

[ ] [ssues/problems? { ] yes [ ] no
Notitied:

Work i-nspccted was in compliance with E’]ﬁc}ved p!zms
and specifications Hﬁop drawings [ ] swucrurai drawings
using drawing(s) no(s). :

] excag_z_xrs_;?ted below: /— nin

et




(925) 485-5000
(510) 436-7626
(510) 436-7626
(408) 752-8960

[J Pleasanton

- O Consulting
[J Oakland
[J Sunnyvale

CONSOLIDATED ENGINEERING

L A B O R A T O R

(808) 845-5116
(916) 568-6700

(801) 972-8200
(707) 542-0279

[ Hawaii
[I'Sacramento
O Sait Lake City
[ Santa Rosa

' i I i
Date: _: T i

f

A vy

Permit /Application #:

Day:

Inspector’s Name: (Print)

Project Number:

Job Name:(Required)

Shop Name:

Job/Shop Address:(Required)

Equipment Pick-up: O YES

Type of Equipment:

Q-NO

Travel Time to Lab to pick-up equip.:
Travel Time to Job-site: __ . .~ o'
QlFrom Home Q From Lab O Other

Time Start: AM/FPM

Lunch Start:

Lab Site:

Pick-up Time:
Mileage to Lab to pick-up equip.:
Mileage to Job-site: - .
(©“From Home
Lunch Stop:

AM/PM

PR O
O Other
AM/PM

O From Lab
Time Stop:

Enter all codes and tasks for inspections performed and show actual hours worked for each task.

Code Task

Description

Actual
Hours
Worked

Accounting
Use only:
Code Billed

Accounting
Use only:
Report #

Accounting
Use only:
Units Billed

i

Equipment Drop-off: (G~YEs
If Yes: ‘Travel time to Lab drop-off equip.:

O No

Reimbursable Expenses: (Attach Receipts)Parking: $
Is this the last job of the day? O YES
Travel Time to Home:

Remarks:

Tolls: $

@’NO

Drop-off Time:
Mileage to Lab to drop-off equip.:

Notified Dispatch?

AM/PM Lab Site:

Subsistence: YES/NO
QOyves ONO Time:

Mileage to Home:

Inspector’s Signature: -

Verification Signature:

Print Name/Company:

.

**********************************************************

ACCOUNTING USE ONLY

ACCOUNTING USE ONLY

ACCOUNTING USE ONLY

Regular Time 20

Vacation

Travel to Job-site:

Expanded Regular Time 24

Sick

Travel to Home:

Overtime 26

Holiday

Sub-Total of Travel Time:

Expanded Overtime 30

Jury Duty

Deductible Travel Time:

Double Time

Payable Travel Time:

Expanded Double Time 18

Travel Time

Night Shift RT 32

Out of Pocket Exp.’s

Mileage from Home:

Expanded N/S RT 54

Subsistence

Mileage to Home:

Night Shift O.T.

Round-trip Mileage

Sub-total Round-trip Mileage:

Expanded N/S O.T.

In-Between Mileage

Deductible Mileage:

Night Shift D.T.

Total Mileage

Reimbursable Mileage:

Expanded N/S D.T.




roject Name;
roject Address:

CONSOLIDATED ENGINEERING LABORATORIES

STRUCTURAL MASONRY AND FIREPROOFING

RW g1

“ype of Work: ?:—TLE..(_, Tl G

Data: / ."3 ‘o ( Project No.:__él_-’,é_i__
Inspector 2. " am@~/.S5
(~1Sampling; [ ] Inspection - [ ]Continuous [ |Per

(]

Reported o
at jobsite.

MASONRY
Obtained samples of: a. [ ] Block; b. [ ] Brick

Inspected placement of rebar/masonry for:

Cast spectmens representing: a. [ ] Type S:
o. [ ] Type M; morar for the above location. _

Inspected cleanouts prior to hilift grouting.

Inspected:  a. [ ] Hilifr; b, [
placement for:

] Lowiift;

Cast jpecimens representing grout
placement for the above location.

Witnessed preparation of composite masonry prism.
(One per 5,000 sq. ft. of wall area.)

FIREPROOFING

Inspected members prior to fireproofing for
preparation per manufacturer's instructions.

Performed random thickness measurements of
applied fireproofing at the following locations:

- pwin\forms\CEL 46{m. ccl

11 (A Obtained Zeensicy samples from each:
a. [« Level; b. [ ] 10,000 SF of floor are:
fireproofing applied ar the above locations.

[ ] Performed final inspection of fireproofing cove
for the following locations:

{ 1 Job cancelied due to:

[,}/‘{ork inspected was in cempliange with appr

plans and specifications; a. [ 4 except, as n

[ ] per approved drawings no.

[ L Non-Compliance Report left at jobsite. (Lab
artached.)

17 [ hours spant performing reinsoection.

Unusual circumstances or probiems? {1 No

*Describe below. Notified

at jobsite and at

NOTES/COMMENTS: [ ] Centinued on back of ¢
QBTHANNY)  dali. Sa—TLg. AT
A TimaRy B it AD ONA_ o2

A
THr &TH Flgm— Lgiil .

whrtt Mabhao Banit.

Wkt




] Pleasanton (925) 485-5000 ] Hawaii (808) 845-5116
[ Consulting (510) 436-7626 _ZI'Sacramento (916) 568-6700

- It Lake Ci 801) 972-8200
{J Sunnyvale (408)752-8960 L _A B O R A T O R | E S []SantaRosa (707) 542-0279

Date: i- A . f _ Project Number: T f

/ of ==~

e

a
#

Day: R _ #

Permit /Application #:

Inspector’s Name: (Print) =" g

Job Name:(Required)
Shop Name:
Job/Shop Address:(Required)

Equipment Pick-up: LY Lab Site: : _
Type of Equipment; o o : L Pick-up Time: __=__: 4 :‘:WPM .
Travel Time to Lab to ple up equxp LT e Mileage to Lab to plck-up equ1p £
Travel Time to Job-site: e Mileage to Job-site: e O -
O From Home -@“From Lab O Other QO From Home O'FromLab O Other
Time Start: : AM/PM  Lunch Start: . LunchStop:___:___ Time Stop: . AM/PM
Enter all codes and tasks for inspections performed and show actual hours worked for each task.

Actual Accounting | Accounting | Accounting

Code Task Description - Hours Useonly: | Useonly: | Use only:
Worked | Code Billed | Units Billed | Report #

7

i

T gt

LTy

Equipment Drop-off: O-YES O NO Drop-off Time: : AM/PM Lab Site:

If Yes: Travel time to Lab drop-off equip.: Mileage to Lab to drop-off equip.:

Reimbursable Expenses: (Attach Receipts)Parking: $ Tolls: $ Subsistence: YES/NO

Is this the last job of the day? OYES Q'NO Notified Dispatch? OYES ONO Time:___:
Travel Time to Home: Mileage to Home:

Remarks:

Inspector’s Signature:....

Verification Signature:
Print Name/Company: 4‘( ET v R
sfeok e s sfesfe s sle sk she e sfe shesie sfesiesk *****/**********************************

ACCOUNTING USE ONLY ACCOUNTING USE ONLY ACCOUNTING USE ONLY
Regular Time 20 | Vacation Travel to Job-site:
Expanded Regular Time 24 | Sick Travel to Home:
Overtime 26 | Holiday ; Sub-Total of Travel Time:
Expanded Overtime 30 | Jury Duty Deductible Travel Time:
Double Time Payable Travel Time:
Expanded Double Time 18 | Travel Time
Night Shift RT 52 | Out of Pocket Exp.’s ) Mileage from Home:
Expanded N/S RT 54 | Subsistence Mileage to Home:
Night Shift O.T. Round-trip Mileage Sub-total Round-trip Mileage:
Expanded N/S O.T. In-Between Mileage Deductible Mileage:
Night Shift D.T. Total Mileage Reimbursable Mileage:
Expanded N/S D.T.




CONSOLIDATED ENGINEERING LABORATORIES

STRUCTURAL MASONRY AND FIREPROOFING

roject Name:ﬁa\//f/.ff—

roject Address:

yoe of Work: _ Frn ZupFinkin

Date: [/ /_6 0/ ProjectNo.:aﬂ]_(Qi
Inspecror 2. Borp g, nis

{ 1 Sampling; [ WAspection - { 1Continuous [ JPer

(1]

placement for:

Reperted to
at jobsite.

MASONRY
Obtained samples of: a. { ] Block; b. [ ] Brick

[nspected placement of rebar/masonry for:

Cast spectmens representing: a. [ ] Type §;
0. [ ] Type M; morar for the above location,

Inspected cleanouts prior to hilift grouting.
Inspected:

a. [ ] Hilif; b [ ] Lowlift; grout

Cast specimens representing grout
placement for the above {ocarion.

Witnessed preparation of compaosite masonry prism.
(One per 5,000 sq. fi. of wall area.)

FIREPROOFING

Inspected members prior to fireproofing for
preparation per manufacturer's instructions.

Performed random thickness measurements of

applied fireproofing at the following locations:

Pwin\forms\CEL46 m. cel

IT [ ] Obtained 3 density samples from each:
a. [ ] Level; b, [ ] 10,000 SF of floor ara:
dreproofing applied at the above locations.

12 H/Em"ormed final inspection of fireproofing cove
for the following locations:

W;’EM

[ 1 Job cancelled due to:

[+ Work inspected was in compliance with :
plans and specifications; a. [ ] except,

[ ] per approved drawings no.

[ 2 Non-Compliance Report left at joesite. {Lab
attached.)

u// hours spent performing reinspection.

Unusual circumstances or problems? {/]40 [ ]

*Describe below. Notfied

at jobsite and at

NOTES/COMMENTS:

[ ] Centinued on back of ¢




CONSOLIDATED ENGINEERING LABS - INSPECTION REPORT
STRUCTURAL STEEL - WELDING/NDE/BOLTING

Date 1 B0l ProjectNo. S 11649

[nspector 4 Ty
OSHPD/ORS/PERMITE

ject Name: fAWAST
1. Address:

<Field [ ] Shop

e a-

(Name)
(Company)

Muterial ldentification
Coilected/checked mill certificates.
Sampled:

Structural Steel
Checked welder qualifications.
Checkad procedure qualifications.
Visually inspected the [ | in progress [ ] completed
welding performed by qualified welders using
[1SMAW []FCAW []GMAW
[]Saw (] (]

process with E filler meral (s).
Verified proper electrode storage.
Weldments consist of
[ | complete penerration groove welds
{ ] partial penetration groove welds
[ | single-pass filler welds
[ ] mulri-pass fillet welds
L} flare-bevel groove welds
[ ] direct [ ] indirect bum splice on remforcing steel
or:
base plate [ ] connection plate [ ] moment plate
plate to plate splices | ] stiffener plate

[} wide thaingz columns [ ] wide flange beams

* 1 wbe steel columns [ ] ube stezl beams
} angle 1o

j column t0 column splices

{
{ ] beam seat to
{]

|

| beam to column [ ] girder to column coanections
I diagonal brace to

— e

T studs w0

other

IR s WIERY
S

; <hord bar splices [ | embeds
Pre-heat emp. mainrained at
Meral Deck/Studs

[nspected:

[ 1 Arc spot welds [ ] Stitch welds
{ 1 Shear studs on metal decking
(]

NDE (UT-MT-PT)
Performed { ] ultrasonic [ | magnetic particle
examination on: [ ] complete penetration welds
{ ] partial penetration welds
[ ] filler welds

A rotalof
rejectable indicanons.

welds were tested with

Rejectable indications detected at the following locarions:

13.0]

14.[]

Rerests were performed on repaired welds with
rejecrable indications.
Retest of repaired welds performed ar

High Strength Bolting

5.4 Veriried the use of specified high swength bolts, nurs and

a.(]
b.[]
c.[]

16. (J

17.(]
18.(]
19.[]

20.

washers.
Verified installation equipment and bolts using Skidmore.
Wilhelm tension measuring device.
Verified bolts achieve minimum required pre-tension.
Monitored installation and tightening of bolrs using
{ ] urn-of-the-nur [ ] direct tension indicator washers
(eatibrated wrench [ ] altemative design bolts
Applied inspection torque of:
k-] ft. Ibs. to __
fr. Ibs. 10
with calibrated torque wrench.
A ol of 10% or 2 per connection were tested.
Loose bolts were identified and reported to conmactor.
Retest of loose bolis was satisfactory a [ | with the
2xceprion of:

" dia. H.S. bolts
_" dia. H.S. bolts

Refer o the attached:

['] Field Inspection Record.

{ ] Member Compietion Record.

[ ] Marerial [denrification Record.

{(Note: Mandarory to attach one or more of the above!)

Woark.inspected was:
#T completed [ | in progress [ ] pending approval

[ 1 Work in progress punch list dated
[ ] Non-compliance report dated
[ ] was left with contractor.
[ | was rewnspected and resolved.
[ ] See amached.

{ | lssuesiproblems? [ | ves [ | no
Nouried:

Waork i.nspeczed was in compliance with [/}{pprovcd plans
and specifications [ | shop drawings [ ] scructurai drawings
using drawing(s) no(s). :

[ ] except as noted below:




