HOUSING/DANGEROUS BLDG: 264-5404

L

)

— GO DL Vv D UM iU Pl U e U Uy — [ T S R T A S A N A A e [ I R E e,

D DO NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL | BUILPING SITE ADDRESS SUITE INSP. AREA
F PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR'S 2300 FLORIN ROAD 2C
SIGNATURE IN PROPER PLACE. R
INSPECTION INSPECTOR DATE ASSESSOR COMMUNITY
B10 [FOUNDATION FORMS PARCEL NO. OD.NIOOHNIONO PLAN NO.
esaB13| UFER Q_DOCZD NAME QF APPLICANT ADDRESS ZIP CODE PHONE NO. -
B12 |CONCRETE SLAB FORMS LICENSED CONTRACTOR {
P40 |PLUMB. UNDERFLOOR/SLAB . . T i
M30 | MECH/UNDERFLOOR/SLAB P ————— M ;
E61 |ELECT. UNDERGROUND e — 12300 FLORIN. ROAD SR R ;
E62 |ELECT. CONDUIT-SLAB | TRAN PHONG SACRAMENTO, CA
ARCH. ENGR.
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED | DTN NGUYEN LICENSE NO o
813 [FLOOR JOISTS OR GIRDERS | | NO. OF STORIES |NO. OF ROOMS | ROOF COVERING[AREA 1ST FLOOR | TOTAL AREA GARAGE AREA |PATIO AREA |USE ZONE STREET WIDTH |+ :
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED 2 4484 5784 _
814/15| INSULATION/WALL/FLOOR RIS PERMIT - SccuP
P41 |TOP PLUMBING srop (C)BUILDING) (O MECHANICAL () PLUMBING Oetectricae. Osiie (O FRE GROUP |
M31 | TOP MECHANICAL/WALL/CEIL. :

NATURE OF WORK N DETAIL | !

E63 | ROUGH ELECTRICAL/WALL/CEIL.

B19 | FRAME REMODEL BEAUTY SCHOOL B |
B17 | ROOF PLYWOOD NAIL._ COMM. & APTS . CONSTR. |
B18 |EXTERIOR LATH/SIDING TYPE |
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED | F-Q00 CONDITIONS V-N
STATUS A v . DBA: FEDERICO HAIR SCHOOL :
B22 [INT. LATH OR WALL BD. NAILING | [ ATTACHMENTS: DBA 0 R _5CHOO —
DO NOT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEEN SIGNED CITY OF SACRAMENTO INSPECTIONS 1, sron § 8,000.00 By
E66 | SERVICE UNDERGRD CONDUIT qr BUILDING INSPECTION DIVISION 264-5191 :
P43 | SEWER SERVICE , N \
542 [WATER SERVICE WORKER'S COMPENSATION DECLARATION ISSUED BY !
P46 | SPRINKLER SYSTEM I hereby affirm under penalty of perjury one of the tollowing declarations DATE ISSUED Omn.vm%m !
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED e |
PaTM33 GAS TEST L M ac , . ‘i | PERMIT FEE n
P48 |TEMP GAS  ISSUED T EXPIRES AN CHECK) |
E68 |[POWER POLE T PROC. FEE. D PERMIT |/

E67 |[TEMP. POWER #

smLFEE

e . . NO
e e e R Se Code. tos th . irh CONS T O—Q
/. SWIMMING POOLS ONLY shuci s e ol M ke e EROISE 1Ak
— dand policy nu WL div R -

P47 [GAS TEST CITY BUS
P51 |PLUMBING PRE-GUNITE | , — Lcense $
P52 | PLUMBING PRE-DECK ) TECH 3 O
E70 | ELECTRICAL PRE-GUNITE Policy Number <<>wmm
E71 |ELECTRICAL PRE-DECK AR $
E72 | ELECTRICAL UNDERGRD CITv SEWER W

I

" "DO NOT CQVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED CEV FEE $

IENERGY COMPLIANCE CERTIFICATE TO BE ON FILE PRIOR TO FINAL APPROVAL REG

SEWER FEE o J
DAt SIGNED RESIDENTIAL
" FINAL APPROVALS
; m.ﬂ»ﬁ%.z . LA EDIYYRALY
B29 | gyl NG 3 - “ \ﬂ\'ﬁs;)&‘ S 4 vae : Q
m..ﬂ|.@||muwﬂﬁ TRICAL . . L . ] (Signature)
P59 [p1 i | -
M39 | MECHANICAL w < o ! T r\
DO NOT OCCUPY BUILDING UNTIL ALL OF THE ABOVE et o v . ) ,

: HAVE BEEN SIGNED AND CERTIFICATE OF OCCUPANCY ISSUED . A TOTAL

i

! THIS CARD TO BE POSTED ON JOB AT ALL FEES C.

TIMES {INTIL FINAL APPROVAL. THIS PERMIT QHAI | EXPIRE BY LIMITATION IF WORK AUTHORIZED 1S NOT COMMENCED WITHIN 180 DAYS.



A
CITY OF SACRAMENTO x

APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION PLAN CHECK # _ 1103707 nsp. Aread C

PERMIT SERVICES SECTION : o — .

1231 I Street, Rm. 200 .

Sacramento, CA 95814 (916) 2647619 FAX 264-70d6 &y Applicant MUST complete ALL Unshaded areas
ADDRESS e ‘) ((x® 4—/( ﬂ/l/(/\/\, C&;‘( Suite
paRCEL#___(OUu . QNI 070 (80

CONTACT LICENSED CONTRACTOR  Lic No. #

Name M de@’l Name
Address \\q 72 <TuC VL | Address

% Uﬂ) Zip
Phone f‘ﬂ 16 (22 322 brax_ 422 ’1&% =" | Prone

/-/o(o‘ -5
ARCHITECT/EN ER / - OﬂﬁER

Name ’D'\N NZA)‘//F'I’L Name /\(‘&Y\ T - ong -

Address Address AA00 ]C\ [Orin J 12(“)

Zip Q;L (o Zip

Phone { ;_Z_Al f\ lég@i“ ;(ZZ:AX Phone FAX

=¥ Will the permittee have any employees on the jobsite? D Yes D No
=P If yes, WORKER’S COMPENSATION POLICY # EXPIRATION DATE:
NAME OF INSURANCE COMPANY:
NATURE OF IN DETALL: Y 10, \erpnak L N
R e gy e e O
WAL i s 11 P Qr’ll' _ Qopnadye] w G heoll

gaéﬁ) e

3

FLOOD STATUS: ST S.CAT.
JOB DESCRIPTION /@ SHEL ~ APT. T ) RnM‘()‘D) SW  FIRE AD
INSP. DISCIPLINES .~ oo BLDG MECH | PLUMB . |sE
# Storiesb | 1st firArea. | Tota | Use Zo O - Fed '
Ir 378‘(/ ne ccp /_8) Jeas
™ }/ q / Area N\ 1 Group '
(B L P (W (E D pw | UtiL
= =g N N e




YATE F ReQuesyT _flGad ——
274 |

: \ - s I B
| City of Sacramento Development Services Division )
- Planninig and Zoning Information Request

e B0 Fovm R

Project Address:

Assessor’s Parcel Number: he7-00/2 D20
PREVIOUS USE '
Current Land Use:

P el
Description of Request/Proposed Use: % Odﬁﬂ Limg L

(s THiS A CHANGE O~ UST - A/O
Zoning Designation: a’

— y
- g
Prior Applications for Project Site(P#,Z27,DRPB#): ,@/ : . )

/
comments:_/Nforoy Domode [ /g b im EAA—

~ del. INClides m«éf Adgégémﬂ

Are There Any Planning Issues?: (Circle One) YES

STAFF Site Plan Check Requiréd? (Circle One) YE
FIELD | NSPECTION REQWRED (Clrtle o88) YES

Design Review/ PreseryatioR Required?: (Circle One) YES

* %K

;

Planning'Re\’/i‘éw by/DAtE

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

MR o Frim AFTER FIinAL

Besterme A 21100 =.



. L_‘A‘ ” . - »
S R

REVISION ON ACTIVE PERMIT o ,;j;___af.(

NEW PLAN CHECK NO: . o DATE 7 2'43 "?‘7
OLD pC -~ N ,- .
L] This sheet is to be used only when a perm:t has been issued is stnll active, and the eppllug{ wlshee to meke chenges io :-

the exlsﬂng epproved plens T -

L t P
"‘f‘*.'. E ; V\‘k .

L All revisions clouded? o i 2 Yes o - >N_o

JOB ADDRESS _&f 3QO IL7 ovin @L SUlTiE:.’___

AREA: DBA:

DESCRIPTION OF REVISIONS

DISCIPLINE B L P M E F S R | D
CHECKED BY |6¢L |46y
ROUTE TO
CODE | o
HOURS SPENT 1%

CONTACT: —

ADDRESS:

PHONE:

Lt

# OF PLANS SUBMITTED: < SUBMITTED TO:

| understand that | am responsible for all plan check fees that | incur during the course of this additional plan check and that any
approved plans not claimed and paid for within 3 months of notification will be disposed of and an invoice procedure for the
amount due will be initiated. | further understand that an unclaimed revision may resutt in delay of final epproval for the subject
project. :

" Date




OWNER-BUILDER YERIFICATION
ATTENTION PR0PERTY OWNER ' N }

AD Owner-builder building parmit has baen aoplied for in your name 2nd bearing your
Signaturs, o

Pl2ase complate and return this information in the envelop2 providad at your earliest
opporiunity to-avoid unnecassary delay in processing and issuing your building permit,
No building permit will ba issued until this verification is received. - :

1.1 personally plan to provide the major labor and matsrials for construction of. ths
proposed improvement (yes or ng) < ‘ ' a

U\ﬁ;\(e;. |

2. [ heve contracted with-the following parson (firm) to provide the proposad
construction:

(have/nave not)
for the proposed work.

2. 1 signed 2n 2pplication for a building
permit ) -

Address

Telephon2

Contractors Licansz No.

A

5. [ plan to
cocrdinate,

the work, but [ have hired the 7ollowing person to
and provids the major work.

provide portions of
suparvisa,

Hama Addrass
City Telephons
C

3. 1L wili provids soma of the work but. [ have. contracted (hired) the vollowing to provids

th2 work indicatad: - o

Hama _Address Phone i ~Type o7 Hork
- . ' ) - N e ;




AMERICAN RIVER WELDING
CERTIFICATION & INSPECTION

AWS
QC1

FRANK S, RAM
90010591 s

cwi

(916) 721-7102
6192 Shadow Lane
Citrus Heights, CA 95621

WELDER AND WELDING OPERATOR QUALIFICATION TEST RECORD

Welder or welding operator's name : Tho - P - Ngo g.8. 586-16-5099

Welding process:GMAW Manual Semiautomatic _X Machine__
Position : 3G (uphill) ]
{Flat, horizontal, overhead or vertical -- if vertical, state whether upward or downward)

In accordance with procedure specification no. :A2 o
Material specification : ASTM A36 M -1toM-1

Oiameter and wall thickness (1f pipe) -- otherwise, ‘joint thickness: 3/8"
"hickness range this qualified : limited B

FILLER METAL

Specitication no. A5.18 Classification : E708-6 F no. 8
Describe filler metal (if not covered by AWS specification) o

Is backing strip used? Yes

Filler metal diameter and trade name : linde .035 o
¥lux for submerged arc or gas for gas

neta. arc or tflux cored arc welding 75 % Argon 25 % Carbon Dioxide _

VISUAL INSPECTION (5.12.7)

Appearance Good ___ Undercut Piping porosity _

Guided Bend Test Results (5.28.1)

Type  Result Type Result
Face _Pass ~ R
_ Root . _ _Pass o
Test conducted by Frank Ramos Laboratory test no. 126 ,
per _AWS D1.1-94 Test date _02/23/95 - S

we, the undersinged,certify that the statements in this record are correct and that the
rest welds were prepared,welded,and tested in accordance with the requirements of Section

5 part C of ANSI/AWS D1.1 94 Structural Welding Code—-Steel. ////ij)
nate tested 02/23/95 Signed by j%i;ii;py¢6{/A//i7//4/25245%27”2

cWI # 9001059% — JQualifier




