CITY OF SACRAMENTO Permit No: 0405020 _

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: .~ 337C2

Site Address: 1825 67TH AV SAC St: Cabrillo Sub-Type: COM
Parcel No: 047-0270-005 CABRILIL.O PARK Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

JV PLUMBING INC CITY OF SACRAMENTO

195 P&S LANE 9151 ST RM 12 (ORG# 1

NEWCASTLE CA 95658 SACRAMENTO CA 95814

Nature of Work: Relocating existing meter and installing 4" RP device for
sprinkler system.

CONSTRUCTION.LENDING AGENCY : I hereby attirm 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: [ hereby affirm under penalty of perjury that 1 am licensed under provisiens of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect

) ~~
0’3‘; License Number 416787 Date l'{/ é/ 06‘ Contractor Signature ZZZAL( é 224 ¢é?£

License Class

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Busitiess 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 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 ($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 offeredfor
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 herself or through his/her own employees, provided that such improvements are not intended or offered for sale, Tf, 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 not build or improve for
the purpose of sale.)

I, 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 undet Sec. B & PC for this reason;

Date Owner Signature

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

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

Date_ 4 / 7/ 0 ZIL . Apphmt/Agem Slguaturc

WORKER'S COMPENSATION DECLARATION: I hereby a{'ﬁrm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to $elf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

W p .1 have and will maintain workers* compensation insurance, as requir n 370&:?@ Labor Code; for the performance of the work for which
{ * this.permit is issued. My workers' compensation insurance carrier an@ ﬂ E

Carrier STATE FUND L Po'Hcy N’umber 23@1\0000366 Exp Date 04/01/2005

_____(This section néed not be completed if the permit i for $100 or-legsy. I;;eﬂtify that in thg p m@ thie work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the worﬁ\ers compeq.sano_g lﬁ nd agree that if | should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall fprth provisions.

pae ¢l () [ou ﬂwmwmsacnufiivﬁ“;'r‘:\:EewN %ﬁ/ p/)u,é

WARNING: FAILURE TO SECURE WORKER'S COMPE@%ON COVERAGE IS UNLAWFUL 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

B - COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706:0F THE LABOR CODE, INTEREST AND ATTORNEY'S FEE,

L TERTRYE R

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 18 NOT COMMENCED WITHIN 180 DAYS.
GRS R S R 3 T T T (YR R AT e s TR s nmuw""'*mwm




APPLICATION FOR COMMERCIAL BUILDING PERMIT

1sp. Area

A &

CITY OF SACRAMENTO
PLANNING & BUILDING DEPARTMENT
1231 1 Street, Suite 200 or 2101 Arena Bl., 200

Sacramento, CA 95814 Sacramento, CA 95834 ﬁ .
(916) 264-5656, 1-866 EZ PERMIT or www.cityofsacramento.org Applicant to complete all areas down to valuation

ADDRESS &2 /5§28 &) 74 /he Suite
PARCEL # CARR o PARL

CONTACT LICENSED CONTRACTOR  LicNo.# 4/ 787

Name 4(4?70 m PUmp 4{ Pz, Neme __ TV Plomrginé o
Strect Address 4 (/A 76.’[{ Reell ﬂj? Address /9¢ P8 Lpone
City/State/Zip SA C-Lnmcnn Cp TS ,f;?/ City/State/Zip _ ) Cee @ AILE A TS K SF
Phone (F18) 425 FHG Fax YA 7356 Phone S0~ §§8- 5127 Fax _ 55 - £ 838
E-mail: E-mail:

ARCHITECT/ENGINEER _ OWNER M”\luwwz ,
Name Name - ()'far OE_SACRAmen fo ~ R -RY iuhn
Address | Address 57230 24/t ST B /s ag (2
City/State/Zip City/State/Zip JHCA A Mmowh 1 GSF A2
Phone FAX .| Phione: - g FAX
E-mail: E-mail: '

=» Will permittee have any employees on the jobsite? [ ] No [T] Yes & INSURANCE CO: ’fff 14 ()
= WORKER’S COMPENSATION POLICY # - Z2.3& - 000 o_._%év s = EXPIRATION DATE:

ANSTNLE. AXC (1)

—

NATURE OF WORK IN DETAIL:

OCCUPANT/TENANT: i VALUATION: §
FLOOD STATUS S.CA.T.
JOB DESCRIPTION ‘ BLDG [] SHELL [] APT[] TI( ) [] REM( [} sW[] FIRE[] ADD[] OTHER[]
INSPECTION DISCIPLINES BLDG MECH | @ | ELEC SITE FIRE
# Stories | 1" flr Area, Total Area Use Zone Qccp Group Const type Fire Req. Y/N Fed Code Vio. File
SPR | ALARM

B L P M E F S D PW | UTIL

COMMENTS: (9-3

REGIONAL SANITATION FEES? [ Yes [ No HEALTH DEPARTMENT?  [7] Yes [] No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Yes [] No

PBF10038
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WILKINS ~ Model 375

A ZGAN. company _ Reduced Pressure Principle Assembly

SPECIFICATION SUBMITTAL SHEET

APPLICATION

Designed for installation on potable water lines to protect
against hath backsiphohage and backpressyure of contami-
nated water into the potable water supply. The Model 375

FEATURES provides protection where a potential haalth hazard sxists.
&nze?:D 212 _ a3 U4 08 as 210 STANDARDS COMPLIANCE
MaXximum working water pressure 176 PS5l ! . " "
Maximum working water temperature 14Q°F (unless athorwise noted, sizea 2 1/2" thru 3*)
Hydrostatic test pressure 350 P8I *  ASSE® Llétm 1013
fehid connections  (Grooved for steel pipa) AWWA C606 *  |APMO® Listed

{Flanged) ANSIB16.1 »  (OSAD Cortifiad

Claag 128 v

OPTIGNS (Buffix b bined) AWWA Compliant G511
UIXEE Can be comoine
- withNRS ahut-off valves (standard) *  FM®Approved

D F& - with castiron wye type strainer (flanged only) *  UL® Clasgsified (2 1/2" thry 10
W FSC - with epexy coated wye ty;ne strainer (flanged only)  « oL@ Classified (2 142" thru 10%)
| G - withgroove end gate valves v Ap . .
X ) . proved by the Foundation for Cross Connection

L GF - withgrooved inlet gate connection and flanged Control and Hydraulic Research atthe University of

outlet gate connaction Southern California
& FG - withfianged infet gate conneciion and grooved MATERIALS

autlat gate cannaction . Mainvaivebody  Dugtile Iron ASTM A 536 Grade 4
- L - lessshut-affvalves (flanged body connections) Access covers Ductile Iron ASTMAG36 Grade 4
a M8 - withintegral Relief Valve Monltor Switch Coatings FDAApproved fusion epoxy finish
O O08Y - with 08 &Y gate vaives Internals Stainless steel, 300 Series
g Chﬁ“:lsagﬂﬁ?mbber only) NORYL™, NSF Listed i

- ) Stee), 300 Serle e

U Thermal expansion tank (Mode! WXTP) ggzﬁ?: ; ?gg}:ﬁ f:g’ Ae:;l)prg\?a d)e 1es _m;f
W OS5 &Y Gate valve tamper switch (OSY-40) Omri Buna Nitrle (FDA approved) ::;*« -
Q@  Airgap (ModelAG) ngs tna Nitle approve TR
O ElectroricSolancid Timer (Model EST) 3prings Stainless Steel, 300 Serles O
O QT-SET Quick Test Fitting Set Sensing line Staintess Steel, braided hose

DIMENSIONS & WEIGHTS (do not include pkg_)

DIMENSIONS (i } WEIGHT
MODEL 3128 § LEGR GATE £ E e WITHOUT | wish ey | WITH 053
A VALVES G b OBEY OBEN osaY NRE BATE F <] H GATE VALVER GATE
CLooED VALVES VALVES
8 i I I n. T In. mn in, nm . A in, nrn In. mm Iny. mm in, mm In. mm | ik, kg

ey Ing. | kg fou. | ha
2R ] ob 31 wriasmlaoa] i indl 334 | o5 [ 1o | 448 ] 1970 362 “am)20e| g4z {21 | odm w3l a0l 0 | ane | 62 755 | 170 | 772
2 80 2 1A )i faoe) vk Jsal a3k ) on 1w 470 | 155m] 307 | 12w 314 | 912 | 241 Sap f 13 fazae ] rons) 60w | M ks o | aea
4 1100 aTdm ) abe 12 | 4651 B P 209% 442 D14 | 2234 | 578 | 1844 ) 464 | 14 oM | 376 I (2791 74 | i64] saom |40 ) 98 | 445 | 2vk [ 12627 286 [ 1300
B L1014l 1187} ;a2 15071 10 1 284) & | 462 | 801/ | 7@6 | 2984 | &8 | 10 | 489 | 1292 5141 54 ] 25s | a2 nn 1504 { 125 ] 0.5 | 480 | 2084 475 [ 2158
81200 LO0S/M 1549] 375 19501 1113791 0 [peala7em] gy | 2914 | 745 | 224/ ) 573 | 16 3@ | 991 | 1348 333} 85 29587377 71§ 8= [ 3784 as3 |as7a
_m 7:, S24 | 1619} 373/ 1953 1 j el 10 | 2wl asam [ v162) 3s3m ] ese | 262 | 673 16 wa | 381 |12 /8) 333 | B3 1A 188

0. 5,913.331)
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@l/29/2004 @8:47 9166832934 HORIZON SALES PAGE B2/62

FLOW CHARACTERISTICS
MODEL 375 2 1/2", 3" & 4" (BTANDARD & METRIC)
FLOW RATES (/i)
126 pLi) 379 so.faa
20 y— T ¥ U o
§_ 2 142" {G5mmy :, — 2" 3 (B0mm) A (100mm — g
g 15 104 g
g ] ; — ; £9 g
7 — 5 % 0
£ T 200 400 600 sop £
FL.OW RATES (GPM)
MODEL 375 8", &" & 10" (STANDARD & METRIC)
FLOW RATES (%)
63,1 126.2 188.3 2?.52“?5 5
[ — I 7 — —
g 6! {1 50MIM) e T g% (200mm) Zf:’ :‘1{ & EEommy—] 10 %
18 ;g'é @
=t e s
¥ ; L
g s Jss i
2000 3000 4000 £
FLOW RATES (AFM)
O Rated Flow (Established by approval Bgencies)
TYPICAL INSTALLATION Capacity thru Schedule 40 Pipe (GPM)
Local codes shall govern installation requirements. Unless Pipe slze | Sf/sec [7.5 fsec | 10 W/sec | 15 fijsee
atherwise specifled, the assembiy shall be mounted at a 2 12" 5 2 149 324
minimum of 12" (305mm) and a maximum of 30" (762mm) e ET 73 730 346
above adequate drains with sufficient side clearance for Yo 98 58 37 598
testing and maintenance. The instaliation shall be made 2o & 45 57 60 1351
that no part of tha unit can ba submerged. & 780 165 TEEG 7335
0o 1229 1843 24568 3687

AR QAR
WIDRMK

DIRECTION OF FLOW :}SZ>

DIREGTION GF FLOW =5

INDQOR INSTALLATION (375GF) QUTDOOR INSTALLATION

SPECIFICATIONS

The Reduced Pressure Principle Backflow Prevention Assembly shall be ASSE® Listed 1013, and stipplied with full port
gate valves. The main body and access cover shall be epoxy coated ductile iron (ASTM A 536 Grade 4), the geat ring and
check vaive shallbe NORYL™, the stem shail be stainless steel (ASTMA276) and the seat disc elastomers shall be EPDM,
The checks andthe refief vaive shall be accessible for maintenance without rernoving the device from the fine. The Reduced
Pressure Principle Backfiow Prevention Assembly shall be & WILKINS Madel 375,

Page 2 of 2
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WILKING OPERATION OF ZURN INDUSTRIES, 1747 Commearce Way, Paga Robles, CA 93446 Phone'8058/238-7100 Fax B05/238-5788
IN CANADA: ZURN INDUSTRIES LIMITED, 3544 Nashua Or., Mississaugs, Ontafio L4V 112 Phone:805/405-8272 Fax:905/405-1292
Produst Suppert Help Line: 1-877-BACKFLOW (1-877-222-5358) = wﬁheltﬁ: hito:/AMww.zum com




STRAINER 15 REQUIRED

WATER METER

REDUGED PRESSURE
PRINGIP_E BACKFLOW
PREVENTION ASSEMBLY

LOCATHON

MIN. 127 eLR,

SEE NoTE 7
MAX. 38~ c(Rg,

R T S T oishete

L P DR LT U
A ')////,\\\ N

SEE NOTE ¢

30"
42 MAX,

TO CIry
WATER Maw
——

QUCTLE IRON PIPE, copper TYPE L. oR iy
FACTORY WRAPPED GALVANZED STEEL PiPE !

INSTALLATION OF 3.
—BACKFLOW PREVENTION

L REDUCED e

ESSURE Bacwriow PREVENTION AsSEMBLE
NTO SERvICE.

5 MUST ag CONNECTED Tp CITY waTER ARD TESTED PRIOR To BEWNG PLACED
2. POINT oF SERvicE,
A, POINT oF SERVICE 15 T
. POINT

one
v
o
x
-
o
W
4
F
<
(2]
m

4. THE BackrLow PREVENTION ASSEMBL It SHALL BE MNSTALLED ABOVE GRoOUND N A HORIZONTAL"
SHALL Bg LocaTep ON THE CUSTOMER'S SIDE AND NO FURTHER
5 wno DUTLETY, Tap

THAN FIVE (8] Fepr
: TEE, OF CONNECTIoN BETWEEN
THE DEPARTMENT of UTIITIES

ARE AVAR ABLE

AND LEve| POSITION,
FROM THg POINT

MAIN AND BACKFLOW PREVENTER 15

THE ASSEMBLY
OF SERVICE oR THE. METER.

ALLOWED UNLESS APPROVED By

THE wATER
. SUPPoRTS ARE RECOMHEND‘ED FOR ASSEMBLIES 3.INg
. CONCRETE FaD 15 H‘ECOHMENDED ¥ ASSEMBLY

L. FREE2E BAGS ARg RECOMME N

i AND LARGER,

PED FOR FREEZE

PROTECTION
DEPAR EN INSTALLATION OF 3.incti ane LARGER 1. s o
OF UTILIT!ES REDUCED PRE sSURE BACKFLow aremovio e
_ SITY OF sachawnnre PREVENTION ASSEMBLY W/WATER MTR BATE,  sAmaiky ey . TDW.318




PLUVMBING

“The Winning Team”

April 6, 2004

Mike Parilo with Custom Pump and Power is authorized to pick up the pérmit for
JV Plumbing. '

Job Name: Cabrillo Park, 1825 67 Ave.

Nature of project: Relocate existing meter and install a 4” RP device for the
irrigation sprinkler system.

Work Comp: State Compensation Insurance Fund - Policy #0003£6-03
Please call if you have any questions.

Thank You, Jim Vandivier

R

195 P&S Lane _ (530) 888-8127
Newcastle, CA 95858 (530) 888-8160
License No, 416787 FAX: (530) BB8-8385




# CALIFORNIAT==

DRIVER LICENSE .
EQO75556 ELAss:C

MICHAEL WILLIAM PARILO

& WATER REEF CT
SACRAMENTD CA 95831

SEX:M HAIR:BRN
HT:6-03 WT:205

-7 12/28/2008 513 B6 Fl/06
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