CITY OF SACRAMENTO Permit No: 0115347

/12311 Street, Sacramento, CA 95814 Insp Area: 2
b e . - _ : Thos Bros: .+ 337 C2

Site Address: 1444 MATHEWS WY SAC -  Sub- Type . RES

Parcel No: . 047-'0224:00_6 e _ L Housmg (YfN) N
CONTRACTOR s Comner e ARCHITECT
- : T AGDIGOS ROLANDO G & MARYBELL F -

1444 MATHEWS WY

SACRAMENTO CA 95822

Nature of Work: PULL STATION FOR FAMILY CARE FACILITY

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of pex] ury that there is a constructton lendmg agency for the performance
“ of the work for vsl-nch this petrmit is issued (Sec 3097 Civ. C). : . . : P

Leaders Name G et Lender'sAddress

- LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under prov1s1ons of Chapter 9.
(cnmmencmg wuh section 7000) of Dmslon 3 of the Business and Professions Code and my license is in full force and effect : '

License Class__ Llcense Nurnber Date Contractor Signature

fol}owmg reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construet, altet, infprove; demelish, orrepair
-.afiy structure, prior to its issudnce, also requires the applicant for such permit to file a signed statement that he or she is licensed purshant to the prowswns
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 sub]ects lhe apphcant to a civil
penalcy ofrlot more than five hundred dollars ($500.00); } :

o I, as a éwner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is nof intended or, offered -
for sale (Sec. 7044, Business and Professional Cede: The Contraciors License Law does not apply to an owner of property who builds or improves
therean, and wha does such work himself or herself or through hisfher own employees, provided that such improvements are not intended or offered for
sate. |If, Howeyer, the building or iriprovement is sold within one year of completion, the owner-buitder will have the burden of proving that he/she did- -
not bu1 id or 1mprovc for the purpose of sale.} . : :

> , as owner of the property, am exclusively coniracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
ode;. The Contractors License Law does not apply to an owner of property who builds or improves-thereon, and who contracts for such pm_]ects wlﬂ'l a
contractm(s) ltoensed pursuant to the Contractors License Law). . :

- [ am exempt under Sec. B & PC for this reason;___

D_a_te flﬂf/ﬂ‘/ Ownmer Signature W?f M‘QA

. IN: lSSU[NG THIS BUILDING PERMIT, the applicant represents, and the city rcllcs on the representation of the apphcant that the applicant venﬁed
all measurements and locations shown on the application or accompanying drawings and that the impravement 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 itlegal location of

Ay xmprovement or the vmlatmn of any private agreement relating to location of improvements. ;

% L eertify’ ‘that I have read this application and state that all information is correct. 1 agree to comply with all city and cuunty nrdmances and state laws

' relating to building construction and herby authorize representative(s) of this city to enjgr upon the gbovementioned pi mspectmn purposes.
Datc / ;L / Y/ /. REEL Applicant/Agent Signature M ; ;( In

WORKER 5 COMPENSATION DECLARATION T hereby affirm under penalty of perjury one of the followmg declaratlons
[ have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Codc forthe
performancc of work for whnch the perrmt is 1ssued

LI have and will maintain workeTs compensanon insurance, as required by Section 3700 of the Lahor Code for the performance of the work for
which this permit is issued. My workers® compaﬁ*tlon insurance cartier and policy number are: :

Carrter o Policy Number Exp Date

is section need not be completed if the*‘pern:-dt is for $100 ar less) - F certify“that in the performance of _tfi__f_: wark fé_r .xvhich"'_t__l-ﬁs permit.is issued,
Il not empley any person in any manner So as to become subject to the workers' compensation laws of Califomiaand agree that if I shouldbecome.- -
subject fo the workers' compensation provisions of Section 3700 of the Labar Code, I shall forthwith comply with those provigjons.

VDate /ﬂ/ ? / o/ : - e i} App]lcantSlgﬂﬂtuN%MW g O—f\:

WARNTNG FAILURE TO" SECURE WORKER'S COMPENSATION 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
COMPENSAT[ON DAMAGES AS PROVIDED FOR IN SECTION 3766 OF THE LABOR CODE, INTEREST AND ATTORN EY'S FEE.

THIS PERMIT SHALL EXPIRE BY L]MITATIO[\ IF WORK 15 NOT COMMENCED WITHIN 180 DAYS

«. OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the....




PLANNING AND ZONING REVIEW
............ to be filled out by Planning staff . . .........

ADDRESS: \L:MLI Mﬂlﬂé’w'f f/"‘jﬂT/

APN: __OH - O’ZZLJ OO » zonNG: -

DESIGN REVIEW AREA: N 0

1
PREVIOUS FILES RELATED TO SITE: _ N

EXISTING LAND USE: -)”\U{k '(Kﬂm\q OL-NQ LC i “Q’

PROPOSED USE: $Aovipstry (AL a,‘é;"u,t h Z"l ((LDUU_\ .
F{M\M\q ”»U"Q‘E\u 14 - LJI (a O #w‘gr -D€DDLQ 4—% how'a 4

Ay

COMMENTS:

Tf‘w\m CAC2 1[zu/\|l~u "U//p O ‘\Q\l\-’é‘( Map& T
%ae,rmﬁco\ kg rfg/[wt in | zens,

DOES IT APPEAR THAT THE PROJECT WILL REQUIRE A PLANNING APPLICATION?

YES Q j (If yes, circle applications needed below) It
..... Staff..........ZA..........Planning Commission..........Design Review........ Preservation Review.....
CONCLUSION:

N P%Hﬂwub NZLQ>SOJL4 bf(ZL-U—S{’ _‘O(L.pc')é'-@ i{\ucfué’s

(C 214 '{"f'-r“e—/ W.Clo =N < y
DATE: _{Z/u/c, %yjzé;jﬁ 22(’ o

DATE: [_zf/'ﬁ,/zg @( /f?;, e

L




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit

will be 1ssued until this verification 1s received.

1. I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes

2.@@3 not) signed an application for
ABuilding permit for the proposed work.

3. T have contracted with the following person (firm) to provide the proposed construction:
Name O B %%Wess

City Telephone

Contractors License No.

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

~ Name__ ,/V/z R Address

City Telephone

Contractors License No.

5. 1 will provide some of the work but [ have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

N

Signed W ’; g @’Z‘W‘v
Job Address / L/Z// M Af?’ﬁ w/s ZVM
Permit No: O//t3‘/7




SPECIAIL CARE HOME 1444 MATHEWS WAY SACRAMENTO, CA., 95822
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EGRESS OR RESCUE WINDOWS FROM SLEEPING
ROOMS SHALL HAVE A MINIMUM NET CLEAR OPENING
OF 5.7 SQUARE FEET. THE MINIMUM NET CLEAR
OPENING HEIGHT DIMENSION SHALL BE 24 INCHES.
THE MINIMUM NET CLEAR OPENING WIDTH DIMENSION
SHALL BE 20 INCHES. WHERE WINDOWS ARE PROVIDED
AS A MEANS OF EGRESS OR RESCUE THEY SHALL HAVE
A FINISHED SILL HEIGHT NOT MORE THAN 44 INCHES
ABOVE THE FLOOR.



Power Supply
110VAC

Amesco
EXB-6-A4-120

O

120VAC
€" Fire Bell

Schematics for Alarm System
Special Care Homes




GENERAL
‘The BG-8 Manual Fire Alarm Puil Station provides a single

action, normally-open contact alarm initiating point for nse
with UL lsted Fire Alarm Control Panels.

FEATURES
» Stundy metal construction,

« Simple operation.

» Operation does not require replacement of paits,

* Drawing of flames on cover helps communicate purpose of
this device 10 people who do not read English words.

+ Designed to prevent false alarms when bumped, shaken, or
jarred,
APPLICATIONS

Designed for indoor use in abnospheres which are not poten-
tially explosive. Use as a means of allowing anyone on the
premises to turn in a non-coded alarm quickly without chance
of error. There is noneed for delay. There is no danger of giving
incotrect or incomplete instruction. Typical uses include:

1. Schools.

2. Hospitals,

3. Retail stores.

4. Industrial plants.
5. Warehouses.

Compatible with any appropriate control panel to:

Initiate local alarm signals,

Trip a municipal fire alarm box.

Start fire pumps,

Any other function that can be initiated or controlled by
the closing of a switch contact.

OPERATION
Stations are non-break-glass operation.

The stations are operated by a pull on the pull cover, This causes
akey latch to act against a retaining mechanism until adequate
force is applied 10 open the station, As the station opens, a
switch is released to initiate an alarm, The retainer in Model
BG-8 is a permaneat high tensile spring, which eliminates the
need for a glass retainer, When so operated, the cover hangs
down (and cannot be made to stay In a closed position) indicat-
ing that the station was used to turn in the alarm, (OPERATED
STATIONS CAN BE SEEN UP TO 100 FEET AWAY.)

Resetting is easily accomplished by use of a reset key.

AR

BG-8 / BG-8SP

Manual Fire Alarm Stations

Northford, Connacticut 06472

FIFSLITE® ALarms  zGiints o
Ncorporarep

Phone:

FAX:

ALARM

FIre-ute'aAtarms

BG-8 Manual Fire Alarm Station
{Shown full size)

<203) 484-7161 —_—
2203; 484-7118 Made Inthe U.8.A. danuery 7, 1063




NOV 25 798 ' 11:02AM ALARM SUPRLIERS, SAC NC P.3
EXB Series * Vibratory Fire Alarm Bells

EXH aarion batls ulliize conventonal two eoll = AN DC balle o potarized.

vibratory tenhrolagy. A Varistor suppeas . .
slon alamant rediucas RF} and EMP nolse to Faur luac-wira conpegions.
» Tha huse i3 ABS thermal piastic and

o~ rorect goilid atate fre panals,
i\_‘ r 8, 12, and 24 VOC. g completaly enclosss the bell mechanism,
: s All modals can be mounted on aither a 4"
+ 0 24, and 120 VAC, squera sleotricsl bex or 8 wentherprool
» Low outrant consumptian, back box (AEX-4),

+ 8%, 8", and 10* aong sizes available,
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