CITY OF SACRAMENTO Permit No: 0000480

1231 I Street, Sacramento, CA 95814 Insp Area: 2

Site Address: 4516 FREEPORT BL SAC Sub-Type: AOTHR
Parcel No: 017-0095-010 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ICMS INC. YEE ROBERT SHEE/SIM KUEN

PO BOX 5174 2349

VACAVILLE , CA 95696 RIO LINDA CA 95673

Nature of Work: ELECTRICAL SERVICE REPAIR/UPGRADE GASOLINE TANK AND REPLACE
ISLAND

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

l.ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby aftirm under penalty of perjury that I am 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 force and effect.

Kl‘lcensc Class / License Number &o ¥ 25 #3 Date%l/l;;?‘) Contractor SignatureM‘g

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury 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, 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 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 offered
for 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. 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
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). RS
___Tam exempt under Sec. B & PC for this reason: ek
Date Owner Signature ot S I jﬁﬂti
DA B )

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the 3 li?g‘r}kﬂﬁqﬂﬁapplicant verified
all measurements and locations shown on the application or accompanying drawings and that the Lmiﬁvmrﬁ\ig &two'g?‘}@é}ﬁiét violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This buNdi g‘f;érmh‘éee‘k fgt éu'fhoér}ze‘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. [ agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

XDaLe ”é[’/d’ Applicant/Agent Signature
/ /

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

Carrier STATE FUND Policy Number 69299 U 0002034 Exp Date 10/01/2000

. (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,I
shall not employ any person in any manner so as to 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 Labor Code, 1's forthwith comply with those provisions.
XDate ’TV‘I.,(//J Applicant Signature &S ; f’& =

4

WARNING: FAILURE TO SECURE WORKER'S COMPENSATIONCOVERAGE IS UNLAWFUL AND SHATT-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 LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




CIET UF SACKANENI U
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESS _ ASl b FVC-CPOF"\— =\

29 Applicant MUST complete ALL Unshaded areas

Suite

PARCEL #

CONTACT

LICENSED CONTRACTOR

Lic No. #

Name Name (C M g Ve
Address Address_ PO Bex S174 \acaw ”f. Cq
Phone FAX Phone_107 44¢ "A\O4  FAX l
E-mail E-mail

ARCHITECT/ENGINEER . OWNER
Name Name Qo L ert Vee
Address Address _(,©S AT w)/ Sac
Phone FAX Phone FAX
E-mail E-mail

-* will permittee have any emplovees on the jobsite? (3 No [ Yes -+ INSURANCE co:

=¥ WORKER'S COMPENSATION POLICY #

EXPIRATION DATE:
NATURE OF WORK IN DETAIL: L,h_g,___;tg n L "t « P( 18 lthf )
qq.{ 9 ‘? Cf —1
OCCUPANT/TENANT: | VALUATION: g

ATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS

dssu/forms/commercialapp. {rev. 04/26/99]




CITY OF SACRAMENTO
BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

1. Business Name: Phone: =~ -~ = ..

Site Address: _‘lﬂ_éz%rf ﬁ Suite:

(Strket) (Zip)

‘Business Owner/Representative; ZCRS Phone: /. <. F

Property Owner: j Ce T C - Phone:

Address: - Suite

(Street)
"~ (City) - (State ~(Zip)

2. Are you developing an undetermined tenant space? Yes ___ No Vs this permit for a shell building? Yes __ No 'i

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials.

3. Does/Will your business generate hazardous waste? Yes No s
4. Does/Will ydur business handle, store or transpon any solid, liquid, or gaseous chemicals? Yes / No

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

If you answered "YES"® to quesiions #3 andfor #4 above, continue on 1o questions 5 - 8.
5. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or

Pressure) of a product or formulation containing hazardous materials at any one time? Yes " No /
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes_____ No ;/_/ '
7. IsfWill your business be located within 1,000 feet of a school? Yes ___ No L :

It you answere_cl "yes® to questiops_#sland/or #7, complgte the RMPP informational sheet.. _ , /
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term heaithcare facility? Yes __ No

IF YOU ANSWERED "YES* TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

'PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be clvilly Hable to
the administering agency in an amount of not more than two thousand dollars ($2,000) for each day in which the
violation occurs. If the violation results In, or significantly contributes to, an emergency, including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a
violation after reasonable notice of the violation.

BID Use Only: Plan Ck# ' Permit #
_ OK to issue prmt? Y F.D. Appr Reg'd? Yes No
Applicant’s Name: - - -« init date

T Hold on Certificate of Occupancy? Yes No
- _ 2‘ ésg‘ao Fire Dept. Use Only:
(Signature) {Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date
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NOT APPLICABLE CSFM Listing Vatid Thru June IQ&QJ

OE Certification Number GVRC 005:021 1007

oo |SSUED

J= - COAXIALBREAKAWAY COUPLING

Lone S ", YEB 2 5 20

Yoooe s .
("IN P i .
oLufi

AVETRTTRE N L

< Vicinuh G ey wis

LIS_'EEEv——---—- Husky Corporation, 1+ Daity Industrial Park, Pacific, Missouri SSO@aﬂrmemo Buik:!ing Divicion

DESIGN-—---- Husky Corporation Model 3360VR Coaxiel Reconnectable Safe-T-Bresk is intanded
for use with gasoline dispensing devices having vapor recovery capabllities. itis installed between
two (2) coaxial hose assemblies. t0 protedt against axcessivd pull force on thé hose assembly |
andéor dispenser. IR _— o P

Model 3360VR Coupling consist of an iffier fluid chamber with a vapor outer chamber and I3
comprised of two {2) major subsssemblles, a male plug { nozzle end ) and fernale body

{ dispenser end | with Integta{lﬁ;heck' valga_s in each subassembly. '

The two {2) subg.ssemb1ies.,a’;é‘;held togethét by six (6) spring loaded locking balls. When the

coupling is subjécted to @ ull orce not greater than 200 pounds, tha male plup separates from the
female body. Check vafves prevent the escspe of fluid fram both hose ends and the escape of
vapor from tha dispensef hose end. The coupling can be reconnected in the tield fotlowing
geparation. ‘ ’ - . " :

APPLICATION-- intendad for instaliation between two (2) coaxial hose sssemblies where the
working pressure does not exqe_eqso psig with yapor,__pnfessme not exceeding 0.5 psig.

INSTALLATION-- To be installed in conformity.witﬁn‘énufa_ctuter‘s written Ingtructions and all
applicable codes. e ' o o :

MARKING-——- Listee's nams and coupling model pumber,éhail pe affixed to the outer body of the
coupling. S ' Co '

An arcow with the letters * NOZZLE END * pointing to the nozzle end of the coupling shali bs
affixed to the femals half of tha coupling. PR

A durable fabel stating, * WARNING this devices separates at 200 pounds pull. Prior to instellation
it shall be determined that such pull force will not damage hose assembly or dispensing davice.
Dispensing device must be securely botted to the dispenging istand ", shall be affixed to the
coupling’s body in 8 conspicuous location.

A durable label besring the State Fire Marshal’s Seal contragting in color to the material to which it
is attached shall be affixed to the coupling body in a conspicuous location.

CERTIRCATION- Certified for use with approved coaxial hose assamblies and dispansing devises
whare breakaway protection is desired.

{ Continued on the reverse side }

+ 25 S8

rt @PV
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[ NOT APPLICASLE CFSM Listing Valid Thru June JOJQJ

THIS CERTIFICATION 18 MADE PURSUANT TO THE AUTHORITY GRANTED TO THE CALIFORNIA
STATE FIRE MARSHAL AS CONTAINED IN SECTION 41955 THROUGH 41960 INCLUSIVE,
CALIFORNIA HEALTH AND SAFETY CODE: +roysmr im0 e ’

A CSFM REPORT IS NOT TO BE CONSTRUED AS REPRESENTING AESTHETICS OR ANY OTHER
ATTRIBUTES NOT SPECIFICALLY ADDRESSED NOR AN ENDORSEMENT OR RECOMMENDATION
FOR USE OF THE SUBJECT REPORT.

THIS CERTIFICATION IS BASED UPON:INDEPENDENT TEST OR OTHER TECHNICAL DATA
SUBMITTED BY THE APPLICANT. THE CSFM.TECHNICAL STAFF-HAS REVIEWED THE TEST
RESULTS AND/OR OTHER DATA, BUT-DOES NOT POSSESS TEST FACILITIES TO MAKE AN
INDEPENDENT VERIFICATION. - = * =0 7% .0

LA

Dete lssued: November 10; 1892 .-

e Fire Marshal

Deputy Stat
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01

L ) NOT APPLICABLE

o

CSFM Liating Valid Thru June 1989

| S—

Certification Number GVRC 005:007:036

GASOLINE VAPOR RECQVERY DISPENSING NOZ2LE

LISTEE---~-~ «-- Emco Wheaton, Inc., 4001 Weston Parkway,
Cary, North Carolina 27513

DESIGN--~==«--~ Emco Wheaton Model A4015 is an automatic clesing
type hogse nozzle valve with vapor return capabilities intended
for use with a flammable liquid dispensing devises arranged for
Vapor recovery.

The nozzle is equipped with automacic features to shut off the
flow of liguids when the vehicle’s tank is full. It is equipped
with a leaded or unleaded shear section spout that breaks-a-way
if subjected to excessive bending force.

The nozzle is provided with a vapor return passage desiqned for
collection of vapors by means of a tight seal with the vehicle's
tank filler opening and includes an automatic feature to shut off
rhe flow of liquid should the pressure inside the tank exceed 10
inches water colurm. The nozzle design also prevents liquid
dispensing unless the nozzle spout is properly ingerted in the
tank opening, compressing the bellows. { No Seal-No Flow )

The nozzle is initially opened by manually squeezing the lever
and then may be held open either manually orx by latching devise.

The Model A4015 nozzle is identical to Emco Wheaton Model A4005
nozzle { GVRC 005:007:025 )} except it's boot/spout assembly is
shorter. ,

APPLICATION-~+ The A4015 nozzle is designed and intendsd for use
only with coaxial type vapor recovery hose assemblies and cther
coaxial type vapor recovery components.

The nozzle is certified for use with 15 percenc ASTM Fuel C/8S
percent methanol.

INSTALLATION-- To be installed in conformity with the
manufacturers instructions and all applicable codes and
ordinances.

Postt® FaxNote, 7671 [D=/ [ Trsr L

|
% . From
'Coflm!pnktnk Qﬂw \—tiM P pELu [ PP

Frone 8 hore #

o =372 -5%ad ™

9y 51827




. - JAN-18-2000 WED 12:08 PN EMCO WHEATON RETAIL  FAX NO. 12522434603 P. 02

NOT APFLICABLE
( CFSM Liating Valid Thru June 1989 ]

MARRKING=--«-~»~ The manufacturer’s name, catalog number, and i
¢ COAX VAPOR RECOVERY NOZZLE FOR FLAM. LIQD." shall be stamped
on a metal tag which is riveted to nezzle's hand guard.

In conjunction with the metal tag, a 4.00 inch long by .38 wide
adhesive backed label shall be applied over the nozzle’s vacuum
diaphragm cap. The label shall bear the UL mark, Emco Wheaton
logo, and the wording " LISTED 896R VAPOR RECOVERY TYPE HOSE
NOZZLE VALVE FOR FLAMMABLE LIQUIDS. FOR USE WITH COAXTAL TYPE
CONNECTIONS.

A warning regarding the hazard of topping off and quick
disconnection shall be silk-screened on the plastic protective
guard.,

CERTIPICATION- Model 24015 is certified for use in coaxial vapor
recovery systems where full service or self sarvice is performed.

THIS CERTIFICATION 15 MADE PURSVANT T0 THE AVTHORITY GRANTED 70 THE
CALIFORNIA STATE FIRE MARSHAL AS CONTAINED TN SECTION 41955 THROUGH 41960
INCLVSIVE, CALIFORNIA HEALTH AND SAFETY CODE,

A CSFAM REFORT IS NOT 70 BE CONSTRVED AS REPRESENTING AESTHETICS OR ANY {
OTHER ATTRIBUTES NOT SPECFICALLY ADDRESSED NOR AN ENDORSEMENT OR
RECOMMENDATION FOR VSE OF THE SVBJECT REPORT.

THIS CERTIFICATION 15 BASED VPON INDEPENDENT TEST OR OTHER TECHNICAL DATA
SUBMITTED BY THE APPLICANT. THE CSFM TECHNICAL STAFF HAS REVIEWED THE TEST
RESVLTS AND/OR OTHER DATA. PUT DOES NOT POSSESS TEST FACILITIES TO MARE AN
INDEPENDENT VERIFICATION.

Date Issued: February 21, 1992

Deputy State Fire Marshal
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{“ > Californig Depariment of Forestry & Fire Protection
\Q OHice of the State Fire Marshal

oy VAPOR RECOVERY
CERTIFICATION

Certilication Numbsr GVRC 005:021:015
lssued Qctober 27, 1997
Fage 1 of 1

%

PRESSURE VACUUM RELIEF VALVE
LISTEE...----- Husky Corporation, 2325 Husky Way, Pacific, Missouri 63069

DESIGN---~~- The Husky Model 4620 pressure vacuum {(PV) vent vaive is desipned to be installed on
fuel storage tank vents at service stations.

Tha PV vent valves are to be instalied on 2" vent pipes, threaded or not threaded, using the foam
sealing gasket and 4 set screws. If desired a threaded adapter part No. 4702 can be used on
threaded vent pipes.

During operation, the PV venit valve gpens at 3" water column pressure to prevent high system
prassure from interfering with assist stage !l vapor racovery systems. It also opens at 87 water
column vacuum o prevent excess vacuum in the storage tanks and giping.

in an emergency the Model 4520 vent valve can vent 7900 cubic feet per hour at 2 psi pressyre.

APPLICATION--- The Husky Model 4620 PV vent valves gre used on service station fuel storage vent
pipes to reduce the amount of fusl vapors tha! escaps intc the gtmosphera and to contro! the systsm
operating pressures.

INSTALLATION- To be installed in conformity to the manufacturer’s instructions ang sl spplicable
codes.

MARKING---~--- The manufacturer’s namae, model number, operating pressures, and maximum rated
llow rate shail be incorporated as part of the sdhesive backed U.L. Llsting Mark. The Listing Mark
shall be 3 U.L. approved adhesive labe!l. The lot number will be etched into the aluminum body at
assembly.

CERTIFICATION- Certified for use with gasoline Vapor Recovery Systems of the Assist Type where
Iull or self service gusoiing dispensing is provided.

This certification is made pursuant to the suthority granted to the Calilornia State Fire Marshal as
contalned in Sections 41955 through 41960 inclusive, Calilornia Health and Salety Code. The
certification is based upon independent tests or other technical data submitted by the applicant.
CSFM staff has reviewed the test results and/or other dats but does not make an independent
verilication of any claims. This certification is not an endorsament or recommendation for the use of
the item(s) specilied. This certification should not be used to ver fy correct operational requirements
or installation critaria.

1ssueD: OCTOBER 27, 1997 AUTHORIZED BY: W
ar epeg, 1]

Coordinator//Vap ecovery Program

TOTAL P.a2
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