CITY OF SACRAMENTO Permit No: 0003643

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 4701 WESTLAKE PK SAC Sub-Type: NCOM
Parcel No: 002-2530-001 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

LENNAR RENAISSANCE INC. LENNAR NATOMAS C/O DON BARNETT THE SPINK CORP
2240 DOUGLAS BL 2240 DOUGLAS BLVD #200 2590 VENTURE OAKS WY
ROSEVILLE CA. 95661 ROSEVILLE, CA. 95661 SACRAMENTO 95833

Nature of Work: CONSTRUCTION OF RECREATION CENTER & POOL MAINTENANCE BLDG,
& CABANA, WITH SITE IMPROVEMENTS

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

[.ender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm 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.

| :cense Class License Number Date Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the
following reason (Sec. 7031.5, Business and Professions Code; any ¢ity or county which requires a permit to construct, alter, improve, demolish, orrepair
ity struclure, prior to 1ts issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
o the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she s
exempl 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_.,\wﬂf:'n of proving that he/she did
not build or improve for the purpose of sale.) v (; :

ek

RAMENT

A i. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Codder The Contractors License Law does not apply to an owner of property who builds or improves thcreOn,Ariq g@ho;comr?‘m‘f[ such projects with a
contractorts) heensed pursuant 1o the Contractors | icense Law). o -UUL

’

5

. lamexgmptupder Sec. ) B & PC for this reason: ?‘%jag%:‘LANNIN(.;
=31k i L RUIEMERT SERVICES
Date___ ! ol Lx-:‘ __ Owner Signature /\37\-’\ GM"—’D H

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

[ certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws
rolating w building cr]struction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes

Qgg; .. ApplicanvAgent Signature_ ’DC.\\ B

\\"QRKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
_~L 1 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.

Colm
[ rate [ 5 ‘,,,

B I 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:

Camer TRANSCONTINENTAL INSURANCE CO Policy Number WC166792277 Exp Date 06/01/2001

~_{Tms 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,]
<hall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1 should become
sabrect to the workers' compensation provisions of Section 3700 of the Labor Code, [ shal]}'ﬂrthwﬂh comply with those provisions.

ot {/.\ . )
Date t‘/ h_§| !L_QL) Applicant Signature \

WARNING: 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
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.




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 4701 WESTLAKE PK Permit No. __ 0003643

Building Use: _RECREATION CENTER, POOL.CABANA  Occupancy: ___2

Building Owner: __ LENNAR NATOMAS Construction Type: _VN

Owner Address: 2240 DOUGILAS BL #200 ROSEVILLE.CA Sprinkled? [ JYes [X ] No

Portion of Building Occupied: ENTIRE Area: _ 3159 Sq. Ft.

1/19/02
Date

. DENNIS RICHARDSON
By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By:MW,AAC,DV FJ MG}

This Certificate, issued pursuant to the requirements of Section 109 of the
Uniform Building Code, certifies that at time of issuance the described
portion of the building has been inspected for compliance with the Uniform
Building Code, as adopted per Title 15 of the Sacramento City Code for the
group and division of occupancy and use for which the proposed occupancy
is classified. Issuance of this certificate shall not be construed as an
approval of a violation of any Codes, or Federal, State and City Laws or
Ordinances. Certificates presuming to give authority to such vielation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official,

POST IN A CONSPICUOUS PLACE




COUNTY . SANITATION DISTRICT NO. 1
SACRAMENTO REGIONAL COUNTY SANITATION DIS]

SEWER IMPACT - _.u_m_mwm

_PERMIT_AND CALCULATION mzmﬂw

>_u_u_.._o>._.~02 ZO

j
m_._uo Ummz_._. NQ: \

OMmek. qz_uomib..:Oz

THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE O>m_.=mm

\W\
hm 264

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

%

-} MAILING ADDRESS

220 OO#J\ s

FEE. CALCULATION BUILDING USE
INSPECTION - _ ‘| RESIDENTIAL sF0 - MF [0
CSD-1 SR 7 | coumverciaL UsE UNITS
SRCsD 7O S8
CONSTRUCTION !

IN-LIEU__

TOTAL FEE| /2, %77

APN: ﬁNV&zmuﬁULL\ rm,JV\

DESCRIPTION/ - ~

SUBDIVISION LOT:
| PROPERTY ADDRESS

osme USrinmer s AL ..\ Ty,

m.c.ru

CITy-sTATE-ZIP £, wsewtlle oA

- ‘, -
P

%n_._o>2q SIGNATURE .

| Sisge s ol 5)797-574
| ADDITIONAL FEES MAY BE DUE IF CHANGES IN. USE INCREASE SEWER IMPACT.

Jj Je

e

1 CONSOLIDATED UTILTY BILONG G ONLY

INPUT __

_ageT

_ _Zm.umnaumw.ooﬂ
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v NAT@AS UNIFIED SCHOOL DISTRQ,

1515 Sports Drive, #1 « Sacramento, CA 95834 -
Phone 916/641-3300 « Fax 916/928-1629

CERTIFICATION OF COMPLIANCE
SCHOOL DISTRICT DEVELOPMENT FEES

PrOPERTY QWNER'S NAME

.
OWNER'S ADDRESS 7~/ 7} iy 0 S, # S R __,'f;- . e !
PROECT ADDRESS | . ‘

ParcEL NUMBER .. 4, . Ny )

SUBDIVISION NAME | R

NuMBER oF UNITS

PRINT APPLICANT'S NAME 7, - APPLICANT'S SIGNATURE: ¢ * - « =+ f-
TITLE OF APPLICANT

] i N —
Date iz~ f TrLEPHONE NUMBER

PLAN IDENTIFICATION NUMBERW (\:) Q O 5 6 ‘—}_ 1) e

BuLpING TYPE (Check ONE)

[ RESIDENTIAL o APARTME.NT/CONDOMINIUM & CoMMERCIAL/INDUSTRIAL
—_
SQUARE FEET OF CHARGEABLE BUILDING AREA "‘} i »} ) ‘O

sovns Zove_brgmpoy

DisTRICT CERTIFICATION NUMBER e LT

FeEes COLLECTED

RESIDENTIAL So.Fr. X $ =%
APARTMENT/CONDOMINIUM So.Fr. X §$ =%
COMMERCIAL/INDUSTRIAL = f:f( i So.Fr. X § .7 . =$ 4 i "

This certification covers only the amount of square footage indicated above. Any additions or corrections to the square footage for
this project will require an amendment to the Certificate of Compliance. :

As the authorized school district official, I hereby certify that the requirements of Government Code Section 65995 have been
complied with by the above signed applicant.

AUTHORIZED SCHOOL DISTRICT OFFICIAL:
SIGNATURE: . i
TITLE: " RISy DATE.__ /070 ©

£

WHITE - SCHOOL DISTRICT YELLOW - SCHOOL DISTRICT PINK - BUILDING DEPARTMENT “GOLD - APPLICANT
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Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project : .
Address: 76 _Ag cyé//t;’m ’ ﬂeo/
Assessor’s Parcel Number: ﬂ;avéd'w n/ﬁ 225 ~O3n—02¢ . 044

Previous Use: (/K?CG"ML

Description of Request/Proposed Use: ,501/ é/ { /JQ /OW.;/ éi-» pr/ X /4
yfeovea )44—» < lmté&

Is This a2 Change of Use? w@

Zoning Designation; () S

Prior Applicatidns for Project Site(P#, Z#, DRPB#): ﬂaé '-m
Comments: y,rgﬂéa_
%
row/f\/ 6’/ Cgéé‘,c\?«/ /Vm,f
/ See oy @MQ’/
Are There Any Planmng Issues?: (circle one NO
Staff Site Plan Check Required?‘ (Circle one) @O
Fielsi Inspec,:tion Requirec%? (Circle one)

* Design Review/Preservation Required?: (Circle one) YES @
' £,
Planning Review by/Date: W \f/m i / / AZ

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

MICROFILM AFTER FINAL

Revised 3/31/99




23/"?4/2338 18:88 CITY OF SACRAMENTO PLANNING » 97833914 NO.@54 peel

» ¥

Wesklode Bec Cend< pian Check/Permit Nusber _

ovoléby3c
DEPARTMENT OF 1231 | STREET
NEIGHBORHOODS, PLANNING ROOM 200
AND DEVELOPMENT SERVICES SACRAMENTO, CA
95314-2998
PH 916-264-7613%

MEMORANDUM OF UNDERSTANDING RELATED TO
CONCURRENT REVIEW OF PROJECT FLANS,
(BUILDING PERMIT AND PLANNING ENTITLEMENTS)

pd&(_(s fo be oé»ér mnect

Inordznopmceedwithcommntmicwdthepmjectplamlocmdn

lmmmmmmmﬂmmmmmmmmmm.
(File Number)
Iummmmmmmmumpmmmmmwmmmmpmﬁmm

the amached letter for concurrent review.

mmmgeMm&dmdammbymcﬁquamdmymﬁgaﬁonmm

Oonﬂﬁonmhﬂngmﬁmmappﬁmbbmﬂxmjmm«mmm,mﬁﬁmw

provision is listed above. .

Slsnmw Date: 3(2q("3@®°

Name & Title: 00N BARNET  Commonaity PLANNING mANRGER
" LETIMAL MO TIES 2 240 Dougans Graab # zoo

Roseuwll,cA 5661

Phoge Number: (£/6) 783-32 24

sRResgbiddd

B e i o ol 2l e

- o e e e ol il see Papaares PLL

Date: "5//‘7/’&090

Reviewed by:




nnaf m oo 1T

communities
L-"—“'m——n

PLANAIS oo

leni

March 28, 2000

Via Facsimile & F°

Phil Reed

City of Sacramento
Neighborhoods, Planning and
Development Services Department
1231 | Street, Suite 300
Sacramento, CA 95814-2¢~

RE: WestlL~'
Cr

2240 DOUGLAS BOULEVARD, SUITE 200 « ROSEVILLE, CALIFORNIA 95661 » 916.783-3224
FAX 916.783-3914




Mar 30 00 09:12a

LENNAR COMM
7 UNITIES 916-783-3914 e
p3/29/2000  18:28 CITY OF SACRAMENTO PLANNING » 97833914 NO.GS4  DOBL
00 36Y3 <
CITY OF SACRAMENTO
IFORNIA
DEPARTMENT OF A 12311 STREET
NEIGHBORHOODS, PLANNING SACRAMENTO, CA
AND DEVELOPMENT SERVICES 95614-2998

PH 916-264-T615

MEMORANDUM OF UNDERSTANDING RELATED TO
CONCURRENT REVIEW OF PROJECT PLANS,
(BUILDING PERMIT AND PLANNING ENTITLEMENTS)

cachheess fo be cé/fe.rmm«f T -

Ino:dcrwpmmdwithaommtreviewufﬂwprojedphmbawdat
Uk lede Fec Cen+o- plan Chock/Permit Nurber _ .

lmtomwmmmmnmsmmmmmmmm .
(File Numbex)
1 also mmmwaMMfmﬁwﬂwdpkmmmmhﬂdhgmMW?sz

the amached letter for concurrent review.

WMWsMM&maMWMGwd&mdmykﬁﬁpﬁmmm
&MWmmanﬁw&mMmmmeW,mw
provision is listed above. :

Siggatore; L (g math b 2al 2000

LETINRE COMUMUON T 7ES '

2240 DouGoAS D # 2o
Ry sewill , cA FSEE

Phoue Numbes: Ci/é) 783-3224

LILL LY S ks deMMEORREF L, shbbbdbbdbbin sensssstrbktbbkbibs (T T L L

Reviewed by Date:




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

ADDRESSC Ao be Acfermmnzd) | me

ﬁ/ 200 Wssriper. Pl

Applicant MUST complete 1L Unshaded areas

PARCEL # ger Y1con of 22§ ~©3%0-021

‘t‘ Joveo -

CONTACT
Name L Y\ fba-#‘l’k—-"f{ L.&.r\no.r e "Tﬂmunﬁll'f's
Street Address 2240 T LAS ALuD # 200
City/State/Zip ZoOSEVILLE | A S CO!

Phone (F#) 7833-322 4 FAX(9/)783-39/4

;044

LICENSED CONTRACTOR
Name
Address
City/State/Zip
Phone

E-mail:

#

Lic No.

FAX

E-mail:

ARCHITECT(ENGINEER)
Name <:OL VL‘( Gﬂrﬂo—ﬂ)\#"o”’l
Address 2 3590 Um(-ur( OO- ‘:5‘ (,k_b-:.,
City/State/Zip 5 ACRAMeTO €A
Phone (G 10) G425-SSSO  FAX(e) F2(-F274
E-mail:

=% Will permittee have any emplovees on the jobsite? w No [ Yes = INSURANCE cO:

=~ WORKER’S COMPENSATION POLICY #

OWNER
Name &E/AMNWAEL A ATOMAS %% Den [Rorne
Address 22490 Do eAS oD # 200
City/State/Zip _LoscViE A Qscel
Phone/F(E) 783- 2224 FAX(5/) 783 394
E-mail:

EXPIRATION DATE:

NA'

< !mrﬂmcmﬂm‘ﬁs N F)w

OF WORK IN DETAIL: 3u éﬁnz\ foorm:{ 1@4’ m?gxlc rcc,rcquium aw‘lu’« :m:bJWt

lﬁ ')[‘CJY' equ:/pm

Docilling TShack sfyetn

ﬂ.l"\

Qcep Group

"

dsw/forms!commerczalapp [rev, 03/28/00]




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 issued until this verification is received.

1. I personally plan to proyide the major labor and materials for construction of the proposed
Improvement (yes oré:b NO

2.1 ave not) L‘\w ¢ signed an application for

A building permit for the proposed work.

3. Ihave contracted with the following person (firm) to provide the proposed construction:

Name MP Ate™ Address  TS97 Fxir Colbes Biud

City TAR OAKS ;A TSI Telephone (o) Fod-soog

Contractors License No. 705 < 720

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

Name _ Address_

City Telephone
Contractors License No.

5. T'will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

Signed | Dy Aot
Job Address A0 ey Hoodre ,ﬂwk—woc;_,

Permit No:




CITY OF SACRAMENTO
BUILDING INSPECTICN 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: (JESTLAKE iUl Phone: TRD

Site Address: A701 UWe 5”6\4\'1 P kowoy  SACRAMENTO Suite:

(Street) ! (Zip)
Business Owner/Representative: (A0 AR REST Y3 ATC MAY Phone:( G0) 7833224
LArD

Nature of Business: Dz,u_jopcr

Property Owner: S Png Phone:

Address: 2240 DoweGeAS  BLubD d 200 Roseus {é Suite: 2 OC

(Street)
Reseuill CA PSEL |
(City) (Stat (Zip)

2. Are you developing an undetermined tenant space? Yes ___ No _/N\ s this permit for a shell building? Yes __ No ___

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

of hazardous materials.
No )f

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicais? Yes

3. Does/Will your business generate hazardous waste? Yes

NOL

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 questions #3 and/or #4 above, continue on to 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. Is/Will your business be located within 1,000 feet of a school? Yes No

If you answered “yes" to questions #6 and/or #7, complete the RMPP informational sheet.
8. Is/Will your business be located within 1,000 feet of a hospital, and/for long-term healthcare facility? Yes ___ No 2,\

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.

ertificate: of ‘occupancy, each business owner(s) shall contact:t
Heaith: and: Safety Code regarding. the: use and. handling:

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly llable 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 materiais. Additional liability and punishment may be assessed for knowing a
violation after reasonable notice of the violation.

on BAEN T
Applicant’'s Namem (3

o Rowtd T glailec

BID Use Only: Plan, Ck# gD 3 K4 T Permit #
OK to issue prmt? % P.3la> F.D. Appr Req'd? Yes No
init © date

Hold on Certificate of Occupancy?  Yes (Fig)

(Signature) (Date)

Fire Dept. Use Only:
OK to issue permit? ini date
OK to issue Certificate of Occupancy? init date




SIMPSON STRONG-TIE' COMPANY, INC.

The World’s “No Equarl” Timber Connector Company
1450 Doolittle Drive * PO. Box 1568 * San Leandro, California 94577
Phone: 800/999-5009 * Fax: (510) 562-7946

December 13, 2000

FIR R 451 ;é )
M.P. Allen General Contractors . S [
9807 Fair Oaks Blvd. - S
Fair Oaks, CA 95628 ' Lo ”F,»ﬁ%
(916) 904-5000 o ‘C,ﬁf',

(916) 904-5008 (fax)

Re: Strong-Wall Inspection o ‘
Job Name: The Club at Westlake

Dear Mr. Goroll,

Per your request, on December 13, 2000, I physically inspected the Strong-Walls at The
Club at Westlake jobsite. The Strong-Walls are installed correctly per the manufacturer
(Simpson Strong-Tie Co., Inc.) installation criteria.

I hope this will clarify any concerns you may have on this installation. Please feel free
to call me with any additional questions. T can be reached at (510) 564-1070.

7 -S-ince.rely,
SIMPSON STRING-TIE CO., INC.

Michael S. Mulnix
Technical Sales Representative

CC: G. Garakian




JA kLEINFELDER

Daily Field Report (DFR)

P S b o . L e R o
Project Narme Jhe tiw il il o te Lot Project No. A . i e Date i< J -
S P,
Project Location e ! | AR ¢ : Time Arrived foh et
' O I . , T
Gontractor /<1 P A st Technician M PRGN Time Departed — =x~‘“’
Weather __{_ fere g AL Travel Time i S
. L5 4’ . of 7
Earthwork Equipment Observed /v Mileage L
DFR Given to {or left at) /¥ 9 (J . DFR No.
Reviewed by Date Reviewed
\b“ I c.,( e / JL rf}{,/‘{',“ fy o ¢ ‘_,{: e _,Lg':.-_ g Fi _-".’ b 5.0 ,:‘ 3“?, :;,;';-' 22 'f
Observations/Remarks: T <, e P R Y b S g /,_,f b e
Y of ; . h w o i
i : - ;. ] A - - f 7 = ‘
; ;‘.’d»‘ 'ﬁ'/ ; ‘:" - -” R ot j/ ":" B ‘/ - (..'.J' ] q‘- Iy 3 -“? /\S ﬂ'.i t -!M é’-" T :t - H _ '7 E:_‘
‘//5-3 4,»:,( A LA R R A A Cache & F 5
] . £ P ! - R VA PO .
,}-:"17—*—'% - (/tj A . R T SR A (.; + [ N
‘ . - . P
Che, o T5 + T - Zter & e /(rg.r,,,o' yo A
) U NOTE: Observations, pass/fail evaluations, and/or recommendations - - -
(if applicable} provided hersin have not been reviewed by an Kleinfelder Hepresentaﬁve’éfﬁ?:éture
engineer and, therefore, should be considered preliminary and / o

subject to change.

Page of
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/
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WALLACE - KUHL & ASSOCIATES INC.
GEOTEGHNICAL ENGINEERING « CONSTRUCTION TESTING

3050 Industrial Bhvd.
PO Box 1137

West Sacramento
Califarnia 9561
916-372-1434

DATE J08 N WEATHER TEMP. *at AM
Ji /z.‘; / OO Se R TS i €A% T at PM
PROJECT
The (Lud AT WESTLAKE rechnicant O sutee U
LOCATION
Dl  Phoy f gt CeENTR, Technician -~ [J Project 6 []
TYPE OF WORK
Prvrarve N SPECT v Technician B~ Senior /6 [
Inside 50 mi. ragius L3 Outside 50 mi. radius ] Nuclear Oensities [ Principal E/G6 [
PERSONNEL REG. HRS OT HRS TOTAL HRS TRAVEL ON JOB VEHICLE MH.ES

T Cancsor

QBSERVATIONS: .
CHeckED REVAY,  Fod  ALL  INTERIoR & PewimeTesw  FooTiNa S —
!
Fruun  STEE! v fanee Pevt  VeTaus  7.%997/853 Stampen
DA NG S BN C A PTIEM Ty  NEAY
- -




N -23' 01(TUE) 15:24 SHK PARTNERS TEL:916 368 4490 P. 001
SACRAMENTO ENGINEERING CONSULTANTS
MECHANICAL AND ELECTRICAL ENGINEERING SERVICES
10555 Old Placerville Road
Sacramento, CA 95827
(916) 368-4468 FAX; (916) 368-4490
tsant@sacend. com

FAX TRANSMITTAL

DATE: 1/23/2001

TO: M.P. Allen
PHONE: {916) 204-5000
FAX: (916) 904-5008
ATTN.: Jerry Clifford
FROM: Tom Santillan

PROJECT: Westlake Rec. Center (sec No. 00156)

RE; Gas piping joints.

eV

Screwed joints for gas piping syetem is allowed Per UPC 1211,
which reade as follows: aAll joints in natural gas piping
pystem, unless welded, shall be screwed joints, having approved
standard threads. Such screwed joints shall be made up to
approved pipe joint material, inscluable in the presence of
fuel gas and applied to the make threads only. All welded
joints in the piping eystem shall be welded by a certified pipe
welder per Chapter 2 of UPC.

please call if any qQuestions.




The Club At
WESTLAKE




CGI MECHANICAL SERVICES

A Division of Cenergy Group, Inc.

. Building the New Millennium *™
BALANCE SHEET
QOutlet Tes?eport
Subdivision or Complex Name:_& Log 47 jjc‘s TLAK <
(o [two s [Dme |omr |gme | WS" ) el | CoMVENTS

Loe| A Abveds [TEST | SHACETS

TOTAL RETURNCFM:__ /28 c-’»’// %J} -  TOTALSUPPLYCFM. /70O / Ui T
BALANCE DATE,_ S ~Z &/ BALANCED BY:__ A2/ // i LA DT

JOBNUMBER, I~ SO 7

11295 Sunrise Gold Circle, Suite A Rancho Cordova, CA 95742 =
916 853-0200 Toll Free 877 853-0200 Fax 916 853-0201 s
Email: cgi@cenergygroup.com el gy %
Vi SOy J‘cg'

N




sBuoBNO. CL X0 7L

SECTION __7 __ PAGE %
DATE __ 22~ o/

*; _ TEST SHEET

| SERVED AREA e 4—’7/ 7EE ot L Ther S
ROOM OPENING $g§ DESIGN TEST 1 TEST 2 TEST3
,Z‘y NO.| TYPE | SIZE FPM CFM FPM CFM FPM CFM FPM CFM

/ Vs 2w Yoo 220 R20
A fd 350 270 226 220
= & 250 y L7 220 ==
C4 i 350 ZcD 240 290
5 L 350 2G5 R YD 24
& Z 350 2so 350 B%0
i Z EXY)) T Lo 355 =35
. & Z 350 Y20 220] =
7 Y50 240 ) AT
(O i 452 280 250 /o
{4 c 450 P 7] 27z g2
/2 L 450 260 420 4z
/3 Z /50 X~ /Lo | f#eo
/< o Zs50 240 260 z?a‘
/S 12 /<0 785 /50 Zts
Lo < 250 /&0 ) 2L o

i TeEre  RESSTERS — Sugnly A0

’ . Remarks:

3A




s8 908 NO. CD-L o7 Y.

SECTION /. PAGE £
DATE S-Z-9f

' : TEST SHEET

SERVED AREA — ?é_d [{g,./% =7 uniT 2 A 3
OPENING FAC DESIGN TEST 1 TEST 2 TEST 3
ROOM TOR
NO.| TYPE | SIZE epM | CFM | FPM | CFM | FPM | CFM | FPM | CFM
A & /=280 S22 7> /250
7 7z | /300 Yy 7 2000
3 = 1 260 /200 7220

Ramarks i 7 &7 /fé’#é/-g TELZ — & F 2 p ez

T oIr3joe A2 Ser 7T [20 CFM
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MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: /-/7-0!

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:
2720/ wcesT4nae PK

Has been conducted by Inspector
e E \)0 PR 2TV R e el -
On
7-1/-07
op-0328Y3 3152 & 2N EA CONSTreTIOoN,

Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

By: Ross g Woodman,

Fire Prevention Officer II
L -5 7

F.D. Reference Number




