CITY OF SACRAMENTO 7 Permit No: 9905461

1231 I Street, Sacramento, CA 95814 Insp Area: 3

Site Address: 4155 82ND ST SAC Sub-Type: NCOM

Purcet No. 061-0071-023 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

CEAMPION CONTRACTORS ANDREWS TERRANCE LEO MCGLADE AND ASSOCIATES
TSHELENA AV 8221 ALPINE AV STEC 3417 ARDEN WY #A

SACRAMEN O CA 9S81S SACTO CA 95826 SACRAMENTO CA 95828

Nature of Work: NEW WAREHOUSE DIST.CENTER.(RACKING NOT INCL.SEP PERMIT).
W 2 RESTROOMS/LIGHTING&.SITEWORK INCL.

CONSTRUCTION LENDING AGENCY : | hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
a¢ e ork 7o which this permit is issued (Sec. 3097, Civ. )

¢ oder < Name o o _ lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
Cemcrang ik seetion 7000y of Division X of the Business und Professions Code and my license is in full fogee.and effeck

IS > ' X ’ N - .. ' L e
/‘( Cnootise Class o License Numbm;‘E 2 if“ (sif _ Dawe ¢ ¢f 2}1’%2" J Contractor Signatur v L?r valb o Pig"""

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the
ol owing reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
&1 siruelure, DHor Lo its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
o1 e - entractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cveempt theretiom and the basts for the alleged exemption. Any vielation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
se ol of not wore than five hundred dollars (8500.00).

. asaowner of the property. or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
S sale iSee. “034, Business and Professional Code:  The Contractors License Law does not apply to an owner of property who builds or improves
Secon and v ho Jdoes such work himself or herself or through hisher own employcees, provided that such improvements are not intended or oftered for
<. 1 howeser, the building or improvement 1s sold within one vear of completion, the owner-builder will have the burden of proving that he/she did
moc hutid or improve for the purpose of sale.)

. as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Cede. The Contractors License Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(si I'censed pursuant to the Contractors License Law)

am enemptunder See. B & PC for this reason:

[RRH . o o Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
41 measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
 arvale agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
s umprovement or the violation of any private agreement relating to location of improvements.

f cortils that | have read this application and state that all information is correct. | agree to comply with all city and county ordinances and state laws
reisting to bur-ding construction and herby authorize representative(s) of this city ter upon Wntioned property for inspection purposes.
e —

. S ;
X{)J‘Cr & ? iS Applicant/Agent Signature L s

WORKER'S COMPENSATION DECLARATION: ! hereby affirm under penalty of perjury one of the following declarations:
Chave and will maintain a certificate of consent 10 self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
setorranee ¢ 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
ais perit s issued . My workers' compensation insurance carrier and policy number are:

 This section need not be completed 1f the pernut is for $100 or less) | certify that in the performance of the work for which this permit is issued,|
Vel ot empioy any person in any manner so as to become subject to the workers' compensation laws of California and agree that if I should become

sainedt o the vorkers' compensation provisions ot Section 3700 of the Lab/y—g‘ode, I ihaJ.L.fnn%/ilh comply with those provisions.
H
i

Ki):,xc ‘Q ‘L‘: C} Applicant Signature i‘\ [P ¥ - j’z_,__., -

W AKNING. §AILURE 1O SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
L IMINAL FENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPIUNSATION, 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.

armel FREEMONT INDEMNITY Policy Number WN99786501-01 Exp Dafe 01/31/2000 y/

B




City of Sacramento

Water and Sewer Service Quotation
FY 98/98

Date: 20-sep-99 [ TiMe: 09:03:04 AM ]Building Permit No.:

Plan Check No.:

9905461

Address: 4155 82nd Street

Parcel no.: 061-0071-023

Description: Warehouse distribution center

Subdivision Map: Kennedy Acres, 490

[water Page No.

95

Estimate by: Dilley Pl {BIdg. Insp. Reviewer:

Engineering Firm: west Engineers, Inc.

Sewer Jurisdiction: Regional San Dist 1

Comment NO. 11-1.5" domestic tap & meter (Street tap)
Comment NO. 2 1-8" fire service (Street tap)

; Comment No. 3

| Comment No. 4

15.0 hrs x $75 hw = 1125.00
TOTAL WATER DEV. FEES: 3,616.00 ~ or $300.00 (whichever is greater)
TOTAL SEWER DEV. FEES: 0.00 total on-site grading and drainage review fee: 1,125.00
Water Service Quotations
Main Service Tap Meter Total Dev.
Size Size Description Qty |Feelea. |Fee/ea. Tap Cost |Fees
8" 1.5" Tap & meter 1[1,650.00 500.00 2,150.00 3,616.00
g" 8" Fire Service 1(2,945.00 2,945.00
L 0.00
L o L 0.00
} 0.00
1 Fire Hydrant: 0.00
Total for Water: 5,095.00
Acreage Charge: 0.00
Sewer Service Quotations
Main Service St. MH Tap Total Dev.
Size Size Description Qty |(FT) |Fee/ea. |Feelea. Cost Fees
N 0.00
_ 0.00
0.00
0.00
0.00
Total for Sewer: 0.00
Note: Total cost = Qty. x St/2 x Tap Fee + MH Fee
Water Main Construction Charge: 0.00
Total For Address: 5,095.00

Water development fees are based on the size of domestic service. total water development for commercial property

includes a $3,058.00 per acre charge in addition to the standard fee.

e

-



"7 )F SACRAMENTO

Hewmr R D OATE e

OMMERCIAL BUILDING PERMIT
F e Bee ‘
| REETURUN . ) .
ey e t MUST complete ALL Unshaded areas
Sacrizoato, CA 95814 (916) 264-7619 FAm —un . 36 £ Applicant MUS rete Sn LIRSS ATES

ADDRESS _ L4 (55 g17% Steeer Suite
PARCELZ# Cl |- 0u2l- 023

_ CONTACT LICENSED CONTRACTOR  Lic No. #_ 2 5%826
Neme (' un..k Rﬂ:u‘\-w\) Name%—ouaﬂ Corsnectons T
Address 1155 Helesw Ave Suili ¢ Seet0 | Address 1155 Helerws A C Sprto G58:8
Prone 125 343 FAX 9252124 R Phone_§ 24 ~343Y FAX_Z2S- 2126
E-mail E-mail

ARCHBITECT/ENGINEER OWNER

Naze Jie e Glaede € B<so . Name TRy AnNuUl2R WS
Addeess 34071 Aedbsn Woker uo o Address 224 /Mm\m A P 95526
Proze_ Y2 -F350 FAX Phone_ 457~ 6572 FAX_4$7-0307
E-maii — E-mail

=3 Wil perminee have any emolovees on the jobsite? L No @ Yes # INSURANCE CO: EKQWWV{- Ton oo {t’; (o
— \WORKER'S COMPENSATION POLICY # _W N A ¥ (S0 i ~¢ | EXPIRATION DATE: @#/3 4 Ja0

NATURE OF WORK IN DETAIL: . Constauct pouns [e,000 SiF  puteld wosleuig
W+ (2) Badhwoons ol tavcet b orelated ota weak |

Rack s 2 Sap gpermud - Somite
:, w‘(ﬂ&'g (G- ' SHe L-:n/by

OCCUPANT/TENANT: s 0, w27 1 L... ‘VALUATlON %—35-7*646 7

FLOOD STATUS: = :::_:A

JOB DESCRIPTION " FI'RE ADD OTH .

Flre Req

SPRY “ALARA

I:;‘ Stories Ist firarea. | Total Area” | Use Zone | .

| COMMENTS: Foer Zored Ny

waiin Jopty TEIT. OW.
Mo Sheel Yot

d

0

REGIONAL SANITATION FEES? Q’( ~ONo - HFALTH DEPARTMENT? (0 Yes ONo

Prowded ' D Faxed

_WATER FLOW TEST FOR NEW BL’ILDINGS OR ADDITIO\IS"

¢ suinrmsioommercialapp. (rzv. 04/26/99)
L



AOUNTY SANITATION DISTRICT NO. 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE: "i{,

PERMIT AND CALCULATION SHEET 9

‘ APPLICATION NO: BLDG PERMIT No{im ; 4 1
i GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN

VALIDATED BY THE CASHIER

'; - PEPT 26 $26+778.00
- ff TRAN 398051 09/13/99 ]
- H?ECEIF‘T 718598 (&1 $265 778,150

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
INSPECTION P RESIDENTIAL sF O MF O
CSD- 1 d Ll COMMERCIAL USE UNITS
SRCSD 73 l) 1l Mo 000 5. H
CONSTRUCTION ) ; S h s e
IN-LIEU

. L; 1 ne b asgd ;”ﬁ}’?ﬁ =5

TOTAL FEE|2 L,y
?é‘:cr:;now Dbi-00012097
SUBDIVISION , or.  _A-
PROPERTY ADDRESS ‘—{ ISS 8 QN} 3 }, ot
wmer A derssade (O
MAILING ADDRESS <) T\ A\ ’\\ Y\ G Al (

Y—STATE-ZIP \)(\Q O-\ . 9Q SF’:)({ ;HONE 451%‘573

ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE INCREASE SEWER IMPACT.

\"‘. \ (‘\ .\ -~ C‘ .

APPLICANT SIGNATURE — = ™% N MNati A VSN
CONSOLIDATED UTILITY BILLING USE ONLY v vy

ACCT




.._.__.ﬂ‘_r' -
SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

L SR - ;“‘.r ./ s
VITON O COMPLIANCE

CERTIT I

SCHOOL DISTRICT DEVELOPMENT FEES

3

PROPERTY OWNER'S NAME Iogﬂ.ul ‘ LA uA-\A- An/ ch{

]
owner's Appress % 21l Al nJa Ave. SAc,  Ca., GS¥2L
PROJECT ADDRESS /77 * L

PARCEL NUMBER fof — s 7/t -, LOT NUMBER

SUBDIVISION NAME

NUMBER OF UNITS /o ——

APPLICANT'S SIGNATURE Lv lA/W" | o=

TITLE OF APPLICANT A G E N T / oA A (T A~

pate 9/1%)5 - TELEPHONE NUMBER Jb-g25 343y

PLAN IDENTIFICATION NUMBER 79 7,0

BUILDING TYPE (CHECK ONE) i
(] RESIDENTIAL (J APARTMENT/CONDOMINIUM 35COMMERCIAL/INDUSTRIAL

R
SQUARE FEET OF CHARGEABLE BUILDING AREA /4 Al a4

SIGNATURE " 5> / je 7.+ ' [ Y
e

DATE '7/’ o/ 7%

DISTRICT CERTIFICATION NUMBER i’ /5[ Vil

EXEMPT COMMENTS ]

RESIDENTIAL / APARTMENT / ETC. ; SQ. FT. X § = $

COMMERCIAL / INDUSTRIAL /. SQ. Fr. X § = $ J' . -
OTHER FEE TYPE SQ. F1. X § = $

ToTAL FEES COLLECTED $

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, 1 hereby certify that the requirements of Government Code

Section 65995 and any other authorized requirements have been complied with by the above signed
licdh't.;,u [ -

;,:.‘,’ I - .
SIGNATURE - .
: Lty , R T AR
TITLE LN AN L e Date £ , /) / 1/
! /
9la:certcomp

Distribution: Original--School District; Ist Copy--School District; 2nd Copy--Building Department; 3rd Copy--Applicant



Mav 27-99 THU 11:00 9169252126 G Lo T2 WE

S o CHAMPIO;N‘ COVNTRQCTORS INC FAX NO. 9169252126 P02 P .
= cl=1l923 15:42 SECPHMENTI-UTIL[TIES ~ -
[ W S .t f [ -] [ A R p- @d/D2

WATER SUPPLY TEST -DEPT. OF twiTiEs | oo - AT pmevo R94-002

- 1395 3STH AVENUE REQUESTDATE: - “B=31-9q §

SACRAMENTO, CA. 95822 COMPLETE PATE: ~ M -3\ -49
PHONE: 916 / 2641430 anarvsssrse g 4Q 7 paTEPAD: %-%\ .} )
FAX: 916 / 264-1497 ! \ ’ DATE PAIDY

ch'r, - -;-:2\ ?m | PHONE No: 28343 2AX Spp——y
p o G v . 3— XS
‘Compron Co pas et | CTLL YHORENO: 5%9-3001

STREET ADDRESS OF T5T: 4|65 8272¢ Fegir
v L TY e - -
Lzurrose OFEE?E;:“N* e ASSESSOR'S PARCEL NUMBER : clol- 001l — 823

The mdersigned sgree to the following itams and conditiaas

th The street addresy shown gbave i3 correct. )

@ Water supply dasa is devaloped from several scurces of infarmanon which may include water supply lest datd , pips neswork
computer models, and continuous pressure recarding slations, The deyign water supply data given balow it to be vaed for
design purpodes. . ,

)] Altheugh the water supply data reperud herein 1¢ delieved to ba decurate, the Cily makes no warrnly, guarenty. ¢ertificalion
oF other represaniation of any kind that such data is accwrate or corvect, ar that the pressures and/or flow rares reported
hereir can or will-be mainiained. The undersigned agreershatthe City, its officers and employers shetl not be liabie for amy
damager of any kind resulting from the use of or relioncs upon the waier supply dota reperred herein by the undersigned or by
Oy thind party. ‘

4 U the undersigned desires to witness the water supply lest performed by the Cily, please check the box belew: .
¥4 1 want (0 wittese thit waier wupply ted, wiich will ba sechedulad ot the canveniance af the Department of Utiiinies.

%) U/ the wndersigned slects (o hire o licensed engineer, at the undersigned's sole cxpenit, 10 Wimess and caryfy the wafsr supply
test performed by the City, please check the box delow:
& At my expense, I will arrange fer g ltcensvd onginasr io wivness and cortify this water supply test. which will be

scheduled at the convenience of the Deparement of Unlitier.
Print Name: C.$ruck, T2l im-tom signature ) Lune | St Date: 331 [ 13

ENGINEERING REQUESTDATE: _ fef (- §9 DATEOFTES: _\f 2. 99 TIMEOF TEST: 9;

FLOWED R T VRN T P L QY
O WATER SUPPLY TEST DATA IS NCT TO BE USED FOR DESION OF DOMESTIC WATER SYSTEMS.
¢ (STATIC PRES.. RESIDUAL PRES.)/(STATIC PRES. . 20 PST) IS LESS THAN 25%. THEREFORE, THESE RESULTS ARE
ONLY VALID FOR FLOWS NOT EXCEEDING . GBEM,

p—
—

Q-“-ZQSBC,CTDzvi plood E —
TATIC A3, . 2f 3
ANSDUL PRES Y

* QL LW P ARIIOUAL PRES . Q ocrm |

1OraLSLOW @ 24037 Q orv

P,-20 054
=Pl 55}

e . Wi et PV _ym wafanse Meirmintinme and Bitues Aevmande An thae suntaw Aictwikutian custam Tt o 'h he
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CJL‘/ ot Sacramamo Dev~loomant Snrvxcas Dwnszon

Como

Plannmg and Zonmg [nformation RatuSL

S%z@w*

. '(;v 23

j2ct Address:
Clet- o0

gt gelilory
Ass2ssor’s Parcal Numbar
PReYious usz - N A .
Citrent Lznd Usa: v A Cyers &
U2scrintion of Requasys rooosz2d Us= ‘S’{*o&/&g,o\ LUK LM
v
S TTis A HaNcz o uso yfé - ”/M Y4
Zoning Dm:n tion: M zS Zé‘?}/l/ﬂ
Peinr Anplisztisns for Prejact Sita(P2, 72 DR232): ?370&0“ 77) ,-,41%
/!
P 55> 44 ) 5
[4
P.53-012

(o pfeg YT~

R AT
£ /L 1’g ,/; L /“7/ i
‘Are Tharz Any Planning {ss“Js7 (Cirzle 01») YES
~ 7572 Plan Chack Raguired? (Cirsls Onel
T LT INSPECTION 1220 @D (Cintis avi 6
;3\*/[ 3( 23537va \[O’l -<:u-[_“fad7 F‘--l; O—\a

- ; N
- Tzsiza Rav
, ™~
oming Reviks byiDsce 7‘ \/wf a”
2v2rsa sida i this farm.

rn u\

"&r
lanning is providad on tha r2ve
—_

=l -
Clanning

T o
aweod hy



PoGE

DONALD F WILSON

53934443k

11532

£ ©14939

ExiT

PR
@ FLOOR PLAN A e

Ardl\\

Llso McGlade & assocatss, inc

3417 Arden Way Sulte A Socramento. CA 95825 (916) 488-8360

4

NEW BUILDING FOR

" INTERSTATE OIL

| 4155 82nd STREET
'~ SACRAMENTO, CALIFORNIA




i

‘ ,_D.U}.

EX|T

Pr——

g

MAX . TRAVEL DISTANCE
O EXTS = 220 FT.
TPER.EEC. 0042 522

issodates, inc

Sacramento, CA 95825 (916) 488-8380

NEW BUILDING FOR

" INTERSTATE OIL

4155 B2nd STREET
SACRAMENTO, CALIFORNIA




CAPITOL ENGINEERING LABORATORIES, INC.

A——

Materials Testing * Inspection * Crane Certification

CHARLES L. FRIES, V.P

HOWARD K. ANDERSON, SR., President < O(JD (e J}
)

File No. 5139
December 16, 1999

Mr. Terry Andrews
Interstate Oil

8221 Alpine Avenue
Sacramento CA 95826

Project: Interstate Qil (Permit# 9905481)
Subject: Special Inspection Final Report for High Strength Bolting

Deca Terry,
On October 28, 1399 we performed high strength bolting inspection at the above project.

The bolts were checked for proper pretensioning. To the best of our knowledge the work
was completed in accordance with project requirements.

Respectiully submitted,

CAPITOL ENGIN G LABORATCRIES, INC.

G. Barry Lotz, C.E.

co: Champron Cunlractors

21670 861-hiA

531 Commerce Drive * Roseville. CA 35678 - (916) 786-2488 » FAX (3186) 786-9372

24 WERT 7T eBel 3T "33 226384376 ¢ ON Xgd SEYT ONINIINIONTG WLID @ Wodd




JOB REPORT
PAGE:
SROIECT NAME: | INTERSTATE OV« . mevo 2{39
INSPECTOR: \:Q-N\f\’\ld ’\/\ O e 102599
pERSONS CONTACTED: C.H'F\MQWN \.,uNS‘f". Q{Zéw PERMH#QQOG@G’
REFERENCE DOCUMENTS: Dw G« weaniER. CUSAR N G

SERVICE PRCVIDED: CONCRETE (INSP f SAMPLE ONLY /PUY D] MASONRY W'ELDING (SHOP /FIELD) O sQILsSO
OTHER)A “ > Y.‘JJ-I ] Vst @ CACHN \.3

TLEwuE TESTED '7,,/-%- ‘5";\ sl Reds o 'ZE%”A’:,

AND 2ol T '/\ B4 Couts 1o 355 |bj wi

i

No  (albug&s.

COMPLIANCE OF WORK:

ATTACHMENTS: —

ECUIPMENT/SUPPLIES USED:

NEXT VST

START TIME: _ 6 ] % __ ARRIVED] OB kz % LEFT;OB: / 5 OFFICE USE ONLY:

RTGULAR TIME:__ < ST MIES: 4 O BILLASLE R/T:

ArMARKS: SLLABLEGT

I _  SILABLEMEZS . —
74 WHEC:AT BERT 3T 23] 70633915 'ON Xbd 385:1-5!\0—1;53;4 [ONS TOLIgeD ¢ WOoad




3157865272
FROM  CAPITOL ENGINEERING LABS FAX NO. : 9167869372 Oct. 85 1999 11:30AM P1
10/85/95 09:% DEVELTPIMENT SERUICES » 9167363372 NO.787 PRO5/003
TR i Cli X Ul SAUXANMENLIV

DEVELOPMENT SERVICES DIVISION
1231 1 STREET, ROOM 200, SACRAMENTO, CA 95814

Prior fo Bsuancs ol a permil, the dpplicani shall comaleie Pt 1 of s form. Muwmuwum&d bytﬂa% chigcliEnginser and the Development
Services Departmand as a part of 148 plan rgdew procass. Beicrs Issuance il parties mus! nats that Ryre bo comply wih speclsl
inspachion requiraments could be expensive In larms of relrolR dasign and consirucion as well as daitys mm

PROJECT ADDRESS —ia 4SS ¥z
PLAN REVIEW NUMBER — 22-0 £%¢¢ |

PERMIT NUMBER
OWNER'S NAME €24 Pndesws
OWNER'S ADDRESS —L22 benie, Ang (12
OWNER'S REPRESENTATIVE ( =ttt & [mwrtm] PHONE NUMBEQ‘NC) G2 33

| (Da,g~ WL E:mwmspecﬂoz Fuy(?) "ZEL zq % {

CONTACT PERSON:__ Rapps Lot 3~

CONTACT PERSON:

PART Il » SPECIAL INSPECTION AND TESTING AGREEMENT +INSPECTION REQUIRED
In accordance wkn Chapler 17 Seation 1701 of the UBC, as adopled by this jurisdiction, SPECIAL INSPECTION Is required 3s nated below
_PRECONSTRUCTION MEETING { ) REQUIRED ( )WANED

sater s

tecauscietaabboutusssnry

CODE SECTION TYPE OF WORK "V CONTINUOUS | PERIODIC
1701.5.1 CONCRETE
1701.5.2 [BOLTS INSTALLED IN CONCRETE
1791.5.3 SPECIAL MOMENT - RESISTING CONCRETE FRAME
1701.5.4 REINFORCING STEEL AND PRESTRESSING STEEL TENDONS
1701.5 STRAUCTURE WELDING
1701.5.1 GENERAL
FIELD STRUCTURAL WELDING
SHOP STRUGTURAL WELDING fREGUIRING SPECIAL INSPECTION)
1701.5.2 SPECIAL MOMENT - RESISTING STEEL FRAMES
1701.5.3 WELDING OF REINFORCING STEEL
©701.5.8 RIGH STRENGTH BOLTING A
1701.5.7 STRUCTURAL MASONRY
1701.5.8 REINFORCED GYPSUM CONCRETE
1701.5.8 INSULATING CONCRETE FILL
1701.5.10 SPRAY APPLIED FIREPROOFING ~
1701.8.11 PILING, DRILLED PIERS AND CAISSONS -
1701.5.12 SROTCRETE
1701.5.13 SPECIAL GRADING, EXCAVATION & FILLING
1701.5.14 SMOKE CONTROL SYSTEM L
1701.8.15 SPECIAL CABES I
1702 STRUCTURAL OBSERVATION PER SECTION 307 REQUIRED: { JYES (I NO
SCC 8.26.1004 | FLOOD PROQFING ION & CERTIFICATION
OTHER:

SPECIAL INSTRUCTIONS:




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:  _wer<ertal ¢ Phone:
Site Address: 4[58 &}*\f{ 4 A acto G 9565] suite:

(Stre

el { (Zip) PR
Business Owner/Representative: &&Ma L L\A&[l ot Phone:7 25 3% 3 f

Nature of Business: A aaibhipuws fd‘ffkﬁ e

Property Owner: "'quu.(u,g Mz(/v IV Phone: -
Address: F2c0 Al pors /L Suite:
- (Street)
Spcto (o

(City) (srfy (Zip)
2. Are you developing an undetermined tenant space? Yes __ No ¢ Is this permit for a sheli building? Yes __ No ___

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 /

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes L~~~ 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 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 b
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 v

If you answereq *yes" to questionsA#G and/or #7, compl_ete 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.

Prior to.issuance.of a certificate of occupancy, each business owner(s) shall contact the City of Sacramento Fire
Department and comply with the Health and Safety Code regarding the use and handling of | aterials:

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civiily liable 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 # 9905Y%,
. ) OK to issue prmt? Y /0~S"-99  F.D. Appr Req'd? Ye
Applicant's Name: 6-};{0% K v stpy init date
Ty oy T D (Print) . Hold on Certificate of Occupancy? Ye
vy \ |- 163 -¢ie Fire Dept. Use Only:
(Signature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: (2-/&- 27

FROM: Trov Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

. o — - N R
S5O £ R S
has been conducted by Inspector D . De M3 [/O
on //- 72 )
R -7 C .
99 5T - foewo Comri™
Permit Number Square Footage Type of Inspection
(o Mcié*" e T2
The system 1s acceptable by this de tment. A ATH Aecm s
:1' Y
2l
{ [ \"'\/ AT /V\.\\
Bv: Ross L. Woodman,

Fire Prevention Officer [1

29 Y7

F D. Reference Number




