CITY OF SACRAMENTO o Permit No: 0004737

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

Site Address: 2594 RIO LINDA BL SAC Sub-Type: ACOM
Parcel No: 265-0292-033 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

KI EEMAN ROEBEELEN PAC BELL

1241 HAWKS FLIEGHT CT
El DORADO HILLS CA

Nature of Work: 2ND FLOOR 18,603 SQ FT ADDITION ON TELECOMMUNICATION
FACILITY

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

Lender'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.

License Class. ,i?m _ License Number _ | 2 A5 Y Dae W e QL Contractor Signature ? Dﬂ‘i\ AL

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 city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, 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
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 (o 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 herselt or through his/her own employees, provided that such improvements are not intended or offered for
sale. 1f. however, the building or improvement is sold within one year of campletion, the owner-builder will have the burden of proving that he/she did
not build or improve for the purpose of sale.)

L 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 1 icense Law)

1 am exempt under 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 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.

I certify that | have read this application and state that all information is correct. 1 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.

Date_ RS \‘\CJ R _ Applicant/Agent Signature c( e ﬁd \k\/\\

WORKER'S COMPENSATION DECLARATION: I hereby aftirm under penalty of perjury one of the following declarations:

I have and will maintain a certificate of consent to sclf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, torthe

performance of work for which the gxcmil is issued
EATAR B = L

S | have and wi ‘mar(?lggw&]&s'%{ompensalxon insurance, as required by Section 3700 of the Labor Code, for the performance of the work for

- . LA S .
which this permit 1 sued My workers' comensatmn insurance carrier and policy number are:

ooa G
Camer ST PA&JL-F‘IRE&MARINE . Policy Number MVK8300449 Exp Date 07/01/2001

e pLANNING
~__ (This section ng i r}{—_‘( bs for $100 or less) I certify that in the performance of the work for which this permit is issued, [
¢ : 3 p

shall not employ af 80 as to become subject 1o the workers' compensation laws of California and agree that if I should become
subject to the worka ensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

Date \C 1%" « C __Applicant Signature ?,, \‘-)-—Q (D\z o/

WARNING: FAILURE TO SECURE WORKLR'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 FFOR 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.




, ( +19165581519
-, O0CT-02-2000 11:56AM  FROM-LIONAKIS BEAUMONT DESIGN GROUP, INC, - 419165581919 T-580 P.002/003 F-442
: o ™ CL1'Y OF SACRAMIENTQ
" DEVELOPMENT SERVICES DIVISION
1231 1 STREET, ROOM 200, SACRAMENTO, CA 95814

Prlat (0 lssuance of 3 perell, the applicant shall complels Part 1 of this fotm. £3r1 it and Pan Il shail be compleled by lhe piaject Arctiect/Engineer and the Development
Sarvices Depanimant as a part of iha plan revlew process. Belors permi issuance al pariies must sign this agreemeat. Pieasa acts thal failure lo comply wih sl
—~ Inspetilonrequiremants could b expensive I lerms of relrol design and construcionas welfas delays inthe profact, :

: : _PART 1+ SPECIAL-INSPECTION AND TESTING AGREEMENT
PROJECT NAME ADDITiot)

PAcity. BELL  LOARASE BuOING  SEcathD . TieoR.
PROJECT ADDRESS w2504 N0 LINDA  RtvD. LACKAMENTO | CA
PLAN REVIEW NUMBER — Q0 — O 737 .

PEAMIT NUMBER _ '
OWNER'S NAME_TACIF\C.  _ TOELL,

OWNER'S ADDRESS 221 KEIMNGS  WAY | Sutg -

OWNER'S REPRESENTATIVE B AAILASOFTE. ..ocrscrmene PHONE NUMBER TT = AU T o
" TESTING/INSPECTION FIRM(S) TEMS
;
2ol EIE _JORAE | SACRAMENTD | (A 9sRAT~ 1S5
CONTACY PERSON: . TELD _OIEN

CONTACT PERSON:

PART |l + SPECIAL INSPECTION AND TESTING AGREEMENT *INSPECTION REQUIRED
1 accordance with Chapter 17 Seclion 1701 of the USC, as adopied by thix juriscicuon, SPEGIAL INSPECTION I3 required as noted below:

------------------

CODE SECTION TYPE OF WORK CONTINUOUS | PERIODIC
3701.5.1 CONCRETE X
o~ 170452 - | BOLTS INSTALLED IN CONCRETE— - ————— . -~ — U A S0,
~ 170163 SPECIAL MOMENT - RESISTING CONCRETE FRAME
1701.5.4 REINFORGING STEEL AND PRESTRESSING STEEL TENDONS X
17015 STRUCTURE WELDING A
1701.5.1 GENERAL
FIELD STRUCTURAL WELDING X
SHOP STRUCTURAL WELDING (REQUIAING SPECIAL INSPECTION)
1701.5.2 SPECIAL MOMENT - RES|ISTING STEEL FRAMES
170153 WELDING OF REINFORCING STEEL
17015.6 HIGH STRENGTH BOLTING X
1701.5.7 STRUCTURAL MASONRY X
1701.5.8 REINFORCED GYPSUM CONCRETE .
1701.5.9 INSULATING CONCRETE FiLL - - .
1701.5.10 SPRAY APPLIED FIREPROOFING ' X
1701.5.11 PILING, DRILLED PIERS AND CAISSONS
17015.12 SHOTCRETE
1701.5.13 SPECIAL GRADING, EXCAVATION & FILLING
1701.6.14 SMOKE CONTROL SYSTEM -
1701.5.15 SPECIAL CASES
1702 STRUCTURAL OBSERVATION PER SECTION 307 REQUIRED: { ) YES ( X)NO
SCC §.26.1004) FLOOD PROOFING INSRECTION & CERT]FICATION L
OTHER:  EfxY  ArXXiaR <
U SPECIAL INSTRUCTIONS:




-
. #

+13165581319

OC:I'-UZ-ZUUU I1:56AM  FROM=LIONAKIS BEAUMONT DESIGN GROUP, INC, +191655681919 T-580  P.003/003 P44z

CITY OF SACRAMENTU
DEVELOPMENT SERVICES DIVISION
1231 I STREET, ROOM 200, SACRAMENTO. CA 95814

SPECIAL INSPECTION AND TESTING AGREEMENT

— When special inspection is required by Section 1707, the architegt or angineer of racord shaly prepate an lnspection program

which shall be submitted to the 8ullding Officlal for approval prior to issuance of ihe bullding perml, The Speclalinspectorshall
be omployed by the owner (other than ownar-buildsridevelopar), the enginear or architect of recard, or an agant of the owne;,
BUT NOT the sontractog or any other persan responsible for the work (such as an owner-builder/da veloper),

Tha spaclal Inspaction firm(s) namad in Part | have been 8uthorized to perform the special Inspeclion and testing services
dasignatod In this sgreemant, and In accordance with the Uniform Buliding Coda (UBC) requirements, and to roport all actlvitles
to the Bullding Official, and olher partles as isted, it Is understood that specielinspections are required in addition (o the nermal
inspoctions performed by tha Bullding Inspector. . .
e undersigned durcby atfing, nder penalty of Iaw, thal the spechil lnspection program
’ b5 fa ezedancy with the taguirements of the URC nd s Lity of Sacramenta,

Tha undeisigaed sus used all ronsonatit diligeoce in camalating 15is form 3ad 1o the bust ol hlsjhor kaowicdgo the fntormatios wolinad barels Is tuo and coaplets,
Tha undersizaed horcty certifles under the penany of perfury under the laws of ihs State of Catiforsla 2 tAe foregalny I5 troe aad correct

AL TTTYYYe LT

SIGNATURES PHONE NUMBER ™"
OWNER AU | IR -2479
ARCHITECT - U | S5 90n
ENGINEER « UL | =8 s
CONTRACTOR Y,
OEVELOFER ! i
SPECIAL INSPECTOR

WARNING: Any person, who cortifies under penalty of perjury In any case where certification Is permiteed by
law and wilituily states as trve any material matter which ho or sho knows to be false, may be found guilty of
parjury and swbjoct to penaltles which may lnclude flnes or Imprisanment vader the Callfornia Penal Code.

PART Ilf + GEOTECHNICAL INSPECTION AEQUIREMENTS
GEOTECHNICAL FIRM KLEINFELDER

- GEOTECHNICAL FIRM ADDRESS 277 FITE CAOEAE, | SACRMWENZPHONE NUMBER 26 ~170)
GEQTECHNICAL ENGINEER Vi ) Wl.ipste '

REPQAT NUMBER 25—~ YR Zac

BEPORT DATE -dwly, |o 2000 g

o 7 o TYPE OF WORK o HEGUIRED -
SITE PREPABATION/FILL COMPACTION '

FOUNDATION DBSERVATION ' : L

DRILLED PIERS AND CAISSONS . :
IF THE EARTHWORK INSPECTION IS NOT BEING DONE BY THE ABOVE GEQTECHNICAL ENGINEERING FIRM THEN A

REVISED REPORT MUST BE SUBMITTED TOQ AND APPROVED BY THE CITY'S DEVELOPMENT SERVICES DIVISION.
ACCEPTED FOR THE BUILDING DEPARTMENT -

PLAN CHECK ENGINEER piasts pring

ey

, N
P CHECK ENGINEER SIGNATURE : ’ DATE -
Lo avarvre oo AZS

INSTRUCTIONS TO THE SRECIAL INSPECTOR U i
) * PROVIDE DAILY FIELD REPORTS TO THE BUILDING INSPECTOR ON SITE AS CONSTRUCTIGN PROGRESSES.
2 * A COPY OF ALL SPRCIAL INSPECTIONS LABORATORY REPORTS SHALL BE SENT TO THE PLAN GHECK ENGINEER -
IGENTIFIED ABOVE ANQ THE ARCHITEGT OR ENGINEER OF RECORR.

9 - UPON COMPLETION OF SFECIAL INSPECTIONS AND TESTING WONK, PROVIOE THE CITY'S PLAN CHECK
ENGINEER WITH A FINAL SPECIAL INSPECTIONS TEST RERORT, WET STAMPED AND SIGNED By THE RESPONSIBLE
PROVESSIANAI FNGINFER




CARTER AIR BALANCE COMPANY
1130 FIRST STREET, SUITE 210
NAPA,CA 94559
Phone (707)252-4859 Fax (707)252-8351

TEST AND BALANCE ANALYSIS REPORT

JOB: Pac Bell Wabash - 2nd. Floor Addition - 2594 Rio Linda
CONTRACTOR:  Air Systems of Sacramento, Inc.

ENGINEER: Glumac International

ARCHITECT: Existing Building

DATE: July 6, 2001

TECHNICIAN: Larry Lee

APPROVED BY: Jeff Carter




PAC BELL WABASH — 2"° FLOOR ADDITION
2594 RIO LINDA
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Associated Air Balance Council

Annual Certificate

Hiarded, 15

Jett A. Carter
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2001
Jarnwary 1, 2007, 4 : e Wﬂm/

LD Marne . Do

Presidont

bo—
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BC Nationa
Performance Guaranty

Pursuant to the agreement between

CARTER AIR BALANCE COMPANY
AABC Certified Testing & Balancing Agency

AIR SYSTEMS OF SACRAMENTO, INC.

Client

All systems shall be balanced in accordance with the plans and specifications and to the
optimum performance capabilities of the equipment and design. Testing and balancing shall
be done in accordance with the standards published by the Associated Air Balance Council.

If for any reason, the Agency listed above fails to comply with the specifications, with
the exception of termination of business by the Agency, equipment malfunction or inade-
quacy, or improper design, which prevents proper balancing of the systems, the Associated
Air Balance Council will provide supervisory personnel to assist the Agency to perform the

work in accordance with AABC Standards.

As part of this Performance Guaranty, the engineer or building owner may call upon
AABC to assist him with any technical and/or field problems pertaining to the final bal-
anced condition of systems. These services will be made available at no additional charge
by the above agency or by AABC National Headquarters.

Project Name Pacific Bell, Wabash Building, 2nd Floor

Address 2594 Rio Linda Boulevard

Sacramento, California

Name of Engineer __Reinhold Gerber

Engineering Firm Glumac International

Address 10419 01d Placerville Rd., Ste. 250

Sacramento, CA 95827

Date July 11, 2001

Associated Air

- Balance Council
TBE # J¥r01-33, 7 AABC National Headquarters

/%K% 1518 K Street, N.W.
By Washington, D.C. 20005
AABC C& HE UV

1-800-969-5222

EFF A. CARTER

R R R R B TR O T O ST B N

IR




CARTER AIR BALANCE COMPANY
1130 First Street, Suite 210

Napa, California 94559
Phone: 707-252-4859 Fax: 707-252-8351

ABBREVIATIONS

BHP BRAKE HORSEPOWER

CER CEILING EXHAUST REGISTER
' CRR CEILING RETURN REGISTER

CSD CEILING SUPPLY DIFFUSER

DD DIRECT DRIVE

DFH DIGITAL FLOW HOOD

DNA DATA NOT AVAILABLE

DNL DATA NOT LISTED

DNT DATA NOT TAKEN

ESP EXTERNAL STATIC PRESSURE

FH FLOW HOOD

FLA FULL LOAD AMPERAGE

HP HORSEPOWER

L/S LITERS PER SECOND

NA NOT APPLICABLE

NI NOT INSTALLED

NIC NOT IN CONTRACT

NT NOT TAKEN

NVL NO VALID LOCATION

OSA OUTSIDE AIR

Pa PASCALS

RA RETURN AIR

RPM REVOLUTIONS PER MINUTE

SP STATIC PRESSURE

TSP TOTAL STATIC PRESSURE

WE WALL EXHAUST REGISTER

WG WATER GAUGE

WRR WALL RETURN REGISTER
WSR WALL SUPPLY REGISTER
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' CARTER AIR BALANCE COMPANY

DATE: 7-6-01
FLOW METER TYPE: Chiller Pressure Drop PAGE: 4
DESIGN TESTED
LOCATION SIZE SETTING PD. GPM PD. GPM
CHILLER-ONE
CONDENSER 4" OPEN 11.0' 350 12.0° 365
EVAPORATOR 4" 40% 12.0° 257 13.0' 267
CHILLER-TWO
CONDENSER 4" OPEN 11.0° 350 12.0 365
EVAPORATOR 4' 40% 12.0° 257 13.0' 267
CHILLER- | THREE
- CONDENSER 4" OPEN 11.0' 350 12.00 365
EVAPORATOR 4" 40% 12.0° 257 13.0° 267
CHILLER-FOUR
CONDENSER 4" QPEN 14.5' 215 16.0° 226
EVAPORATOR 4" 40% 7.8 180 10.0° 204

REMARKS: Existing chiller #4 condenser was set with bypass valve.

All four chilled water systems W

ere running during testing and balancing.




CARTER AIR BALANCE COMPANY

DATE: 7-6-01

FLOW METER TYPE: Triple Duty Valve PAGE: 5
DESIGN TESTED
LOCATION SIZE SETTING PD. GPM PD. GPM
SCHWP-1 8s 100% 3.0 1200 2.25 650
SCHWP-2 8s 100% 3.0 1200 2.25 650

REMARKS: Secondary chilled water pump system total present air handler cooling coil water flow 630 GPM.




DATE 7.6-01
S —
_OW METER TYPE: Rinco, Bell & Gossett and Griswold PAGE: 6
DESIGN TESTED
LOCATlON SIZE SETTING PD. GPM PD. GPM
RINCO
METER
AHU-1 4"-643 25% 4" 50 s 55
AHU-2 3722 25% 3 35 4" 29
BELL & GOSSETT
AHU-3 2.0 10 5.6' 45 6.0’ 46
AHU-4 2.0 0 3.0 45 4.0 54
AHU-5 2.5 0 1.4 50 1.7 55
AHU-6 3.0 0 2.8 125 3.1 130
GRISWOLD
AHU-7 4 0 1-20 280 3 280

\
|
\
\
\

REMARKS: secondary chilled water pum

p system set at 14 PS| for AHU-

5 cooling coil water flow.




2900 Muin St Alunwdu ( -l PISOT Phone (S1H322-8126 I-u\ (S1Ns22-313

Certificate of Calibration

CARTER AIR BALANCE

P.0.BOX 179

NAPA
cA 94558
Customer 1) ¥ 2762 Rented Accuracy =1 RF: M
File # 510 - Pass/Fail as Found PASS
Iustrument Tipe DIGIT AL TACHOMETER Pass/Fail as Lefi PASS

“ FEYR Y/ XTI AN e

’ 49811030 .
Range 26,0 00 h
#E
Units RPM €
2t SN
Resolution +/ 1 RPM N/ A
My SHIMPO =
Model DT2058 2
“ 3 Cal D
cn “7 11127100
al iy R.K. STRAHL .
Cal Du
Notes 11127101
Curert Cal Cyele (Months) 42 !“”:*.x K
: A

Previows Cal Cycle N/A . l_‘"’.
Standards Used -

FLUKE 1953 A "$IN 2285049 v
NIST 24511742203 DUE HUNE NS
62001 ;© -~

£ T

TECHNICAL SER VICES GROUP CERTIFIES THAT T 11§ INS' RUM
HAS BEEN CALIBRATED TRACEABLE TO THE NA TIONAL‘INSTITUTE
OF STANDARDS AND TECHNOLOGYAND CONFORMS TO ISO 10012
AND ANSI/ NCSL Z-540. UNLESS OTHERWISE SPECIFIED
MEASURMENT UNCERTAINTIES ARE LESS THAN 1/4 OF TOLERANCE
OR I MINOR DIVISION.

S T i L it e L e




2900 Main St Alameda CA 9450[ Phone (510)522-8326 Fax (510)522 Jl3

Certtf cate of Calibration

CARTER AIR BALANCE
P.0.BOX 179
NAPA
CA 94558 ‘
o ~
Customer ID # 2762 Rated Accuracy S’E@{\TA SHEET
File H 510 & Pass/Fail as Found PASS ! E
Instrument Type DIGIT@MICRO Pass/Fail as Left PASS ! ‘;ﬁ
MANOMETER %
Ist (Mfg) SIN M96699 \.
Bow

Range S§E DATA SHEET ;
Units SEE DATA SHEET i %’{ ) { ) { ')%“ 3 {

F- . A 2nd SINS %, Y,
Resolution EE DATA SHEET : NI A
Mg SHORTRIDGE ¢ :‘; % / ) jf' { 2 S :

SR R E“‘ £
Model " DM860 - .

Cal D
Cal B h STRAHL © " 12113/00
al By -
- Cal Du Ca
Notes e 1 2/ ' 101

Curent Cal Cycle (Months)

Previous Cal Cycle
Standards Used .

AMETEK DMA' 1§0 SIN 8681
N

OF STANDARDS AND TEC )L ,Ir‘—s AND CONFORMSZOIS

AND ANSI/ NCSL Z-540. UNLESS{QTHERWISE SPECIFIED™
MEASURMENT UNCERTAINTIES ARE LESS THAN 1/4 OF TOLERANCE

OR 1 MINOR DIVISION,




2900 Main St Alameda CA 94501 Phone (510)522-8326 Fax (510)522-313

Certificate of Calibration

CARTER AIR BALANCE
P.O. BOX 179
NAPA
CA 94558 ‘ ‘ ' -y
Customer ID # 2762 Rated Accuracy ; ATA SHEET
File # 510 ﬁ Pass/Fail as Found i?
Instrument Type FLQWQ D Pass/Fail as Left PASS |

g 30 M88776
Range 21500 ¢
Units CFM j ( ) ) )
Resolution Eﬁ S A U iN//.\
M. 'SHORTRIDGE + ) % [ / 2 ] / i \?W
Model ﬁMaa Lod g - A A calnae ™ 21221
Cal By R.K. STRAHL Vo Cal Due 228002
Curent Cal Cycle (Months) 42 ‘ DAMAGED. REPAIRED HOOD/ EPOXY

Previous Cal Cycle 12

Standards Used DO-ALL 54 3 J' g DUE

1 IES THAT THISEN SR I NG,
: Y. TO THE NATIQNAINN S 4 .

OF STANDARDS AND TEC (i Y AND CONFORMSELOIISC

AND ANSI/ NCSL Z-540. UNLESS\OQTHERWISE SPECIF{ED®

TOLERANCE

MEASURMENT UNCERTAINTIES ARE LESS THAN 1/4 O
OR I MINOR DIVISION,




2900 Main St Alameda CA 94501 Phone (510)522-8326 Fax (510)522-313

Certificate of Calibration

CARTER AIR BALANCE

P.0. BOX 179
NAPA
CA 94558 ‘
Customer 1D # 2762 Rated Accuracy é@A\TA SHEET
File # 510 & Pass/Fail as Found PASS
Instrument Type FLOW;:HOOD Pass/Fail as Left PASS \A\
) S0 BR107516%
¥ P,
Range SEE DATA SHEET
Units SEE DATA SHEET g’ *"‘% { ) )}i )Af .
£ 2nd SIN B
Resolution EE DATA SHEET NIA £
Mfg ALNOR ,,f } % [] )} { % z )
Model LOMETER Cal Date 2/27/ N 1
Cal By MIKE MCCONNELL Cal D wl
90765 Notes e 21280102

Curent Cal Cycle (Months) 12
Previous Cal Cycle

Standards Used

MEASURMENT UNCERTAINTIESARE LESS THAN 1/4 F TOLERANCE
OR 1 MINOR DIVISION,

T T T T T — i = R




2900 Main St Alameda CA 94501 Phone (510)522-8326 Fax (510)522-313

Certificate of Calibration

CARTER AIR BALANCE

P.O.BOX 179

NAPA

CA 94558 : ] —

Customer ID # 2762 Rated Accuracy ~§E§3ATA SHEET
File # 510 & Pass/Fail as Found PASS ™

Instrument Type ANE@ETER Pass/Fail as Left PASS $\€

Range
Units
Resolution
Mz
Model

Cal By

Curent Cal Cycle (Months) 42

Previous Cal Cycle 12

) Ist (Mfg) SIN D1 586
33
IRYO RV RRR

% "N/A

ALNOR ( by } Yy 977 -4
%MPUFLOW fv K [ f’ j % c}bme !1 2/1 4,00
MIKE MCCONNELL Cal Due

90765 Notes 12/ { )IO1

Standards Used DO-ALL 54-R -3

TECHNICAL SE]
HAS BEEN CALIBRATED'T, _.-(?I-?:'iﬁ! TO THE NATID A
OF STANDARDS AND TECHNQLOGY AND CONFORMSITOJISO 10012
AND ANSI / NCSL 2-540. UNLESSSQTHERWISE SPECI. 'g,

S0

4

MEASURMENT UNCERTAINTIES ARE LESS THAN 1/4 OF TOLERANCE
OR 1 MINOR DIVISION,




2900 Main St Alameda CA 94501 Phone (510)522 -8J26 Fax (510)522-313

Certificate of Calibration

CARTER AIR BALANCE

P.O.BOX 179
NAPA
CA 94558 I
Customer ID # 2762 g !
File # 510
£n,
Instrument Type AC C%RENT PROBE-.

Hvew
SEE DATA SHEET

Range <.
Units

Resolution - EE DATA SHEET
Mfz. FLUKE ,f 4
Model *80 -400 %
Cal By réx EDORA 90807

Curent Cal Cycle (Months) 42 %

Previous Cal Cycle

Standards Used FLUKE 51 5A~t~10520 DUE 6/5/01

g 175
MEASURMENT UNCERTAINTIESARE LESS THAN 1/4 OF TOLERANCE

OR 1 MINOR DIVISION.

SEE DATA SHEET){ &3{ );ndwjé }i 7%“

IRV IATI I DA

il -
Rated Accuracy §WATA SHEET
N
Pass/Fail as Found PASS - "
Pass/Fail as Lefi. PASS ‘t\
k%
Ist (Mfg) SIN 1 31 1 ‘

\

100

N/A

v

Cal Date 1 2 I1 3
Notes Cal Due " 1

12/1;




CARTER AIR BALANCE

P.O.BOX 179

NAPA

CA 94558

Customer 1D # 2762 s

A

File 510 )

Instrument Type DIFF. PRESSURE
GAUGE

Range 0:460

LUnits |NV H 20

Resolution ?g_-ii]-z%
“@

Ve ITT BARTON

Model NIA

Cal By ROBERT LWIN WONG
0831

Curent Cal Cyele (Months) 12 %"é;\f}b
Previous Cal Cycle 12

Standdurds Used

AMETEK D_M-;l:-%_‘l_éo SIN 8681
NIS

Ruted Accurucy
Pass/Fail as Found
Puass/Fail as Left

Ist (Mfg) SIN

Ind /N

Notes

+-1%
PASS
PASS

1377

1377

Cal Date

Cal Due

10/11/00
10/11/01

DAMAGED. REPAIRED. REPLACED COVER AND
GLASS AND FIXED THE DIAL :

HAS BEEN CALIBRATED TRA C‘EABLE TO THE NA T}ONAL INSTITUTE L

OF STANDARDS AND TECHNOLOGYAND CONFORMS OISO 10012
AND ANSI/ NCSL Z-540. UNLESS. OTHERWISE SPECIFIED

MEASURMENT UNCERTAINTIES ARE LESS THAN 1/4 OF TOLERANCE

OR I MINOR DIVISION,




2900 Muain St Alamedu CA 93501 Phone (SHNS22.8326 Fuax (510)§22-313

Certificate of Calibration

CARTER AIR BALANCE

P.0. BOX 179

NAPA

CA 94558

Customer [1) # 2762

File # 510 -

tnstrument Tipe DIFF. P‘ﬁESSURE
GAUGE

Range 0;56

Units IN. H20

Resolution }';;‘1'7-1 %

M RINGO ENG. -

Model N/A

Cal By ROBERT LWIN WONG

Curent Cal Cyele (Months)
Previous Cal Cyele

Stuncdards Used

0831

12
‘ﬁt -a,’-,_

AMETEK DM-T-150 S/N 8681
DUE 12/18/01 NIST# TN=,
65077. 001 '

Rated Aceuracy
Pass/Fail as Foumd
Pass'Fail us Left

Ise M) SN

2nd S°N

Notes

+H1%
PASS
PASS

29928

1590

Cul Date 1 2/1 5/ 00
o 12/15/01

TECHNICAL SERVICES GROUP CERTIFIES THAT THIS INSTRUMENT
HAS BEEN CALIBRATED TRACEABLE TO THE NATIONAL INSTITUTE *- -
OF STANDARDS AND TECHNQLOGY AND CONFORMS TO IS0 10012

AND ANSI/ NCSL Z-540. UNLESS' OTHERWIST SP[:CIFIED

MEASURMENT UNCERTAINTIES ARE LESS THAN 1/4 OF TOLERANCE
OR I MINOR DIVISION.




2900 Main 5t Alameda CA 94501 Phone (510)522.8126 Fax (510)522-313

Certificate of Calibration

CARTER AIR BALANCE

P.Q0. BOX 179

NAPA

CA 94558 | ol p—

Customer ID # 2762 Rated Accuracy QWATA SHEET

File # 510 f Pass/Fail as Found PASS \.

Instrument Type DIFF. ﬁBESSURE Pass/Fail as Left PASS E
GAUGE Ist (Mfg) S/N 2590

Range 0?0
Units |N-H20 ‘{ %{ );ndS/N)L }‘, 7£a

Resolution 2%, 21 00
M. T BARTON‘ , 1 [ ] 2 ! [ % X !
Model A/ “ Cal Date

Cal By ROBERT LWIN WONG Cal Due

Curent Cal Cycle (Months)
Previous Cal Cycle

Standards Used

AND ANSI/NCSL Z-540. UNLESSEITHERWISE SPECI il
MEASURMENT UNCERTAINTIES ARE LESS THAN 1/4 OF TOLERANCE
OR 1 MINOR DIVISION.,




3900 Main St Alameda CA 94501 Phone (S10)§22.8326 Fax (510)§22-313

Certificate of Calibration

CARTER AIR BALANCE
P.O. BOX 179

NAPA
CA 94558
Crstomer 11 4 2762 -
:f‘{’;-:;}.’?
File 510 ki
2.,
Instrument Tvpe DIFF. PRESSURE
GAUGE
Runge 0-50
Uinits FT OF WATER
Resolution ?‘E.""l-“ %
e
Mfg MERIAM
Moedel ‘NIA
Cul By ROBERT LWIN WONG
0831 _

Curent Cal Cyele (Months)
Previous Cal Cyele 12

Stundurds Used

65077. 001

AMETEK DM-T 150 S/N 8681
DUE 12/18/01 NIST# TN

gt

Ruted Accuracy
Pass/Fail as Found
PuassFail as Left

IETRAYETINIAY

d SN

Notes

0-1%
PASS g
PASS
33079

1589
Cal Date 1 2 / 1 5Ib0
Cal Due 1 2/:‘5,01

TECHNICAL SER VICES GROUP CERTIFIES THAT THIS INSTRUMENT
HAS BEEN CALIBRATED TRACEABLE TO THE NA TIONAL INSTITUTE ..
OF STANDARDS AND TFC’H’VOLOGYA:\D CONFORMS TO I,S'O 10012
AND ANSI/ NCSL Z-540. UNLESS ,OTHERH ISE SPEC IFTED
MEASURMENT UNCERTAINTIES ARE LESS THAN 1/4 OF TOLERANCE
OR | MINOR DIVISION.




2900 Main St Alameda CA 94501 Phone (510)522-8326 Fax (510)522-313

Certificate of Calibration

CARTER AIR BALANCE
P.0. BOX 179

NAPA
CA 94558 ‘
b g
Cusromer [D # 2762 Rated Accuracy % ‘
File # 510 @ Pass/Fail as Found PASS .x"
Instrument Type DIFF. “ESSURE Pass/Fail as Left PASS ‘\;‘
i
GAUGE Ist (Mfg) SIN NIA
Range 0@0
Units IN.H20 g i% !i 4 dS/N,).éw }s‘
-y n
Resolution $1-2% o B S 21 0 2
Mz ITT BARTON" ¢ ,} ‘%' £ 13 F A
ép i—‘:» R : P S - &. y %
Model ‘N/A A i : Cal Date .
Cal By ROBERT LWIN WONG Cal Due
0831

Curent Cal Cycle (Months)
Previous Cal Cycle

Standards Used

HAS BEEN CALIBRATE
OF STANDARDS AND TEC DY
AND ANSI/ NCSL Z-540. UNLESSEETHERWISE SPECIFLBD?
MEASURMENT UNCERTAINTIES ARE LESS THAN 1/4 OF TOLERANCE
OR I MINOR DIVISION.




2900 Main St Alamecla CA 94501 Phone (510)522-832

6 Fux (510)522-313

Certificate of Calibration

CARTER AIR BALANCE

P.0.BOX 179
NAPA
CA 94558 ‘
2B -
Customer ID # 2762 Rated Accuracy +
File # 510 Pass/Fail as Found PASS i
Instrument Type DIFF. “ESSURE Pass/Fail as Left PASS \
GAUG
o (Ml SN 132036
Range 0%0 4 :
Q 2nd S/IN 1151
Units IN. H 20 %’ { ) (/){,_ { ", ..
. 4, a :
Resalution ﬁ”]-z% ' Cal Date 7/ 27 9
‘ e v . CalDug . g '
M. ITT BARTON * ¢} J / D / [{ i T j’ 7127/01
. J:_ . . “ % N
Model 1N 1A o, e PO X e @ 34 $ ] . ‘
Cal By ROBERT LWIN WONG
0831 Notes
Curent Cal Cycle (Months) 42
Previous Cal Cycle 12
Standards Used AMETEK D‘&L:SO S/N 8681
DUE 12/18/01.NIST# TNz

65077.004

AND ANSI/ NCSL Z-540. UNLESS
MEASURMENT UNCERTAINTIES ARE LESS THAN 1/4

OR I MINOR DIVISION.

THERWISE
OF TOLERANCE







CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

Insp. Area 4

1231 [ Street, Rm. 200
Sacramento, CA 95814  (916) 264.7619 FAX 264-7046

ADDRESS Pacifici Bell Wabash Blde.,] 2594 Rio Linda Blvd.] Sacto, 95815 Suite N/A

29 Applicant MUST complete ALL Unshaded areas

s

PARCEL # APN_265-0292-033
_ i
CONTACT LICENSED CONTRACTOR  Lic No. # 737562
Name Paul Martin, Architect Name _ Kleeman-Roebeelen
Address LBDG, 1919 19th St., Sacto. CA_ 95814 Address rado Hilld
Phone__(916) 558-1900 FAX_(916) 558-1919 Phone_(916) 939-0500 FAX(916) 939-1169
E-mail N/A . E-mail N/A
ARCHITECT/ENGINEER - OWNER
Name Timothy J. Frv, P.E., Principal Name _ Pacific Bell, B,J. Wilkoff
Address 1919 19th St, Sacto, CA 95814 Address _ 3707 Kings Way, Sacto, CA
Phone__ (916) 558-1900 FAX_ (916) 558-1919 Phooe_ (916) 972-2458 FAX(916) 971-9670
E-mail N/A E-mail N/A .

- wil permittee have any emplovess on the jobsite? (O No (1 ves » INSURANCE CO: Self Insured (Pacific Bell)

—3 WORKER'’S COMPENSATION POLICY # Self-Ins. Certif No. 03-0054— EXPIRATION DATE: N/A

00-086

equipment facility. Steel and masonry construction, Type II, l-hour.

NATURE OF WORK IN DETAIL: 17,000 sq.ff. addition ton existing telecommunications

OCCUPANT/TENANT: Pacific Bell |VALUATION: $5.3M approximately

2. X[

REGIONAL SANITATION FEES?

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

dssu/forms/commercialapp. [rev. 04/26/99)




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

.. Project N
Address: 5T é/ /’ 4 Z//u/d 5 / .
Assessor’s Parcel Number: é-? 4 5 "02/; . -0 35
Previous Use: éé: / T&écmm i fﬂ#/f ., Pae, 77&/4

Description of Request/Proposed Use:

(3077 (L. addliBEN

Is This a Change of Use?

Zoning Designation. €~ 2
Prior Applications for Project Site(P#, Z#, DRPB#):__ /#2. 75. 1/0 . FZ5-0 ?}

Comments: oy st W%‘ A7 o ArA s N

-

%2/ /Mm,% v BesiZe (Guseey

Are There Any Planning Issues?: (circle one)@ NO

* Staff Site Plan Check Required? (Circle one) @ NO
* Field Inspection Required? (Circle one) 0
* Design Review/Preservation Required?: (Circle one) NO
Planning Review by/Date: Af : \77 &2 e ./;/ ?///M

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




From: Water Quality To: Sean Burke Date: 10/10/00 Time: 3:42:10 PM Pége 1of1

Sacramento County Regional Sanitation District
9660 Ecology Lane

Sacramento, California

95827-3881

OCTOBER 11, 2000
RECEIVING FAX: 916-558-1919
SENDING FAX: 916-875-6253

TO: PAUL MARTIN

FROM: DOLORES ROSS

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER FACILITY IMPACT FEES APN: 265-0292-033
2594 RIO LINDA BLVD. Plan Check # 000-4737

The Sewer Facility Impact Fees due for an 18,600 sq. ft. second-story addition to
the existing building at the above address are as follows:

Impact to Sacramento Regional County Sanitation District $ 4,472

The above fees are based on storage/warehouse use and are effective through
February 28, 2001. Please present a copy of this letter and your check payable
to the County of Sacramento at 827 Seventh St., Rm. 105, Window 11. If you
have any questions regarding the above, please feel free to call me at 875-6679.

cc:  Sean Burke
City of Sacramento

This fee is also subject to adjustment if the data supplied is changed.

www.srcsd.com
e-mail: rossd@pwa.co.sacramento.ca.us




/

Lionakis Beaumont
Design Group Inc.

1919 Nireteenth Street
Sacramento, CA g58i4
Phone: 916-558-1900
Fax: 916-558-1919
Web: www.Ibdg.com

May 2, 2000

City of Sacramento

Building Inspection Division
12311 Street

Sacramento, CA 95814

Ref.  Pacific Bell Wabash Building
2594 Rio Linda Boulevard, Sacramento, CA

To Whom It May Concern:
At this time we would like to address some important issues regarding this submittal.

1. We request that the fire sprinkler system requirements for buildings over 5,000 square feet be waived
based on the 1998 CBC, Section 9o4.4, Paragraph 4, ltems 4.1 through 4.4. Also note that the batteries to
be installed in the new battery room are of calcium carbide and therefore would create a hazard when
applying water. Your jurisdiction has recently approved this request for the same building type in the
North Natomas area (Plan Check No. 6361).

2. We request that wheelchair accessibility requirements be waived based on CBC Section 1105.3.4.2,
Exception 1, "Facilities located in operational areas which would not have any reasonable availability
to or usage by persons who use wheelchairs for mobility are not subject to the wheelchair accessibility
requirements of these regulations.”

Thank you for your time and consideration. If you have any questions contact this office.

Yours truly,

5

Paul:D. Martin, A.LA.
Project Architect

PDM/saj

Architecture - Planning

Engineering * Interiors

s\19gg\pacheli\ggzo0 osBwabash\lie_sz00_city of sac req for waivers




| PARTI To be completed by APPLICANT |

Owner's Name & Address

Project Address QW R\o LAMM B¢

Parcel Number : 2 - . Lot No.

Subdivision Name Number of Units

Applicant's Signature & Title

Date Phone No.
NOTICE TO APPLICANT: Pursuant to Goverment Code Section 66020(d), this will serve to notify you that the 90-day approval

period in which you may protest the fees or other payment identified above will begin to run on the date in which the building or
installation permit for this project is issued or on which they are paid to the district(s) or to another public entity authonzed to
collect them on behalf of the district(s), whichewver is earlier.

PARTII To be completed by BUILDING DEPARTMENT |
N - — L L R
Plan Identification Number eS8 T Building Type (CHECK ONE)
A ’ ( ) Residential
Square Feet of C!1argeable Building Area ! () Apartment,/ Condominium
Slgnature SUANRR N Al ,‘* 2 ( ") Commercial / Industrial
Title fo¢ P SRR Date AN

PARTIII To be completed by SCHOOL DISTRICTS I
. " o » i " a., i 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, | hereby certify that the requirements of Goverment Code Section 65995 and any other
authorized requirements have been oomplled with by the above signed applicant.

GRANT " Authorized School District Official ROBLA

Signature __._ -7 - '. - Signature
Title __ A e || Tite

Date s e T v Date

Original:  Grant Joint Union High School District
1st Copy: Robla Elementary School District

2nd Building Department

3rd Copy:  Applicant

GJUHSD: Facilities Planning and Construction Department
Certificate of Compliance Form ( rev. 4/97 ) bep




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

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

1. Business Name: Enc VW ?D‘a..LL Phone:

Site Address: o4 l? w LD %LL) O %AQ Suite:

(Stree%) _ ' (Zip)
Business Owner/Representative: Ay ) \\‘LQLL Phone:
(W)

Nature of Business: \ £ 2OV NLNA cod NS

Property Owner: P\BQL.\ e ’?DQL-L(— Phone:

Address: SO VS A  (WOGaA suite: B-15"

<N D(S”eet) Q oy
O AU G TO Ca LD |
(Clty) (State) (Zip)

2. Are you developing an undetermined tenant space? Yes ___ No L Is 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.

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

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
- ACUTELY-HAZARDOUS-MATERIALS-TO SOMPLETE THE FOLLOWING QUESTIONS: e

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 Iinformational sheet.
8. ls/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare 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.

occupancy, each

PENALTY: Any business that violates Section 25531 .25541 of the Health and Safety Code shall be civilly 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 violatlon 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.

<

Applicant’s Name; _ €A 2ARk Tt DR O
Hold on Certificate of Occupancy? Yes No

‘ “~ (Print
Q,}L_b\m m“ \_C o~ N-00 Fire Dept. Use Only:
* (Signature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




Building knspoction Division,
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(N) METAL ROOF DECK

VARIES
'Q'T._U. ROUF DLLK

e

44" MIN.
'

TN

1n'-p"

{rELD VERIFY
P,

(E) METAL DECK PANEL
10 BE REMOVED

18" 0"
T.0.P. (E

% DE-)ECK
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w |, 1
= |
go
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MmN :
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g
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© 1
4
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15T FLOOR

—4'Q"
e FINISH GRADE

" (N) RAMP TO NEW —
i CONC. FLOOR SLAB

(N) STRINGER, STAIRS
AND RAILING

(E) STARS AND RALING :

CITY. OF SACRAMENTO
PERMIT ASSISTANCE

A~

“APR 112001

STAIR SECTION
SCALE: 1/4"=y'-0"




CUT BACK CONC. SLAB & REMOVE (E) MC7

T510x2xd CONT. W/ 3" THREADED ROD
W/ 5" EMBED. IN EPOXY @ 16" 0.C. &

6" MAX. FROM ENDS (PROVIDE ACCESS
HOLES IN TS FOR BOLTS)

STAIR STRINGER

7
AT 25 GSTRINGER 10 T

L3x3x3 CONT.

Laxdsd x 0'-4" EA END W/
el 1" THREADED ROD W/
68" EMBED. IN EPOXY

DETAIL

SCALE: 1" = 1'=0

CITY OF SACRAMENTO
PERMIT ASSISTANCE

APR 11 7001

RECEIVED

Project
WABASH BUILDING ADDITION, PACIFIC BELL
Job No. Revision Scole Drwg.
99200.058 AS NOTED
LIONAKIS BEAUMONT Dote Reference Asl - 8.1
DESIGN GROUP inc 03/20/01 NEW DETAL 5 / S5.3

Tt L6073




R DYV EVERRFVERETIVELERSCRrvES

\._3-12

f4 © 12" 0C. EW. W/
5" EMBED IN EPOXY ©
EA. WALL

2" CONC. TOPPING

E=

2'-6"

(€) 4 ol o 127 oc.

TOP & BOT.

(E) 67 SLAB W/ §4 @ 12" 0.C
EW. TOP & BOT.

£3'-6"

L3x3x3/8 CONT.
SEE ARCH. DWGS.

——— ..-_..m.__ic

[
w

TS4x4x1/4 CONT, W/
1/2" x 6" WHS. @ 16" 0.C.

1/4 |7 3-12

\—(E) MC6x18.0 W/
1/2° x 6° W.HS. @ 16" O.C.

DETAIL

SCALE: 1" = 1'~0

LIONAKIS BEAUMONT
GN GROUP ¢

CIY OF SACRAMENTO
PERMIT ASSISTANCE

APR 11 72001

RECEIVED

Project

WABASH BUILDING ADDITION, PACIFIC BELL

Job No. Revision Scale Drwq.
99200.058 AS NOTED

Date Reference Ac-’l = 6'2-
03/20/01 NEW DETAL 13 / $5.3

Ao

-1 -

N e o
e o 7ET




#

CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

DOOH T A7

Building Address: 2594 RIO LINDA BLVD. Permit No.: 004737

Building Use: TELECOMMUNICATION FACILITY Occupancy: Sl

Building Owner: _PACIFIC BELL Construction Type: II 1HR

Owner Address: 3707 KINGSWAY #A-5 Sprinkled? [X ] Yes [ ] No
SACRAMENTO, CA. 95762

Portion of Building Occupied: 2P FLOOR ADDITION Area: 18,603 Sq. Ft.
DENNIS RICHARDSON

7-31-03 e

Date By: (Penyy 7/ “-Aign CHIEF BUILDING OFFICIAL

[ Finaled By: DKS,GRS,JB,AAC,RW ]

This Certificate, issued pursuant (o 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 violation shall not be
valid. This certificate shall be posted in a conspicuous place on the premises and shall
not be removed except by the Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




