CITY OF SACRAMENTO Permit No: 0002753

1231 1 Street, Sacramento, CA 95814 Insp Area: 3

Site Address: 7941 AMADOR AV SAC Sub-Type: NCOM
Parcel No: 061-0051-025 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
CARMICHAEL CONST. INC. WILLIAMSON

4110 WAYSIDE LANE 425 UNIVERSITY AV #220

CARMICHAEL. CA. 95608 SAC CA 95825

Nature of Work: NEW WAREHOUSE SHELL

CONSTRUCTION LENDING AGENCY : [ hereby atfirm under penalty of perjury that there is a construction lending agency for the performance

of the work for which this permit is issued (Sec. 3097, Civ . C).

Lender's Name . __lLender'sAddress

LICENSED CONTRACTORS DECLARATION: 1| hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
feommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License ('335__852’_ /7 License Number /éi ) C;/‘f;/ Date 7']LS - @((,} Contractor Signature

OWNER-BUILDER DECLARATION: | hereby aftirm under penalty of perjury that 1 am exempt from the contractors License Law for the
following reason (Sec. 7031 5. Business and Professions Cade: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
ans structure. prioy to its 1ssuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot 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
penaity of not more than five hundred dollars ($500.00),

_1.as 4 owner of the property. or my employees with wages as their sole compensation, will do the work, and the structure is not intended or otfered
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
sa'c  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 butld or improve tor 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) heensed pursuant to the Contractors License Law).

I 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 certity that | have read this application and state that all information is comect. [ 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 abovemen joned property for inspection purposes.

Date /= _;9 e N Apphicant/Agent Signature___

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the following declarations:
__ I 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.isissued.

\”;4 | 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 s issued. My workers' compensation msuranqqm{rier and policy number are:

R Policy Number 692-99 UNIT 0002269 Exp Date 10/01/2000
CEIGAR B b AN

~___(Ihis section need not be comptéfé%?"tﬁe‘ permmit s féﬁﬁiwmvggm certity that in the performance of the work for which this permit is issued,
shall not employ any person in any manner so as o become subject to the workers' compensation laws of California and agree that if 1 should become
subject to the workers' compensation provisions of Section 3700 of the Labor Co(de‘ I shall forthwith cpmply with those provisions.

Carmer STATE FUND

Dute rd :5,;@'; & Applicant Signature s

WARNING  FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE [S 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.
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G Y Ur SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

YELOPMENT SERVICES DIVISION
RMIT SERVICES SECTION

= pArea%A

231 1 Street, Rm. 200
Sacramento, CA 95814

ADDRESS

(516) 264-7619 FAX 264-7046

Jay
TTH L 217008 Agems AV

Applicant MUST complete ALL Unshaded areas

S AACTE Suite

PARCEL # O/~ O5 )~ 23 THEL 25

Qll-6a5(~ 6L3~028

CONTACT LICENSED CONTRACTOR  Lic No. #_ /5B FL/
Name A 744 ALl Name G 7/CHHEL  Fooni STT Q. , TN :l
Address f;///? LRV SE £ ANE-. st Address _ S4/F dIarsipE _Lal,  Rllucangl FSids
Phone__ 443 ~ sodl FAX /g2 -332¢ |Phone_ ¥83-Soty FAX ¥z 532y, I
E-mail E-mail |

ARCHITECT/ENGINEER OWNER

Name o G dHDE. F S5O Name _ CRE =S filie timddrzseont
Address _ 37 AROE 20y Acre. 5525 | Adiessdas pupesny 9n2C sacre 9577
Phone_ 95¢-§380 _ FAx Phone_ ZZFT- /S  FAX TR/~ f2 2
E-mail E-mail

~} Will permittee have any emplovees on the jobsite? U No a Yes = INSURANCE CO: _;:f/"//'}'[‘ NP

=3 WORKER’S COMPENSATION POLICY # &G - P epwr oo 2.26F EXPIRATION DATE: /0 --7-~3000

NATURE OF WORK IN DETAIL: \\& \Warehous-e

OCCUPANT/TENANT: M & "TE»;".MArp\J'T_'

IVALUATION:$ 2484 OO —

Ocep Group

S\

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: f/@wg/é TN R E s AousE,  Phone: TG-S/ 5
/ .
Site Address: W24 4#/3&@&% Suite: ______

(Street) {Zip)
Business Owner/Representative: Phane:
Nature of Business:
Property Owner: CLLE= Ledrid/ dason/ Phone: PRGP~// s
Address: _ HRET LN/l sy F/E  Swcre Sute: _ 22O
{Street)
SO P AEAL TS Vol F<Pa
(City) {State) (Zip}

2. Are you developing an undetermined tenant space? Yes Xv No __Is this permit for a shell building? Yes X No __

Notify lessee of the responsibility to coordinate with the Fire Deparntment 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 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 lransport 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 andjor #7, complete the RMPP informational sheet.
8. Is/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.

etificate: of ioccupancy, each business owner(s) shall contact the:City
ealth.and Safety Code regarding the use:and: handlin

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 violation results in, or significantly contributes to, an emergency, Including a fire, the
business shall also be assessed the fuli cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additlonal liability and punishment may be assessed for knowing a
viclation after reasonable notice of the violation.

BID Use Only: Plan Ck#Q00 275X Permit #
ASEs 7™ | OK to issue prmt@w.o. Appr Req'd? Yes No

Applicant’'s Name: /ﬁg/ﬁ-,t e s init  date “
C// ’ B (Print) Hold on Certificate of Occupancy?  Yes\_No
s . 7 2~ Fire Dept. Use Only:
(Signature) (Date) OK to issue permit? ini® date

OK to issue Certificate of Occupancy? init date




Date of Request: /17 fme
By: -7

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address:___ MLy Ampaor £ Ave

005 |- ’ér'ﬁﬁ'ca#c o=

Assessor’s Parcel Number:w A - Complicree 117

progress for LA

Previous Use: Vocors  [of

Description of Request/Proposed Use: A/l vy~ ¢

Is This a Change of Use? Yes

- Zoning Designation: A~
Prior Applications for Project Site(P#, Z#, DRPB#): 2G4 —- JOFR .

Comments: /2.1

*  Staff Site Plan Check Required? (Circle one) YES A
* Field Inspection Required? (Circle one) YES (N>
* Design Review/Preservation Required?: (Circle one) YES @
Planning Review by/Date: (1IN 4 e unchkt 5[{%{213

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




City of Sacramento

Water and Sewer Service Quotation
FY 85/00

é/>/v

Gdedg Oﬂé

Date: 100 Time: {Planning Neo.: Plan Check No.. OO0 & 2.2 ¥
Address: a a,w Parcel No.:

2997 " o 0é1- OS(- 023%o2s
Description:

Subdivision Map: |wWater Page No.: ]
Estimate By: [
Engineering Firm: Project Engineer:
Phone No.:
Fax No.:
Sewer Jurisdiction: ] County [] city
Comment No.1
Comment No.2
Comment No.3
Comment No.4
Comment No.5
LComment N &
I hes « $75 perhouy - Fis)
TOTAL WATER DEV. FEES: or $300.00 (whichever is greater) s-a
TOTAL SEWER DEV. FEES: Total on-site grading and drai 7 4300

Water Service Quotations

Main Serv. Size St |Esmt. . No. of [ No. of Tap Meter Total
Size | D I F | Tap { Tap Description Tap |Meter| Feefes, Feefea. | Tapcost Development Fees
4" TAP AND 3" METER
ABANDOMENT
Abandon in.
Abandon in.
CREDIT
Credit for in.
Credit for in. :
0 | Fire Hydrant|
Tetal for Water $0 $0
Sewer Service Quotations
Main Service . Full St No. Total
Size Size Description Qry W (FD) OF MH | Tap cost Development Fees
Development Fee Only 50
Easement Tap + MH +Dev. Fee 30
l Sirzet Top + MH + Deov. Fee ; 0
l Credit | $0
Total for Sewer $0 1)

Note: Total cost = Qty. x Street/2 x Tap Fee + MH Fee MH Fee is $1200.00

Sewer Tap Construction Charge:
Water Main Construction Charge:

@ U A@ Total For Address:

06/07/00

88s

SAENGR\Com_PlanckiTaps_Estimates\Master_Tap_Estimate.wh3




City of Sacramento
Water and Sewer Service Quotation

FY 99/00
Date: 06/27/00] Time: [Pianning No.: Z965-108 Plan Check No.: 0002753
Address: 7941 Amador Rd Parcel No.: 061-051-023
through -028
Description: OfficeWarehouse
Subdivision Map: _ Brighton Park Tract (89B) [Water FPage No.: | 41
Estimate By: RT ]
Engineering Firm: Charmichaet Project Engineer: Kieth Hall
Phene No.: 4835040
Fax No.:

Sewer Jurisdiction: 4 County [ city

Comment No.1 1 %" meter only for domestic + irvigation

Comment No.2 Both 4" tap and 1 4" tap per PW Plans, easement taps

Comment No.3 Off-site plans to colect tap fees.

Comment No.4

Comment No.5

Comment No.&

10 hrs x $75 per hour = $750

TOTAL WATER DEV. FEES: S of $300.00 (whichever is greater)
TOTAL SEWER DEV. FEES: Total an-site grading and drainage review fee: $750

Water Service Quotations

Main Serv. Size St. |Esmt. - No. of | No. of Ta Meter Total
Size D | F Tap | Tap Description Tap | Meter Feefza. Feefea. Tap cost Development Fees
12 (1142 X |meter only 1 $500 $500 $3,692
$0
$0
50
$0
$0
$0
4" TAP AND 3" METER
n/a
nia
ABANDOMENT o
Abandon in.
Abandon in.
CREDIT
Credit for in.
Credit for in.
0 Fire Hydrant
Total for Water $600 $3,602
COUNTY SEWER
hsn;': Snesmlz:e Description QTyY \Zu;l;t 02‘ :;IH T-ar:t:ést Development Fees

Development Fee Only
Easement Tap + MH +Dev. Fee
Street Tap + MH + Dev. Fee
Credit

8|8

Total for Sewer

Note: Total cost = Qty. x Street/2 x Tap Fee + MH Fee, MH Fee is $1200.00

Sewer Tap Construction Charge: $0

é_. % VWater Main Construction Charge:  $500
'y Total For Address:  $500

SIAENGR\Com_PlanckiTaps_Estimates\7941Amador_Rd.wb3 06/27/00
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This home has been professionally insulated with
Advanced ThermaCube Plus®
Loosefill Insulation

(Job Site Address)
Name Williamson Warehouse #2

Adb’,r@sg 7941 Amador Road
City Sacramento State CA Zip _ 95826

Advanced ThermaCube Plus Loosefill Insulation 03M04269

Stated R-Value is provided by installmg the required mumber of bags per 1,000 sq. ft. at a thickness not less than the label minimurm thickness.
Ingtallation of the required number of bags may yield more than the specified minimurm thickness and minimom sg. It. weighl, Fuilure by the
installer to provide both the required number of hags and at least the minimum thickness will resuit in lower inswlation R-Valne.

Specification For Open Blow Attics

Nominai net, weight of insulation per hag is 3¢

*The ligher the R-Value, the greater the silating power Ask your seller for the fact sheel on R-Values.
Loosefill msulattons vary in thermal performance due to factors such as aging, mean temperature, seftlement, convection, moisture absorption and installation variation.
Conweetion in glass luosefill insulation installed i open attics can reduce its thermal performance in extreme winter temperatures during the heating season.

Blanket insulation
Blanket and batt fiber glass insulalion, when installed according to the manufacturer’s recommendations. will provide the stated R-Value

e ey

LY

Date 11_21‘00871,1'!@? Zé Q ,éﬁ . Date 11/28/00

CENnT I - Sithtid e
=2 Company Mz ver 13k’ Insulation,Inc Company _Carmichael Construction Co., Inc.
= .U. Box 894

;»_—:g Address 54 o . CA— 951 Address 4119 Wavyside Lane

Contractor

T Camu'_chael CA 95608
b ; xx\, {,V J”\Xn,ﬂ T R w, ¥ x \‘:&:‘xv 0 v,n;in”& R Hf R ” Wm. W w& ST i ” ;‘;\,v‘ SR
o

OWENS COANING WORLD HEADQUARTERS
ONE CWENS CORMING PARKYWAY
TOLEDQ, OHIT 43655

Fub. No. 16-BW-20279-B Printedin 1.5.A., January 1998 Copyright © 1998 Owens Corning




April 11, 2001

Carmmichael Construction
Attention; Keith Hall
4119 Wayside Lane
Carmichael, CA 95608

SUMMARY REPORT

CONSTRUCTION OBSERVATION AND TESTING SERVICES
7941 AMADOR ROAD

Sacramento, California

Raney Reference No. 441-006

City of Sacramento Permit No. 0002753

INTRODUCTION

In accordance with your request, we have performed construction observation and testing services
for the subject project. The project included construction of an approximate 7,500 square foot
ong-story concrete tilt-up building with a ¢oncrete slabson-grade floor. Qur construction testing
and observations were performed between Junc 13, 2000 and March 14, 2001, A Foundation
Update was prepared by Soil Search Engineering for the project dated January 10, 2000."

EARTHWORK OBSFRVATION AN TESTING
Building Pad Construction

Following general site clearance, the building pad area was scarified, moistute conditicned and
mochamically compacted. Building pad arcas appeared stable under earthwork equipment
during and following earthwork construction.

Field Density Testing

Our representative performed field density tests on building pad materials in accordance with
ASTM Test Designations D2922-91 and $3017-88 (Nuclear Probe Method). Our test data
indicate that the upper 8 inches of the building pad soils were compacicd to a minimum of 90
percent of the laboratory determined maximum dry density.

! Suit Search Enyincening; “Fuoundslion Update, Proppsed Building, Lot 23, 24, & 25, Aador Avenu, Sacramento, Califorma”; Joh
Number 00102g; January 10, 2000.

151 10,77 4dg : 731




Page 2

7941 Amador Road

Raney Reference No. 441-006
April 11, 2001

Laboratery Compaction Testing

We performed a laberatory compaction test on a representative sample of the soil materials used
during construction. The compaction test was performed in accordance with ASTM Test
Designation D1557-91, Method A. The native soil material tested consisted of a reddish-brown
sandy silty clay with maximum dry density of 120 pounds per cubic foot at an optimum meisturc
content of 10.2 percent.

CONCRETE CONSTRUCTION
Reinforcing Steel Placement Observarions

Qur scope of work included observation of floor slab and wall panel reinforcing steel for the
subject building. Detailed observations gencrally were performed onw day prior to coicietc
plucement with any comections being venfied by our represeulatwe prior o siructural concrete
placement. All reinfaming steel apps“*cd to be placed in compliance with industry standurds
and the project plans, for size and placement location.

Concrete Placement Observation

Our representative observed concrete placement procedures during concrete construction of
building slab-on-grade and wall panels. Concrete truck batch and placement times wore
recorded io ensure that the concrete was placed within 3 reasonable period (gencrally less than
90 minutes). Concrete temperatures were monitored and recorded. Concrcte appeared to be
placed and consolidated in general accord with industry standards.

Slump Testing

Our representative performed concrete siump testing during concrete placement, Slump testing
was gencrally performed at least once per 150 vubic yards of conerete in accord with ASTM Test
Designation C143-90a, Siump of Portland Cement Concrete. Slump test specimens were obtained
in accord with ASTM C172-90, Sampling Freshly Mixed Concrctc Stump test measurements
were relayed to the contractor verbally,

Compressive Strength Testing

Generally, one set of four test specimens was cast per 150 cubic vards of concrete placed. The
test speclmcns werc returned to our laboratory for curing and compressive sirength testing,
Test specimens were cast, transported, and cured in accord with ASTM Test Designation C31-
21, Making and Cuning Concrete Test Specimens in the Field, Test specimens were stored in a
humidity room complying with ASTM Specification C511-93. The test specimens were tested
in unconfined compression m our laboratory at 7 and 28 days in accord with ASTM st
Designation C39-93a. Copies of compressive sirength test data are attached.

¢0°d $I0°BN 6T:ST 10.11 Jdy :731




Page 3
7941 Amador Road
Raney Reference Neo. 441-066

A

April 11, 2001

LIMITATIONS
Horizontal and vertical limits of the described work were determined by others. We cannot
guarantes construction, nor should our work or this letter be construed as relieving th
coniractors from their primary responsibility to conform te contractual agrecments and sound
engineering practice, :
Should you have any questions regarding this letter or require any further information, please
contact our office.

Very truly youts,

RANEY GEOTECHNICAL

W LY NN LY

Structural Inspection Supervisor

Jolin M. Raney

Registered C. E. No, 23453

Geotechnical Engineer No. 708
Attachments: Compressive Strength Reports

(2) Addressee
(1) City of Sacramento

BM/IMR/IB

a7 AR =T LX T T e

LR -

s At




Compressive Strength Report

{ASTM METH(D C-39 )
PROJECT #: 441-006.00 SAMPLE ID: 06-00860
PROJECT NAME: 7941 Amador Road
Carmichsel Construction Co.,
Attention: Keith Hall
4119 Wayside Lane
Carmichael, CA 95608
SAMPLE DATA
i
DATE SAMPLED: 710 TICKET #: 5467990
MATERIAL TYPE: Concrete MIX DESIGN: 58
SAMPLED BY: James H. SLUMP: 375 inches
SPEC. STRENGTH: 2500 pai AIR TEMP: 69  DegreesF
SUPPLIER: RMC Pacific Materials MIX TEMP: 74 Degrees F
AIR ENTRAINMENT
LOCATION: Siab-on-Grade - 274

|

STRENGTH RESULTS

56000

TR

1827 8/14/00
B 28 88900 2827 9/4/00 3145
¢ 28 91300 2827 9/4/00 3230
HOLD 36 28.27 102/00 |

¥ Meets 28 day strength requiremeit
C Does not meet 28 day strength requirement

U No strength requirement given
Noten:

CC:
RMC Pacific Materials

10,77 “dy 2

lad
I__

S0°d £IGTHAN 0Z:5




Compressive Strength Report

a0 4 €TOTON TZ:ST

(AXTM METHOD C-39 )
PROJECT #: 441-006.00 SAMPLE ID: 00-00975
PROJECT NAME: 7941 Amador Road
Carmichael Construction Co,
Attention: Keith Hall
4119 Wayside Lane
Carmichael, CA 95608
SAMPLE DATA L
PATE SAMPLED: 8/28/00 Tlm'l' #: 3470311
MATERIAL TYPE: Concrete MIX DESIGN: 4560
SAMPLED BY: Mike H. SLUMP; 4 inches
SPEC.STRENGTH: 3000  psi AIRTEMP: 63  DegreesF
SUPPLIER; RMC Pacific Materials MIX TEMP; 77  Degrees F
AIR ENTRAINMENT
LOCATION: Wall Panel #1 C
STRENGTH RESULTS | . -
/ ¥ .:{\_;_n'tﬂ'.":ﬂ,""_‘:; RIS E A I Rt ‘-‘-Th AK me
A 7 T0500 18.27 9/4/00 2508
B 28 93100 28.27 9/25/00 3293
C 28 96700 28,27 9/25/00 k173
HOLD 58 28.27 10/23400
il Meets 28 day strength requirement
] Does not meet 28 day strength requirement
{1 No strength requirement given
Notes:
CC:
RMC Pacific Materiala

TG, TT Jdy




Compressive Strength Report

(ABTM METHOD C-39) -k
PROJECT #: 441-006.00 | SAMPLEID:  00-01043
PROJECT NAME: 7941 Amador Road
Carmichael Construction Co,
Attention: Keith Hatl
4119 Wayside Lane
Carmichael, CA 95608
SAMPLE DATA
[ —— s — 1
DATE SAMPLED: $/14/00 . - TICKET # 3472250
MATERIAL TYPE: Concrete _ M]X_DES]GN: 4560
SAMPLED BY: James H. SLUMP: 4.5 inches
SPEC. STRENGTH: 3600 pat AIR TEMP; Degrees F
SUPFLIER: RMC Pacific Materials MB-FEMPt 82 Degrees F
AIR ENTRAINMENT:
LOCATION: Wall Pacel # 6 '

STRENGTH RESULTS

_SAMFLE A CE(iLE TN B A LA | ARE A T e i 1 DATE G
A 7 60300 28.27 9/21/00 2149
B b1) 89400 2827 10/12/00 6 |
C 28 90300 28.27 10/12/00 3194
HOLD 56 2827 111500

o/ Meets 38 duy strength requirement

L] Does not meet 28 day strength raquirement
[] No strength requirement given

Notes:

cC:
RMC Pacific Materials

20°d $T0°ON 1Z:57 1017 Jdy 1731




From: Water Quality To: Willie Marris Date: 10/19/00 Time: 1:48:22 PM Page 1 of1

Sacramento County Regional Sanitation District
9660 Ecology Lane

Sacramento, California

95827-3881

OCTOBER 20. 2000
RECEIVING FAX: 916-482-3326
SENDING FAX: 916-875-6253

TO: KEITH HALL

CARMICHAEL CONSTRUCTION

FROM: DOLORES ROSS

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER FACILITY IMPACT FEES APN: 061-0051-040
7941 AMADOR RD. Permit # 002753C

The Sewer Facility Impact Fees due for a 16,227 sq. ft. warehouse shell on the
above 0.37 net acre parcel were not collected prior to issuance of the above
building permit by the City of Sacramento.

~—The fees-are based upon net acreage and are as follows:

Impact to County Sanitation District 1
Impact to Sac. Regional County San. District
Const. Of 6" tap to M/H # 061-05-11

“ A o

The above fees are effective through February 28, 2001. VCan be paid at [l =
827 Seventh St., Rm. 105, Window 11. If you have any questions regarding the >
above, please feel free to call me at 875-6679. M?'D eétc:fz o

cc:  Willie Harris
City of Sacramento

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

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




OWNER'S NAME Cf"/f"}fﬁh_-’;.' i e i e

OWNER'S ADDRESS “ T I e A R s ege Doy e ERL

PROJECT ADDRESS ?’@?éf PP IR A ) 2 Sl T
PARCELNUMBER £ &/~ L0 47/ & = LOT NO.
SUBDIVISION NAME

NUMBER OF UNITS /

Upon payment of the fees listed below, a 90-day approval period commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90-day period shall igsult in forfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE — i e &
TITLE OF APPLICANT LS . ,
DATE__ /'~ 255 -re PHONENUMBER__ /74 </ C . < 44/

PLAN IDENTIFICATION NUMBER__ )" 3¢ 772~

BUILDING TYPE
RESIDENTIAI_( ) APARTMENT!CONDOMINIUM ( ) COMMERCIAUINDUSTRIAL (‘ )

SQUARE FEET OF CHARGEABLE BUILDLNG AREA_ '7“%7'—7’:'?{ s e
AR .
SIGNATURE i f"‘-,:‘; ] u ','f - ""f"‘ ; £ g
-. ‘\-"uu. e . 3 e Y
TITLE__ a2 vy O e DATE AN
LRG0 vﬁm M‘ﬁ%" ORB0BI20 aang:
ART T 00 be comnhitd B SCHICH S :
[N o (’

SCHOOL DISTRICT S A o L \]J \ \ ({'| ot ) \ v ﬂl 16 \"
DISTRICT CERTIFICATION NO.__&%b
EXEMPT COMMENTS
RESIDENTIALAPT/CONDO SQFTX$ =5
COMMERCIAL/INDUSTRIAL 1,500 SQFTXS$ 1% =5 2 o™
OTHER FEE TYPE SQFTXS$ - % ;

- e g
TOTAL FEES COLLECTED LA 7 T e =% Y00 =

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 Government Code Seéti@n 65995 and
any other authorized requirements have been complied with by the above signed applicant.
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Revised 12/12/96




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: ¥—/7 o/
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:
799/ Arudes Az

Has been conducted by Inspector
. Jobwse ' '
On
G-r22/
00 -02 757 0 2 €iiz Spesklon anToe y -
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

:mmu_

Ross L. Woodman,
Fire Prevention Officer I
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F.D. Reference Number




MEMORANDUM

SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT
FROM: Troy Malaspino
Fire Marshal

DATE:  ¥~(7-0/

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

795/  Pmadon P
Has been conducted by [nspector
(. Jebasod
On
il Al X
00-02257 zoo OH sptsaktecs
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

Rbo bl

By: RossL. Woodman,
Fire Prevention Officer
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F.D. Reference Number




