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1620 Design Wind Pressure
Method 2 (projected area meathod)
Height Ce Ca Iw gs P
0-15 0.62 1.30 1.00 14.50 11.69 psf (20-1)
20 0.67 1.30 1.00 14.50 12.63 psf
25 0.72 1.30 1.00 14.50 13.57 psf
30 0.76 1.30 1.00 14.50 14.33 psf a
40 0.84 1.30 1.00 1450 1583 psf Fz2= 4.6 ¢=F
1632.2 Design Lateral Force (seismic
Ca= 0.33
Ip= 1.00 Wall Weight=13.00 psf
Rp= 3.00
a,= 1.00
h,= 25.00 -
h,= 31.00
Wp= 13.00 psf

Strength Design Loads

Fp 489 psf

But shall not be less than

Fp 3.00 psf

And need not be more than

Fp 17.16 psf

Allowable Stress Design [oads

Fp 3.49 psf

But shall not be less than

Fp= 2.15 pst

And need not be more than

Fp 12.26 psf

(32-2)

(32-3)

(32-3)




Deflection for Beam with Overhang
lbf

W= 58--;1- L:=24in a:= 60-in X =4
E := 25000000-psi
I:=123-in*

W-X;

A=
24-E1

-(4-a2-L B 6-a2-x1 - 4-&1-){12 + xla)

A =0332in 22 0333
360




NDS 1997 EDITION

11.3 Lateral Design Values

11.3.2 Wood-to-Metal Connections

Screw Size

Screw Length

Main Member

Side Member

Main Member Thickness

Side Member Thickness

Z shall be the lesser of:

Z= 126 b

10 Gage

! 2" { 6ga - 24ga)

f

Dowglas Fir-Larch

3 Gage Sheet Metal

0.0478 in

CONTROLS

N/A

] D= 0.19
Fp= 80000

-] F.., 4637
F= 52000

|| L= 2

p= 19522

v] Kp=  2.66
R.= 0.0892
k= 16.5837

Cy= 100

(11.3-2) Modelll,

(113-3) Mode IV

psi
psi
psi

1.60
0.97
1.00
1.00
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BUGLE HEAD - SELF DRILLING

For drywall oftachment to metal studs and joists. Also used for
attaching cobinets through gypsum board anc insulation board.
Metal thickness - 20, 18 16 ond 14 gauge.

BUGLE HEAD

For drywail attachment ta metol studs and joists. Also used for
attaching cobirets through gypsum board gnd insulation board.
Metal thickness -~ 25 and 20 gouge.

WAFER HEAD - SELF DRILLING
For metal to metal frarning connections when drywall, plywood and
other similar woll materials are used on metol studs and joists.

Metal thickness - 20, 18, 16 and 14 gouge.

WAFER HEAD

far metaol to metal framing connections when drywail, plywood and
other similar wall matericls are used on metal studs and Joists,
Metal thickness - 25 ond 20 gouge.

HEX HEAD - SELF DRILLING

For attaching steel deck, backup pigtes, door fremes, lathers channel
to metal framing and structural connections.

Metcl thickness ~ 20, 18, 16 and 14 gauge.

PAN HEAD - SELF DRILLING

For atteching steel deck, backup plates, door fromes, lothers channel
to metal framing and struclural connections.

Metal thickness ~ 18, 16 and 14 gauge.

SSC_rew No. 12 No. 1 No. 8 No. 6
1ze d=0. =0, =0.161" d=0.135
Section (d=0.209") (d 61°) { )
Gouge Shear  Pullout | Shear Pullout Shear  Pullout Skear  Pullout
25 74 50 69 4 65 39 80 32
20 185 92 173 &1 163 la 149 60
18 276 120° ] 258 105 242 23 222 78
16 387 151 363 132 341 116 N/A N/A
14 548 190 513 166 N/A N/A N/A N/A
Min. Edge
Dist. And 11/16" 9/18" /7 /2
0.C. Spocing

Notes: 1. All volues bosed on connected parts having a minimum yield stress, Fy=33 ksi and
d minimum ultimete stress, Fu=45 ks,

Pl

When connecting moterials of different gouge thickness, use loads shown for the
lighter gauge. )

Applied sheor loads moy be multiplied by 0.75 for wind or earthquake loads per
AISI A4.4,
For screws in tension, the head of the screw. or wosher if provided, shall have a

minimum diameter of 5/16 inch.

-53-




CHIY OF SACRAMENIT O
APPLICATION FOR COMMERCIAL BUILDING PERMIT

;

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 335814  (916) 264-7619 FAX 264-7046

ADDRESS _ 2145 AT cieser

£

Applicant MUST complete ALL Unshaded areas

Suite

PARCEL #_ 2 (7 = ey ~ 7Py

CONTACT LICENSED CONTRACTOR  Lic No. # Z sy 2R
Name “fieA_H AP HoP Name ﬂ/HA/""A«r et Caat a7
Address (25> (A4 sl Address f2 0, /% A SN KE et
Phone_ 4427 -2 %% Fax_4H A% Phone &V SAC ZOANISFAX_K52-9g a2t
E-mail _| HAPirw1 €, UP-SACLRAE T, £2A | E-mail
ARCHITECT/ENGINEERS/ S 7 2§~ OWNER

Name _| AP SACEAVN 7
Address 1245 I e (2221
Phone 4497 .p 2055 FAX 414-1 L ApOD

E-mail

_ m——
=¥ Will permittee have any emplovees on the jobsite? LY No Grves - INSURANCE CO: 57;9')(-(_ ,:émufn’
—} WORKER'S COMPENSATION POLICY # _ 2/ 344/ O 59 &

Name {DR T £rme prige

Address / & ARx ASAESEE e 7
Phone_ ¥ B2 L R FAX £ _
E-mail

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _ A AIA] 7P 28 Br| bpirf— o= 2L

—Txgselodt- Femonel — Rathronwns i Skt comdalpnes

oC

COPNITENANY, i, 4+ SYZES

l VALUATION: $ 2 0 & 90, —

Ocep Group

| 5

Const type ‘e Req.

v N

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

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




CITY OF SACRAMENTO

30 pAY TEMPORARY

Certificate of Occupancy

For Information Contact (916) 264-5716

00-01954 &
Building Address: 2125-19™ ST Permit No. _00-02838
Building Use: QFFICE Occupancy: __ B
Building Owner: _ D.R.I. ENTERPRISES Construction Type: __V-N
Owner Address: _ P.O. BOX 255588 SAC Sprinkled? [ X | Yes [ ] No
Portion of Building Occupied: ___15" & 2"P FL Area: _30,286 Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary

occupancy:
10/17/00 M A M‘fl/‘ DENNIS RICHARDSON
Date By:Print Sign CHIEF BUILDING OFFICIAL

[TCO approvals:JR, RVL JM,RR,GRS]
CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion
or portions of a building or structure prior to the completion for the entire
building or structure.

POST IN A CONSPICUOUS PLACE




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: <Jodles «— STACS Phone: <22 <> -5 ) 7
Site Address: IS 15 e <7 9539 / é Suite:
{Street) (Zip)
Business Owner/Representative: Phone:
Nature of Business: ___ ¢y ¢t Rondrno e~ Trvd it W Co,
7
Property Owner: @ 2T M‘ef:& Phone: &“ 2 249
Address: 0 /B¢ DSEIFY  Sre g P5FEST  sie
(Street) )
< - <
(City) (State) (Zip)

2. Are you developing an undetermined tenant space? Yes __ No M Is this permit for a sheli building? Yes ___ NOM

Notify iessee 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 ;é

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.  — T

If you answered "YES" to questions #3 and/or #4 above, continue on {o 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 praduct 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. 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 business owner(s) sh
alth 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 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 # 9Jo0283

M % OK to issue prmt? Y _$S—2/~0@ F.D. Appr Req'd? Yes@
Applicant's Nag& 1‘,&4 e — it date

(Print) Hold on Certificate of Occupancy?  Yes @

/32 o henel (/‘/ ” é ﬂc—a&f S5-3I Fire Dept. Use Only:

(Signature) (Date) OK to issue permit? ini* date
OK 1o issue Certificate of Occupancy? init date




MEMORANDUM SACRAMENTO FIRE DEPARTMENT
\.

TO: BUILDING DEPARTMENT - DATE: /¢ -&-0o

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

2¢2 5" {‘}‘i ST

has been conducted by Inspector J. EesrTz

on_%-2%-60

JdO ~02975-200 O & Spesatlilees
Permit Number " Square Footage Type of Inspection

The system is acceptable by this deparument.

(.

By: Ross L. Woodman,
Fire Prevention QOfficer [I

.ao ~/50
F. D. Reference Number




CITY OF SACRAMENTOQO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 2125 -19" ST Permit No. 00-02838 & (0-01954
Building Use: QFFICE Occupancy: B

Building Owner:__ D.R.I. ENTERPRISES Construction Type: __VN
Owner Address: _ P.O. BOX 255588 SAC Sprinkled? [X ] Yes [ }No
Portion of Building Occupied: __ 137 & 2*" FLOOR Area: _ 30286 Sq. Ft.

1/25/01 W&O_uf#am) DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By 3R RVL.JM,RR.GRS ]

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 Tniform
Building Code, as adopted per Title |5 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 City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the Citv Building Official.

POST IN A CONSPICUOUS PLACE




