CITY OF SACRAMENTO Permit No: 9901408

1231 I Street, Sacramento, CA 95814 Insp Area: 1
S ' R o S oo ThosBros: .~ - = =
Site Address: 300 RICHARDS BL SAC ' L ' Sub-Type: .-~ NCOM
Parcel No: 001-0210-027 Housing (Y/N) N
‘CONTRACTOR o | OWNER ARCHITECT - -
OTTOJOHNF RICHARDS BOULEVARD PARTNERS : '

1717 2ND ST : 3184 ] AIRWAY AVE

SACRAMENTO CA 95814 COSTA MESA CA 92626

Nature of Work: NEW 3 STORY SHELL OFFICE BUILDING

CONSTRUCTION LENDING AGENCY : T hereby affirm 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 &mﬁz—v /%f?m Lt Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that 1 am licensed under provisions of Chapter ¢
(eommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full fi

License Class & Lése Number 178309 Date

OWNER-BUILDER DECLARATION: 1 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, or repair

any structure, prior to its 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 ¢ {commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he of she isexempt
therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of
not more than five hundred dollars ($500.00);

I, as 2-ownet of the property, or my emplayees with wages as their sole compensation, will do the work, and the structure is not mtended ar offered
for sale {Sec. 7044, Business and Professional Code: The Contractors License Law daes not apply to an ewner of property who builds or improves thereon,.

and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,
however, the building or improvement i5 sold within one year of compietion, the owner-builder wilt have the burden of proving that he/she dld not bu1ld or
improve for the puxpose of safe.) ;

1, 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 License Law).

m gxempt under Sec. B & PC for this reason;d _ /

Date ):’ /2/’ Owner Signature 4@;& & é;‘é@ ;M /?urn—M

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, thatithe apfn.']icant verified-all @

measurements and locations shown on the application or accompanying drawings and that the improverment 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.

1 certif'y that | have read this application and state that all information is correct. 1 agree to comply with all ¢ity and county ordinances and state laws
relating to buﬁng copstruction and herby authorize representative(s) of this city W n the abovementioned property for inspection purposes.

Date Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penatty 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, for the -

performance of work for which the permit is issued.

K .'i

l/ F have and will maintain workers' compensauon insurance, asxequu:ed by Seauon. 30 0f. &e:habor Code, for the pm'formance of the work for whick
this pe perrmt is issued.- My workers’ cornpensatlon insurance carrier and policy miimber are: .

Carier  MAJESTIC INSURANCE Policy Naiber . C200002519-01 ExpDate  07/01/2001

_ (This section need not be completcd if the permit is for 3100 or less) I cestify that in the performance of the work for which this permit is issued, [
shall not employ any person in any manner so as to become subj p

i

subject to the wirkers! compensation pravisions of Section 3700 of ¢ 3 La or {ode, [sha Igthose provisions.
2 o gl :,m‘rce

Date_ /4 7 (X4 Applicant Signature /

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWEFUL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (8100, 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.

i miﬁhﬂﬁﬁ HrCalifornia and agree that if I should become
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" APPLICATION FOR <ENENERNEESRE BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

P

HE

B TS R

1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

R e

s Applicant MUST complete ALL Unshaded greas

o this page only
(1 Appress __ 227 FAAPDS PAVD Suite
[\ PARCELY__ 22| o\ 221
CONTACT LICENSED CONTRACTOR  LicNo. #_I 12879 |
Name AP~ Pretiop— Name - O, '
Address [’ZIS h M Addrcss |7l1 WD W
_SACPAANY, LA zip 45214 wa - zip 158\
Prone Abo- 44%:092%  rax Al 4412827 | pronedlle -4 - LET FAXAle- 44 - 1?2
. _ ARCHITECT/ENGINEER OWNER W '
Name _PA SACPAAN 127 Name PAABPOS PND. PAptHERL
Address l‘_'& b h M Add:cssﬁﬁ‘k\w AN,
St v, oh- Zip LR -, c- zip AU
Phone b - 4‘4’9 -0% FA_Xﬂ‘_b' Hlmy Phpm:ﬂ?‘ ‘H‘b‘m FAXﬂ]k'%'M?S

- wire permittee have any emplovees on the jobsite? Rves

[ =2 ifyes, WORKER'S COMPENSATION POLICY # _ldw

D No
] ~02623-A% ExPIRATION DATE: T ’ 19

NAME OF INSURANCE COMPANY: _ (|

o

NATURE OF WORK IN DETAIL

_Hew 2 Q'EET_ APF|1ce_ PO Cl@!Wé@
St ABUT, WHR 2ri o

X1, X1Z X3 {00

ool OO Qg

T BLDGFRM.(REVO05/88) [1 [,arme. FlLow &S

F;D.e- \JW GLJ_)&S d)te- a4 Dfﬂbﬂ)% $D NU




® o 9 Architecture
*® 0@ Plannin
. 4
® 8 0 Landscape Architecture

TRANSM'TTAL SACRAMENTO, INC. Interior Design

1215 G STREET
SACRAMENTQ, CaA 95814
PHONE 916.443.0335
FAX 916.441.2823

Date: 2-19-99

To: City of Sacramento
City of Sacramento Building Department
1231 | Street, #200
Sacramento, CA 95814-2904
Fax: 916 264-7046

Regarding: Application for Building Permit
Project Number: 410005

Project Name: Discovery Centre

Sent Via; Hand Deliver

From the Desk of: Mark Hefling,

E-mail Address: MHEFLING@LPAsacramento.com

Message/Transmitting:

Please find attached an application for Building Permit, along with a copy of the water supply test from the City of Sacramento
Department of Utilities. If you have any guestions, please feel free to call either myself or Mark Posnick.

Thanks

Mark fZ/# 44/““‘7%/




. SEF-B2-1958 13:209 DEPT. OF UTILITIES AL e
0/7@0%"
o F A X
6 0
®. & 0
0.0‘0 ‘6
¢ .6 1395 35th Avenue
Sacramento, CA 95822-2911
CITY OF BACRAMENT®
DEPARTMENT | 816-264-1400
OF UTILITIES Fax: 916-264-1497
To: JOHN PITALO | Date: September 2, 1998
Fax # 567-0120 ~ Pages: TWO, including this cover sheet.

From: Joyce Pilgrim, 264-1430
Subjeet: WATER SUPPLY TEST
COMMENTS:

ADDRESS - 300 RICHARDS BLVD.

FILE # R98-0183
TEST # 98-183

Please call me if you have any questions,

Thanks,
Joyce

o SN T 5
£00/200[3 OTVLId % NOLION 0210 29¢ 9768 TS:¥T  88/Z0/60
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~ City of Sacramento Development Services Division
Planning and Zoning Information Request

Project Address: 3 o0 d}cA'GA a Ee .

Assessor’s Parcel Number: ol —2/0~0 277 )

Current Land Use:

Description of Request/Proposed Use: j SA; M
e e '

(SO, oo 3, F

Zoning Designation: QB( PUD E rp.

Prior Applications for Project Site(P#,2#,0RPBY): TSR 98 - (FO

VY98 -1%8
Comments: S TM @co’a“’\

Are There Any Planning Issues?: (Circle One) ‘@ NO
Site Plan Check Required? (Circle One) @ NO
Design Review/ Preservation Required?: (Circle One} @ NO

D

Planning Review by/Date: 6AS ' 2-1o -9

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




CITY OF SACRAMENTO

BUILDING INSPECTION DI
APPLICATION FOR BUILDING PERMIT - HAZAR

VISION
DOUS MATERIAL SURVEY

As Reguired by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form
1. Business Name: é/zca-wc. mﬁ, J;éz«' re £ Phone: 65'/ ¢/ YL 0 Feo
Site Address: 2@ Pl i K wv o Suite:
(Street) . (Zip)
Business Owner/Representative: S . A WS ik Phone: ¥¥& - &L9¢

Nature of Business:

i Lrrnrg.  AHLL LS E T

7)/374377//€rff

(7))~ syeeo

Property Owner: ST essnrent y Phone:
Address: S/ cf’ 7'~ </ /&/@w/f?"f %ﬁ Suite:
(Street
(osan  flESH ) <z Czez&
(City) {Zip)

2. Are you developing an undete

Notify le
of hazardous materials.

3. Does/Will your business generate hazardous waste?
4. Does/Will your business handi

CONSULT THE EPA CHEMICAL

if you answered “ES* to questions #3 and/or #4

5. Do you handle, store, of transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or
Pressure) of a product of 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" 1o questions #6 and/or #7, compiete the RMPP Informational sheet. _
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term nealthcare 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.
Priortasissuance of @ certiica f*bcc'up'ancr.-f}eachiibusiness-lowner(S);sha ‘contact:the Cit acramento Firé
Departirent: @it ftttle? ..'a!m;;;an_d\;;Sa!e!yf;,@gde_z regarding the.use:a : us:materials:

PENALTY: Any business that violates Section 25531-
the administering agency in an amount of not more
violation occurs. If the viclatlon resuits in, or signifl
business shall also be assessed the full cost of the
and disposing of the hazardous materials. Additiona

violation after reas_onable notlce of the violatlon.
6)6",\/)4 m ~r .:/{?:'f i Sl

SN 4. Mloere

l/(State)
rmined tenant space? Yes & No __ Is this permit {or

ssee of the respeonsibility 10 coordinate with the Fire

e, store or transport any solid, liquid, or gaseous chemic

LiST LOCATED AT TH
- ACUTELY HAZARDOUS MATERIALS TO COMPLETE TH

than two thousand do
cantly contri
city emergency respon

a shell building? Yes __ No __

Department regarding the use and handling

No/

Yes

v’

A ——

als? Yes No

E BUILDING DiVISION COUNTER FOR HAZARDOUS OR . -
E FOLLOWING QUESTIONS. '

above, continue on to guestions 5 - 8.

and Safety Code shall be civilly llable to
lars ($2,000) for each day in which the
butes to, an emergency, including a fire, the

se, as well as the cost of cleaning up
ssessed for knowing a

11t

8ID Use Only: Plan, Ck# Permit # 'if
'@ oL F.D. Appr Reqd? Yes @
init  date

25541 of the Health

liabllity and punishment may be a

OK to issue prmt

Applicant’g Name:

A7 (Print) / / Hold on Certificate of Occupancy? Yes (No»
hr—" £/ Fire Dept. Use Only:
(Signature) © (Date} OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date

]




Wella Fargo Bank
: ' ' Newport Beach Office
RICHARD’S BOULEVARD 5 Corporatée Plaza:

P.0O. BOX 1960 Newport Beach : 8012 -
: NEWPORT BEACH CA 92658-8532 CA 92660 B
16-0024
1210

PAY EXACTLY FIFTY NINE THOUSAND FOUR HUNDRED THIRTY FOUR DOLLARS AND 00 CENTS.

04/04/2001

Memo: APN001-0210-027 REG SANI FEE

To the SACRAMENTC REGIONAL COUNTY
order of SANITATION DISTRICT

wooao0 ke L2 e0002L8LLELT LOSEE

Sacramento Regional
County Sanitation

District COUNTY SANITATION DISTRICT NO. 1
ACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

»SEWER IMPACT FEE.

PERMIT AND CALCULATION SHEET

345 Armsirong Avenue

e 1817
ther, Californin
555 Dolores Ross

Principal Engineering

35"

Technician
ice: [2T16] 876-0063 H :
o late) BTe00es Customer Service/Sewer APPLICATION NO: BLDG FERMIT NO:
Fees

wil: rossdé@saccounty.nel

- GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE C

o B Qitg"o‘r)"%ac m IR
(@

pe ¥ 99-01d08

IS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
INSPECTION RESIDENTIAL se GO M O
csbh-1 | COMMERCIAL USE | uNTS
SRCSD 59))34 + ﬂ L
CONSTRUCTION s jS'O SDO"' : c-_'g _
IN-LIEY ;,-,'.‘ P
TOTAL FEE| # 59 4304

APN: ovl- 0310- 027

DESCRIPTION/
- SUBDIVISION ] ] ] LOT:

PROPERTY ADDRESS 200 Q)QH,A@DS &\ID
OWNER Richards BNd. Pardnecs

MAILING ADDRESS

CITY-STATE-ZIP PHONE ,
ADDITIONAL FEES MAY BE DUE ff CHANGES IN USE INCREASE SEWER IMPACT, -

APPLICANT SIGNATURE L
CONSOLIDATED UTILITY BILLING USE ONLY

ACCT INPUT START _




I PARTI To be completed by APPLICANT | _ I

Owner's Name '& Address

Project Address RBoo Kichards R

Parcel Number ’ s Lot No.

Subdivision Name L Number of Units

Applicant's Signature & Title

Date M Phone No.

NOTICE TO APPLICANT: Pursuant fo 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 ancther public entity authorized to
collect them on behalf of the district(s), whichewver is earlier,

PARTII To be completed by BUILDING DEPARTMENT I

Plan Identification Number S Building Type ( CHECK ONE)
. . I ' { ) Residential
Square Feet of Char_geable..BuiIc:hn‘g Area . () Apartment / Condominium

Signature R R ( X) Commercial/ Industrial

=

Title {0 o i S Date

| PARTIII  To be completed by SCHOOL DISTRICTS o -

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 complied with by the above signed applicant,

GRANT Authorized School District Official ROBLA

Signature ___.' _— AR Signature

Title -~ - AT L Title
Date S S Date

Qriginal:  Grant Joint Union High School District
1stCopy: Robla Elementary School District
ond Building Department GJUHSLD: Facilities Planning and Construction Department

3rd Copy:  Applicant Certificate of Compliance Form { rov. 4/97 ) bep
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S 1ignet 1417 N Market EBlvd #3i
Testiing Sacramentc CA 55834
Labgsg, Inec. CONCRETE CCMPRESSION TEST REPORT (816) 568-5858.
PROJECT NO.: 0010607
RPT TO: SACRAMENTO BLDG INSP DEPT * PROJECT DETAIL INFORMATION *
DISCOVERY CENTRE
1231 I STREET, NO. 200 300 RICHARDS BLVD
SACRAMENTO CA 95814 SACRAMENTO CA
PERMIT #: /
APPL #
TEEEEssEEEsssEsEnss=sssass====s==s=  MIX DATA =====c===sr=—=cc-——msccoo—c—mooooooo
Lab Number : 17465 Mix number : 6048202
Sample date : 10/c4/01 Size agg : 3/8
Material type : CIP CONCRETE COMPRESSION TEST Spec Strength: 3500psi @ 28 Days
Supplier : AR READY MIX Cement factor: 6.00 sack
Admixture :
eSS EE=Ess=ssss==ss===s========== SAMPLE DATA ========—==—zc—c—mcccswm——c——c—————
Set number : 0001 Slump, ASTM C143 : 6.50in
Cast time : 7:30am Alr temp : 65deg F
Fld Inspector : GARRETT HARVEY Mix temp : 7ldeg F
Ticket/Truck : 29643/1045 Air content, ASTM C173
Test tech : ERIC STOEREMER Fresh unit wt, ASTM C138: 119, pcf
Dry unit wt, ASTM C567 pct
PLACEMENT LOCATION: 3RD FLOOR METAL DECK 10 /11 - E / F
S s s s s RS === ===s====xs========  TEST DATA ========s=—=—=sc—=——=—c=c=—=mec——cz—c—=
SAMPLE TEST AREA LOAD CORR CURE FRAC CCOMPRES
NO DATE AGE DIMENSIONS {in.) (g in) (lbs)  FACT TYPE TYPE STR (psi)
00215 H 6.00 x 12.00 28 .27 L
00216 10/11/01 7 .00 x 12.00 28.27 67000 L A 2370
00217 11/01/01 28 6€.00 x 12.00 28.27 93000 L A 3290
00218 11/01/01 28 6.00 x 12.00 28.27 85000 L A 3360

Sampleé:f%IL TO Mﬁg%sgpecified 28 - day requirement at 28 days.
e
Comments:

Samples tested in accordance with ASTM C39
SEE==Esss=s=s=====s=ss==========w===== LEGEND =========zws—-==-—sccc—-—cc—ccmem—m—m—m————=
Curing type: L = lab, F = field
Fracture types: A=cone, B=cone and split, C=cone and shear, D=shear, E=columnar

cc: RICHARDS BLVD PARTNERS Respectfully submitted,
LPA SACRAMENTO SIGNET, Sacramento Division
JOHN F OTTO INC
BEVIER STRUCTURAL ENGINEERS o ,][i
SACRAMENTO BLDG INSP DEPT xl% LE S {
* FPILE COPY* ALICE LEE 11/02/01

PROJECT MANAGER




.
Signet 1417 N Market Blvd #i
Test.ing Sacramento CA 95834
Labs, Inec. CONCRETE COMPRESSION TEST REPORT {916) 568-5858
PROJECT NO.: 0010607
RPT TO: SACRAMENTO BLDG INSP DEPT * PROJECT DETAIL INFORMATION *
DISCOVERY CENTRE
1231 I STREET, NO. 200 300 RICHARDS BLVD
SACRAMENTO CA 95814 SACRAMENTO CA

PERMIT #: /

APPL #
====s===================s========== MIX DATA =ccc==sc-c=mccccco—cos=cosocccoo__o—
Lab Number : 17470 Mix number : 6048202
Sample date : 10/05/01 Size agg : 3/8
Material type : CIP CONCRETE COMPRESSION TEST Spec Strength: 3500psi @ 28 Days
Supplier : AR READY MIX Cement factor: 6.00 sack
Admixture :

EE==ss=a===s==s===ss==s=sz==========  SAMPLE DATA ===—=c=====s-c-mmc—cm=c—c=mc————===
Set number : Q002 Slump, ASTM C143 : 7.50in
Cast time : 7:55am Alir temp : deg F
Fld Inspector : GARRETT HARVEY Mix temp : T7ldeg F
Ticket/Truck 2%696/1011 Air content, ASTM C173 : 2.0%
Test tech : ERIC STOERMER Fresh unit wt, ASTM C138: pct
Dry unit wt, ASTM C567 : pct

PLACEMENT LOCATION: 3RD FLOOR DECK E / F @ 5 / &

SAMPLE TEST AREA LOAD CORR CURE FRAC COMPRES
NO DATE AGE DIMENSIONS (in.) (sg in) (1bsg) FACT TYPE TYPE STR(psi)

00243 H 6.00 x 12.00 28.27 L

00244 10/12/01 7 £.00 x 12.00 28.27 59000 L A 2090

00245 11/02/01 28 6.00 X 12.0¢C 28.27 83000 L A 2940

00246 11/02/01 28 6.00 x 12.00 28.27 86000 L A 140

ety Avg(EI%%Qd\“\
Sampleg”FAIL TO MEE%i;;écified 28 - day requirement at 28 days. e

Comments:

Samples tested in accordance with ASTM C39
Curing type: L = lab, F = field
Fracture types: A=cone, B=cone and split, C=cone and shear, D=shear, E=columnar

¢C: RICHARDS BLVD PARTNERS Resgspectfully submitted,
LPA SACRAMENTC SIGNET, Sacramento Divisgicn
JOHN F OTTO INC
BEVIER STRUCTURAL ENGINEERS 5o th}Lk
SACRAMENTO BLDG INSP DEPT Aﬁflkwfiﬁ_& &
* FILE COPY* ALICE LEE 11/02/01

PROJECT MANAGER
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Signet 1417 N Market Blvd #:i
Testing Sacramento CA 95834
Labs, Inc. CONCRETE CCMPRESSICN TEST REPORT (916) 568-5858
PROJECT NO.: 0010607
RPT TO: SACRAMENTO BLDG INSP DEPT * PROJECT DETAIL INFORMATION *
DISCOVERY CENTRE
1231 I STREET, NC. 200 300 RICHARDS BLVD
SACRAMENTO CA 95814 SACRAMENTO CA
PERMIT #: /
APPL #
s TEEsEEEEssEEssssss=sss===2===s= MIX DATA =====c=====——==c-c—sccccs—c—ccmc—occ——
Lab Number : 17469 Mix number : 6048202
Sample date : 10/05/01 Size agg : 3/8
Material type : CIP CONCRETE COMPRESSION TEST Spec Strength: 3500psi @ 28 Days
Supplier : AR READY MIX Cement factor: 6.00 sack
Admixture :
sEEEEEEsssssss=ssssssss==sz===== SAMPLE DATA ==sm———=ss=—===cc-cmooc—mc=—soo———=o
Set number : 0001 Slump, ASTM (C143 : 7.00in
Cast time : 7:10am Air temp : 65deg F
Fld Inspector : GARRETT HARVEY Mix temp : 70deg F
Ticket/Truck 29691/1045 Air content, ASTM C173 : 2.0%
Test tech : ERIC STOERMER Fresh unit wt, ASTM C138: 119. pcf
Dry unit wt, ASTM C567 pct

PLACEMENT LOCATION: 3RD FLOOR METAL DECK B - C / 5 - §

SAMPLE TEST AREA LCAD CORR CURE FRAC COMPRES
NO DATE AGE DIMENSIONS (in.) (sq in) {1bs) FACT TYPE TYPE STR(psi)
00247 H 6.00 x 12.00 28,27 L
00248 10/12/01 7 6.00 x 12.60C 28.27 55000 L A 1950
00249 11/02/01 28 6.00 x 12.00 28.27 85000 L A 3010
00250 11/02/01 28 6.00 x 12.00 28.27 87000 L A 30
e mE—— Avgc= 3050
Sampleg FAIL TO MEET.specified 28 - day requirement at 28 days. o
Comments:

Samples tested in accordance with ASTM (39
Curing type: L = lab, F = field
Fracture types: A=cone, B=cone and split, C=cone and shear, D=ghear, E=columnar

cc: RICHARDS BLVD PARTNERS Regpectfully submitted,
LPA SACRAMENTQ SIGNET, Sacramento Division
JOHN F OTTO INC h
BEVIER STRUCTURAL ENGINEERS N ‘}f}
SACRAMENTO BLDG INSP DEPT /}iii,(iﬁ;J' L
* FILE COPY* ALICE LEE 11/02/01

PROJECT MANAGER
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S1gnet 1417 N Market Blvd #i
T es t.ing Sacramentoc CA 95834
Labsgs, Inc. CONCRETE COMPRESSION TEST REPORT (916) 568-5858
PROJECT NO.: 0010607
RPT TO: SACRAMENTO BLDG INSP DEPT * PROJECT DETAIL INFORMATION *
DISCCVERY CENTRE
1231 I STREET, NO. 200 300 RICHARDS BLVD
SACRAMENTO CA 95814 SACRAMENTO CA
PERMIT #: /
APPL #
T EEESSEEEEsssssssssssss==s====sc== MIX DATA =s====s=s==sz-omc—cmocomoooooo—mo——o o
Lab Number : 17466 Mix number : 6048202
Sample date : 10/04/01 Size agg : 3/8
Material type : CIP CONCRETE COMPRESSION TEST Spec Strength: 3500psi @ 28 Davs
Supplier : AR READY MIX Cement factor: 6.00 sack
Admixture :
SEETEEEssssE=s=ss==ssn=======s=== SAMPLE DATA =cm=c—scc—-—sc——g-ccoccccocccrom—e
Set number : 0002 Slump, ASTM C143 : 6.50in
Cast time : 0:00am Alr temp : 6&9deg F
Fld Inspector : GARRETT HARVEY Mix temp : 72deg F
Ticket/Truck 29655/1025 Air content, ASTM C173
Tegt tech : ERIC STOERMER Fresh unit wt, ASTM C138: 119. pct
Dry unit wt, ASTM C567 pcf
PLACEMENT LOCATION: 3RD FLOOR METAIL DECK C / D -9/ 10
TEEEEEs == s s s=sss============ TEST DATA ===s=======—=—z=-c—c=cccmoc———ccccm_o—
SAMPLE TEST AREA LCOAD CORR CURE FRAC COMPRES
NO DATE AGE DIMENSIONS (in.) (eq in) (1bs) FACT TYPE TYPE STR(psi)
00219 H 6.00 x 12.00 28.27 L
00220 10/11/01 7 6.00 x 12.00 28.27 76000 L A 2690
00221 11/01/01 28 6.00 x 12.00 28.27 108000 L A 3820
00222 11/01/01 28 6.00 x 12.00 28.27 110000 L A 3890
Avg = 3860

Samples MEET specified 28 - day strength requirement at 28 days.
Comments:

Samples tested in accordance with ASTM C39
TS EEEE s ====s=sssrs==rs=s=ss===x= LHEGEND =z=======—sccczc——cmem—m—ocooomo——o——o
Curing type: L = lab, F = field
Fracture types: A=cone, B=cone and split, C=cone and shear, D=shear, E=columnar

cc: RICHARDS BLVD PARTNERS Respectfully submitted,
LPA SACRAMENTO SIGNET, Sacramento Divigion
JOHN F OTTO INC
BEVIER STRUCTURAL ENGINEERS I ; jf?
SACRAMENTO BLDG INSP DEPT /:X,L,C.JL’\ ((
* FPILE COPY* ALICE LEE 11/02/01

PROJECT MANAGER




Signet 1417 N Market Blvd #:
Test. ing Sacramentoc CA 95834
Labs, Inec. CONCRETE COMPRESSION TEST REPORT (916) 568-5858
PROJECT NO.: 0010607
RPT TO: SACRAMENTO BLDG INSP DEPT * PROJECT DETAIL INFORMATIOQN *
: DISCOVERY CENTRE
1231 T STREET, NO. 200 300 RICHARDS BLVD
SACRAMENTO CA 95814 SACRAMENTO CA
PERMIT # /
APPL #
TEEEESs=s=Sssssss===s=s=s====ss==== MIX DATA ===========—=—mm———mc=c=s-ccmo———x
Lab Number 17467 Mix number 6048202
Sample date 10/04/01 Size agg : 3/8
Material type : CIP CONCRETE COMPRESSION TEST Spec Strength: 3500psi @ 28 Days
Supplier AR READY MIX Cement factor: 6.00 sack
Admixture
TEESEsss=sss=sss===s==========s===  SAMPLE DATA =c=cw======c——coccccsc———mo——moo—o
Set number 0003 Slump, ASTM C143 6.00in
Cast time :10:40am Air temp 70deg F
Fld Inspector GARRETT HARVEY Mix temp 73deg F
Ticket/Truck 29677/1081 Ailr content, ASTM C173
Tegt tech ERIC STCERMER Fresh unit wt, ASTM C138: 117. pcf
Dry unit wt, AS8TM C567 pct
PLACEMENT LOCATION: 3RD FLOOR METAIL DECK 7 / 8 -6/ H
SEETESESSsss=s=sss=ss===s=r=========== TEST DATA ===cc=======sc—-—c—w-cccccco——me————c
SAMPLE TESTo AREA LOAD CORR CURE FRAC COMPRES
NO DATE AGE DIMENSIONS (in.) (sg in) {lbs) FACT TYPE TYPE STR(psi)
00223 H 6.00 x 12.00 28.27 L
00224 10/11/01 7 6.00 x 12.00 28.27 80000 L A 2830
00225 11/01/01 28 .00 x 12.00 28.27 118000 L A 4170
00226 11/01/01 28 6.00 x 12.00 28.27 116500 L A 4120
Avg = 4150
Samples MEET specified 28 - day strength requirement at 28 days.
Comments:
Samples tested in accordance with ASTM C39
CEEEEE s s s r=s=sn=s======s======= [EGEND =s=z========r=-==--——-cc-—cr-—-—oo——noo
Curing type: L = lab, F = field
Fracture types: A=cone, B=cone and split, C=cone and shear, D=shear, E=columnar

RICHARDS BLVD PARTNERS

LPA SACRAMENTO

JOHN F QOTTQO INC

BEVIER STRUCTURAL ENGINEERS
SACRAMENTO BLDG INSP DEPT

* FILE COPY*

CC:

T ——————

Respectfully submitted,
SIGNET, Sacramento Division

MML L&

ALICE LEE 11/02/01
PROJECT MANAGER
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S1gnet 1417 N Market Blvd #:
Testing Sacramento CA 95834
Labs, Inc. CONCRETE COMPRESSICN TEST REPORT (916) 568-5858
PROJECT NO.: 0010607
RPT TO: SACRAMENTO BLDG INSP DEPT * PROJECT DETAIL INFORMATION *
DISCOVERY CENTRE
1231 I STREET, NO. 200 300 RICHARDS BLVD
SACRAMENTO CA 95814 SACRAMENTO CA
PERMIT #: /
APPL #
eSS EESESSssssws=sSss=s============= MIX DATA =zcc======sc—=zscccamc—maoooo oo
Lalb Number : 17468 Mix number : 6048202
Sample date : 10/04/01 Size agg : 3/8
Material type : CIP CONCRETE COMPRESSION TEST Spec Strength: 3500psi @ 28 Days
Supplier : AR READY MIX Cement factor: 6.00 sack
Admixture :
SEESEEEEssssss==ss===sss=======z== SAMPLE DATA =cs=c==cc-=mcs—ccscccscccomc—cnooooo
Set number : 0004 Slump, ASTM C143 ! 6.50in
Cast time :11:35am Alr temp : 75deg F
Fld Inspector : GARRETT HARVEY Mix temp : T74deg F
Ticket/Truck 29680/1054 Air content, ASTM C173 : 2.0%
Test tech : ERIC STOERMER Fresh unit wt, ASTM C138: pcf
Dry unit wt, ASTM C567 : pcf
PLACEMENT LOCATION: 3RD FLOOR METAL DECK § /7 - G
e s EEEE ST == ss=sss===s======== TEST DATA =s====ccc=sc—cc=—==mecccicommeeemno
SAMPLE TEST AREA LOAD CORR CURE FRAC COMPRES
NO DATE AGE DIMENSIONS (in.} (sgq in} (lbs) FACT TYPE TYPE STR (psi)
00227 H 6.00 x 12.00 28.27 L
00228 10/11/01 7 6.00 x 12.00 28.27 71500 L A 2530
00229 11/01/01 28 6.00 x 12.00 28.27 101500 L A 3590
0023C 11/01/01 28 6.00 x 12.00 28.27 102000 L A 3610
AvVg = 3600

Samples MEET specified 28 - day strength requirement at 28 days.
Comments:

Samples tested in accordance with ASTM C39
Curing type: L = lab, F = field
Fracture types: A=cone, B=cone and split, C=cone and shear, D=shear, E=columnar

¢C: RICHARDS BLVD PARTNERS Respectfully submitted,
LPA SACRAMENTOQO SIGNET, Sacramento Division
JOHN F OTTC INC
BEVIER STRUCTURAL ENGINEERS x 2
SACRAMENTO BLDG INSP DEPT g{}élQ_ijQﬂfﬁEzLQ
* FILE COPY=* ALICE LEE 11/02/01

PROJECT MANAGER




1417 N Market Blvd #2

S 1ignet
Test.ing Sacramento CA 95834
Labs, Inc. CONCRETE COMPRESSION TEST REPORT (916) 568-5858
PROJECT NO.: 0010607
RPT TO: SACRAMENTO BLDG INSP DEPT * PROJECT DETAIL INFORMATION *
DISCOVERY CENTRE
1231 I STREET, NO. 200 300 RICHARDS BLVD
SACRAMENTO CA 95814 SACRAMENTO CA
PERMIT #: /
APPL #
Sesmss=s============m============== M[X DATA =szc=-=======z==z==m============z=====
Lab Number : 17471 Mix number : 6048202
Sample date : 10/05/01 Size agg : 3/8
Material type : CIP CONCRETE COMPRESSION TEST Spec Strength: 3500psi @ 28 Days
Supplier : AR READY MIX Cement factor: 6.00 sack
Admixture :
E===========================z=x== SAMPLE DATA =========ss=sz==================-=
Set number : 0003 Slump, ASTM C143 : 5.00in
Cast time : 0:00am Air temp : 73deg F
Fld Ingpector : GARRETT HARVEY Mix temp : 73deg F
Ticket/Truck : 29710/1066 Air content, ASTM C173 : 2.0%
Test tech : ERIC STOERMER Fresh unit wt, ASTM Cl138: pct
Dry unit wt, ASTM C587 : pct
PLACEMENT LOCATION: 3RD FLOOR DECK D-E / 4-5
=====================z============  TEST DATA ===sss==============zsz==========
SAMPLE TEST AREA LOAD CORR CURE FRAC COMPRES
NO DATE AGE DIMENSIONS (in.) {sg in) (lbs) FACT TYPE TYPE STR(psi)
00251 H 6.00 x 12.00 28.27 L
00252 16/12/01 7 6.00 x 12.00 28.27 80000 L A 2830
00253 11/02/01 28 6.00 x 12.00 28.27 111000 L A 3930
00254 11/02/01 28 6.00 x 12.0¢C 28.27 111000 L A 3930
Avg = 3930

Samples MEET specified 28 - day strength requirement at 28 days.
Comments:

Samples tested in accordance with ASTM C39
—===========zzz=============m====== | HEGEN]D =======szs=============s============
Curing type: L = lab, F = field
Fracture types: A=cone, B=cone and split, C=cone and shear, D=shear, E=columnar

cc: RICHARDS BLVD PARTNERS Respectfully submitted,
LPA SACRAMENTO SIGNET, Sacramento Division
JOHN F OTTO INC
BEVIER STRUCTURAL ENGINEERS = f)
SACRAMENTO BLDG INSP DEPT /X&L& {
* FILE COPY* ALICE LEE 11/02/01

FPROJECT MANAGER




Signet 1417 N Market Blvd #2
Test-ing Sacramento CA 95834
Labwsg, Inc. CONCRETE COMPRESSION TEST REPORT {(916) 568-5858
PROJECT NO.: 0010607
RPT TO: SACRERAMENTO BLDG INSP DEPT * PROJECT DETAIL INFORMATION *
DISCOVERY CENTRE
1231 I STREET, NO. 200 300 RICHARDS BLVD
SACRAMENTO CA 95814 SACRAMENTC CaA
PERMIT #: /
APPL #
mmm==—===m=====================z==== MIX DATA ===s==cc-=-c-c-=m=s=======ss========
Lab Number 17472 Mix number 6048202

10/05/01
CIP CONCRETE COMPRESSION TEST

Sample date
Material type

Size agg 3/8
Spec Strength: 3500psi @ 28 Days

Supplier AR READY MIX Cement factor: 6.00 sack
Admixture
====================z=========z=== SAMPLE DATA ======s====================s=s=====
Set number 0004 Slump, ASTM (143 5.501in
Cast time :11:15am Alr temp 77deg F
Fld Inspector GARRETT HARVEY Mix temp 74deg F
Ticket/Truck 29722/ 11 hir content, ASTM C173 2.0%
Test tech ERIC STOERMER Fresh unit wt, ASTM C138: pct
Dry unit wt, ASTM C567 pct

PLACEMENT LOCATION: 3RD FLOOR DECK D-E / 1-2

——====zm=======================x====  [BEST DATA ======s==========z=ss==============

SAMPLE TEET AREA LOAD CORR CURE FRAC COMPRES
NO DATE AGE DIMENSIONS {in.) {sqg in) (1bsg) FACT TYPE TYPE STR(psi)

Q0255 H 6.00 x 12.00 28.27 L

00256 10/12/01 7 6.00 x 12.00 28.27 80000 L A 2830

00257 11/02/01 28 6.00 x 12.00 28.27 121000 L A 4280

00258 11/02/01 28 6£.00 x 12.00 28.27 120500 L A 4260

Avg = 4270

Samples MEET specified 28 - day strength requirement at 28 days.

Comments:

Samples tested in accordance with ASTM C39
m==========m======================  [EGEND ===================z=s==========s=====
Curing type: L = lab, F = field
Fracture types: A=cone, B=cone and split, C=cone and shear, D=shear, E=columnar

RICHARDS BLVD PARTNERS

LPA SACRAMENTO

JOHN F OTTO INC

BEVIER STRUCTURAL ENGINEERS
SACRAMENTO BLDG INSP DEPT

* FILE COPY*

ccr

Respectfully submitted,
SIGNET, Sacramento Division

Mo de
AL TCE LEE 11/02/01
PROJECT MANAGER




1417 N Market Blvd #2

S 1 gnet
Tegs.ttilng Sacramento CA 95834
Labs, Inc. CONCRETE COMPRESSION TEST REPORT (316) 568-5858
PRCJECT NO.: 0010607
RPT TO: SACRAMENTO BLDG INSFP DEPT * PROJECT DETAIL INFORMATION *
DISCOVERY CENTRE
1231 I STREET, NO. 200 300 RICHARDS BLVD
SACRAMENTO CA 95814 SACRAMENTO CA

PERMIT #: /

APPL #
me—ei—=s=s=——====—============z===== MIX DATA ==s=========ss=========s===========
Lab Number : 17473 Mix number : 6048202
Sample date : 10/05/01 Size agg : 3/8
Material type : CIP CONCRETE COMPRESSION TEST Spec Strength: 3500psi @ 28 Days
Supplier : AR READY MIX Cement factor: 6.00 sack
Admixture :
cec——ms====m=—=——=z=====z=========x SAMPLE DATA ========s=z====S==SsS=Ss===SS========
Set number : 0005 Slump, ASTM C143 : 6.50in
Cast time :12:00pm Air temp : 75deg F
Fld Inspector : GARRETT HARVEY Mix temp : 73deg F
Ticket/Truck : 29726/1013 Air content, ASTM C173
Test tech : ERIC STOERMER Fresh unit wt, ASTM Cl138: pct

Dry unit wt, ASTM C567 : pct
PLACEMENT LOCATION: 3RD FLOOR DECK F-G / 5-6
———z————=m=========z================  T[BEST DATA ====s==s===s=====-=S=sSs==sS=S=S========
SAMPLE TEST AREA LOAD CORR CURE FRAC COMPRES
NO DATE AGE DIMENSIONS ({(in.) (sg in)} {1lbs) FACT TYPE TYPE STR (psi)
00259 H 6.00 x 12.00 28.27 L
00260 10/12/01 7 6.00 x 12.00 28.27 65000 L A 2300
00261 11/02/01 28 6.00 x 12.00 28.27 102000 L A 3610
00262 11/02/01 28 6.00 x 12.00 28.27 104500 L A 3700
Avg = 3660

Samples MEET specified 28 - day strength requirement at 28 days.

Comments:

Samples tested in accordance with ASTM C39
czm———m—m———=====zm===========z====== LEGEND =========s=sss===zs=s===s==s=s===S=S=S35===S
Curing type: L = lab, F = field
Fracture types: A=cone, B=cone and split, C=cone and shear, D=shear, E=cclumnar

cc: RICHARDS BLVD PARTNERS Respectfully submitted,
LPA SACRAMENTO SIGNET, Sacramento Division
JOHN F OTTO INC .
BEVIER STRUCTURAL ENGINEERS - Cfi@j“
SACRAMENTO BLDG INSP DEPT f L K
* FILE COPY¥* ALICE LEE 11/02/01

PROJECT MANAGER
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liclv-zu-zum 04:T4PY  FROM-RUSK!N 9187611838

RUSKIN

November 20, 2001

Aun: Rick Zgragan
Norman Wright Mechanical
Sacramento, CA

Deer Rick,

Our installation instruction for the shaft well design U438 and U497 limit the maximum
iustallation size to 48x36. However, attached is another supplemental installation insiruction
ailowing fire rared dampers 16 be installed in all meral srud partitions up 1 & maximum size of
48x36 or 36x48. '

roval and the literature has been created for sizes up 10

However, since then we received app
will be installed as

90x49 or 49x90. This new approval includes any UL metal stud partition and
the artached detail, except the new maximum size listed above.

If [ can be of further assistance please call.

David W, Wall
Sales Application Engineer

(816) 761-7476 . FAX (818) 7685-85534

3900 Dr. Greaves Rd. ' Kansas City, MO 64030 .
E-Mail: Ruskin@ Ruskin.com

Wabslte: www.Ruskin.com .

e by
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November 9, 2001

Arm: Rick Zgragan _ :

| Nerman Wright Mechanical
Sacramento, CA
Dear Rick,

1 am respanding to your telephone call conceming the application of angle on one side of a wall, ;
Our single angle one side installation ibstruction supplement supersedes the U438 and U497
insalladon instruction, An angle installed on one side of gov¥ wall opening with & damper sized

90x49 or 49x90 and below is acceprable per the one side mounting angle instruction supplement.

However, since il you are installing 4 fire or fire/smoke damper in 8 U438 or U497 instaliation,
you will still need to frame out the opening per 1438 / 1497 installetion instruction.

1£1 can be of further assistance please cail.

re-“?n ’ : _

(8L el

David W. Wall _ | ‘

Sales Application Engineer g

B

. .
£ i
s -
& | }
AR : :w
‘ﬁ 5 ; . - 5 - :
?p 3500 Dr. Greaves Rd, . Wansas Clty, MO 64030+ (816)781 -7476 FAX (816) 765-885 :
3” T Websita: www.Ruskin.com «  E-Mail Ruskin® Ruskin.com
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SINGLE ONE SIDE MOUNTING ANGLE INSTAL
o 'FOR FIRE AND FIRE/SMOKE DAMPE LA
- INSTALLATION. INSTHUCTIONS SUPPLEMEN
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B2

Kansas City, MO 64030

1 _Al

APPLICATION

Ruskln 112 hour fire and fira/amake dampers are
approved with mounting angles installed on only "one
side” of a fire rated wall. This rasulls in a quick, gasy
installation of the damper. Traditlonal installations

_ |require mounting angles Installed on bath sides of the

fire rated partition. *One slde" mounting angles, like
the Ruskin FAST angie, can he installad directly

[for the avallability of the FAST "one side” mounting
angla.

MAXIMUM SIZE

8Q"w x 49°h (2286 x 1245)
or 49"w x 90"h {1245 x 2286).

GENERAL INSTALLATION

1. Reler to the wood stud frammg details installation
supplement and the damper instaliation instruc-
tions for framing and Instaflation information.

. Substitute thase Instructions for the mounting
angle part of the damper ingtallation instructions.

.No expanslon gap s required when Installling
dampers In accordanca with these instructions.

- B. One side mounting angles shal be a minimum of

112" x 11/2" x 20 gage (38 x 38 x .9) steal and
shall overlap the wall or stud 'a minimum of 1* (25).

io. One side maunting angles are fastened directly to
the matal stud and damper sieave accarding 1o the
figures at right and according to the following:

Metal Stud Walls - No. 10 (M5} boits, sheat metal
screws, 'f2' (13} long tack welds or 3f16" {5) diama-
ter steal rivets. Fastenars shall be maximum 12°
(305) o.¢c. A minimum of twa fasteners per sids,
top and bottom i3 required.

- Jagainst the metal stud beneath the fire rated gypsum -
" iboard In matal stud wall applications, Consult Ruskin

e

FIGURE 1
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USKIN

Dr. Greaves Rd. . Kansasg City, MO 54030 . (816) 761-7478 .

FAX (B16) 7658855

e "*“’H‘—‘—“—-‘—v— —_ e

T8 - SINGLE ONE SIDE MOUNTING ANGLE INSTALI
R " FOR FIRE AND FIRE/SMOKE DAMPERS
00 INSTALLATION INSTRUCTIONS SUPPLEMENT, o

R 'i:’};!;-

paadt

APPLICATION

Ruskin 1'f2 hour fire and fire/smoke dampers ere
.8p Brovad with mounting angles instalied on only "one
_ side* of a fire rated wall. This results'In a quick, easy
" Installation of the damper. Traditional installations

égulre mourting angtes instafled on both sides of the
rated partition. "One side" mounting angles are
torl use |n metal stud, wood stud and concrete/
. ‘masonry walls. Consult Ruskin for the availabiiity of
“the FAST “ona slde” mounting angle.

MAXIMUM SIZE

50" x 49"N (2286 x 1245)
or 48w X 30°h (1245 x 2286).

GENERAL INSTALLATION

1. Refer fo the metal stud and wood stud framing
atalls [nstallation supplements and tha damper
ingtallaticn instructions fer framing and ingtallation
“ipformation. Substitute these Instructions for the
aunting angle part of the damper Installation
L -lhstructions. '

"~ 2 No expansicn gap is required when installling
'~ ‘dampersin accordance with thasae Instructions.
_ 8. One side mounting angles shail be a minimum of

: {1/2" x 11/2* x 20 gage (38 x 38 x .9) steel and
. - "ghall overtap the wall or stud a minimum of 1" (25).

4, One side mounting angles are fastaned directly to
" the wall and damper sleeve according ta the fig-
“Uras at right and according to the following:

‘Concrate/Masonry Walls ~ No. 10 (M5) self tap-

‘Wood St_ud

‘ding concrata. anchors. Fastaners shall be maxi-
um 12" (305) o.c.

taj Stud Walls — No. 10 (M5} bolts, sheet metal
rews, 1/2* (13) long tack walds or 318" (5) dlame-
i* . thr steel rivets. Fastenars shall ba maximum 12"
KO- (80S) o.c. A minimum of two fasteners per slde,
1bp and bottom is required.

ood Stud Walls — No. 10 {M5) belts, steel

Metal Stud

gorews, 12" {13) long tack welds er 3/16” () dlame-
. ter steel rivets. Fastaners shall be maximum 6"
- {152} a.c. A minlmum of two fasteners per sida,

!

p and bottom s required.
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RUSKIN'

19163811457 ’ F.04

.. pQGG Dr. Greaves Rd. . Kansas City, MO 54030

(818) 7817478 °

FAX (am) 765.8955

SHAFT WALL METAL STUD FRAMING FOR WALL DESIGNS U438 AN
_ INSTALLATION INSTRUCTIONS SUPPLEMENT . * -

B e s i e

APPLICATION

]
. Thase Instaliations are for curtaln type IBO and multiple biade flee
o ere and {lra/amake damper installatans in shaft wall designs
438 and U487, They differ from canventlonal fire damper Installa-
- In thai they require mounting engles an only one slde o the
. wall which are fastonsd tc the wail as weil as tha damper. Tha max-
m damper size for one side angla (3 48"w x 38%h (1218 2 B14).
ampere laryer than 48 x 38'h (1218 x §14) requlre mounting
gies an both gldas of the wall which ara lastensd only to the

- mlasve,

GENERAL INSTALLATION

. Openirg in wall ghall bo a minimum /8" (3} per foat larger than
cveral 8ize of dampar and sleeve azgambly lor galvanized stesl
dampary and 8 minimum 3/e* {5) per foot lor stainlgss steel
dampers. Maximum opaning not to axcaad /s (3) per focl plus
two inciies for galvanized stesl dampers and 31" (5) per fool
plus two inchas for stalnjess stacl dampers. Opaning shalt not
be lass than /4" (8} larger for any size damper and slaava
assembly.

" {3, Blssve gage shall be at least equal to the gago of the duct as

defined by the apprograte SMACNA duct construcdon standard
and dascribed in NFPA S0A when ona of mare of the lollowing

duct-siseve connactions are used [3.and-Drivemate No. 14880,

breakaway ductmats, plaln *S* slip, hemmed 3" siip, standing

*5" slip, reinforcad standing 8" slip, Inside silp Joint, and double

'S*siip.)

. If any other duct-sieeve connections are usad, sleave shall be

minimum of 18 gage (1.8} for dampers up 10 36" w x 24°h (814 x

€10} and 14 gage (1.8) If dampar width axceeds 38" (814) or

halght axceeds 24" (§10).

. Mountng angles shall be a minimum of 112° x 112" x 2v gage .
(38 x 38 x 1,0) ang fustened with #10 boits or screws, 12" (13)

{g. waids, or 1s' (5) rivets 1o sleeve at & maximum ape ing of

8* (152} C.E. not mara than 2" (51) from sach end with & mini-

mum af 'wo connections in sach slde, top and bonom (see illus-

tratlon}. Ruskin Picture Frame Maunting Angle can be usad in

(] of sormvantional mounting angfes. NOTE: Mounlng angles

are raquired on ana side of wall only.

. Whan mulllple dampar assemblias ara joinad or fastening

darnpar to sloava darmpaera shall be fastaned with no. 10 belt or

scraws, Yrg* {5} rivet or 1/2* {13) Ig. weld staggered Intermit-

téndy, and spacad 12" (305) meximum ¢-¢ for gaivanized and B’

(152) maximum c-c for atainiess stesl.

Mounting angies scraw to wall with €10 scraws, Uss a minimum
of two fastanars per side. For dampers over 217 (333} wids. uss
threa lastenars minimum al Yop ang bettom sidaes.

- 1.7, Ses lraming datail on back of page for opsning preparation,

NOTE: Uimansions shown in paranthases { ) Indjcate millimatars.

SEE DETAILS ON
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REALTY SERVICES, INC.

City of Sacramento
Building Department
231 | Street
Sacramento, CA 95814

Re: 300 Richards Boulevard
Sacramento, California

Gentlemen:

As the representative of Richards Boulevard Partners, owner of the Discovery
Centre project being built at the above referenced location, please be advised
that the required electric vehicle charger & pedestal will be installed on site in the
parking lot upon the completion of the tenant improvements of the building.

CFO and Project Manager

Cc:  Ron Lukin, J.F. Otto, Inc.

3184-] AIRWAY AVENUE ¢ COSTA MESA, CA 92626 ¢ FAX 714 754.1728 ¢ 714 754.1420
300 RICHARDS BLVD. ¢+ SACRAMENTO, CA 95814 + FAX 916 443.2935 ¢« 916 446.0300




CITY OF SACRAMENTO

30 pAY TEMPORARY

Certificate of Occupancy
For Information Contact (916) 808-5716

Building Address: 300 RICHARDS BL Permit No.: 9901408

Building Use: OFFICE Occupancy: B

Building Owner:  CITY OF SACRAMENTO Construction Type: II-FR

Owner Address: SACRAMENTO, CA Sprinkled? [X ] Yes [ ] No

Portion of Building Occupied: ENTIRE Area: 151600 Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:
FOR USE BY CITY POLICE AS A K9 TRAINING LOCATION

e AR/ M@( M ROBERT LEE CHASE, AIA

Date By: (Print) CHIEF BUILDING OFFICIAL

[TCO approvals: MW,SLG,JBB,MIG,CP ]

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




