~ 12311 Street, Sacramento, CA 95814 Insp Area: 3 A
Site Address: 4218 POWER INN RD SAC Sub-Type: NOTHR
Parcel No: 061-0052-031 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
CALIFORNIA FIRE SYSTEMS HYDE JR JAMES C/CLARICE
12290 SHALE RIDGE RD SACRAMENTO CA
AUBURN CA 95602 00000

{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force effect.
‘[l’ License ('luss_éf}- /& license Numberé) 43 2 2’(— Date 5’ Z -0 Contractor Signature /Miﬁ

CITY OF SACRAMENTO Permit No: 9914025

Nature of Work: DESIGN AND INSTALLATION OF FIRE SPRINKLER SYSTEM : NEW
SYSTEM IN NEW BLD.

CONSTRUCTION LENDING AGENCY : [ 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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I 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 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 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
penalty ol 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 herself or through his/her own employees, provided that such improvements are not intended or offered for
sale. 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 build or improve for the purpose of sale.)

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).

_lam 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
anv improvement or the violation of any private agreement relating to location of improvements.

[ certify that | have read this application and state that all information is correct. [ 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 prope T inspection purposes.

Date x2 ~ 2 O Applicant/Agent Signatur

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:

I have and will maintain a certificate of consent to self-insure tfor workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

_____ 'have and will maintain workers' compensation ingytance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers’ compensation msurmce‘cagtq‘fmgd policy number are:

Carrier FREMONT COMP INS CO Policy Number WN99806787-01 Exp Date 03/20/2000
o ”i
___(Ths section need not be completed it the permit is for S100 or less) 1 certify that in the performance of the work for which this permit is issued,l
shall not employ any person in any manner so as to become subject tQj workers' compensation laws of Califonia and agree that if I should become
ode, [ shall forthwith comply with those provisions.

subject to the workers' compensation provisions of Section 3700 of the 1
(Datc ~ Z -0 Applicant Signaturc

WARNING: FAILURE TO SECURE WORKER'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 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.

e
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[ >




VI Y UF SDACRANENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION ACTIVITY #¢ 9. , 4757 ¢
PERMIT SERVICES SECTION S A &2

311 Street, Rm. 200 ,@_(D Applicant MUST complete ALL Unshaded areas

Sacramento, CA 935814 (916) 264-7619 FAX 264-7046
ADDRESS -~ ~ “ o AL S ' i L e 2T Suite

PARCEL#__ - ' ~o"o o O(a_\_dﬁz jl
CONTACT LICENSED CONTRACTOR  LicNo. # 24522 1
Name « & Lo 0 T g o e A Name _Lov .. 0 Al SRS T T e T sk
Address » = o mD Cema & Flopaes Bl e | Address o E o 22 TARKE L i fr i
Phote = = = A& ws&  FAX. s - - = < | Phone < - ARR. Yz FAX o7 w8 403y
E-mail E-mail
ARCHITECT/ENGINEER : OWNER
Name Name oA B L el
Address Address =/ - /8 Ll dmiz TA A,
Phone FAX Phooe FAX
1 E-mail E-mail l

-2 wil permittee have any emplovees on the jobsite? U No B/Yes = INSURANCE CO: £LEr o0/ Loy omn’ 2n o0

=¥ WORKER'S COMPENSATIONPOLICY # 72~ = - o/  EXPIRATION DATE:, - . -
[ . : T e .
| NATURE OF WORK IN DETAIL: ___ R Ry L R RV R o

 OCCUPANT/TENANT: saMé.dg owuég VALUATION: $ 7 ..
FLOOD STATUS: aJIR - |S.CAT.

JOBDESCRIPTION ~ |BLDG =~ SHELL  APT T )

INSPECTION DISCIPLINES BLDG {:*EI;MECH‘ |

# Stories. 1 1t firArea. "I_‘q'tz.\!_‘:A;‘év:i_';:” Usé_iopé_ Occp Group

s
[H] :'.f"v"[_Quad]

COMMENTS: I

Jil

>
T
H

REGIONAL SANITATION FEES? [ Yes ,Zf No

ILWATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS” Prowded D Fm(ed

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




CHAMPION CONTRACTORS INC  FAX NO. 9169252126 P. 01

4uEL i
AN e Sl PRENTS UTILITIES e v U
SEP-l4-1337 1s:i37 DEPT. OF UTI 1TSS F.2:01

WATER SUPPLY TEST - DEFT.OF LTIUTIES | TB5T80. 99~ 78 ["iENo 29990728 |
1395 35YK AVENUE | REQUEST 9ATE Q/14f{5 3 POY
SACRAMENTC, CA. 93§22 COMPLETE DATE:
PHONE: 916 / 264-1430 ANALVSIS YEE: $90.00 DATEPA; 1. 2659
FAX: 9i6 / 364-8097 VIELD TES? FEE: 360,00 dartram: - 28-
CONTACT PERSON: ik . R PHONE Nolqlg.qwtf FAX NO doy¢. Y 2253 2]
mnghémhi E’fl-__\ oA | SR FHONCND ¥ (UG) §39 -pdgr |
COMPANY ADIRESS v [ 169 v due LAl @ SYRBET ADDAESS OF TEST: V7 | N R -

K OF TEST 3 SEARSRANUMBER : v Obl. 0p52~922 @ 0 3 )
The ghed agrees o the foliowicg vt 4R condtions: j ’
{} The asrewr addregy shown abave i corree;,
72 Paser ngply dasa & developed from severg! Jource] &' informatior wrich may includs worsr supply te3: data, pipe nerwork
cOMPlter modelr. end continugis presswrs rsoording 1iafons. The design wolsr biply dasa given belew is (g be wred Jor

design purposes

Q Although the watyr aata raporied harein iy believed 1o be azcurats, the Cloy muhsr nG warransy, NETGUQ\ Cortificanon or
her repraseniation 3 Oy Kind thel auch dola s aoowralt or serves: ov 1her the pretrwres Mn,ﬂawfnm reporved herein
aqu{ltum MWwMﬁeﬂwm%Nmﬂan«hM/wwm

poryy.
4 U the wm»makmmuumwmmmma- dox below:

e I waKt 19 witness this NSnr nply taas, which will bs schadulsd & the convenionce of the Dupa::.m o Utilitias.
3y § the undetiignad siects to hire & Uconsed exgings, mhuhwvd'udcmm.»wbhaumw& wanr dipply

e 0t b L
by e, I will o, .
shaduiod at e semiiont o the Dupariwandt of 16 winiarr and dertify $hGs waler Oupply tex, wikich il Be
Lrin Noms: v LY : L Yyvi Dage: '/ .
ENGINAEAING REQUEST DATS: &) @g- , v ——— 'm_, |
. Q T 9-99 pacor TEST: TIME OF TEST:

WATER MAD\ $175: &*  TRsT CONDUCTED BY:

HYDRANT MAP STATIC RESIVUAL OuULET L €
NG PAOE NnEs. PRRIA. m lgl.LA.n COREnCIENT MCALC.‘ mow‘
| @ED om P f o8 [T o | mess |Gy
) o N XS]
moun] /00 | 42 T el e e
SO L £2 E.oy e 0] 45 0% lors]/dz7
POV YL s 2.5 1% /o229

ST VA Y 'NOT | THE DERGN OF VAL YO
® (BTATIC emES. . mmm-”m‘ﬁc PRES. » 20 M8D) I¥ LESE THAN 25%. THEREFORE, THESE RESULTS ARE
ONLY VALID FOR FLOWS NOT EXEEDING

Ly B

EEEt——

WATER SUPPLY DATA SUMMARY
©+29.83C, P V"/TH " a ' AcTo BESON 1y

P ;20 *re
Que0d3 5)




® CaLrornia FIRE SYSTEMS INC.

Design e Installation e Repair e Consulting e Inspections

12230 Shale Ridge e Auburn, CA 95602 e 530/888-7004 e Fax 530/888-6598

LETTER OF TRANSMITTAL
To: 6///,3/ Cf e . DATE: [2-5- 77
ATTN:
RE:

LHENE S &80 fpg Seepoe-y

We are sending you

ATTACHED [__] UNDER SEPARATE COVER VIA:

& :ﬁn'nts Sepias

“ Calculations Copy of letter
Material data Change order
Samples

COPIES DATE NUMBER DESCRIPTION
F 12227 LLELE  Somm s afl  Zogpptr
&4 R LL 7770025
/ YYETEE Flonel iR,

|

THESE ARE TRANSMITTED AS CHECKED BELOW:

REMARKS:

~“| For approval
As requested
Approved as submitted
Returned for correction

For your use
For review and comment
Approved as noted

Signed: //

cc Job File



CRAITONT v BARNZS WELD MG SN ONDL D SS9 4d] 1172 Rpr. Z8 2098 83:47aMm P2

FRESNO . [BARNES .
0XYGEN su'iii’ﬁ@

Memo

To: Sacramento Fire Department
From: Mike Barnes

[ o o8} Champion Contractors

Date: (4/28/Q0

Re: inventory Storage Sacramento Store (Power Inn & Rutte)

We are currently constructing a retail store at 4218 Power Inn td, Sacramento Ca.
This facilty wilt have a small area designated for warehouse storage. (Approx. 30 ft
by 90 ft) The inventory in this area will be stored on steel pallet style racks. The top
shelf on these racks will be no taller than 9 ft high. We will not stack materials or
supplies gher than 12 feet from the warehouse floor

Thank You.

onll

Mike Barnes

Presigent

Fresno Oxygen & Weiding Suppliers Inc,
245 M Street

Fresno, Ca 93721

‘i memo 15 10 be or file n your Locations SOP Book



MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: (/- OO
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

G1E o T Ao

has been conducted by Inspector LERLTT)
on_{¢g ~RA 7=
GG~/ 025 - SPRIEV S
Permit Number Square Footage Type of Inspection

The system 1s acceptable by this department.

‘}//W

Ross L. Woodman,
Fire Prevention Officer II

77 -&37

F. D. Reference Number




