CITY OF SACRAMENTO Permit No: 0011451

1231 I Street, Sacramento, CA 95814 Insp Area: |
Site Address: 8651 FOLSOM BL SAC Sub-Type: REM
Parcel No: 078-0180-016 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

PERRYS CONSTRUCTION BEACON OIL COMPANY

31630 RAILROAD CANYON RD #14 525

CANYON LAKE CA HANFORD CA 93230

Nature of Work: RAISE GAS STATION CANOPY

CONSTRUCTION LENDING AGENCY : 1 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. '),

I.ender's Name o Lender'sAddress A N

N\ \
LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I lce d undjy provisions of Chapter 9
{commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full fgrce ffect.

License Class (?) License Number.73 l S—& CI Date /0 -6 B ‘(‘ Contractor Signature - <

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt f#pm the con acte License Law for the
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to struct, alt , 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 11censed 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
cxempt 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);

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. 1f, 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 purposc of sale.)

_______ I, 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).

_ 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 pe
any improvement or the violation of any private agreement relating to location of improvements.

ity and county ordinances and state laws

I certify that | have read this application and state that all information is correct. | agree jJ comply with f
ghed property for inspection purposes.

relating to building construction and herby authorize representative(s) of this city t¢ en¥r u the aboveme
Date /ﬁ - 6 C)O Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under iegalty of perjury one oﬁie following declarations:
1 have and will maintain a certificate of consent to self-insure for workers' cofpensation as provided fo by Section 3700 of the Labor Code, forthe
pel tormance of work for which the permit is 1ssueff

N X

iﬁl I have and will maintain workers' compensation ﬂance, as required by Section 3700 of the Labor Code, for the performance of the work for
thich this permit is issued. My workers' ’compenéano ﬁ nce carrier and policy number are:

Carrier VIRGINIA SURETY CO. + w N L MPolicy Number 050000510 Exp Date 01/01/2001

“} . Lk Q‘UIUF(
_____ (This section need not be quplewd if the perm1t is for S100 or less) ¢ ty tht in the rmance of the work for which this permit is issued,]
shall not employ any person in any manner so as to become subject to the wo npensati ws of California and agree that if | should become
subject to the workers' compensation provisions of Section 3700 of the Labor C I forthwithiNjamply with those provisions.

Date /Q = b - C‘O Applicant Signature P~

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COV%GE IS UNLAWFYL AND SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THQUSAND DOLLAR$ ($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.

it does not authorize any illegal location of




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 1 Street, Rm. 200

Sacramento. CA 95814 (916) 2647619 FAX 264-7046 (& Applicant MUST complete ALL Unshaded areas
ADDRESS &b\\) 3‘ ; S % S«;w 1 / E 1, b \_‘\ Suite
PARCEL#__ (O ] . | = . . .

| . CONTACT LICENSED CONTRACTOR  Lic No. #
Name | CFT [ ovcen Name _PevryS Con steuchon
Street Address bIb N e oty :\&:ﬂ}‘_‘l Address S\Géb ReaNteed Cen 40/\; Rd :H"‘l
City/State/Zip Cemayurn =t CA G Lo8 [ City/State/Zip Coms LS Lake CA 925€7
Phone o J4& =i FAXFC 1= e Phone /O 246 Gk FAX 09246 - T1E

E-mail E-mail:

o ARCHITEC GINEER . OWNER
Name % D‘\ N \TﬁEN\l O Name \JH\‘Q\MM"
Address EQ“I Tiwa TL"qu{w g\k\ Address 52 5\, rTj\l\‘c)» g‘§~
Clty/State/le ot '-wq x_ u—»}?'; / L{\ﬁ\ ¥ City/State/Zip H&MQQN& A
Phone. [ /5] 245 98 - Fax 2% 2 L. 5123 | phone 55| 582 ~3238 pax
E-mail: E-mail:

. i . (“ ! {
=% Will permittee have any employees on the}BbsuQ’ Q No Yes = INSURANCE CO: V! Cpen 4 Hele hf
~» WORKER'S COMPENSATION POLICY #_ €. > =~ < COLSIC | EXPIRATION DATE: 3 [~ ~ 20 |

NATURE OF WORK IN DETAIL:

?Rck S ‘C‘&vfsiw‘xf (Lur\m{)\/ Jt;\cw"'l \\T'Cl +Q "‘\7' (9”

-

OCCUPANT/TENANT: VALUATION: $ /0, 00C.

FLOOD STATUS:

JOBDESCRIPTION  |BLDG ' SHELL  APT :
INSPECTION mscxme«:s' | Bpc | MECH |PLUMB |
# Stories istfirArea. | Total Area : Use Zone | Occp Group | Const type Fu-e | Fed Co Vlo. File

=

COMMENTS:

One

W TEST F OR.::NEW BUILDINGS OR ADDITIONS"
Assu/forms/commercialapp. [rev 93/28/001

REGIONAL SANITATION FEES” Q Yes

HEALTH DEPARTMENT

3 g a—EsProwded .




R e ean - he e 2 Applicant MUST complete ALL Unshaded areds

\DDRESS ___SGos ool s .. Suite

PARCHL #

CONTAC™ LICENSED CONTRACTOR Lic No. #

Name . Name

Stree: Address ) . I Address

Ciry/State/Zip I City/State/Zip
Phone FAX Phone A FAX

E-mail E-mail:

OWNER
Name % Name

Address -« / TN = A_fg ess

— K/
City/ State/Zip ~ / /{’m City/State/Zip
Phone FAX A Phone - FAX

E-mail: E-mail:

=) Will permittee have any employees on the jobsite? ) No [ Yes - INSURANCE CO:

=) WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: ___

VALUATION: $

FLOOD STATUS:

JOB DESCRIPTION

INSPECTION DISCPLINGS | BLDG | MECH | PLUMF

\VATER FLOW TEST FOR NEW BUILDINGS OR ADD

fomslcommercialapy . Trew 03/2%/001




Date of Request:
By

< 17Y OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address: %(o S | \’U’QMV\,» : @QEJ—J
[, — .
Assessor’s Parcel Number: % Ot 8 o Or o

Previous Use G—M %\
Description of Request/Proposed Use: W'/\ &v*—chiv\
VU

Is This a Change of Use? M O

Zoning Designation: C

Prior Applications for Project Site(P#, Z#, DRPB#):

Comments:

Are There Any Planning Issues?: (circle one) YES NO
* Staff Site Plan Check Required? (Circle one) YES
* Field Inspection Required? (Circle one) YE}Y NO

* Design Review/Preservatiorﬁggu\h'ed?: (Circle one) YES\ NO

-

Planning Review by/Date: |0-2~-8d

=

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




09/21/00

i . = i
GRS OO A

QQ';O'_T.;,LLSO‘&fJMEQ,QLQMN..Q_&QEX
1997 UBC

20 PSF {1

80 MPH, Exp ¢

3 SEISMIC ZONE

ESTIMATE EXIST. RoOF wEIGHT WIND UPLIET. ISSUED
3 PSF DECK Ce= 1.06
15 PSF FASCIA Cq= 1.3 QCT 06 2000
—_ 3 PSF STEEL gs= 16.4 PSF o
"""" 75 PSF TOTAL PT 2260 PR amento Buiding Divison
COLUMN LOADS:
PDL= 7.5 PSF X 30.77 FT X 30 FT= 6923 LBS
PLL= 20 PSF x 30.77 FT X 30 FT= 18462 LBS
PDL= -22.6C PSF x 30.77 FT X 30 FT = -20861 LBS
BASE MOMENTS:
LATERAL WIND ON PROJECTED AREA
Ce= 113 ROJ. HT = 3 FT MWL= 73432 Fr s
Cq= 1.3 TRIB= 6154 T
gs= 16.4 PSF OL. WD = 0.90 FT
P= 2409 psk CLR HT = 14.5 FT
UNBALANCED LIVE LOAD:
TRIB= 46154 sqFT
LL= 16 PSF
MULL= 55385 r1. g
FOR SEISMIC BASE MOMENT sEE NEXT SHEET
EISTING FOOTING & BaSE CONNECTION:
EXIST. CLRHT = 1175 FT
MWL= 56679 FT. ps (EXIST |
MULL= 55385 Fr s (EXIST ;
MEL= 25226 FT.LBs (Exisr |
MWL= 73432 Fr.Bs (vew) X0.75= 55074 FT. gg
MULL= " 55385 FT.LBS (NEW) (UNCHANGED) X1.0= 55385 FT.. s
MEL= 34985 FT-LBS (NEW) X0.75= 26239 FT. gs

55385 FT-LBS CONTROLS

FOOTING AND BASE CONNECTION SEE NO INCREASE IN DESIGN LOAIPbe
fngs set of pans and specmca‘tm‘ns mus o
;er;{ an the job at alt times and'tt is unlawfu
" ?ﬂxaxe A%y changes or alte‘ratt‘ons from the
e wineat written permission from the
Foosng inspectien Division. .
o K{;i}wc at this plan and specification
SHiLL NOT e neig e permit or approve the
wodrer of any City Ordinance or State Law.

)43



PEYTON-TOMITA & ASSOCIATES

PIPE WIND COLUMN DESIGN.

DL+WL

DL+EL

781 K
1846 K
-2086 K
000 FT-K
5538 FT-K
7343 FT-K
34 99 FT-K

10" DIA. XS.

09/21/00

fa(DL)=
fa(LL)=
fa(WL)=
fo(DL)=
fo(LL)=
fo(WL)=
fo(EL)=

1610
21200
39 40

SQ.IN.
IN.~4
CU.IN.

363 IN.
10.75 IN.
0.50 IN.
36 00 KSI

200

1625 FT
107 .44
126 10

12 01

2150 COMPACT OK

2376 KSI

falFa=

Fex=

fb/Fb=
fa/Fa+fb/Fb=

fa/1 33Fa=
1.33F'ex=
fb/1.33Fb=
fa/Fa+fb/Fb=

fa/1 33Fa=
fb/1.33Fb=
fa/Fa+fb/Fb=

0.14
12.94
0.71
0.85

-0.03
17.25
0.71
0.74

0.03
0.34
0.37

KSI

OK

KSI

OK

OK

954 TOWN & COUNTRY ROAD, ORANGE, CA 92668 (714)245-4930

0.49
1.15
-1.30
0.00
16.87
22.36
10.66

KSI
KSI
KSI
KSI
KSI
KSI
KSI



PEYTON-TOMITA & ASSCCIATES

ANOPY SEISMIC

SEISMIC ZONE:

LOADING : (PER 19

3

CALCULATE PERIOD
Icol=
LENGTH=
DL=

INA4
25 FT
LBS

SECONDS
SECONDS

T(A)=
T(B)=

T= SECONDS

BASE SHEAR (3 (30-4)
Cv=

0.54
1.00
220

PER TABLE 16-R
PER TABLE 16-K
PER TABLE 16-p

j=

108

BASE SHEAR (30-5)

Ca= 0.36

W

V= 041 W

DESIGN BASE SHEAR

V= 04~ W

EARTHQUA E LOAD
Rmax= 7.2 7
WIDTH=

LENGTH=

FT

RHOc=

RHO= 1.00

DESIGN EARTHQUAKE SHEAR=

954 TOWN & COUNTRY ROAD, ORANGE.

PER TABLE 16-Q

09/21/00

228.81 LB-SA2/FT
2487.43 LB/IN

0.23

- DESIGN SHEAR / TOTAL SHEAR

AREA= 2400 FT72

RHOmin= 1
RHOmax=

2153 LBS DL+EL/1.4

- 34965 FTLBS

CA 92868 (714)245.4930



MEMORANDUM

SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

DATE: _ 2 -G - ¢/

A final inspection of the newly installed fire system at:

(?6.-3.-/ Fa/fﬂr“! 4/(/3(
Has been conducted by Inspector
D. De Mo
On
- 72-¢cy
00 ~10089_ s8¢ ﬁém.&f
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

2lnd

By: Ross L. Woodman,

Fire Prevention Officer II

TL- &7¢
F.D. Reference Number




