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. Lender's Name : Lender'sAddress

" License Class License Number 319567 Date Contractor Signature

- CITY OF SACRAMENTO - , o Permit No: 0109179

1231 I Street, Sacramento, CA 95814 Insp Area: 4

E Thos Bros: . - -
Site Address: 725 EL CAMINO AV SAC Sub-Type: - = ACOM
Parcel No: 263-0252-016 Housing (Y/N): N
CONTRACTOR ' OWNER ARCHITECT '
THE BRADFORD CO. : MORGAN HENRY A & RITA M
3140 SHASTA WY DURHAM NC
SAC CA 95821 27704-0459

Nafure' of Work: 2157 SQ FT ADDITION AND REMODEL TO FUNERAL HOME

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). )

LICENSED CONTRACTORS DECLARATION: | hereby affim under penalty of perjury that I am licensed under provisions of Chapter 9
{commencing w1th section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect. :

OWNER-BUILDER DECLARATION: I 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 9 (commenging 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 of not more than five
hundred dollars ($300.00); :

L, 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
wha 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 bmld or 1mprove for

&e purpose of sale.}
‘;

X

] as owner of the property, am exclustvely 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 w;th a contractor(s)
licensed pursuant to the Contractors License Law).

T am exempt under Sec. B & PC for this reason:
Date <B - 5~ =4 XOwner Signature x‘l‘—ﬂm Cp.. ’)’)’)aﬁq&_v\

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies%the representation of the&gplicant, 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 11legal location of any
improvement or the violation of any private agreement relating to location of improvements. . :

I certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinahces and state laws relatiﬁgto -

X

building construction and herby autherize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date ? - | 5 -2 - Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjutydne of the following declarations:
[ 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.

I have a.nd will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the pérfonnanc'e of the work for which
this permit is issued. My workers’ compensation insurance carrier and policy number are: '

Policy Number Exp.Date

Carrier
)A&%is section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which' this pérmit & issued, [shall :

Y Date ?\ - l 5“ Oz . \I(Applicant Signature =

not employ any person in any manner so as to become subject to the workers’ compensation laws of California and agree that if I should become subject tothe
workers’ compensation provisions of Section 3700 of the Labor Code, I shall fprthwith comply with those provisions.

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS WFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND D RS ($100,000). IN ADPITION 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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) _;,;}.s Insp. Area ﬁ (
e This set of plans and s%ciﬁc;ations must be N TO START WORK Mjﬁf%

on the on at ol imdd

e Opiake any chanies of altoralions Lo tie L
ame withot WY PE SACRAMENTO; BUILDING INSPECTIONS DIVISION -

A
Building 4nspcctod Abich ST, ROOM 200, SACRAMENTO, CA 9581 i, -

The apgeavai of this plan~ar;:‘-/5'tfﬂ;'.‘:‘ca’,?on

SIS g0y pe: Consr v LU
7225 foerd Hoe , Caem. BID App. @
JobPhone: _T 27 o8 office b, (o0l TH2Z ke BSEZ
SUBJECT: Project Address: /2. S &/ CHmMO ALiE Suite #
{ request permission to start the following work __ £/ BALIMIAIG Bodir) /4] e ytmentts
12lop [ ofie Stasdwece Apove / Loof sver 4ty
PR oF zw/z/p//g/q v

i o

I realize that all work will be at the owner’s and contractor’s risk without assurance that the permit for the
project will be granted. Any code conflicts will be corrected. I agree not to cover or conceal any work or
portion thereof. [ realize that inspections will not be made on this project until a building permit is issued.
All changes required to conform to the approved plans will be completed without dispute. Work affecting the
structural integrity of the existing building is not permitted.

- 1 will expedite necessary revisions; corrections and ¢lafifications as required to obtain the building permit.

If it should be determined subsequently by the City that changes in the design of the building are necessary
after commencement of the work authorized, [ assume full responsibility and all risk of loss which may result
by reason of such changes. I agree that the building shall conform to the approved final plans as amended,
without regard to the stage of completion.

This authorization is valid for 30 days while the plans are being processed for permit. These state required
declarations must be properly executed before this authorization is valid. This authorization is valid when
initialed by authorized Building Department personnel and stamped approved. Keep posted on job site at all
times.

CONSTRUCTION LENDING AGENCY

[ hereby affirm under penalty of perjury thar 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’'s Address

LICENSED CONTRACTORS DECLARATION

[ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9 (commencing with
Section 7000) of the Business and Professions Code and my license is in full force and effect.

Lic. Nypes 570539 Srewe lillams Lot
ULty prz D= G=0

SIGNATURE . 7 DATE

PLEASE COMPLETE BACK OF THIS PFORM

- ——— o s .

— R e B r e =




OWNER-BUILDER DECLARATION d
[ hereby affirm under penalty of perjury that I am exempt from the Contractors License Law for the following
reason (Section 703.1, Business and Professions Code: Any city or county which requires a permit to construct,
alter, 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
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 of not more than five hundred dollars ($500.00):

L, I, as 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 Professions 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 or her own employees, provided that such improvement 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 or she did not build or improve for the purpose of sale).

L. 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).

O lam exempt under Sec. B & P Code for this reason

SIGNATURE DATE
WORKER'S COMPENSATION DECLARATION

I 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, for the performance of the work for which this permit is issued.

I 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 is issued. My workers’ compensation insurance carrier and policy number are:

Carrier: exp.

Policy No.:

[ certify under penalty of perjury 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 subject to the workers’ compensation laws of California
and agree that if I should become subject to the workers’ compensation provisions of Section 3700 of the Labor
Code, | shall forthwith cornply‘ ith those provisions.

T C M e din sy /- 17-¢/

= (.~ SIGNATURE o DATE
WARNINCr‘yv 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 FEES,

In issuing this 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 the 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 permit does not authorize any illegal location
of any improvement or the violation of any private agreement relating to location of improvements.

I certify that | have read, understand and agree to the above conditions. I certify under penalty of perjury that
the above information is correct. I agree to comply with all city and county ordinances and state laws relating
to building construction and hereby authorize representatives of this city to enter upon the above mentioned

property f_or inspection purposes.
] D—7G-2/

4-..']‘
AUATE

c:\wpfdata\form\authstwk 2/95




- - APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

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

ACTIVITY #

5114

 Insp. Area

ADDRESS _ /22 &L CAMING LE | Shepmmentt

Suite

PARCEL # Qe pP252 - 5?07 S,

Ol , 017

9 Applicant MUST complete ALL Unshaded areas

ACT LICENSED CONTRACTOR = Lic No. #
Name VELE 46/ //??’7?4 N Name STeUs /U//Klﬁ’t‘ﬂ?‘? {70‘/?"
Street Address ﬁz% Loery MmE Address 9225 _1JortH AlE
City/State/Zip _¢£ MQ{[@Q ,: (ﬁ ﬁ{g@ﬁ City/State/Zip WJ’/I&/M/ f F54 08
Phone @ yolr 7‘/2’ Z- FAX éa? Phone w‘@ 7‘/‘2’ e FAX
E-mail; E-mail:

ARCHITECT/ENGINEER g OWNER

Name M/// 427 /?//Fﬂj.{fé / @¢- .| Name ﬁ/ﬂﬁ"/’/d/ W’L(/
Address 280 Fii tvir Aue Address )ﬁ’ﬂ’? 4
City/State/Zip __BLTO_, LA City/State/Zip
Phone ’ FAX Phone. P22 T D FAX _&L /,);f 28
E-mail: E-mail:

=? Will permittee have any emplovees on the jobsite? (1 No ﬁYes - INSURANCE CO? _,Ai,l;/é'[? /NS

| _=» WORKER’S COMPENSATION POLICY #

EXPIRATION DATE:

NATURE OF WORK IN DETAIL:

LLERNA TS IOy Ff&x."?‘/ﬁ’ﬂ S

I

LR

Z f/bt%’é?w PRI VELYELITS o

@’ dmoel ‘f deci

)
/'Ld/c{c‘f'rona( net” 57 FoO‘fQ?Q

OCCUPANT/TENANT: IVALUATION:$ SDOEOOCD I

0

FLOOD STATUS: PSCAT e L

JOB DESCRIPTION BLDG . SHELL  APT TIC ) | FIRE ADD ' 'OTH
INSPECTION DISCIPLINES @)c) @ prums | /ELEC) (/‘ Tﬁ . FIRE
# Stories 1st firArea. Total Area m | ocsroroup | Const type ' YVio.. Fi

I‘ed (‘ode

COMMENTS:

REGIONAL SANITATION FEES?

L WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS"

d\\u/ forms/cominercialapp. [rev 03/28/00]

D Provnded




’ Date of Request: ‘7/(5(

_ Comments:__Muv&] Compiy wilt  ComgnTenS of pMeprevit- i

By: STV 2 .

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address: _7 LS & ( CG it ..,., o 4 "4
Assessor’s Parcel Number; 2. S (D252 O\l

Previous Use: M e veref

. 4 .
Description of Request/Proposed Use: a& aQ'c 'I'l on & exterior
]

C‘f\.ahqe g

Is This a Change of Use? Kl o

Zoning Designation:__ C - 2.
Prior Applications for Project Site(P#, Z#, DRPB#):_ Z o =035 , D oo ~2294—,

PEl Prrctsl MErcUe AYpl. 202025 WD PESIGN Rbview

byt Dz oo o2& .

¢
Are There Any Planning Issues?: (circle one) YES @' — ** %574‘:;220;4- 036

x Staff Site Plan Check Required? (Circle one) %1}1& 532 Thee sHamNG 11
* Field Inspection Required? (Circle one) NO e (S TR @ PARE. 7

) : : -one) e
* Design Review/Preservation Required?: (Circle one) YES @F— At Frsy oD z;h'

Planning Review by/Date: ’PM \ 9 HunN T z 19 Z o |

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




Sacramento Metropolitan Air Quality Management District
ASBESTOS SURVEY AND DEMOLITION NOTIFICATION FORM

NOTE: Please read instructions on the back of this form.

o X ' v , T A v i e AN 8
1 Contractor _<> TENF ')y \\ (AT Owner =, | R}/ '%‘ Rits rae wes oS
! 5 . v

Address 522 A//‘LL’"}'L\ AT Address !7@ 5o TAM NS Y
City 2ot el L Gy clAL s A p, Lp

el ¥

5

State/Zip_ 2 P} 5 Gey T, Swate/Zip__ C/A Y 570)6
Telephone f’;’ c? P "i)/ Telephone -1 ‘6“’? | 6;{’;/
) Iy - o e P oA . e
Structure Name A3 £, i E/’s (2 A Eavhe Use _F 1308, w0 L JJ O e

ot Mg e
Address 72 % ¥ L, ZApyfedn AN city zip 17T/ F

Structure Age @ S (years) Number of floors: _"77¢.2 30 Size: sq. ft.

Has RACM reported by the consultant been recovered? (circle) YES NO  N/A
Asbestos contractor who removed or will remove RACM

DEMOLITION Start Date / / Completion Date / /

Preference for return of form: ' (0 Mail [1 Pick-Up (after 2 working days)

NN AW

Applicant Name (Print) = aifeyy A. Mazep S Owner O Contractor
PP i Y

kY
Applicant’s Signature -- \;\}l nred A YW A, DateZ/ 5t [ 200 L

i £ mye read and understand the directions. The information on this form is tru

Old: StartDate __/ /  Completion Date _/ /

New: StartDate __/ /  Completion Date _/ /

SMAQMD USE ONLY: PROJ. # RECEIVED DATE/POSTMARK / /

REVISION#:1 23 456 7 8 9 (circle) ) DEMOLITION PERMIT SHALL NOT BE ISSUED PRIOR TO

Ck# REC'T # Amt. Paid STAFF DATE APPROVED / /




105845 Armstrong Ave,, Ste. 101
Mather, California
95655

February 5, 2002
RECEIVING FAX:916-922-2905
SENDING FAX: 916-876-6161

TO: TH . FUNE HOME
Attn: Chris Morgan

FROM: MARSHALL D. CASTON

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE: SEWER FACILITY IMPACT FEES APN: 263-0252-024
725 El Camino Ave.

The Sewer Facility Impact Fees are not required for the North Sac. Funeral
Home. :

Imapact to Sac. Reglonal County San, District

wule
r

If you have any questions regarding the above, please feel free to call me Elt
8§76-6100. |

. Cab

Fees are subfect to adjustment if the data supplied is changed.
SRCSD fees are proposed to increase 28.6% and CSD-1 fees 20%,
effective March 1, 2002, subjects to Board approval.

www.srcsd.com / www.csd-1.com
e-mail: castonm@SacCounty. NET

Sacramento County Regional Sanitation District




Owner's Name & Address

Project Address 22 gl. (AN D A‘V bd

Parcel Number 2£3 -6252 007 Lot No.

Subdivision Name - Number of Units

Applicant's Signature & Title \r<‘ IR AT WA AR A,

Date [, 2./ = / z G'D/O:"Z (\\) S Phone No. \"q l&-922 *(166?
NOTICETQ AEEL[QANT, Pursuant to 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 districl(s) or to anotherpublic entity authorized to
collect them on behalf of the district(s), whichewver is earlier.

PART II  To be completed by BUILDING DEPARTMENT

mber —,  OlO9/(7F Building Type ( CHECK ONE)
eable Builfling Aea 2/S7 ? j Z;?g::’zﬁl/ Condominium
Signature - ( Xf Commercial / Industrial
Title ’K\_II-LD b TAMSPECTIN Date 2-/~02
PARTIII  To be completed by SCHOOL DISTRICTS

Plan ldentification

Square Rest of C

This Certification covers only the amount of square footago 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 signad applicant.

GRANT Authorized School District Off

ROBLA

signature =7 )71 2047 /QZ’L‘{V A Signature *_—_—_]
Title _ &L/&ﬁ}%ﬁdw #/ Title l
Date___ o ’/ ) 7 Date _— ]

Qriginal:  Grant Joint Union High School Disirict

Tat Copy:  Robia Elementary Schoot District o .

ond Building Department GJUHSD: Fact/'lt'/es Planning 51{7&1 Consliuctin L)w.?':a‘: it
3rd Copy:  Applicant Cerlificate of Compliance Forn | rev. /4

o SRRRERER T

PRS-  s




CONSOLIDATED ENGINEERING

L FLS E3 <> =T

<y (2 1. = =

CEL FROO1-1, Rev. 0

Project Name: AJORTH SACTO FUNERSA HOKE Date: /)-]6¢X)  CEL # 520.5‘ ‘3
Project Address: mmm& Inspector;

PROOFLOAD TESTING

Permit#

1.

[ 1 Reported to NEFFRRAOFHRALN
THEBRADFORD (DAY

; .,
[q/ﬁerfonned proofload tests on gé 57_&' .

[ ] See attached data sheet(s) for location and
quantity of anchors tested and the specified
applied loads and results.

5a.

?Q % of the total installed were tested.
Total installed
Quantity Tested 26

[« Loads were applied in direct tension by
using a calibrated hydraulic ram.

Ram Size/No. _/@) 7O

Gauge No.
Calibrated (date)

Each &6 was randomly selected and

individually proofload tested to the specified

load of 2500 pounds.

[ ] Loads were applied by use of a torque
wrench.

6a. [ 1 Each was randomly selected
~ and individually checked for proper
installation by applying a specified torque
of ft. 1bs.

7. [ed All ;é tested were found to

be satisfactory with no visible evidence of
distress or failure. '

(a) [efExcept as noted.

8. [ 1 Non-compliance Report left at jobsite
(Lab copy attached).

0. [/r A &S Thours spent performing

: reinspection.

Unusual circumstances or problems?
[ I No [ ] Yes (Describe below)

Notified SEFF GPADFDRLD . at jobsite
and &m& égﬂ')& S at CEL.

Notes/Comments:

[- 58 " 4506 ANCHOR. FARLED @

L}QQ%; _
A <




L] Pleasanton  (925) 485-5000

O Consulting (510) 436-7626

O Hawaii

[}-Sacramento

(808) 845-5116
(916) 568-6700

0O Oakland O Salt Lake City (801) 972-8200

(510) 436-7626 CONSOLIDATED ENGINEERWG

[1 Geotechnical  (925) 485-5000 L A B O RAT O R I 1 Windsor (707) 838-1113
: “Partners in Quality”
Date: _/ /1. 1 Project Number: .. .7
Day: /&7 & 4 # of
Permit / Application #:
Inspector’s Name: (print) _/7)_ 7 = 4 87 7t AJA
Job Name:Required) AFDET 8 A BAMTAI IO} Foanim@f) 2o g4
Shop Name: :
Job/Shop Address:Requiredy 7 .~ T A T adTa ) S T er S g A SRR
Equipment Pick-up: @’YTES O No Lab Site: 1w /7 Ars L8 0
Type of Equipment: Erls i B A L Pick-up Time: 77 AMPM
Travel Time to Lab to pick-up equip.: Mileage to Lab to pick-up equip.: ___§" st %
Travel Time to Job-site: B o Mileage to Job-site: __& 5
O From Home @»-From Lab O Other O From Home OFromLab (O-Other
Time Start ﬁ Lunch Start; === Lunch Stop;_~=~mw=_ Time Stop:_.4": 7 7&AM/PM
Enter all codes and tasks for inspectxons performed and show actual hours worked for each task.
' Actual | Accounting | Accounting | Accounting
Code Task Description Hours Use only: Use only: Use only:
Worked | Code Billed | Units Billed | Report #
fE777 | e F= b £ M T T A - '
Equipment Drop-off: O YES KO Drop-off Time: AM/PM Lab Site:
If Yes: Travel time to Lab drop-off equip.: Mileage to Lab to drop-off equip.:
Reimbursable Expenses: (Attach Receipts)Parking: $ Tolls: $ Subsistence: YES/NO
Is this the last job of the day? O YES (©F () Notified Dispatch? QQ-¥ES O No
Travel Time to Home: - Mileage to'Home:
Remarks: __ g0 st ¥ Pusty? AN K AL T f I Y s LAY F T AT el
Inspector’s Signature: ?/? L r"}g & A /{f Jx'// V. &
i / '
Fi
Verification Signature: \
Print Name/Company: Pt AT ST Y M) Vi Vi ' TP WAl i S

khkTFhFrhhrhddddddddddhd bbb bbb bbbk hvhhbhbbhbrrt ottt

ACCOUNTING USE ONLY

01 | Regular Time , 20 | Vacation Travel to Job-site:
31 | Expanded Regular Time 24 | Sick Travel to Home:
10 | Overtime 26 | Holiday Sub-Total of Travel Time:
32 | Expanded Overtime 30 | Jury Duty Deductible Travel Time:
11 ! Double Time Payable Travel Time:
33 | Expanded Double Time 18 | Travel Time

40 | Night Shift RT 52 [ Out of Pocket Exp.’s Mileage from Home:
34 | Expanded N/S RT 54 | Subsistence Mileage to Home:
45 | Night Shift O.T. Round-trip Mileage Sub-total Round-trip Mileage:
35 | Expanded N/5 O.T. In-Between Mileage Deductible Mileage:
46 | Night Shift D.T. 53 | Total Mileage Reimbursable Mileage:
36 | Expanded N/S D.T.




T) Pleasanton  (925) 485-5000 [ Hawaii (808) 8455116

O Consulting (510) 436-7626 O Sacramento  (916) 568-6700
0 Oakland (510) 436-7626 [] Sait Lake City (801) 972-8200
CONSOLIDATED ENGINEER!NG
O Geotechnical  (925) 485-5000 LA B O R AT O R O Windsor (707) 838-1113
“Parltners in Quallty”

Date: /- /&= Project Number: _ e
Day: _ "« licg ﬂ,f«? b # of

Permit / Application #: 774 — &%/ 77 €

Inspector’s Name: (priny_A LA, /A& O E 7 mplf

Job Name:(Required) _#./" 0 7 &4 T E RN ETA T Fafiieg b Fiemgh 8

Shop Name:

Job/Shop Address:(Required) "7 o0 5 £ oA T I/

Equipment Pick-up: @yEs OnNo Lab Site: 7.4/ "
Type of Equipment: e F g € Pick-up Time: AM/PM‘w h
Trave! Time to Lab to pick-up equip.: L Mileage to Lab to plck-up equip. 5 ATVAE T
Travel Time to Job-site: £ o Al T e TS Mileage to Job-site: LA
O-From Home O From Lab o} Other @From Home O From Lab O Other
Time Start:_j*: e @_{PM Lunch Start: ‘e Lunch Stop:__ Time Stop: _,_'____;'[(MIPM

Enter all codes and tasks for inspections performed and show actual hours worked for each task.

Actual | Accounting | Accounting | Accounting
Code Task Description Hours Use only: Use only: Use only:
Worked | Code Billed | Units Billed | Report #
P TS | SIS oS T T ) e |
Equipment Drop-off: O YES G-NO Drop-off Time: : AM/PM Lab Site:
If Yes: Travel time to Lab drop-off equip.: Mileage to Lab to drop-off equip.:
Reimbursable Expenses: (Attach Receipts)Parking: § Tolls: § Subsistence: YES/NO
Is this the last job of the day? @«‘YES O No Notified Dispatch" - O YES @-NO
Travel Time to Home AT T 3 - Mileage to Home: _/ -
e I P o o Ve
Remarks: _.§ < &£ & ”’:. Mace <l AN R, . f/‘w“’ =7 f‘:: 2 i 3:: ,,) LE ;.’ oy f & A 0T AT e P LEr
Inspector’s Signature: S Bl SR A B 5 ‘f' 2 fn, 5y S’ e ‘! Va4

Verification Signature:

Print Name/Company: _7 /2 ¢ éﬂﬁ%ﬂ uvwr AL FAR R

**********************************************************
ACCOUNTING USE ONLY

01 | Regular Time 20 | Vacation Travel to Job-site:
31 | Expanded Regular Time 24 | Sick Travel to Home:
10 | Overtime 26 | Holiday Sub-Total of Travel Time:
32 | Expanded Overtime 30 | Jury Duty Deductible Travel Time:
11 | Double Time Payable Travel Time:
33 | Expanded Double Time 18 | Travel Time

40 | Night Shift RT 52 | Out of Pocket Exp.’s Mileage from Home:
34 | Expanded N/S RT 54 | Subsistence ) Mileage to Home:
45 | Night Shift O.T. Round-trip Mileage Sub-total Round-trip Mileage:
35 | Expanded N/S Q.T, - In-Between Mileage Deductible Mileage:
46 nght Shift D.T. ' 53 | Total Mileage Reimbursable Mileage:

e -m‘(\\"‘ AT

- SRR




WILLIAM MERKEL ASSOCIATES STRUCTURAL ENGINEERING

2804 Fulton Ave, * Saaamento, CA 95821 ¢ (916) 481-1962 « Fax (916) 481-0161
e-mail: WMASE@pachell.net

December 4, 2002

N. Sacramento Funeral Home
725 E1 Camino Ave.
N. Sacramento, CA

RE: Interior furred out shear wall

The existing interior 2x4 stud wall to be used as a shear element
may be furred out to a total width of 5-1/2" using furring strips
applied to double top and sill plates using 16d @ 6" o.c.

Provide new 2x6 studs @ 16" o.c. to existing 2x4 studs with 10d @
16" o.c. staggered. -

Sheathing to be applied per plans to face of furred out wall.
Shearwall sill plate shall beanchored to slab using 5/8" threaded
rods embedded 5" into concrete with simpson “ET” epoxy. Ancho «r

rods shall be spaced at 48" o.c.

No holddowns are required at the ends of the shear panel.

)
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WILLIAM MERKEL ASSOCIATES STRUCTURAL ENGINEERING

2004 Fulton Ave. = Sacramento, CA 95821 » (916) 481-1962 » Fax (916) 481-0161
e-mail: WMASE@pacbell.net

December 4, 2002

N. Sacramento Funeral Home
725 El1 Camino Ave,
N. Sacramento, CA

RE: Integrity of LVL with 2 holes drilled thru

The 1-3/4" x 11-1/4" LVL placed snug to side of double 2x12 floor
joist contains a 1" diameter hole 10" from bearing point and a
2"x1l" hole 12" from bearing pént. The holes in this LVL will not
impact its structural integrity and as such the LVL is o.k.




WILLIAM MERKEL ASSOCIATES STRUCTURAL ENGINEERING

2804 Fulton Ave. » Sacqamento, CA 95821 + (916) 481-1962  Fax (916) 481-0161
e-mall: WMASE@pacbhell.net

December 4, 2002

N. Sacramento Funeral Home
725 El1 Camino Ave.
N. Sacramento, CA

RE: Dbl. Joist at stair landing

The double 2x12 joist framing support for the stair stringershall
have its connection points remforced by using a Simpson L90 angle
Lo 2x12 floor joist at embalming room side and L90 angle to 2x1 2
stud blkg. at garage side.




WILLIAM MERKEL ASSOCIATES STRUCTURAL ENGINEERING

2804 Fulton Ave. » Sacramento, CA 95821 ¢ (916) 481-1962 » Fax (916) 481-0161
e-mall: WMASE@pacbell.ner

December 4, 2002

N. Sacramento Funeral Home
725 El1 Camino aAve.
N. Sacramento, CA

RE: Roof hip member

The roof hip framing located at the North-East corner of th e
building, (above embalming room) consists of a 2x8 & 2x10 vs. a
double 2x8 as called for in tk structural plans. As-built hip is
stronger than dbl. 2x8. The mpport at the high end of the hip is
o.k. as it is toenailed to dbl 2x8 rafter as well as supported by
2x4 kickers to ceiling joist strorgback. - =
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Agee Engineering, Inc.

3164 Industriaf Bivd, » Waest Sacramento, California 95691 » (916) 373-38071 = Fax (916) 373-1068 = sagee@agee-engr.com

FAXED MEMO October 15, 2003
TO: Jeff Bradford, Bradford Construction FAX NUMBER: 916-922-2905
JOB NAME: North Sacramento Funeraj Home JOB NO.: 03-02
FROM: Scott R. Agee TOTAL # OF PAGES: 1

(incl. this cover sheet)
SUBJECT. Shear Wall .

1. The stud splices performed in the south cormer of the Chapel are acceptable as |a.

2. To avoid remodeling the exterior at the same south corner, it Is acceptable to install the plywood
sheathing (17/32” thk min.) on the interior face of the studs and nail per the schedule (8d @4” oc edge
hailing) to the vertica) boundary members connected to the holdowns. '

it is not acceptable to use let-in bracing nor is it acceptable to omit this shear wall and try to let the
remaining shear walls take the additional load,
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PIGGYBACK TRUSS, REFER TO SEALED g gco& DA ING, w____m_.wowm.r_bz E LOADS FROM PIGGYBACK TO MAIN 4
ENGINEERING DRAWING. ; '
Srow goa[iz ‘ FOR PITCKED > BIf2 ATTACH A 10-D" LONG 2X4 #2
_ H.F. OR BYR SGAB TO ONE FACE OF TRUSS WITH
2-ROWS OF 100  GOMMON WIRE NAILS SPACED AT
> 608,
AASE TRUSS, REFER TO SEALED ENGINEERING,
. / H
— (74 LS 74 B A 7. | S S——. 7, ¥, B—.
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24 CONTINUOUS M.CZ,EZm. >._|_..PO_.-_ WITH 2-10D . 3 £ \m..ikndn_.ﬂz CDX PLYWOOD, ATTACHED TO EACH
NAILS INTO EACH MEMBER. FOR SPACING REFER FAGE OF EACH
FACE WITH 4-80 NAILS INTO EACH FACE OF EA \
-TO TOP CHORD BRACING REQUIREMENT ON MEMBER __
BASE TRUSS ENGINEERING {45° 0.C. MAX) —OR-
: 6"X4" 206A NAIL ON PLATE ATTACHED TQ EACH
FAGE WITH THREE §-1/2° LONG 11GA NAILS INTO
EACH FACE OF EACH MEMBER
~OR-
meﬂwma,ﬁwwwwﬁ_ﬂm mﬂhw_wwumoﬂﬂwﬁ LoAns -PAIR OF SIMPSON H2.5 {(OR EQUAL}, ONE -
LOADING, DEFLECTION T ATIONS, FRARIYG CONNECTING PURLIN TO PIGGYBACK TRUSS AND \
METHODS, WiND ERACING OR OTHER 1 ATERAL BRACING - ONE CONNEGTING THE PURLIN TO THE BASE §
THAT IS ALWAYS REQUIRED, IS THE RESPONSIBRLITY OF

THE PROJECT ARCHITECT DR ENGINEER,

TRUSS (46" 0.C. MAXIUM) ‘ . i
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" ET&'S MODEL-500 PNEUMATIC FASTENING SYSTEM ... "

CODE APPROVED FASTENERS FOR
LIGHT GAUGE STEEL FRAMING

ET&F coiled pins are available in

three lengths:
100 x 1-1/2" (38mm)
100 x 2" (50mm)
100 x 2-1/2" (62mm)

ET&F coiled pins are protected
with AERICOTE™ 1000, a | Withthe ETF Model 500 code approved coil nailing system, ET&F

Fastening Systems, Inc. has introduced a revolutionary new

J-e% e e L R R D A A

proprietary 1000 hour salt spay method for fastening plywood and other sheathing and decking
coating. AERICOTE™ 1000 material (o steel framed structures 16 gauge and lighter.

provides up to 10 times the | TYPICAL ON-SITE OR IN-PLANT APPLICATIONS
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. . SUGGESTED DESIGN LOADS

TABLE NO. 1—ALLOWABLE SHEAR VALUES IN POUNDS PER FOOT FOR HORIZONTAL PLYWOOD DIAPHRAGMS
WITH NO. 16 GAUGE OR NO. 18 GAUGE STEEL FRAMING AND ET&F 0.100-INCH-DIAMETER FASTENERS'#2

BLOCKED DIAPHRAGMS FASTENER SPACINGS UNBLOCKED DIAPHRAGHME™
MINIMUM PANEL s 4 2 2
PANEL THICKNESS (inch) FRAMING WIDTH (inches) ] ] 4 3 Case 1 Case 2-6
3 11/, 220 290 440 585 195 145
/s 2 245 330 490 655 220 165
y 1t 255 340 515 685 230 170
N 2, 290 385 575 770 255 190
1/, 265 155 535 710 235 180
STRUCTURAL | e 2% 300 400 - 600 800 265 200
157556 1 270 365 545 725 240 180
32 21/ 305 410 610 815 270 205
96 172 335 445 670 890 293 225
/32 21 375 500 750 1000 335 250
) 17 195 265 395 525 175 130
/g 2, 220 205 445 590 195 150
7 177 730 310 460 615 205 155
16 i 260 345 520 690 230 175
]
s 1 240 320 480 640 215 160
RATED SHEATHING /32 2% 270 360 540 720 240 180
56 17, 245 328 490 655 220 165
32 21/ 275 365 550 735 248 185
19,6 172 300 300 600 800 765 200
32 21/ 340 450 675 900 300 225

I'Values are for loads imposed by wind or earthquake and must be reduced 25 percent for normal loading.
2The pin must be long enough to penetrate through the metal framing a minimum of /4 inch, -
3The minimum panel edgé distance is 3/g inch,
4For fastener spacing and case description see U.B.C, Table No, 25-J-2.
38pacing of fasteners along intermediate framing members is 12 inches on center.
6To obtain the allowable shear values for these thicknesses requires a minimum No. 16 gauge framing member.
TABLE NO. 2— ALLOWABLE SHEAR VALUES IN POUNDS PER FOOT FOR HORIZONTAL PLYWOOD DIAPHRAGMS WITH
MINIMUM NO, 20 GAUGE STEEL FRAMING AND ET&F 0.100-INCH-DIAMETER PINS FASTENERS! ¢

BLOCKED DIAPHRAGMS FASTENER SPACING4. - UNBLOCKED DIAPHRAGMS43
MINIMUM PANEL FRAMING WIDTH i A 2 2
PANEL THICKNESS {inch) {Inghes) 8 6 4 3 Case 1 Casze 2-6

3 1, 170 225 335 450 150 110

STRUCTURALI /s 21/ 190 250 380 505 170 125
3 A 150 200 305 405 135 100

8 2173 170 225 340 455 150 115

RATED SHEATHING ,

7 177, 170 225 335 450 150 110

16 2/ 190 250 380 505 170 125

I'Values are for loads imposed by wind or earthquake and must be reduced 25 percent for normal loading.

IThe pin must be long enough to penetrate through the metal framing a minimum of 1/4 inch.

3The minimum panel edge distance is 3/; inch.

4For fastener spacing and case descriptions see U.B,C, Table No. 25-J-1,

SSpacing of fasteners along intermediate framing members is 12 inches on center,

6Shear capacities in this table are limited by steel thickness. Use of thicker panels does not increase the allowable shear values.

TABLE NQ.3~-ALLOWABLE LATERAL VALUES IN POUNDS PER FASTENER FOR STRUCTURAL | PANELS
ATTACHED TO STEEL FRAMING'#3

FASTENER MINIMUM THIGKNESS OF STRUCTURAL PANELS (Inch)
Shank Diameter MINIMUM STEEL
Catalogue Number Type (inches) FRAMING THICKNESS Yy L/ 18755 11y 193,
16 ga 110 130 135 145 165
18 ga 110 130 135 135 135
AKN Knurled - 0100 20 ga 100 100 100 100 100
22 ga 85 85 85 85 85

'Values must be reduced 10 percent for rated sheathing.
2Values are for loads imposed by wind or earthquake and must be reduced by 25 percent for normal loading.
3The minimum panel edge distance is 3% inch. '
TABLE NO. 4—AILLLOWABLE WITHDRAWAL VALUES FOR STRUCTURAL | PANELS ATTACHED TO STEEL FRAMING
IN POUNDS PER FASTENER DUE TO WIND OR SEISMIC LOADS 23

FASTENER MINIMUM THICKNESS OF STRUCTURAL PANEL (Inches)
Shank Diameter MINIMUM STEEL
Catatogue Number Shank Type (Inches) FRAMING THICKNESS Y, The 13/
16 ga 70 90 95
18 ga 65 65 65
AKN Knurled 0100 20 ga 35 15 15
22 ga 20 20 20

i Values are for loads imposed by wind or earthquake and must be reduced by 25 percent for normal loading.
?For rated sheathing panels, loads must be reduced by 10 percent.
3The minimum panel edge distance is 3/3 inch.

FOR SHEAR WALL" DESIGN LOADS SEE ICBO EVALUATION HEPORT NO 41 44
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ICBO Evaluatién Service, Inc.

5360 WORKMAN MILL ROAD ¢ WHITTIER, CALIFORNIA 90601-2299
A subsidiary corporation of the International Conference of Building Officials

EVALUATION REPORT eport No. 4164

Copyright @ 1995 ICBO Evaluation Service, Inc. Reissued December 1, 1995

Filing Category: ROOF, WALL AND FLOOR PANELS—Wood  (216)

PLYWOOD DECK DIAPHRAGMS AND SHEAR WALLS ATTACHED WITH nent construction requirements are indicated in Table 2 and Tables 8

ETAF PNEUMATIC FASTENERS through 11, The maximum shear wall height-width ratio is 3'/5:1. Shear
ET&F FASTENING SYSTEMS, INC. wall deflections may be computed using the equation in Section 23.223
29019 SOLON ROAD of J.8.C. Standard 23-2. For determination of &, in that equation, ses
SOLON, OHIO 44139 . Table 14. '

|, Subject: Plywood Deck Diaphragms and Shear Walls Attached with D. Wood and Plywoad Attached to Steel: ET&F fasteners may be used

ET&F Pneumatic Fasteners, 1o fasten wood and piyweod to steel framing members, Fastener informa-
Il. Deseription: A, General: Plywood deck diaphragms and plywood - tion, anfacnm'en{_uimensions. rquired penetrations, and allowable loags

shear walls are attached to steel framing with ET&F pneumatic fasteners. are set forth in ab_les 3 through 7. N -

The fasteners are manufactured from AISI 1060 or AISI 1566 steel and are E. Ideatiflcation: The ET&F pneumatic fasteners are identifled by the

heat treated to a hardness of A, 52 to 5. The fasteners are electrozine ~ Mmanufacturer's name and catalog tumoer on the cartons and ane of the

plated with a chromate finish. They are produced in 0.190-inch, follawing logos or symbols on the head of each fastener:

0.144-inch and 0.10Q-inch diameters which have /geinch-, 3/;g-inch- and

17,+inch-diameter heads, resoectively. Steei framing members noted as =
gages in this report refer to tha following thicknesses: @;
Na. 14 gage: 0.0710 incn; . .

No. 16 gage: 0.0533 inch;
No. 18 gage: 0.0428 inch:

No. 20 gage: 0.0333 incr: ' Ill. Evidence Submitted: Full-scale horizontal diaphragm and shear
No. 22 gage: 0.0275 in¢h. wall load tests, smail-scale fastener tests. cescriptive details and struc-
8. Plywood Deck Diaphragms; ST&F pneumatic fasteners may be used tural calculations have been submitted.
to fasten code-complying piywood decks to steel framing members. , -
Allowablz shear for plyweod ciaohragms attached with the 0.144-inch- Findings
diameter fasteners ‘s sho'wn in Table 1. L
. , . IV, Findings: That the Plywood Deck Diaphragms and Shear Wall

Allowable shear for oiywocg diaohragms attached with the 0.100-inca- attachad witgh ET&F Pneurr?atic Fasteners cpumpgly \s,m; the 1954 Unis-

diameter fasteners is inaicatac in Tables 12 and 13. Panels noted in Tables farm Building Code™, subject ta the follawing conditions:

1,12 and 13 must be capable of supporting vertical loads based on the ' ",

oanel span ratings ingicatec in Table 23-1-S-1 of the ccde. If diaphragm 1. ;2:3 ;rlrl!gv;z%l; 15\222; ::Ll:;sw'aoli st?: ; %'g;*’:x"cie':f; Iazm?gndti: y
blocking is requirad, it must Je provided as indicated in the code. The in Tables 1, 2, and 8 thraugh 13

maximum diaphragm span-width ratio is 4:1, . e :

Diaphragm deflections may be computed using equation in Section 2. ::g's".'d;;at%m’i?“{:m:ha"}:?;:y:‘;’3m’ values can not exceed
23.2?20[&11.!48.0. Standard 23-2. For determination of &, in that equation, 3. Limitations based on daflactions of ;wrizuntal diaghragms and
see Taple 14. . , . '

C. Plywood Shear Walls: ST&F fasteners may be used to fasten struc- shear walls must be considered in design.
tural use panels to steel framing members. The aliowable shear and perti- This report Is subject to re-axamination in two years.

Evaluation reports of ICBO Evaluation Service, Inc., are issued solely to provide informarion to Class A members of ICBO, unlizing the code upon which the report
is based. Evaluation reports are not 1o be consirued as represeniing aesthetics or any other agributes not specifically addressed nor as an endorsement or recommen: f
dation for use of the subject report. |
This report is based upon independent tests or other technical data submisted by the applicant. The [CBQ Evaluation Service, Inc., technical staff has reviewed the ,
lest results and/or other data, but does not possess test facilities to make an independens verificarion. There is no warranty by ICBO Evaluasion Service, Inc., express

or implied, as to any “Finding" or other mamer in the report or as 1o any product caovered by the report. This disclaimer includes, bus is not limited 10, mr:hamabflif?;
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