CITY OF S_ACRAMENTO _ - ~ Permit No: 0408449

12311 Sfreet, Sacramento, CA 95814 \ 'iils'p' Area: 4
Thos Bros:

Site Address: 4740 NATOMAS BL SAC St: 100 Sub-Type: TI

Parcel No: 225-0040-060 PARK PLACE Housing (Y/N): N

CONTRACTOR QWNER ARCHITECT

COULSON CONSTRUCTION PARK PLACE LLC

2021 KINGSBRIDGE WY 200 E BAKER ST #100

OXNARD, CA 93033 COSTA MESA, CA 92626

Nature of Work: FIRST TIME TI FOR DAPHNE'S GREEK CAFE, 2316 SF

CONSTRUCTION LENDING AGENCY : Ihereby 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: 1 hereby affirm under penalty of perjury that T am licensed under provisions of Chapter-9
(commencing with section 7000) of Division 3 of the Busingss and Professions Code and my license is in full foreg and effect.

License Class License Number 311445 Date q - / 1f "/7&‘{ Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that T am exempt from the contractors License La#Tor the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, aiter, 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 (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);

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 offeredfor
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). o

KA ,‘ 4

I am exempt under Sec. B & PC for this reason:

i . ‘)‘

e
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. Thig building 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 T have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter uporyovcmcntion property y;ﬁtction purposes.
Date 7"/ #‘6 4 Applicant/Agent Signature e ,.5 0.4 ﬂ*{////

WORKER'S COMPENSATION DECLARATION: I hereby affimn 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 work for which the permit is issued.

7

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 CLARENDON NATIONAL INSURANCE C Policy Number 02KR0027176 Exp Date 10/08/2004

(This 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 permit is issued, Ishall
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 forthwith complywith those provisions.
Date ?" / 17, ~( )M Applicant Signature_ e %M

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UN UL 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.

IR s G H ST (Ut




COUNTY OF SACRAMENTO
ENVIRONMENTAL MANGEMENT DEPARTMENT
ENVIRONMENTAL HEALTH DIVISION

8475 JACKSON RD, STE 240

SACRAMENTO CA"95828-3904

{916) 875-8440 * FAX (916) 875-8513

BACKFLOW ASSEMBLY TEST REPORT

TYPE:

&

e L

P

MODEL:

O EXISTING = REFERENCE NO.:

SERIAL NO.: o

-_,(A

D'REPLACEMEN'I::-; OLD ASSEMBLY SERIAL NO.:

WATER PURVEYOR: =4 e ’Q’ NEW = PLUMBING PERMIT NO.:
IF APPLICABLE, WATER METER NO.: TYPE OF SERVICE: DOMEST|C>K1’ IRRIGATION 0 - FIRE O
BUSINESS NAME: xﬁ"«-\u ’Pm%% ( :\zz d (— o L SITE PHONE:

> smEADDRESS:  MAYING DA Lovmas CITY: by

| ASSEMBLY LOCATION.LA. el

&

INTERNAL ;|
HOME OR PERSONAL INFORMATION IS NOT GIVEN ON PUBLIC RECORD SEARCHES. ARE THE ADDRESS AND THE PHONE NUMBER

& | BELOW FOR YOUR HOME OR BUSINESS? HOME:[]  BUSINESS: ] MAILING ADDRESS CORRECTION REQUESTED
= | OWNER/CONTACT NAME (ATTN): { \m whmpng (e Mice T o0 PHONE:
Eg - MANAGEMENT NAME (CIO):__ _ - CELL PHONE:
° 3 MAILING ADDRESS: -lc“)‘;11 | SNt PR ez W by FAX NUMBER:

CITY, STATE, & ZIP:_ "N (raa -l (» B OTHER:

R ) OPENED AT: g ."n. .. JOPENEDAT;_... .. . _|. o
HELD AT: ZS . _f_f_) HELD AT: ~—Psi PSID PSID HELD AT: .
PSID OPENED UNDER OPENED UNDER PSID
LEAKED O féffgg TiGHT (RP)/E‘ 2.0 PSID OR a 1.0 PSID OR 0O | LEAKED O
DIDNOTOPEN DID NOT OPEN
1) CLEANED - [J [ 1) CLEANED O [ 1) CLEANED 0 | 1) cLeaneD O | 1) cLEANED ]
REPLACED: REPLACED: 2) EXERCISED O REPLACED: REPLACED:
2) DISC O | 2 oisc 0O REPLACED: 2) DISC 0O |2 osc 0
| 3) SPRING [ | 3) SPRING 0 | 3) oiscs) 3) DIAPHRAGM O | 3) MODULE O
4) GUIDE O | 4 GuiDE O | 4) SPRING O | 4) FLOAT O | 4 otHER ]
5) SEAT O | 5) SEAT O | 5) oiapHRAGMS) [ | 5) OTHER 0
6) MODULE 0 | 6) MODULE O | e) sears) O
7) OTHER O | 7) oTHER O | » o-riNG(S) |
8) MODULE 0O
9) OTHER ]
HELD AT: HELD AT: a——t OPENED AT: OPENED AT: HELD AT:
PSID CLOSED TIGHT ®P) I _PSID PSID PSID
COMMENTS:
stARTTivEL D, O\ S START TIME:
END TIME} (- &4 “ END TIME:
DATE, D+ | f(\ f. DATE:
ASSEMBLY: PASSED FAILED [J
If FAILED, pl
o Y L
(TR hA _'AHC.?‘,

FREEZE BAG? (O

THOMAS GUIDE MAP, PAGE - GRID:

(REV: 06/12/02)

BACKFLOW PREVENTION REPORT FORM.NOC

FREEZE CAGE? [J

ORIGINAL: FNV HEAS TH

‘\\7[ “w& 1t ‘L)‘%\«h

. JE.L!.O!LC‘OE_V _CLLQ"QWFB_ M‘gluw rrov. -r::éen:m
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CERTIFIED « DESIGN ¢« SYSTEM

COMPLETION REPORT

JOB DESCRIPTION: Daphne’s Greek Cafe
4740 Natomas Blvd Suite 100
Sacramento, CA

CONTRACTOR: Coulson Construction

ARCHITECT: Studio C

ENGINEER: Captive Aire Systems

TEST PERFORMED BY: Gary Oulrey

CHECKED BY: )@“"‘3 O,u//'-bd

GARY OULREY

PAGE 1
JOB # CD04-0594

BALANCE

October 16, 2004

PO. Box 1249, Citrus Heights, CA 95611-1249 « Phone 916 * 725-6317

CA Lic. #717298 « Fax 916 » 727-2734




Page 2

GENERAL NOTES SHEET

At the completion of testing a building static of slightly positive was recorded.
Additional make-up air comes from each roof top package air conditioning unit.

A Shortridge Electronic Flowhood was used to measure all supply return/exhaust terminal units
uniess noted otherwise.

A Fluke multi meter was used to measure all voltages and amperages.

A Zemickow tachometer was used to measure rotational speed.
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BALANCE REPORT ABBREVIATIONS

CD CEILING DIFFUSER

CEG CEILING EXHAUST GRILLE
CER - CEILING EXHAUST REGISTER
CRG CEILING RETURN GRILLE
CSR CEILING SUPPLY REGISTER
DNA DATA NOT AVAILABLE

DNL DATA NOT LISTED

FEG FLOOR EXHAUST GRILLE
FRR FLOOR RETURN REGISTER
FSR FLOOR SUPPLY REGISTER
NA NON ACCESSIBLE

NI NOT INSTALLED

NT NOT TAKEN, DUE TO IRREGULAR READINGS
NVL NO VALID LOCATION FOR TESTING
OPEN NO TERMINAL, DUCT OPEN
TD THERMAL DIFUSSER

WEG WALL EXHAUST GRILLE
WRG WALL RETURN GRILLE

WSR WALL SUPPLY REGISTER
LSD LINEAR SUPPLY DIFFUSER
LRR LINEAR RETURN REGISTER

LER LINEAR EXHAUST REGISTER




AIRDATA MULTIMETER CERTIFICATE OF RECALIBRATION

sN: NB9620

Customer ID: 012274 ;
Customer;_ CERTIFIED DESIGN SYSTEM BALANCE  Chy: CITRUS WEIGHTS State:  CA Order §: ROI2605
As-Racelved Model #;_ADH-850 Converted 1o Model #:

POX: Customer EqpliDN: Calibration Due Date: QA Code:_g 3 10cFR21:

Tiis instrument hias baen calbyaled using Caktwation Standards which are
Program end calitration procedines mee the requirements for 10CFRI50 Appendix B; ANSVNAS.2; AMSINCSL 2540- 1.1094; MIL-STD

raceable 1o HIST (Hatlonal Instiiule of Standards and ‘leclmoicxn Quatity Assurance
45662A and manufachner's

sccessorias only, A Uncertalnties are axpressed in avpanded lerms

specificaions, Cafbralion accwacy is contified when meters are used with properly !\mcﬂmln‘g
{twice the calcviated imceriainly). This repoit shall notbe teproduced, excepl in full, without the waliten approval of Shoriridge Instruments, inc. Resulls relate only
on Manual for ha use of Aliala Multimeters, Procedurs used. Procedute

for Differentio! Prassure, Absohde Prassure and Temperature

1o Wre Hlerm cafibrated. Fot Bnitalions on use, see Shorbidge Instuments, Inc. Instrych
RocnﬂZalbﬂ zl AliData Mullimelers SIP-CP0Z Revision: 24 Dated: 10/06/03

/[ !y k/ VTN Calibration Date: _f0//¢ [ftovd

Calibration Techniclan{s): .
Catibeation Approved by: _{;mjm{ Title:___( “Q 15’4 oate: /0 [dnjé;_llm_]_
AS-Received Dy 8 - PS4 ~y_ Test By
Datngefayfos Rh__ 5§ % Date /¢ ' oLV Date To~an %
Amblent Temperatoe__ "7+ F Ambieft Tdmperahne 7.3 °F Ambisn! Temperahiwe 7 s o °F
Barometric Prpsquie_2§ 2 n Hg Parometric Pre, Z 5,- 5 Y Inllg Baromelilc Pressure W Hy
Within spec ({gs)no NA Wiltiin spec fzzs HO Witin spee  YES  NO
ABSOLUTE PRESSURE TEST (in l1g) oy
TEST METER TOLERANCE »220% ¢ .1intig AS-RECEIVED TESY WITHIN SPEC @) HO N/A
Prassura Standard; Helse ¥O2-R SN 4174142451 Catibration Data: 04/2170) Catibration Due Date: 0472004 Asflevd  Test2  Testd
Prassure Standsed: Helse #0A-R SIN: 4174742453 Calitvation Dale: 05/05/03 Calitration Due Date: 05/2004 AsRevd  Test2  Vesld
Prassure Standurd; Helse FOS.N SIN; 41742142452 Calibration Date; 1200402 Catibration Oue Date: 11/2003 As-Revd (Tedlly Tastd
Pressine Standerd: Helse #08-R gne. 42180/43)20 Catibration Date: 09/05/0) Cafiiwation Dus Date: 03/2004 As-Revd  Test2  Testd
Prasswe Siamiard: Helse F12-R SN 421166/44T) Catibration Date; 05/20/03 Calibration Due Date: 1272003 Asficyds Temt 2 Test )
Piassire Standard: Helse #1417 S 42412145043 Calibeation Date; 08/ 16/0) Catibration Due Date: 12/200) As-Rcvd  Test2  Testd
Helse Model PPM-2 Migd by Drasser induskies Rated Accuracy: 0.05% Is (0.0305 kn Ho) fRange: 0.81inHg Uncerisinty: < 0.0158
Approx Sel " Standard Test Meler %Dl Slandad Tusl Meler % Difl Standard Test Mater % Din
uo I w7 Y5 ol N /eoe] sre | 5F ——
204 | T 75 3 cea N oy syl 237 |5 o .7
00 N wyv.ist e o Vv sl va2 1Y, =

DIFFERENTIAL PRESSURE TEST (in we) .
TEST METEN TOLERANCE = £ 2.0 % £ 0.001 ln we AS-RECEIVED TEST WITIHIN SPEC YE} NO NIA

Prasswie Standard; Helse #O1-L SN 41730/42449 Calitwation Date: 04/22/0) Calibration Dus Date; 0472004 As-Revd  Test2  Tastd
Prassure Standard: Helse #01-R S/ 41739/42448 Calibration Date: 04/22/0) Catibration Due Date: 04/2004 Asflevd  Tesi2  Test)
. Prassure Slandard: Melse FO2.L B/AL 41741742454 Calibration Date: 04/22/0) Catibralion Due Data; 04/2004 Asflevd  Test2  Test)
Prassure Standard: Helse #O3.L SR 41738/42448 Calibration Dste: 05/09/0) Cafibiation Due (Pate: 0%2004 As-fevd  Test2  Test)
Pressure Standard: Helse #O3-R S8 41730/42445 Calibration Date: 05/09/0) Cafitration Due Date: 0372004 Asftevd  Test2  Test)
Pressurs Standsid; Helae #04.L S0 41743142458 Catibration Date: 05/130) Cafibration Dus Date; 05/2004 AsRovd  TestZ  Test)
Presswe Standsrd; Helse #0354 S 41740142450 Calibration Date; 12/06/02 Catibration Due Date; 11/200] As-Nevd ¢ Teff 2 Tast 3}
Presswre Standard: Helse #03-R S/ 41740/42447 Csalibration Date: 12/00/02 Callbration Due Date: 1172003 As-ftevd d_ﬁl% Testd
Prassure Standard: Helse #OB-L S/ 41742142453 Calibration Date: 12/06/02 Caftibration Dus Date; 11/2003 Asfed (fest 2y Tesld
Presswre Standard; Helse #OT-L S/N: 42105742188 Calibration Date: 09/10/03 Cafitwation Due Data: 03/2004 Asficyd  Tesl?  Test)d
Pressura Standard: Heite #07-R SAL 4210543128 Calibration Dale: 09/10/0) Cafitwation Due Date: 03/2004 As-ftevd  Test2  Test)
Presswe Standmd: Halse #08.L S/N: 42106743329 Calibration Date: 09/10/03 Calibration Due Date: 03/2004 Asficd  Tem2 Tost )
Pressure Standard: Helse AV 1-L S/M: 43165/44551 Calibration Date: 08/03/0) Calibration Due Date: 1272000 (Agflcyi> Test2  Tesl)
Prassure Standard: Hetss #1001 S/ 4316544730 Calibration Dale: 06/03/0) Calibration Dus Date: 1272003 Agficyt> Test2  Testd
Pressure Standwrd: Helse F12-L S 43160/44732 Calityation Date; 06/03/02 Cafiration Due Date; 12/2003 (_A_giﬂqyﬂ Test2 Tesid
Pressute Standard; Helse #13-4 S/ 43415/45041 Calibration Date: 06/18/0) Calibration Dye Date: $2/200) As-ficvd Test2 Tesl)
Prasswe Standaid: Helse #1I3-R S/H; 43415/45019 Calibration Dats: 06/18/0) Catitsration Due Date; 12/200) As-Rcyd  Tesi2  Teasl)
Prassute Standard; Helse F14-L S/H: 40412145048 Catibration Date: 06/18/03 Calibvation Due Dale: 12/2003 Asficyd  TestZ  Tesid
Differential Presswre Slandards: Helse Model PPM1 Manufactured by Dresser industiies
701.4,03-L,050, 07-L, 00, 114, 1L, 15L ftaled Accwnacy: > 0.07% (s (0.000175 in we) Range: 0.0-0.25in we Uncertainty: < 0.00015
#0111, 03.R, 05.R, 07-R, 09-R, 11-R, 131, 151 taled Accinacy: > 0.06% s { 0.003 in wc) Mange: 0.0-5.0 In we Uncertalnty: < 0.00348
NO2.L, 04-L, 061, 0B, 10.L, 12:L, 14-L, 16L Raled Accuracy: > 0,06% Is (0.03 in wc) Range: 0.0-50.0 n we Uncetlainty: < 0.0346
Apptox Set Pt Standatd Tasl Maler % Oift Standard Tasi Meler % Oiff Standard Teost Meler % Diff
0500 L3l Usry - 3" s s | oxye SN Y S
4250 | et 1rel e Bosavy leosvy | o8 ~N
2250 [ oaee | vesg 4 %> Bozzer).zece )] O A N
.2100 Y L1} 7 cd2obl-220Y LYY Sy
2.000 Y i -8 Ay R R W R A "Q
3,600 360 Y VL top 2 ¥ | 3. et ! s N
YT ECETEA EEETSE INYE B2 A XS e e
21.00 Sl 2254 o | Jrar | az. 07 S/ S
50.00 MIPA | 2. 41 s yp. /L |\ ¥¥. s3 L o L N
Overange v e = =
Shur\ridg‘c Instruments, Inc.
7855 Eas| Redfield Road Scolisdale, Arizona 85260
(460) 991-6744 - Fax (480) 443-1267 -« www.shotlridga.com + info@shortridge.com
10/08/0)

Vol2

ADM Recakibeation Rev20/04/15/0)




DESIGN SB JOB NO.
CERTIFIED * DESIGN * SYSTEM * BALANCE
2 C D w P.O. BOX 1249 CD04-0594
s |  CITRUS HEIGHTS, CA 95611-1249 SECTION PAGE
- - PHONE (916) 725-6317 FAX (916) 727-2734 5
1S |IBE
31 = DATE
© FAN AND OUTLET TEST SHEET 10/16/2004
BALANCE
AREA SERVED KITCHEN HOOD UNIT EF-1
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG AQ SMITH VOLTS 121
HP 1 \% 115 FLA 15.4 | AMPS 13.62
PH 1 SF 125 RPM 1725 | BHP 0.88
SHEAVE DATA
DIA 1VP40 SHAFT 5/8
ADJ 50 % FIXED
FAN NAMEPLATE DATA
MFG  CAPTIVE AIRE RPM 1101
MODEL NCA16FA SP - 0.71
TYPE GREASE SP + R
SIZE 16" ESP _
SHEAVE DATA FILTER SP 15 TO .30
DIA AK54 SHAFT 3/4 CFM TOTAL 3460
BELTS 1-AX25 CFM RA -
CFM OA MIN. R
FAN SUBMITTAL DATA CFM 3392 [ESP RPM - |BHP .
OPENING DESIGN TEST 1 TEST 2 TEST 3
ROOM FACTOR
NO. | TYPE | sizE FPM | ckM | FPM | cFM | FPM | CFM | FPM | CFM
SHAFT| 24x12 | 2.0 1696 3392 1730] 3460
EF-1 EXHAUST AIR TOTAL 3392 3460
HOOD| 12'3" | 1225 | 2769 3392 282.4] 3460

REMARKS THE HOOD HAD 5-19 1/2" X 15 1/2" AND 3-15 1/2 X 15 1/2" GEASE FILTERS INSTALLED DURING

TESTING.




DESIGN SB JOB NO.
o) CERTIFIED * DESIGN * SYSTEM * BALANCE
o C D @ | PO.BOX 1249 CcD04-0594
= @ CITRUS HEIGHTS, CA 95611-1249 SECTION PAGE
= ; PHONE (916) 725-6317 FAX (916) 727-2734 .
v
() S B = DATE
© FAN AND OUTLET TEST SHEET 10/16/2004
BALANCE
AREA SERVED KITCHEN UNIT MAU-1
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG DAYTON VOLTS 121
HP 12 V. 115 FLA 85 |AMPS 8.45
PH 1 SF 1.0 RPM 1725 | BHP 0.50
SHEAVE DATA
DIA 1VP40 SHAFT 112
ADJ 90 % FIXED
FAN NAMEPLATE DATA
MFG  FRIGKING RPM 372 417
MODEL FS650A SP - - 0.04
TYPE EVAPORATIVE COOLER SP + - 0.37
SIZE - ESP . 0.41
SHEAVE DATA FILTER SP - 0.04
DIA 14 SHAFT 1 CFM TOTAL 2970 3320
BELTS 1-4L68 CFM RA . -
CFM OA MIN. 100% 100%
FAN SUBMITTAL DATA CFM 3280 |[ESP 050 _|RPM ____ - BHP -
ROOM OPENING FACTOR|_DESIGN TEST 1 TEST 2 TEST 3
NO. | TYPE | size FPM [ cFm | FPM | cFM | FPM | cFM | FPM | CFM
1 LAMINAR] 12'9"X14" 3280 2970 3320
MAU-1 SUPPLY AIR TOTAL 3280 2970 3320

REMARKS




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 4740 NATOMAS BL #100 Permit No.: 0408449

Building Use: CAFE: DBA: DAPHNE’S GREK CAFE Occupancy: A3

Building Owner: PARK PLACE LLC Construction Type: VNHR

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

Portion of Building Occupied: _SUITE 100 ‘ ) Area: 2316 8q. Ft.

129004 i Tonmes RON BEEHLER

Date By: (Print) Sign INTERIM CHIEF BUILDING
OFFICIAL

{ Finaled By:JKG,CDY,RSB,LJH,JH]

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted per
Title 15 of the Sacramento City Code for the group and division of occupancy and use
for which the proposed occupancy is classified. Issuance of this certificate shall not be
construed as an approval of a violation of any Codes, or Federal, State and City Laws
or Ordinances. Certificates presuming to give authority to such violation shall not be
valid. This certificate shall be posted in a conspicuous place on the premises and shall
not be removed except by the Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




