CITY OF SACRAMENTO Permit No: 0113034

4 1231 I Street Sacramento, CA 95814 - Insp Area: 4
 Site Address: 1689 ARDEN WY SAC S T " Sub-Type: *° REM
Parcel No: 277-0160-071 ' SUITE2011 “Housing (Y/N): N

. CONTRACTOR. Lo T QWNER e S - "ARCHITECEF -
REEVE:KNIGHT CONSTRUCTION - " ARDEN FAIR ASSOCIATES : SRR
500 GUISEPPE CT #2 e e 1689 ARDEN-WAY #1167
RSVL CA SACRAMENTO CA 95813

‘Nature of Work: INSTALL NEW KIOSK/REMODEL

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction Tending agency for the perfnrmance' ’
of the work for which this penmt is 1ssued (Sec 3097 Civ. C).

Lendcr s Name .: RS _ Lender 'sAddréss

LICENSED CONTRACTORS DECLARATION. 1 hemby affirm under penalty of perjury that I am licensed under provisipns of Chaptf:r 9 '
(commencmg w1th section ‘.’()00) of Dw1510n 3 of thc Business and Professions Code and my license is in full fonfec_t j
[

LlcenseCIass Llcensc Number 659107 Date l/gZéZEZ Contractor S1gnatu1'-e4"; e K C’g/' o

OWNER-BUILDER DECLARATION I hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the
.- following reason{Sec. 7031.5, Busmess and Professions Code; any city or county which requires a permit to construct, alter, i improve, demotish, orrepair
any structure; prior to its issuance, alse requires the applicant for such permit to file a signed statement that he or she is licensed puisuant 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
exentpt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant o' a civil =
penalty of not more than five hundred dollars ($500.00);

1, s 2 pwner of the property, or my employees with wages as their sole compensation, will do the work, and the structur is fiof intended or offered

thereon, and who does such work himself or herself or through hisher own employees, provided that such improvements are not intended or offered for-
sale. If, however, the building or improvement is sold within one year af completion, the owner-builder will have the burden of proving that he/she did
not build or mlprove for the purpose of sale.) . B

! as owner of the property, am exclusively contracting with licensed contractors to construct the project (See. 7044, Busifess and Proiessmns L
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 2~
contractor(s) licensed pursuant to the Contractors License Law).

. Lafn ex_ernpt under Sec. B & PC for this reason:

" Date Owner Signature

IN 1SSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicantverified *
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed dtscs not violaie any law

<G private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal locationof... ¥
any improvement or the violation of any private agreement relating to location of improvements.

I cemfy that 1 have read this-application and state that all information is correct. I agree to comply with all city and county ordinafices and stite laws™
relatmg o bu11dmg construcnon and herby authorize representative(s) of this city to enter upon the abovementioned property for mspectmn purposes,

Date Applicant/Agent Signature TIA
PP B gn. “ﬂ'}

W_ORKER'S COMPENSA'I‘ION DECLARATION I hereby affirm under penalty of perjury one- ome‘féﬂ{}mm "

"'performance of work for which the permit is issued. A0 D r\,{

K Fhave and will maintain-workets' compensatjon -insurance, as tequired by Section 3700 of the Lahor Codc, for the-performance of the work for
which th;s pem'ut is issued. My workers compcnsanon insurance camer and policy number are: L A NNj N()

Camier  EXPLORER INSURANCECO. Policy Number WSA 164161402 ' 'E,}({)PD“E‘ 1 3ERYIGES -

* {This section need not be completed ifthie-permit is for $100 ortess) I certify that in the performanee of the work for which this permit is issued,I
shall hot employ any person in any manner 0-as to.-bécome subject o the workers' ¢ompensation laws .of California and agyee that if | should bccome
" ., subjett to the workers compensatior provisions of Section 3700 of the Labor Codeynrthmth comply with those provisions.

C"’7/.

WARNING FAILURE TO SECURE WORKERS ‘COMPENSATION CO RAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPL@YER TO p
CRIMINAL PENALTIES AND CIVIL: FINES UP TO ONE HUNDRE 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.

Datc / _ Apphcant S1gnature

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

for sile (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property wha builds of improves :

: I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by. Sectmn 3700 of the Labor Code forthe
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rem. 200 ]
Sacramento, CA 95814  (016) 264-7619 FAX 264-7046 9 Applicant MUST complete ALL Unshaded areas

ADDRESS lofa  Arpon Tzunr Meall ¥ 2o Suite __20(|
PARCEL# A77-0/6p0-o0%97r

CONTACT, LICENSED CONTRACTOR  Lic No. #

NmeW-KN@M Name __1R.0@d¢ — vk Cwmm o Sy,
Street Address __ YA ® Ao Address_ 129 Ascod Dr.

City/State/Zip _KMLLLQ CA- 95061 City/State/Zip _RMQ_Q'_C/_A, I5661
Phone 9/ b~ }@b ~5/1 > FAX (6~ 2%6-596% | Phone_9ie - }@b-Suad _ FAX 9t - 266 - S8L5

E-mail: E-mail:

ARCHITECT/ENGINEER

Name @“ﬂ*\ﬁu&, M SV Crewn Name
Address Ao\ 0(99( A\Ml AR Address
City/State/Zip _ D allus Tove s 3522 5 City/State/Zip

Phone_M& -~ 3( & = H%BT FAX Phone

E-mail; E-mail:

- will permitiee have any emplovees on the jobsite? [ No [ Ves » INSURANCE co:
= WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETALL: &Mﬂ#&m odled

OCCUPANT/TENANT: "\ |{ Houne |VALUATION:$ zz ﬂﬂﬁ'm: I

FLOOD STATUS: . .- -  .;.;:- G s.CAT.
JOB DESCRIPTION | BLDG.  SHELL -

APT

INSPECTION DISCIPLINES .~ | (BLD

# Storles 1stﬂrArea ;':_': Occp Group Const type I Firt
I T N R T AT SRR R . imwi
' sre

REGIONAL' SANITATION FEES _-;EI Yes.

WATER FLOW TF'ST FOR NEW BUILD]NGS OR ADDITIONS.. :
e R E——
dssu/forms/commercialapp. [rev. 03/28/00]




DE PELOPMENT SER VI CES })IVISIGN

CITY OF SACRAMENTO
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- | CITY OF SACRAMENTO
" DEVELOPMENT SERVICES DIVISION




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS

An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

1.

lJ

I personally plan to provide the major labor and materials for construction of the proposed
Improvement (§gs or no)

I (have/have not) signed an application for
A building permut for the proposed work.

I have contracted with the following person (firm) to provide the proposed construction:

Nameﬂef:*/e_ KM/[ ot Address /. p - /-%S Cﬁ—"?C D\:/‘Q_.
Citygfﬁm ;Tﬂe C it Telephone__ /6 ¥ S5)2

Contractors License No. (&) ?’/0?

[ plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Address

City Telephone

Contractors License No.

[ will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

Signc%@ C«JED—Y

Job r\ddrp(

Permit No: 0// 30’ 3 7/




1450 HALYARD DRIVE
SuITE ONE

WEST SACRAMENTO, CA
95691

'916,373.1995
telephone
916.373.1466
facsimile

www.msml.com
website
msm@&msm1.com
email

M. KiT MIYAMOTO, M.S., SE
president

ROBERT 5. GlAscow, M5, P.E.
LoOM M. DETERMAN, P.E.
senior associates

Topo T. KOHAGURA, M.S,, PE.
GARY A, PARKER

JoHN R. TavLoR
associates

JOHN M. SHAFFER, M.S., S.E.
of counse!

December 3, 2001

ami+ No. 0113034
Addvess : 1689 Arden WY,

Mr. Chris Facus

Arden Fair Mall
1689 Arden Way .
Sacramento, CA 95815 Suite 2011
Subject:  Arden Fair Mall Steel Beam Penetration M —
ARR SHAFFER & MIYAMOTO

Sacramento, CA
MSM No. 1237 STRUCTURAL ENGINEERS, INC.

Dear Mr. Facus:

As requested, we have investigated the existing wide flange steel beams (see attached partial plan) at the
2™ flaor for the proposed new 2 ' diameter penetrations located at mid depth of the existing W18x33
beams and within 3” (maximum) offset of mid depth of the existing W21x50 beams. The results of our
analysis indicate that the existing beams have sufficient capacity to allow for the new 2 V" diameter
penetrations subject to the conditions indicated on attached partial plan.

Please do not hesitate to call if there are any questions.

Very truly yours,
Marr Shaffer & Miyamoto, Inc.

Soon-Min Kwon
Project Engineer
-~

Kit¥iiyamoto, M.S., S.E.
tesident & CEO

Attachments
G:\projects\200 110123 7\docs\etter1203
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PROVIDING THE BEST IDEAS AND OPTIONS
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MARR SHAFFER & MIVAMOTO | -

STRUCTURAL ENGINEERS, INC. | ¢ ., | )

1450 Halyard Drive, Suite One
West Sacramento, CA 95691
Tel (916) 373-1995
Fax (916} 373-1466
Web www.msml.com
E-mail msm@msml.com

MsMi#: O I

cLIENT: Arden Trir ModA

DATE: |2 /03 /0\

SHEET: SK 120301
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Web Openings in Steel and Composite Beams

Design Parameters

Section: Wisx3s {® Unstiffened Composite?

F, 50 ksi O 1 side Stifened [ Check if deck I parallel to Girder

Depth of opening, h, 3in O 2 sides Stiffened Composite Info:

Width of opening, a, 3in Stiffener Info: f, 3 ksi

TOS to ctr of opening 9in E, 36 ksi Beam length 30 ft

My 3802 in-kip tp 0.25in Beam spacing 11 fi

Vi 14.00 kip dp 2.00in Conc. Depth 5.5in

Mpe 8142 in-kip Cenc. cover 3.0in
End to Ctr of hole 6.5 ft
Stud dia 0.75in
Stud spacing 12 in

$Mn 3940 in-kip . cone weight 145 pef

®Vn 14.51 kip Rib width 0.01in

Detailing

Mu/®Mn 0.97 OK! Corner Radii

Vu/dVn 0.97 OK! 0.63in  min

Local buckling

biff2tf 7.059 OK! Stiffener criteria

dp/tp 8.000 OK! Extension length

65/(Fy)(1/2) 9192 " 1side 2 sides

Web buckling 1.44 in 2.89in

po 1.847 OK! Required weld strength Required fillet

steel 5.6 within epening weld size

composite 6 < 19kip - 19kip’ 616

(d-2tf)/ew 56.17 OK! at extensions

420/sqrt(Fy) 59.40 23kip . 45kip . 7/16

Buckling of tee-shaped compression zone

{for steel beams only)

vt .33 OK!

limit 12

Lateral buckling (for steel beams only)
[don't do it!!!




Web Openings in Steel and Composite Beams

Design Parameters

Section: W2Ix50 (® Unstiffened Composite?

F, 50 ksi 11 side Stiffened ] check If deck is parallel to Girder

Depth of opening, h, 3in O 2 sides stiffened Compaosite Info:

Width of opening, a, 3in Stiffener Info: f, 3 kst

TOS to ctr of opening 10 in F, 36 ksi Beam length 11 fi

My 203 in-kip tp 0.251in Beam spacing 11 ft

Vu 3.10 kip dp 2.00in Conc. Depth 35in

% P 8142 in-kip Conc. cover 3.0in
End to Ctr of hole 6.5 ft
Stud dia 0.75in
Stud spacing 12in

®Mn 5643 in-kip conc weight 145 pef

®Vn 86.17 kip Rib width 12.0in

Detailing

Mu/@&Mn 0.04 OK! Corner Radii

Vu/®dVn 0.04 OK! 0.76in  min

Local buckling

bfr2tf 6.103 OK! Stiffener criteria

dp/tp 8.000 OK! Extension length

65/(FyY(1/2) 9.192 _—"| 1 side 2 sides

Web buckling L.14 in 2.28in

po 1.720  OK! Required weld strength Required fillet

steel 5.6 within opening weld size

composite 6 25kip <. 25Kp. | CoLse L

(d-2tH/tw 52.00 OK! at extensions

420/sqrt(Fy) 59.40 23 kip - 45 kip .~ ey /) A

Buckling of tee-shaped compression zone

{for steel beams only)

vt 0.27 OK!

limit 12

Lateral buckling (for steel beams only)

[don't do it!!!




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: __ 1689 Arden Way Permit No. __01-13034
Building Use: __Kiosk DBA: Toll House Café Occupancy: __ M

Building Owner: ___Arden Fair Associates Construction Type: 1I-N
Owner Address: 1689 Arden Way #1167 Sprinkled? [X ] Yes | ]No
Portion of Building Occupied: __ Suite 2011 Area: _ 357 Sq. Ft.

12/19/01 @ &,6 § . MN §IE L Si! ~. DENNIS RICHARDSON
Date By:Print Sign CITY BUILDING OFFICIAL

[ Finaled By: MCW, RLB, SLG, SB ]

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 vielation 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 City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE




