CITY OF SACRAMENTO Permit No: (111819

1231 I Street, Sacramento, CA 95814 Insp Area: 2
' o oL Thos Bros: = . -317C2

Site Address: 3930 WEST LAND PARK DR SAC | | " Sub-Type: REM

. Parcel No:.  017-0010-001 | _ : Housing (Y/N): N
. CONTRACTOR ' " OWNER : ARCHITECT
UNGER CONSTRUCTION - - CITY OF SACRAMENTO COMSTOCK JOHNSON ARCHITECT, INC
2112 SUTTERVILLE RD 915 10304 PLACER LN

L. SACRAMENTO CA 55822 . : ) SACRAMENTO CA 95814 SACRAMENTO, CA 95827

Nature of Work: RESTROOM BUILDING REMODEL ON ZOO GROUNDS

. CONSTRUCTION LENDING AGENCY : Ihereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for “hlch this permit is Lssued (Sec. 3097, Civ. ).

Lender's Name i : Lendet'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that T am licensed under provisions of Chapter 9 -

(commencmg with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License C]ass O & License Number 301650 Date_ ¥ -4 ~C Coentractor Signature (";-"" - //-;L’-

T

OWNER-BUILDER DECLARATION: I 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 construet, alter, improve, demolish, orrepau

4ny structure, prior té 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 cml
penalty of not more than five hundred dollars (5500.00); )

:I, as.a owner of the praperty, 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 impravements are not intended or offered for

“sale. I, however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of praving that hc/she did
_not build ot improve for the purpose of sale.)

. . . . P . .

1, as owner of the property, am exclusively contracting with licensed contractors to construct ffi:ﬁ?[:tmect (Sec. 7044, Business and Professions

Code: The Contractors License Law does not apply to an owner of property who buildg ph ivaproyes %Mm w;s for such projects with a
contractor(s) licensed pursuant to the Contractors License Law). IR R A . .

T 1 am..exempt under Sec. B & PC for this reason: b oo
. Date, . : Owner Signature, .
: i 't }{ Tesh oy s e dn vty
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city % ic. at the applicant verified
all measurements and locations shown on the application or accompanying drawings thafﬂ\ ?‘Iﬁm foes not violate any law

or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authonze any illegal location of
any mprovement or the violation of any private agreement relating to location of improvements.

. L-certify that I have read this appllcatlon and state that all information is correct. I agree to comply with all city and county ordmances and state laws
relating to building construction and herby authorize representative(s) of this city to ent?qaon the abovementioned property for inspection purposes.

Date 0-5 -0y Applicant/Agent Signature ) —

. WORKER'S COMPENSATION DECLARATION: I hereby affirm under pcna]ty of petjury cne of the following declaranons -
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, forthe
perfom‘lance ofwork for which the perrmt is issued.

; I have and w:ll maintain warkers’ compensation insurance, as required by Section 3700 of the Labor Code, for the pcrformance of the work for .
which this permit is issued. My workers' compensation insurance carmrier and policy number are:
p policy

Carrier STATE FUND Policy Number 692-00 UNIT 0002442 Exp Date 10/01/2000

(This section necd not be comp]eted if the permit is for $100 or less) 1 centify that in the performance of the work for which this permit is issued,I
shall not employ any person in any manter so as to became suhject 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 Cod?&ﬁ’fonh\hlth cy% those provisions.

Date lo-5-0i : Applicant Signature T

T

: WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S UNLAWFUL AND SHALL SUBjECT AN EMPLOYER TO
CRIMINAE PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) TN ADDITION TO THE COST OF
LCOMPENSATION, 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.




CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200

-“Saccamento, CA 95814 '(916) 264-7619 FAX 264-7046

- ADDRESS A0 Lo

Le-noh Cork De.

20 Appﬁéant MUST complete ALL Unshaded areas

Suite

Q77 O0{ 0 O

- PARCEL #
1l CONTACT
Seon, O \san

. | Name __

Sweet Address __ 23\ Sukdeui\ta Ry

JCity/State/Zip __Seerasnanke, <A AS$ID

“JFhone A - 1S -1USD FAX_HSL-2 e\
E-mail: :

LICENSED CONTRACTOR  Lic No. #. 2140
Onaec  Cansltr uchon
2-\\7.. Suddey vl R4

Socioments  CA ‘ISTJIL

FAX___ 492~ 2612

Name
Address
City/State/Zip
Phone_ Sl -452. -145%
E-mail: '

o E ARCHITECT/ENGINEER
I Name Cotastocls = Tohnson,

Mdress Lo =) Piaf-tr Ln. P
City/State/Zip _ ‘;nmmh cA a9 9

Phone an;. am. u?:o% FAX__3b2.-584\

, OWNER .
Name Civy oF Sacrapneste / Sac Loo K 3
Address_%4%0 Lo, Lend Pork O
City/State/Zip __Degro-teanto, CA

Phone Ale- e ~T8BS  FAX

| BLDG .

INSPECTION DISCIPLINES .

¥ Stories 1st “'-‘M- . "'“WW |

1 Oecp Group

COMMENTS




. CITY OF SACRAMENTO | SRR e
DEVELOPMENT SERVICES DIVISION

PRESS PLAN RE;

=
Lon ‘IST'C\/CUQ pHegs
_TA@;&N SH.;]: Pl




09/25/01

TUE 10:45 FAX 9166861421 JD GOLDMAN_CO.

idoo2

NN

SITE WATER PRESSURE CALC'S

. PRESSURE AVAILABLE AT STREET MAMN 42 _ ee
2. PRESSURE L.OSS DUE TO HEIGHT_B__ FT x 434 —BB_ sl
3, PRESSURE LOSS THRU WATER METER —_3  Pe
4, PRESSURE LOSS THRU BACKFLOW PREVENTER 5 ms
5. AvVAILABLE PRESSURE

LINE t - (LINE 2,3, 4) = 255 pg
&. PRESSURE REGUIRED ¢ HIGHEST FIXTURE —B__ psai

~

PRESSURE AVAILABLE FOR FRICTION LOSS

LINE 5 - (LINE &) = — B8 pg)

8. TOTAL EQUIVELANT LENGTH OF PIFE FROM
HMETER (DEVELO®ED LENGTH x 1B} =

2 ERICTION LO$S CALCULATION

602 _ Fr

FROM LINE 1 (125 PRSI X 122 = 5 Aoe FT

FROMLINE 8 (gpp JFT

15 / 00 FT. X DEVELOPED LENTH OF PIPE (400 FT.k 1 Ps
. RESIDUAL AVAIL ABLE PRESSURE

LINE & - (LINE 9t « B  pg

1 DOMESTIC WATEIR SERVICE S5IZE REQUIRED ¥ .
BUILDING SEWER SERVICE REQUIRED

{ WA (ALCULATIONS
NO 8CALE
SHEET NUMBER: JJ0B NUMBER: PRGJECT: SHEET DESCRIPTION:
SCALE: NOWE
DATE: SACRAIMENTO ZOO WATER CALCS
REV. [orwn ovas, LAND PARK DR PER FPLAN CK.
DESICNED BY: SACRAMENTO, CA.
CHECKED ®BY:
1 OF 1 SHEETS




09725/01

TUE 10:45 FAX 9166861421

JD GOLDMAN_CO.

@oc2

NN

SITE WATER PRESSURE CALLC'S

PRESSURE AVAILABLE AT STREET MAIN
PRESSURE LOSS8 DUE TO HEIGHT_B._ FT X 434
PRESSURE LOSS THRU WATER METER
FPRESSURE LOSS THRU BACKFLOW PREVENTER

L N

AVAILABLE PRESSURE
LINE I ~(LINE 2,3, 4) »

&. FRESSURE REQUIRED # HIGHEST FIXTURE

T PRESSURE AvAll ABLE FOR FRICTION LOSS
LINE B - (LINE &) =

8, TOTAL EQUIVELZNT LENGTH OF PIFE FROM
METER (DEVELO=ED LENGTH x 15} =

2. ERICTION LOSS C:ALCULATION
FROMLINE 7 (5 ) PSI X @0 =

FROM LINE 8 (gpp ) FT

115 /100 FT. X DEVELOPED LENTH OF PIPE (400 FTk

12, RESIDUAL AVAILABLE PRESSURE
LINE 5 - (LINE 9} «

. DOMESTIC WATER SERVICE SIZE REQUIRED
BUILDING SEWER SERVICE REQUIRED

__42  pg)
—_—tb g
w3 Py
— B Psi

B5  pg
—B__ pag

185 poy

eoP __ ET

%  Ao@ FT

— 185 pai

N

| Wa CCALCULATIONS
NO 8CALE
SHEET NUMBER: $J0B NUMBER: PROJECT: P — - SHEET DESCRIPTION:
SCALE: NONE ——— - A
DATE: SACRAMENTO 20O | 4 _ WATER CALCS
REVI  [owwisvier LAND PARK DR QOLDMAN CO., INC. PER FLAN CK.
DESIGMED BY: SACR ﬁHE"lTO, CA. LA & m r e
CHECKED BY: | ER'oon Bewdn e i
1 OF 1 SHEETS 5““”'—'“* ® ool.com )




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 3930 WEST LAND PARK DR Permit No. __ 0111819

Building Use: _RESTROOM DBA: SACRAMENTO ZOO Occupancy: __B

Building Owner: CITY OF SACRAMENTO Construction Type: _ VN
Owner Address: _ 3930 W LAND PARK SAC Sprinkled? | ] Yes [ X ]No
Portion of Building Occupied: ENTIRE Area: 1327 Sq. Ft.
2/20/02 W %Z—b DENNIS RICHARDSON
Date By:Print Sign CITY BUILDING OFFICIAL

| Finaled By:VF,ACLLS ]

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 accupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE




