CITY OF SACRAMENTO 7 Permit No: 0000746
1231 1 Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 7700 FOLSOM BI. SAC Sub-Type: COM
Parcel Ne 079-0230-007 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

DN AN HAWLEY INC SUTTER COMMUNITY HOSPITALS
ETEESTTINY 1T HOWE AV STE 600
S RN O U 9SR20 SACRAMENTO, CA 95825

Nature of Work: INSTALL BACKFLOW PREVENTER W/METER

CONSTRUCTION LENDING AGENCY : | hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
A e ek o whieh this permit s issued (See. 2097, Civ, )

Conier Namw _ Lender'sAddress_

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

w2 wath section 7000) of Division 3 of the Business and Professions Code and my license is in full force and etfect.

;)mc//é’—é’/ {’:_7 Contractor Signat/u(ﬁ/ W
OWNER-BUILDER DECLARATION: | hereby aftirm under penalty of perjury that I am exe?n;t from the contractors License Law for the
st ensan (See. 70315, Business and Professions Codes any city or county which requires a permit to construct, alter, improve, demolish, orrepair
Fo craeture poior 10 ts issuance. also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions

mitactors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
o g ereitem and the basis for the alleged exemption. Any violation of Scetion 7031.5 by any applicant for a permit subjects the applicant to a civil
LR s are than five hundred dollars (8300 00y

-

s

-
. selC
e ;(& _ License Number /& €

s oaner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or oftered
o eaie osel 044, Busimess and Professional Code: The Contractors License 1aw does not apply to an owner of property who builds or improves
Foocon and who éoes such work himself or herselt o through his/her own employecs, provided that such improvements are not intended or offered for
! o1, the building or improvement i sold within one year of completion, the owner-builder will have the burden of proving that he/she did

w i cn snprove tor the purpose ot sale))

. ax et of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Che Corractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
sachotis oensed pursuant to the Contractors Ticense Taw).

Cavvosenptunder See o B & PO tor s reason:

Dare - L Owner Signature

IN ISSUING THIS BUILDING PERMIT. the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied

4 mcasarements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o cnvaie agreoment relating to permissible or prohibited locations for such improvements. This building permit docs not authorize any illegal location of
200 mprovement or the violation of any private agreement relating to location of improvements.

ey that | oave read this application and state that all information is correct. T agree o comply with all city and county ordinances and state laws
otng o husicing construction and herby authorize representative(s) of this ¢ity to enter upon the abovementioned property for inspection purposes.

s o — /
a S C/‘{‘ R _ Applicant Agent Signature_~F o2 .z -pz,% -z
E P /L, <- /

WORKER'S COMPENSATION DECLARATION: | hercby affirm under penalty of perjury one of the following declarations:
save and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, torthe
worermnnee of work tor which the permit is issued

T Cnave wad will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
Ao b et s issued. My workers' compensation insurance carrier and policy number are:
e STATE FUND Policy Number 692-99-0002097 Exp Date 10/01/2001

his sevtion need not be completed if the permit is tor $100 or less) | eertity that in the performance of the work for which this permit is issued.l
Ve el omploy any person in any manner so as to become subject Lo the workers' compensation laws of California and agree that if I should become
oot the awarkers” compensation provisions ol Section 3700 of the Labor € 'od},l shall forthwith comply with those provisions.

VLRNGNG FATRURE TO SECURL WORKER'S COMPENSAT COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
RIVIN AL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (S100,000) IN ADDITION TO THE COST OF
VIR NS CHON. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

e

et )
P A o CApplicant Signature, .~

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



Bonnie Coleman, M
COUNTY OF SACRAMENTO Administrative Services
Environmaental Management Department R . aritol Hooiin
Mel Knight, Director Jeanette Siewierski, Manager
Hazardous Materials
CITY OF SACI;A(\./'E&‘T(_) January 7, 1999
PERMIT ASSISTAMC ¢
ATTN: IAN WATTS
SUTTER MEMORIAL HOSPITAL JAN 2 6 2000 = &TOTL
C/O: ENGINEERING DEPARTMENT | AT R Lovw2 fan
5151 F ST — - --

SACRAMENTO, CA 95819 RECEV D ,S‘SUED

Dear IAN WATTS:

SUBJECT: FINAL NOTICE TO INSTALL BACKFLOW PREVENTION ASSEMBL Y A¥00
7700 FOLSOM BLVD, SACRAMENTO, CA
S&Cmnga B

Survey form Reference No.:  CITY-673-02 mision

information Survey Date: 12/01/1999
Water Meter No.: NONE

Proviously notified You were previously notified by mail to install an approved reduced
pressure principie backiiow prevention assembly at the domestic water
service connection in. order to prevent hazardous or undesirable
substancas from entaering the public water system.

To date, we have not received a test report indicating that the assembly
has been installed and Is functioning properly.

Immediate actlons  You are heraeby notified that within fifteen (15) days from the date of this

needed letter, an approved reduced pressure principle backflow prevention
assembly is to be Installed at the domestic water service connection and
tested by a Certified backflow prevention assembly tester.

Failure to comply with this notification will resuit in further legal action as
provided in the Sacramento City Cross-Connection Control Policy. which
may include termination of water service to the subject property.

Attachments v Copy of the Survey Report
v General installation instructions and diagrams
v List of approved reduced pressure principie backflow prevention
assemblies
v List of Certified backflow prevention assembly testers.

Contact water Please contact Mike Dragash, City of Sacramento, Depariment of Utilities,
purveyor Cross-Connection Control Program, at (916) 433-6229, for specific
installation instructions and specifications.

8475 Jackson Road, Sulte 240 « Sacramento, CA 95826-3904 (916) 875-8440 » FAX (916) 875-8513
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CITY OF SACRAMENTC
PERMIT ASSISTANC -

IAN WATTS JAN 2 6 2000
SUTTER MEMORIAL HOSPITAL

Pege two RECEIVEL

System evaluation  Prior to installation of a backflow prevention assembly, the premises water
and plumbing permit system should be evaluated to ensure that an adequate water supply will
be provided for all downstream requirements, including fire protection.

All hot water heating systems should be evaluated before a backflow
prevention assembly is installed, to ensure that temperature and pressure
relief appurtenances have baen installed and are functioning properly.

If critical equipment or operations necessitate a continuous water supply
within the premises, it is recommended that parallel backflow prevention
assemblies be installed at the service connection or an additional service
connection be utilized with approved backflow protection.

A plumbing permit, issued by the City of Sacramento, Planning and
Development Services Department, Permit Services Division, located at
1231 | Street, Suite 200, may be required for this installation if the
assembly is replaced. Please present a copy of this letter and a plot plan
depicting the following:

o Size of water service and location of the water meter.
¢ Size, type, and location of backflow prevention assembly.

Questions ?7? If you or your contractor have any gquestions regarding this notification,
Please contact me at (918) 875-8427, or via facsimile at (916) 875-8513.

Thank you for your cooperation. | I S S L} E D

Sincerely,

| R Ry A | 4000

Michael J. Macdonald, REHS
Supervising Environmantal Health Specialist Sacramento Buikiing Division
Cross-Connection Control Program ’

E-mail: macdonem@emd.co.sacramento.caus
MUM:ft

¢. Mike Dragash, City of Sacramento, Utilities Department
rf;lick Buchberger, City of Sacramento, Building Inspection Department
ile

WIXCONNECT\LETTERSUNSTALLATIOMINSTALL2.00C
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Gty rewormmssklLOESAC T 1
Sacramentr [ G. oL IR PERMIT ASSIS]A
CRCSS CONNECTTION CCNTRCL SURVEY FORM JAN 2 6 70N
Sernca Agdress: s > .
Water Customer; ; . -
Mailing Address: 9'/ A :
SHIL £ 27 Sgerp, o, 257G e
Type of Susiness: m‘ﬁm—_  County SIC:
. Sy 310
Camac: / Shone: - P
! Jermgt Numcer:

Sacramento City ¢ County Ccde: CZ»rV"S,Z-? i |
Type of Facility: 3 Ccmmercial O Residential 5 InduSinal _Xcmer@W

Servica Connecsons Tvpe of 2 on ‘ Reouired Protecgon
Comestc: ___~~ O RP O DC 3 AG ®None F 3 CC O AG O3 None Other
Fire: O RP T CC O None SRP JCC O None Other
{rrigation: ORP O OC O None O RP Qg CC Q None GCther

Water Puveyor: _475/ r- ‘—-&1_ mmwvew
Oate of Survey: 2 2 DT Telephone: 33D >

PLEASE COMPLETE THE PLOT PLAN BELOW. SHOW STREETS, STRUCTURES, WATER SERVICE LOCATION, & DEPINE POINT OF SERVICE.
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CITY OF SACRAME T
PERMIT ASSISTAN

JAN 2 6 2000

wwcnums RECEIVED

WATER METER

REOUCED PACSSURE
PRICIPLE BACKFLOW
PREVENTION ASSEMELY

SR CHNN RN an N

SEE NOTE 6

. ———
10 GtY FLOwW
WATER MAN A

et
LOW l

OUCTRE AON_PPE, COPPER TYPE L. OR
FACTORY WRAPPED 0 GALVAMZED !TttL PIPY

INSTALLATION OF 3-INCH AND LARGER REDUCED PRESSURE
BACKFLOW PREVENTION ASSEMBLY WITH WATER METER

X0 SCALE

NOTE: 3-INCH METERS AND BACKFLOW PREVENTERS WILL BE INSTALLED ON 4.INCH SERVICES.

NOTES:

L :t‘%uc‘!&:gssmt BACKFLOW PREVENTION ASSEMBLIES MUST BE COMNECTED TO CITY WATER AND TESTEC PRIOR TO BEING PLACED

U
A. POINT OF SERVICE 1§ THE u OF CURG FOR ALL CITY STACLTS WITH PLANTCR STRIPS.
0. POINT OF SERVICK (8 THE BACK OF SOEWALK FOR STREETS WiTW JOEWALX con‘nwws Wit CURD AND GUTTER,
C. PONY OF SERVICE 1S THE RiBMT-OF .WAY LINC ON ALL ALLEYS ANOD UNIMPROVED STREE
0. :.’(.ﬁ's &‘( 'O?Y oF SR a 1§ UNCLEAR THE LOCATION SHALL BE OETEAMMNED BY ?Nﬁ CROSS CONNECTION CONTROL SPECIALIST

1 LISTS OF APPROVEC BACKFLOW PRCYINTION Al"*ls Aﬂ CIT'U BACKFLOW PREVENTION ASSEMELY TESTORS ARE AVALARLE
AT THE OEPARTMINTY OF UTRLITES CUSTOMER SEAWVCE ¢

4, THE BACKFLOW PREVENTION ASSEMOLIES SMALL Of WSTALLED ABOVE GAOUND, IN A HORIZONTAL AND LEVEL POMITION. THE ASSEMBLY
SHALL 8 LOCATED 0! THE CUSTOMER'S SI0E AND NGO FURTHMER THAN FIVE 13) FEET FRON THE PONT OF SCAVICE OR THE METEN.

S MO OUTLEY, TAP, ttt OR COMMECTION SCTWEEN THE WATER MANM ARD BACKFLOW PREVENTER 1S ALLOWED UMLESS APPROVED BY
THE OEPARTMENY OF mm:t

€. SUPPORTS AT RECOMMENOED FOR ASSEMILES 3.MCH AND LARGER.

7. CONCRETE PAD IS RECOMMENOCO ¥ ASSCMEOLY 1S PLACED WITHIN A PROTICTIVE ENCLOSUAE.
& FACEIC BAGS ARC ATCOMMENOED FOR PRECIC PROTECTION.

INSTALLATION OF 3.INCH AND LARGER s e
OF UTILITIES REOUCED PRESSURE BACKFLOW arearas o0
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