CITY OF SACRAMENTO Permit No: 0005860

12311 Street, Sacramento, CA 95814 Insp Area: 3

Site Address: 8700 FRUITRIDGE RD SAC Sub-Type: ACOM
Parcel No: 062-0100-007 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

FERREIRA PAVING INC NEFF RENTAL

9369 FL.DER CREEK DR 5700 FRUITRIDGE

SACCA SAC CA 94080

Nature of Work: INSTALL 2000 GAL ABOVE GROUND DIESEL TANK

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ot the work for which this permit is issued (Sec. 3097, Civ. ().

{.ender's Name Lender'sAddress

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

{commencing with section 7000) of Division 3 of'the Busmess and Professions Code and my license is in full force and effect.

Vicense Class _ License Number_ o Date = Contractor Signature

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
“olowing reason (Sec 70315, Busimess and Professions Codelany city or county which requires a permit to construct, alter, improve. demolish. orrepair
any stracture, 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
cxempt 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).

N 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 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 improvements are not intended or offered for
sale. If, however, the building or improvement is sold within one year of corgpletion, the owner-builder will have the burden of proving that he/she did
not build or improve for the purpose ot sale.) e -
) X,

\:_ I, as owner of the property. am cxclusively contracting with licensed contractors
C'ode  The Contractors License Law does not apply to an owner of propery who builds or imjro
contractor(s) licensed pursuant to the Contractors License [aw)

constrift the project (Sec. 7044, Business and Professions
thergon, and whe contracts for such projects with a

" s I
B & PC for this reason: ‘2 /

A

IN ISSUING THIS BUILDING PERMIT, the applicant represénts, and the city religs on the\,repre
all measurements and locations shown on the application or accompanying drawings and that the impri
or private agreement relating to permissible or prohibited locations for such improvemerys. This buildt
anv improvement or the violation of any private agreement relating to location of improv enugA /
v {

___ lamexempt under Sec.____

H
i

P N P,
Date. ~ " cC Owner Signature

applicant, that the applicant verified
constructed does not violate any law

4
/

| certify that | have read this application and state that all information 1s correct. [ agrg
relating to building construction and herby authorize representative(s) of this city to en

) A ’\\:
Date = x> 7 o o~ ~__Applicant/Agent Signaturg

all city and county ordinances and state laws

ention @ for inspection purposes.

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one 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, forthe
performance of work for which the permit is issued.

.

he \Labor Code, for the performance of the work for

.
_ 1 have and will maintain workers' compensation insurance, as required by Setion 3700 of t
which this permit is issued. My workers' compensation insurance carrier and

licy nuinber gre:

\
Cammer Policy NNmber
A

S I
Date SIEA C

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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 FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

SN Project | - ~ - | . > \
AN Address: Tl e & Nt

Assessor’s Parcel Number: (b N T T

Previous Use:

" . . ’ f oo ’z'~ - y ’) Y aat PO ‘\ o
X Description of Request/Proposed Use: &\ 1% 1 ST\ C‘k o C,L0C Gy [ IS
s ;

. : 3 S
Doy R RO A ) ' o k
I, L mEITRR A NNRLE 2 Conneh oLt’SJ STQK"“\%C KQ‘\M\L‘/
AT AN Wl S ik SRS, (e cyishiey €Sl amet LTV N
Ny & = \) T - L S '\{L_ ,! -

Is This a Change of Use? -+

Zoning Designation: ~ AL ) -7~
Prior Applications for Project Site(P#, Z# DRPB#): - "}« o~~~

el A ! AV.N W o

Comments: & < (g

e VN AN S

Are There Any Planning Issues?: (circle one) YES @;

* Staff Site Plan Check Required? (Circle one) @@

i Field Inspection Required? (Circle one) YES &O

* Design Review/Preservatiop Required?: (Circle one) YES NO; A
Planning Review by/Date: VA v \\(’\«R (:7/ 2] / o

. . e b\\ . . -
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



APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION
1231 1 Sureet, Rm. 200

vacramento, CA 95814 (910) 264-7619 FAX 264-7046

ACTIVITY #

) /
QO@ggé (O Insp. Arca 3 !
25 Applicant MUST complete ALL Unshaded areas

ADDRESS (2700 Fm‘n \-‘Mt\,\& o/, Sac, 9582 Suite
PARCEL # N
CONTACT LICENSED CONTRACTOR  LicNo. # . 3419772
Name N\ NS Sx\mL\L\Fl Name FDQ(U?J—\{‘\ O(\-U\'Y\(\N _(:[T-Q.
Address __‘87 o0 Y‘{’d\\’f‘ \in R(‘l Address q 36 9 ?54/014 By Q\“\L ‘E,\Q E“) 75% 7(\)
Phone AR |-3500 FAX__ J3/I-71vy Phone_ 116 - 3R~ [YYY FAbue 58137z
E-mail E-mail
"o ARCHITECT/ENGINEER O\WER
Nangt\ Name V\\&'Q*t RQ‘(\‘TR
Address Address 8700 Y Tun g \C‘ qQ
Phone FAX Phone_ IR |- 2500 FAX AR ERIEAY
I--mail E-mail

= wi permittee have any cmplovees on the jobsite?
= WORKER'’S COMPENSATION POLICY #

No

,[' JYes =+ INSURANCE CO:

EXPIRATION DATE:

N\TUREOFWORKINDETAII j-v" e ’TL 9000 "“\b\x\ U‘“‘\t“'\\ Dl”"*"‘ Q(OU\\’\D\

gg' W ,:pv‘k "y’mq r\q‘xx Tq“\(\
N

r\f‘}

1
l“'\l"r'\ r'\(}f\l Q,\N ‘wr\“f\\l\l@

N

oCOrMTET 15eCk Pertol

FLOOD STATUS:.

]VALUATlON: $ Ii !S 8 —

S.C.A.T.
JOB DESCRIPTION - [BLDG ~ SHELL  APT = TI( ) ' REM( ) _ sW GRE ADD OTH
INSPECTION DISCIPLINES - -~ | ‘@(DG) | MECH | PLUMB EEC_ D | s @re>
# Stories | IstfirArea. | Total Area | Use Zone Occp Group | Const type | Fire Req. Y /N | Fed Code * Vio. File
| i B SPR | ALARM ZO 1 (H] [Quad)
B 7? A7) |/ ' : S D PW | UTIL
%- e R “*?b\(/s'ﬂ'” 74

COMMENTS:

REGIONAL SANITATION FEES? (1 Yes

QONo  HEALTH DEPARTMENT? O Yes [1No

U WATER FLOW-TEST FOR NEW BUILDINGS OR ADDITIONS?

J Provided U raxed

dssu/forms/commercialapp. [rev. 04/26/99)




JURAT WITH AFFIANT STATEMENT

&'5(‘06( OO OGN HKAT 4 T AR 4 RO AR AR KA ARG

State of ( l\\\('” dRIE S -
County of (N\(‘HL\H ‘( { \‘3’\’/ _

/&,See Attached Document (Notary to cross out lines 1-8 below)
~ See Statement Below (Lines 1-7 to be completed only by document signer(s], not Notary)

SS.

FIRFIIIT IS

Signature of DOCUH"PM qlgner No " Signature of Document Signer No. 2 (if any)

Subscribed and sworn to (or affirmed) before

me this “)‘H day of G )\ ,

Date Month

5 00 00 0 P RS (0 1 S W o O AN D0 B S O W N S A O A O 5 b NN NP SRR R ¢

G

(R O S0 BN SN AR P PP ISP N AT AP Ay N P

= (N E

Name of Signer(s)

Notary Public - Califomia
SQC!QT’"«'"HTI“C cunly (2)

'.Jhl?‘w-;—'-n o e ;.-!m n,w /7 7
- i o

me of Signer(s)

Place Nolary Seal Apove

Signature of NoMtic
OPTIONAL

i+ the information besowy - not reguired by law. it may prove RIGHT THUMBPRINT [l RIGHT THUMBPRINT

abie te persons relying w0 the document and could prevent O SIGNER OF SIGNER 22
, s e £ ) Top of thumb here Top of thumb here
wnens ot this form to another document

O

removal and reatta:

Further Description of Any Attached Document

Vo LnGTy O N

.
Title or Type of Document:}/_s;_ Che R
~ b1 .
[ ”
Document Date: _Ljﬁ,l, \‘k o _ Number of Pages: . t

Signer(s) Other Than Named Above: { 19 Jé . —

e

g
¢

A S

LTS

ST ST SR SIS ST TR

21 1998 National Nn(ary Association « 9350 De Soto Ave. £ (0. Box 2402 « Chatsworth. CA 91313-2404 » Prod. No. 5924 + Reorder: Call Toll-Free 1-800-876-6827



CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

1. Business Name: Phone: o
Site Address: 8700 F}WKAA%—RC! Suite:
(Street) (Zip)
Business Owner/Representative: Phone:

Nature of Business:

Property Owner: Phone:

Address: Suite:
(Street)

(City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No X Is this permit for a shell building? Yes ___ No><

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials.

3. Does/Will your business generate hazardous waste? Yes No x
4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes K No

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or

Pressure) of a product or formulation containing hazardous materials at any one time? Yes _\’2( No
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No é
7. Is/Will your business be located within 1,000 feet of a school? Yes No X ‘

It you answered "yes" to questions #6 and/or #7, complete the RMPP informational sheet. _
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ No__

IF YOU ANSWERED "YES®" TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 1 STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

Prior:to; 1ssuance of a.certificate of occupancy, each business owner(s) shall contact the: Clty ‘of:Sacramento: Flre

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly liable to
the administering agency in an amount of not more than two thousand dollars ($2,000) for each day In which the
violation occurs. If the violation results in, or significantly contributes to, an emergency, Including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liabllity and punishment may be assessed for knowing a
violation after reasonable notice of the violation.

BID Use Only: Plan Ck# Permit #
OK to issue prmt? Y _ F.D. Appr Req'd? Yes No -
Applicant's Name: init date
' (Print) Hold on Certificate of Occupancy? Yes No
Fire Dept. Use Only:
{Signature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




FRO™M PHONE NO. @ 91698391225 Oct. 03 20080 B4:45AM P1

BMC PACIFIC MATERIALS, INC. INVOICE
Ready Mix
Page 1 of 1
COSTOMER# | % [AWOICE DATE [ IVOIE #
103-48034 [ 35929 | e/20/00 [2743228] ——

SOLD TO: SHIP TO:

R122 WAYNE L MOORE CONSTRUCTION
8558 PHOENIX AVENUE

FAIR OAKS, CA 95628 8700 FRUITRIDGE RD -SAC

P, P’”"PED_F“O“ e oy 2 S NOPEDY .
FRERNY MTX 254 RRANSHAW #1 RM( PAGIFIC MATERIALS.
6/29] S464318 [009% 6.0 SKS WR 4.00 |CY
6/29| 5464313 {9901 MINIMUM HAUL Y| 758 1.00 |EA 40.00 40.00
STATE & LOCAL TAXES 7.7500% 24.80
|
i
P,
| -
| &
T - _1_ __,_T_ - ; _Mﬂz”?\é P B O —epd -
LA e
- {
;k;z“ L ?j
A0
TO INSURE #PROPER CREDIT TO YOUR ACCOUNT
PLEASE RETURN REMITTANCE COPY WITH YOUR PAYMENT 3 S
REMIT TO: WARNING - 4 .00 C/Yds $344.80
£ : - SEE LAST
RMC Pacific Materials PARAGRAPH ON REVERSE SBCOUNT ALLOWED)| # PAID ON OR 8Y
P.0. Box 44433 SI0E FOR DETALS
. $a4.31| 7/10/00

San Francisco, CA S4144

TELEPHONE: (925) 426-8787

N00.40562-070100-0004-63 129 ORIGINAL



JURAT WITH AFFIANT STATEMENT )

v atedeiadutive et e w i E R et et nt wra v et efat SE Rt et B mraratate

g
|

5 State of [\I—\LI& (A
% County ofs__ ALY AR R i

[ See Attached Document (Notary to cross out lines 1-8 below)
' See Statement Below (Lines 1-7 to be completed only by document signer[s], not Notary)

j‘; ’{.; o e e P Cf»(’;‘f‘-\_l;%‘

Ly X 26000~

Signature of Document Signe: No ! Signature of Document Signer No. 2 (if any)

Subscribed and sworn to (or affirmed) before

methls(( [R5 day of /\M ,

Date Month

Z [’( c,by

Year

\/\W\u«{ e L (e

Name of Signer(s)

fommtss!on # 1198464
Notary Puilic - Calfnmia

Place Notary Sei Above

Bnature of Notary Pubc,

OPTIONAL

w5 ot required by law. it may prove RIGHT THUMBPRINT [l RIGHT THUMBPRINT
s the Jocument and could prevent OF SIGNER #1 OF SIGNER 72

Top of thumb here Top of thumb here

gr ine information benw
: e to persciis relyi
trazchaer removal aril reattas et e form to another documen!

Further Description of Any Attached Document

Titie or Type of Document ‘ \( __:\] \\/('\\‘\ (\ Q

] Sy g .
Document Date: ‘L ! [(T \ “ e Number of Pages: = _

Signer(s) Other Than Named Above: % \,\{_ \‘ C X

R o B e T e e RSP B AP o O NP IO W o W p S W D S ST ST S 70 W o WO S IO B e 1 D S A T PR D e S s

& 1998 Nationat Notary Association « 9350 Dr: Soto Ave - © QO Box 2402 » Chatsworth, CA 91313-2404  « Prod. No. 5324 + Reorder: Call Toll-Free 1-800-876-6827
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1

-A FQUNDATION MATERIAL SPECIFICAIIONS
#\ = = A) Concrete:
~ . 1) Concrete shoR hove 0 minimum comp assive
W strength in 28 doys equal to:
0) Slob on grode ond foolings, 4.000 psi
= : . 9 g
o - ) M w : 2) Portiond cement — ASTM C130
H <. = v 3) All concrele shaoll be normal weight (150 pel)
E E T i - concrele
/ : « ” 8) Renforcing Stee:
7 H H = : t) Reinforcing bora - ASTM AB15, grade 60.
! H a3 73 Welded wire fobric : ASTM A185.
ey . 3) Minimum clearance between reinforcing ond
H ] " Ince of concrete shall be as follows:
p et i ¢ ol ._a) Concrete delow grode {cast agansi soi) - 37
m ! w t~ 3°b) Concrete befow grade (formed) - 27,
i olc o
N : < e
j : i = o
A / : 1= 5
i ¢ © .
i i i © e
ST HUO J
-l' > -5
(TyP.)
TOP_VIEW L
\
Nty
14 -4 s I
N 8
13/167 DIA X ' 0-1/4"
MHOLE FOR EARTH—
JQUAKE AND FLOOD
| RESTRAINT
/ _;v PLACES
) #¢ 12" O0C N
\. ~~
N LA . [N
I'-2 1/7 Yo - et
! - ) [ | ]
—.,1-“1!-...“»1-'».. >1.>~bmw4z./1|q¥.-<><.4—,w ry ._WM— * _
. j . 9-0"
J“O._ #$5 ©9 OcC f4 ® 12" OC
1% SLOPE 10 MONITOR ENQ -—=
NOTES 1) 8" or 4° digmeter concrele=filed or removabie steel boltards (posts) may be located around vaull perimeter lor moo<mc—n\9
odditior ¥ vehiculor prolection i required by ‘acal fre or building prisdiclions o o
- [YPICAL FOUNDATION SLAB FOR 2,000 GALLOW
b e e D
NO REVISION DATE 7-20-94 w‘ X7 * FOUNDA HON
VAULT PATENT RUMETR 033838 OTRER U'S "AND FOREITCN FATENTS PORDING "7 T T T o ” - s

RecaVaull i«



iTEM ITeM

(1) 2* TEST WELL CAP & ADAPTER (9) 7 GAL INTERNAL OVERSPLL W/DRAIN m
(2) 2 DOUBLE OUTLET VENT (0 4' LOCKABLE FILL ADAPTER CAP
(@ ' eND CAP m 4* 3RONZE FiLL ADAPTER
@lvﬂ (%) 2* ATMOSPHERIC VENT (2 4+ bROP TUBE
N (5) 2* X &' VENT EXTENSION & COUPLING (3 14-15 GPM PUMP AND NOZZLE
(6) &' 1602. EMERGENCY VENT (4 374" FUEL FILTER/ADAPTER § 2* NIPPLE
= (?) 2" GOLDEN GAUGE 8 COUPLNG (9 1" GALVANIZED SUPPLY TUBE
7 ® ¢ enocap (8 GALV.STEPS, PLATFORM & HANDRAL
®— , This set of plans and specifications acwﬁ.g
RN all times and it is unlawiul

N kepton the job at
NEN to make any cha

Herations from the

N

romp—

St
.o 1-800-ECOVAULT
.“ , 1-800-326-82885
P RECoVault, INC.
.n e [ R R R —
lllllllll o4 Leconcncnorroannsacccnacanneal (Y
NOTES : 1 Atmospheric vent musl extend lo 12 feel minimum cbove ground level EcoVau Hﬁ@
DIESEL DISPENSING
2 NOTES O-ANGES 825! TOP MOUNT PUMP
T WO v Tesent 4 .
NO. FEVISON DATE | 6-9-92 g_ MODEL : DOTY

PATENT NUMBER 5033638. OTHER US AND FOREIGN PATENTS PENDING



o 0F ssh wh gy oh PIPE RISER USAGE TABLE
SIZE| LOCATION| GAS/DIESEL |GAS STAGE 1 & 2| DIESEL BACKUP
DISPENSING |  DISPENSING OR FUEL OIL
5]
= | A AL/ AL/ AL/
z ; OVERSPILL |  OVERSPILL OVERSPILL
A : /4 g 2’| 8 | suppLy SUPPLY SUPPLY
b > G \ = & G- . INTERSTITIAL | INTERSTITIAL INTERSTIIAL
t ) m,w B 0. — G Sg T 1 C e vent | e VENT EM. VENT
oxl o8 E = | o [NTERSTAL] INTERSTMAL INTERSTITIAL
B /18 NPT 1| 89%s = MONITOR |  MONITOR MONITOR
SCHEDULE -85 75 e | ¢ | EMERGENCY|  EMERGENCY EMERGENCY
S5 g ot FE 0 VENT VENT VENT
2 Jee= T o [EVEL | STAGE 1 VAPOR
o RN . se8z52 . <4 F | caee | RrecowRy SPARE
=225 o [ spARE | STAGE 2 VAPOR PRIMARY
coes 2 % RECOVERY TANK VENT
G oF vawr o T | PRIMARY PRIMARY RETURN
Z2 8% TANK VENT |  TANK VENT
A P F s . SPARE LEVEL LEVEL
T\ B FHL EGC M D § s a1t GAUGE GAUGE
. £ M SPARE SPARE SPARE
—
I . / 3/16" DIA.X 1-1/4"
L HOLE FOR EARTHQUAKE
) g _ . : AND FLOOD RESTRAINT
g _ , -
° ® * < )
: S R B N N
. Y 3 o /
Y 2000 GALLON K ‘
2 e
.WVA Y T n S ¢ _ — o + 7\*
m 1 J A_.l_.m.. a
KN
: I T N e
= . 2-2" | 2'-2
] 7-2" 9'-6 -2 _ _
< } 5'_g"
p 13'-10
x PARTIAL
3 END VIEW
.m information hereon is copyright protected.
NOTES 1) Primory tank vent must extend to 12 feet minkmum above ground level. ®
2) AN pipe risers stondard thre ded Schedule 40 NPT uniess noted oa o achedls 20 NPT to EcoVault™ cau 1-800-£covault
uw & uﬁrzvaawu,uﬁwbsnss“ﬁqﬁhﬁ e o aer g hleh extends 2000 GALLON SINGLE
4) Steel tonk is au!
_5) Two risers have Mﬁosc.a_z__ lugs. i} ) NO, REVISION DATE | 1-19-99 M KA #  MooeL: k- 09




L 6"X4"X5/8"X0’-

VAULT LEG
r
3/4" 3 M. BOLT

(4otal admm«‘ |/

8" TYP.

ohe @ 2ach gg&‘# o7

v e v tm em os e o s e
......

3/4" @ HILTI
HVA. ANCHORS

Yey

EARTHQUAKE AND FLOOD ANCHOR DET

,/%/ to a% é changes o_,_w

iy
iy

e :y—]
-
Lpmerd
o

This set of plans and specificatiof

-

kept on the job at ali times &t

same
Building in tspection D
The ait Wi tof th

L GEI_%; . ,h 3

Ny

violation of any LIy

VAULT LEG

1172

—6-5/8

VaULT PATENT WUMBER 5833638 OTHER US aMD FOREILN PATENTS PENDWNG

[ CONCRETE FOUNDATION

EcoVault®

ANCHOR DETAIL SHEET

] WORSowaEs lena)
[ tEW CAD DV .28

_O»._.m

-.no..o!_ _!Ocmr : ANCHOR DETAIL







License #517056

W, L. Moore Construction
o aneral Contractor

8559 Phoenix Avenue e Fair Oaks, Califiornia 95628
Phone (916) 961-9425 o Fax (916) 961-9428

SEPTEMBER 3. 2000

To Whom it may concern,

In regards to a concrete slab located at 8700 Fruitridge Road, Sacramento constructed on 6-26-00.
The slab was constructed with two mates of rebar as per plan. The slab was poured with 4000 pound

concrete at approximate 3 inch slump. Concrete was consolidated with a vibrator. The concrete was
finished and cured with a liquid membrane curing compound.

Sincerelv.

\UCL]M
Wayne L. Moore
Owner

7z 7o~



MEMORANDUM

SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

PToc FRUUTR2ID6E RD.

DATE: 1O -2 0O

Has been conducted by Inspector

D. Deme o

On

e AlcYe)

NN

OO0 OSSR le b -loe

ABONE EEND Fue L TANIC

Permit Number Square Footage

They system is acceptable by this department.

e
: £
Y t’
. L -\v,w \U\— s

By:  Ross L. Woodman,
Fire Prevention Officer II

oo 24

F.D. Reference Number

Type of Inspection



CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

s,

Building Address: 8700 FRUITRIDGE RD Permit No. __00-05860
Building Use: ABOVE GROUND DIESEL TANK Occupancy: __S
Building Owner: NEFEF RENTAL Construction Type:
Owner Address: _ 5700 FRUITRIDGE RD SAC Sprinkled? [ ] Yes [ X ] No §
Portion of Building Occupied: TANK Area: Sq. Ft. §
10/17/00 W_m DENNIS RICHARDSON |
Date  By:Print Sign CHIEF BUILDING OFFICIAL §

| Finaled By: RY.MJS,DD]

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 f
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 Olfficial.

POST IN A CONSPICUOUS PLACE
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