CITY OF SACRAMENTO Permit No: 0005002

1231 I Street, Sacramento, CA 95814 Insp Area: |

Site Address: 2225 19TH ST SAC Sub-Type: ACOM
Parcel No: 010-0155-028 STE B Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ASCENT BUILDERS INC REAL MEDIA REAL ESTATE

2228 W IHST EC 2225 1I9TH ST STEC

SACCA SACRAMENTO CA 95818

Nature of Work: INTERIOR OFFICE REMODEL ONLY( EXTERIOR WORK IN DESIGN
REVIEW SEPARATE PERMIT)

CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a construction lending agency for the performance
a6 the work for which this permit is issued (Sec. 3097, Civ. C).

crder s Name Lender'sAddress

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

commencig with section 7000) of Division 2 of the Business and Professions Code and my license is in full force and eftect.
> -y - . -
R S . £ - P - .
Pooense Class E License Number___/ 7 ,/Q; Lo Date Q"\-f - I & = (Contractor Slgnature%
— t

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | 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 construct, alter, improve, demolish, orrepair
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
5 the Contractors License Law (Chapter Y (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
ssempt 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
nerainy o) ot more than five hundred dollars (5500.00),

I, us w 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
cor 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. 17 however, the building or improvement 1s sold within one year of completion, the owner-builder will have the burden of proving that he/she did
nvt butid or improve for the purpose ot sale.)

I, 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).

_ tam exempt under Sec. B & PC for this reason:

Date Owner Signature

N ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
2l measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o1 private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
am improvement or the violation of any private agreement relating to location of improvements.

[ certify that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
relating 1o building construction and herby authorize representative(s) of this city to enter upon the aboyementioned property for inspection purposes.

Date q:;\‘.’, Z g &’ _ Applicant/Agent Signature
) N
WORKER'S COMPENSATION DECLARATION: | hereby affirm under penah?’b%perjury ¢ of the following declarations:

i hav e and will maintain a certificate of consent to self-insure for workers' compensati fovided for by Section 3700 of the Labor Code, forthe
serfurmanee of work for which the permit s issued.

T& | 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 permit1s issued. My workers' compensation insurance carrier and policy number are:

. P . - L . . 5 . 24 -
Camer e LA t TS ) Policy Number ¢~"l 2 [ Exp Date [} {2 ( v l v
~{This section need not be completed if the permit is for $100 or-fess) | certify that in the performance of the work for which this permit is issued,|
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if' [ should become

stibject to the \\‘orlkers' comp(nsation provisions of Section 3700 of the Labor C all forthpAth comply with those provisions.

R e M
Date L‘/’l -

L \ < Applicant Signature ,/
WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVEM@DFUL 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
( OMPENSATION. 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.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # Insp. Area

DEVELOPMENT SERVICES DIVISION jCC C)C»C@. C/ \ C

PERMIT SERVICES SECTION

1231 1 Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 Z9 Applicant MUST complete ALL Unshaded areas
ADDRESS __« £¢’ 417" < iq ¢ Suite __
PARCEL # ClC vy 24

CONTACT LICENSED CONTRACTOR LicNo. #_777¢1%.
Name _ "~ . [ | 4 e i e 2 | Name . ASe st T ENLEATS | i
Street Address g 25, 374 SN Lo Address 1277 1T <37, < Jlf{ .
City/State/Zip "> %« ' City/State/Zip __ <> XL € A\ eyl 2
Phone” L 44 | it e 44 ] ates¢ | Phoneib 447 BHEot  FAX “fie 44 1 %3¢,
E-mail: SRR R A S 2 o T ] E-mail: "< <77 — iééu."] C AScetTBuicE s,

]

ARCHITECT/ENGINEER St OWNER o
Name o go 4 ¢S o8 Me | Name [€€ AL MEDLY Lot ¢ 7
Address __ 1€ {4y iy 7t =] Address _/.Z2%> {17 ST, Suite oo
City/Stawe/Zip _“2ive M R City/State/Zip SAC A G5z
Phon_le 2ot b G th it | Phone v %2 1900 FAXY e o ¥2 Jo T
Email' E-mail:

=3 Will permittee have any employees on the jobsite? J No g Yes - INSURANCE CO: __ £ %% ’( STATE v 4
—) WORKER’'S COMPENSATION POLICY # QB ¥A /214 - (" t> EXPIRATION DATE:_ i~ |' |¢

NATURE OF WORK IN DETAIL: __ | FTEFC(C - [ A < de MOt 1S W
A I S A KV s 22 522 "iz.ﬂr\g«, PR [0 i W7 2 R O il 5 S W B e
e A S B T ek P o i 9‘ F | e g SO DER
OCCUPANT/TENANT: -5 { ' ;rio ov1lem TR
FLOOD STATUS: S.C.A.T.
JOB DESCRIPTION BLDG SHELL  APT TIC ) REM(~«J SW_ FIRE ADD OTH
INSPECTION DISCIPLINES (BLbg | GECH _{@TimB| (FLEC site | (. AEW
# Stories Ist flrArea. Total Area Use Zone Occp{(v}roup Const typg Fil'é Req_ Y /@j Fed Code Vio. File
AyA w’%’L, Q \/ N | ser ALARM ( 6 (H]  [Quad]
IB LL , €] , ?ﬁ ) ;z , F (@ ) PW | UTIL
- ' s S < =< 37 7
| I _ 754,
S T e L L i — e
REGIONAL SANITATION FEES? [ Yes [-_,{ No HEALTH DEPARTMENT? [ Yes Z/ No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Provided (] Faxed

dswu formecommercialapp  [rev. 03/28/00)



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: A{HT t/%‘“‘tj¥1: S } ['i( . Phone:ﬁ‘h’ 4‘47 %‘:7@(

Site Address. 2215 e if“ ST.lex T, (ic; ﬂOI ‘(1’ Suite: P
(Street) ! " (Zip)
Business Owner/Representative: “'-/) LA 77 !(—S‘”L--V””\ Phone:
Nature of Business: {q
- — o —_ P
Property Owner: _i~| 1" §9 0T < Tet T F’Ar(u’T.-le’L S B Phone:
d I
Address: 7.L15 149 T el T suite: -
. . (Street) o o
(;?&»—Z B ( A q‘[; :)l %l,z
(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 chemicais? Yes No X

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 No
6 Do you handle, store or transport any amount of acutely hazardous materials? Yes No
7 is/Will your business be located within 1,000 feet of a school? Yes No

If 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 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

Prior to issuance of a certificate of occupancy, each business owner(s) shall contact:the: City:of Sacramento: Firé
Department and: comply with the Heaith and Safety Code regarding the use and handling of: aterials:

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 liability and punishment may be assessed for knowing a
violation after reasonable notice of the violation.

BID Use Only: Plan 0005 Do *—Permit #

— P - OK to issue prmt? Y - D. Appr Req'd? Yes f[\ly
. , . -V { LR -0 W i -~
Applicant's Name: : init date
b (Print) o Hold on Certificate of Occupancy?  Yes @
B \:\/»" T © e i‘»‘i“ Fire Dept. Use Only:
'\ (Signature) {Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date




SB JOB NO.

CIRCO SYSTEM BALANCE, INC.

SECTION _ PAGE
DATE ___ 3~ -C0
FAN & OUTLET TEST SHEET
A -
AREA SERVED <—f ué[O ,:“_}' rwg T L m’{fr& ¥ a?rif,,)f/— UNIT HA-1
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG = R~ VOLTS 20 A
HP A v 20% FLA _--Y AMPS D% U, el
PH _| SF_>— RPM_— BHP
SHEAVE DATA. A
DIA ek SHAFT ¥ s«
ADJ __% ___ FIXED -
FAN NAMEPLATE DATA RPM Pf L giered Uoah ooldd
MFG LArries SP- A 120
MODEL __EAR AN 060 SP + = 18
Tvype _ ARY - SPI4 TSP T . 35
SIZE ~ FILTERSP |-~ .06
SHEAVE DATA: CFM TOTAL | 770 795
DIA __ SHAFT _~ CFM RA U7 \5 15
BELTS i CFM OA ~ o0 280
FAN DESIGN DATA CFM ¢ AS sp RPM BHP
of= 73/
T T
| OPENING cAC DESIGN TEST 1 TEST 2 TEST 3
- ROOM ! TOR
NO.| TYPE | SIZE FPM | CFM | FPM | CFM | FPM | CFM | FPM | CFM
Supglde
L - .
— i D Thawd o e G758 A5720%] 630
Y 7 R : ZE5 I%0 [ 350 3% Abo
A = — o 27 R
; / 78 205 o5 [[AZod alo
TN ; ! 705 159 | 165 [ A0
5 | " v v 205 120 [1%o 140
34 | 500 270 [A75F 505
N B 125 ro  |V¥20) 11795
i ; X
{;}&iw’l/
iR fows | 55¢ J3 510 .
K7 ‘ T35 QA5 o 10
ke L AGE 2%0 A 55
KLY < N 540 Y39 =g
) 4/ _/
R H7g 1515
) L9
| M T Sy
REMARKS: L : i 4k Resusowt Uesigw ST Tne. ™
——oSsoTE T T e, S

m m E CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL

oA




CIRCO SYSTEM BALANCE, INC S8 JOB NO.
’ . SECTION PAGE
DATE ®-3-90
FAN & OUTLET TEST SHEET
AREA SERVED 57‘ ezf o 4).&!{3 mw fyghe genst UNIT HP‘ r;z
:
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG____ — FR _— VOLTS 21 1
HP 4 v 703 FLA _3:H AMPS K- 4.5
PH __: SF = RPM_T ___ BHP
SHEAVE DATA. o
DIA e SHAFT i
ADJ __%%_ ___ FIXED ________ ,
FAN NAMEPLATE DATA RPM ed Hiah
MFG :"’,?if?v&c: SP - // o!g
MODEL _ EAYA /‘\(ﬁFO & SP + d A%
TYPE ARp- S+ TSP _ L 26
SIZE — FILTERSP | L OG
SHEAVE DATA: CFMTOTAL | i745 LTS
DIA ___ — _SHAFT _ ~__ CFM RA 1570 1685
BELTS _ — o CFM OA . ALC
FAN DESIGN DATA cEM 1493  sp RPM BHP
aR= .3
‘ OPENING ' FAC DESIGN TEST 1 TEST 2 TEST 3
| ROOM TOR
NO  TYPE | SIZE | " FPM | CFM FPM CFM | FPM | CFM FPM | CFM
Svodly
; - ==
b LD [6Ye B ' 50 (SO (50
7 Ew R |7V EY 50 LS
T e g3 g0 He
2 Y50 560 415
b, i ] Yia 175 130
v v “3¢ 40 4ip
‘ ‘ ) _’/ / /
1995 745 1945
Rf’)f 774
K L i N B
5 ¢ Tl G (55 40 125
L (G | Py e, 529 Y2 1560
1764 iS¢ 16%5
REMARKS

m m m CHARTER MEMBER OF ASSOCIATED AIR BALANCE

2A

COUNCIL




SB JOB NO.

CIRCO SYSTEM BALANCE, INC. IO s
DATE S L
FAN & OUTLET TEST SHEET
[ R { ‘?-— P, -
AREA SERVED 5”’0[ o f"'.}rﬁm - wgf‘rrmfﬁméﬁﬂ UNIT Hﬁ'ﬁ
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG ___ = FR __= VOLTS 2049 209
HP fu’ vV 20% FLA _ =4 AMPS 5.6 3.6
PH _ i SF ™~ RPM_T __ BHP
SHEAVE.DATA: .
DIA _Uiedd  SHAFT Lk
ADJ % FIXED __ ..
FAN NAMEPLATE DATA RPM Mec! Med
MFG Laryicy SP - _ 0 20
MODEL _ FRHYANF O6C SP + e L A0 ]
TYPE AHU- S TSP - 40
SIZE - o FILTERSP |~ 106
SHEAVE DATA: CFM TOTAL 15 3n 154
DIA =  SHAFT CFM RA — 1XA 77
BELTS = CFM OA — 4T
FAN DESIGN DATA cEm V550 sp RPM BHP
2y AAS5
! : OPENING " FAC DESIGN TEST 1 TEST 2 TEST3
ROOM | TOR
NO | TYPE | SIZE FPM | CFM | FPM | CFM | FPM | CFM | FPM | CFM
S ugelbe
' /p [6¥6 [ o 50 S5
T b [5HE 1 00 5
ERENTIETIIEN Soo %0
I j 500 il
‘ N ; EXS | %5
? R4 Vi v A5 3720
; 1550 1545
Ketule
R
E,;ioﬂ H[x—%
- Lot o
: 8% ] A/
i J — 4
REMARKS 1 Ao Adwy, sed pleid oif s belkire

m m B E CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL

2A




SB JOB NO.

CIRCO SYSTEM BALANCE, INC.

SECTION ___ PAGE
DATE b SR SA)
FAN & OUTLET TEST SHEET
¢, t. A r /
AREA SERVED E%UG{, 2 /“) b e - anf?ff'ifd?ﬂﬁff" UNIT N P‘V
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG _ ~— FR -~ VOLTS 209 L9
HP 74 v 0% FLA M AMPS 79 .4
PH _t SF_> RPM_ BHP
SHEAVE DATA: -
DIA _i/itect SHAFT _LiC
ADJ __% ___ FIXED
FAN NAMEPLATE DATA RPM Wecl Med
MFG __LArrier SP - s 22
MODEL _FBYA NFOEC SP + e AL
TYPE AHU- P TSP 7 3%
SIZE — FILTERSP [~ : O
SHEAVE DATA: CFM TOTAL 1650 166 0
DIA ™ SHAFT ___ CFM RA — 14913
BELTS __ ~ CFM DA —~ 247
FAN DESIGN DATA CFM 1700 sp RPM BHP
ch- AA5
OPENING FAC | DESIGN TEST 1 TEST 2 TEST 3
ROOM TOR
NO | TYPE | SIZE FPM | CFM FPM | CFM | FPM | CFM FPM | CFM
Supdl by
V! R o ~00 1290 295
I
3
a1 = %3 520 - 3 %0
Lo i :‘3\‘55 ‘&ZD = =3 /s
N 45 ) | 40
"t ¥ AQ\A!‘/’ ¥ 5 _.(iO LI' ZO *_; ’0
. 760 |16 50 Y Ne)
N f — ;E”fﬁ" WA
A) + ] 3‘”" P
K| - ' T90 A 60 260
(KT ] B 45 | 80 Yo
] ka | 2566 *520 2950
} . /—-—/ N — -
] 2300 290, agqo
| o~ GL i 7
a4 ‘ A7 ) / CI;% 4
! , ‘ 7 N
REMARKS . /fe D . oo L 2) fzeiuw 05 ‘[c?r !;.975'5‘- HPfi fud H |

m m E CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL

2A




CIRCO SYSTEM BALANCE, INC.

SB JOB NO.

SECTION ___PAGE
DATE ¥-%-00
FAN & OUTLET TEST SHEET
2 i 7 .
AREA SERVED . %Ju"(f L) UNIT HV‘5
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG - FR T VOLTS 2H A1
Hp /6 v 7.0% FLA 1+5 AMPS [ e
PH _ SF___RPM .____. BHP
SHEAVE DATA.
DIA _Licr SHAFT it it
ADJ % __ FIXED ___ _
FAN NAMEPLATE DATA RPM ed Low
MFG = SP - Pt » } Lf
MODEL _[FUMANF !i“f:\ SP + pd 6 ]
TvPE _ AMWUG - 2Pis TSP ~ L 30
SIZE - FILTERSP |~ LO6
SHEAVE DATA: CFM TOTAL 610 520
DIA " SHAFT _e CFM RA 500 465
BELTS . CFM OA ig 5g
| OPENING . FAC DESIGN TEST 1 TEST 2 TEST 3
ROOM " TOR
'NO | TYPE | SIZE | epM | CFM | FPM | CFM | FPM | CFM | FPM | CFM
T ?
;
4 — -
. ‘ aupglly
TS b iy Lo 500 G i) 20
i % 1
I ! ] ?‘iff,*;ug_b
| ]
I S 75 o0 165
11 | .
;
"ﬁ i ;/1'4/_!70,;}\» ’ -
L ] eeny 1047 )
! i f S .,
REMARKS
2A

m m m CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL



CIRCO SYSTEM BALANCE, INC. Seemon . PaaE

DATE %500
FAN & OUTLET TEST SHEET
AREASERVED ___ ~!= > T riC unit _AC-
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG it _ FR - VOLTS 21} All
HP /4 v 0% FLA _h% AMPS L4 1.6
PH _' SF_— RPM _— BHP
SHEAVE DATA .
DIA Y et~ SHAFT _Ur #¢
ADJ % ____ FIXED
FAN NAMEPLATE DATA RPM et Hap
MFG (Ary er SP - - [V
MODEL FAUAMFoo Y SP + ~ A
TYPE ANY ~I0 - TSP / 56
rs SIZE 4Jsa9 AlIS6 g FILTER SP LOof
SHEAVE DATA: CFM TOTAL 50 %O
DIA = _SHAFT T ___ CFM RA 140 I
BELTS ~ CFM OA - =
FAN DESIGN DATA cEm 9475 sp_elA RPM BHP
! T
OPENING FAC DESIGN TEST 1 TEST 2 TEST 3
ROOM T TOR |
NO.| TYPE | SIZE FPM | CFM | FPM | CFM | FPM | CFM | FPM | CFM
Sugi e
i """'W
251 ¢co eyt | 0 00 540 660
A6 1 LD ¥R |3 ' 75 | 70 |50
| 275 760 €10
.  Reduy
| 7K R ] 1.0 o0 580 650
F 2| L0 125 _ ] | #g
TS 7 %o 790
i
- ST IA (39 )
— .
{ 1
REMARKS _ lmrs 5 AT 0 [MEY &4 “+foa,

m m m CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL 2A



CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY _

For Information Contact (916) 264-5716

Building Address: 2225-19™ ST #B Permit No. __00-05002
Building Use: OFFICE Occupancy: B
Building Owner: REAL MEDIA REAL ESTATE Construction Type: VN

Owner Address: 2225 - 19" ST #C SACRAMENTO  Sprinkled? [ ]Yes [Y ]No

Portion of Building Occupied: ___SUITE B Area: Sq. Ft.

82800 “V0eellrtar 4 W& DENNIS RICHARDSON

Date By:Print Sign CHIEF BUILDING OFFICIAL

| Finaled By: VE.RVL.JM RR|

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 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




