CITY OF SACRAMENTO o Permit No: 0008814

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Site Address: 3600 REVERSIDE BL SAC Sub-Type: ACOM
Parcel No: 017-0010-013 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
OTTO JOHN F CONGREGATION BNAL ISRAEL SACTO

717 2ND ST 915 1STRM 12 (ORG 11
SACRAMENTO CA 95814 SACRAMENTO CA 95814

Nature of Work: 4000 SQ. FT. ADDITION. LIBRARY AND OFFICE SPACE.AND PARKING

CONSTRUCTION LENDING AGENCY : 1 hereby affiem under penalty of perjury that there is a construction lending agency for the performance

S the work tor winch this permit is issued (See 3097 Civ. )

I ender's Name ) . lender'sAddress_

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
scommencing with section 7000) of Division 3 of the Business and Professions Code and my license 1s in full force and effect.

f‘i icense Class %' License Number__+ A{b* -1 Date# s‘,g lejof Contractor Signature Te—

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 ¢ity 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
21 the Contractors License Law (Chapter 9 «commencing with Section 7000) ot Division 8 of the Business and Professions Code) or that he or she 1s
cxempt theretrom and the basis lor the alleged exemption. Any violation of Section 70315 by any applicant for a permit subjects the applicant to a civil
senalty of not more than five hundred dollars «8300.00:.

_i.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 docs not apply to an owner of property who builds or improves
hercon, and who does such work himself or herself or through his/her own emplovees. provided that such improvements are not intended or offered for
sale. Tt however, the building or improvement is sold within vne year of completion, the owner-builder will have the burden of proving that he/she did
ot build or impreve tor the purpose of sale)

B i, as owner ol the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
{ode: The Contractors License Law does not apply 1o 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)

Fam exempt under Sec._ B & PCtorthis reason:_

Date B ~Onwner Signature

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

¢ certify that | have read this application and state that all information 1s correct. 1 agree to comply with all city and county ordinances and state laws
relating to building construction and herby authurize representative(s) of this ity Lo enter upon the abovementioned property for inspection purposes

-~
~
WDate Y oieta, ~_ ApphcantAgent Signature A ——
=t -

F E
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 s issued

(Wg 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 permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier MAJESTIC INSURANCF Palicy Number €200002519-01 Exp Date 07/01/2001
_ {This section necd not be completed it the permit is for $100 or less) | certity that in the performance of the work for which this permit is issued.|

shall not employ any person in any manner so as Lo become subject o the workers' compensation laws of California and agree that if' I should become
subject o the workers’ compensation provisions of Section 3700 of the Labor Code, [ shall fprthwith comply with those provisions.

7+

‘ e
Date IIPWEY ~Apphcant Signature // B
WARNING: ]‘:All,URli TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONF HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OI
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 IS NOT COMMENCED WITHIN 180 DAYS.




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-571%

Building Address: 3600 RIVERSIDE BL Permit No. __ 0008814

Building Use: __ADDITION, LIBRARY. OFFICE Occupancy: B

Building Owner: __CONGREGATION B’NAIISRAEL _ Construction Type: _V

Owner Address: __ 9151 ST #12 SACRAMENTQ _ Sprinkled? [ ] Yes [X ]No

Portion of Building Occupied: ADDITION Area: __ 4,000 Sq. Ft.
9/6/01 Uﬂﬂﬁ[é’m‘ DENNIS RICHARDSON
Date By:Print Sign CITY BUILDING OFFICIAL :
[ Finaled By:RY MIS,RVL,FI,GRS ] 3

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

- *

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200 _ .
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 & Applicant MUST complete ALL Unshaded areas

ADDRESS 4)@00 2ol % NP, , Suite

PARCEL # YOIl - IO - X244 ! oil-00%p -0\ 4 022
LICENSED CONTRACTOR  Lic No. # | /&~
Street Address ’ Address

City/State/Zip City/State/Zip .
Phone_ @ - 45%- 1224  ppax 4563 (2%¢ Phone Y4 1-GR19rax
E-mail: PWGW@ OB =pdatt . covA E-mail:

ARCHITECT/ENGINEE OWNER
lvame T P55 ?f M&A@tmé Name TOMILE B 1Sesm /Mike SO,
Address __ DM forscuA Address

City/State/Zip ____ “ACTO City/State/Zip
Phone__ “Aco '463"@34 FAX 4'66' 122¢ Phone

E-mail: Afzng _ E-mail:

-3 wil permittee have any emplovees on the jobsite? 21 No [ Yes = INSURANCE CO:
=? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL: 4000 <. F. AT 4 office pomies 1O ousri-
PUE - RWACE) oliderde | Fule gauAge UNO Sap. PetwiT .y AT Galolols
mblh‘rr ’ ; ’

OCCUPANT/TENANT: (e GAE oaTIorD Cﬂ&‘(—:m}é) IVALUATION:$ OO0, 00D I

(%4.(( Cets Goo Y4557/




COUNTY SANITATION DISTRICT NO. 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

| SEWER IMPACT FEE 7%,

PERMIT_AND _CALCULATION mzﬁmi\

 APPLICATION NO: -~~~ | Bb6 PERMIT NO:

' GENERAL INFORMATION . . T THIS PERMIT GOOD on WHEN
_ : ‘ VALIDATED BY. THE CASHIER

EFB

. THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE O>ﬁoc_.>joz | BUILDING USE
INSPECTION - RESIDENTIAL sF 0 M [J
CSD-1, COMMERCIAL USE UNITS
SRCSD /775
CONSTRUCTION - YopO sgFr
IN—-LIEU LT CYIINER y f1 . B Ty

 TOTAL FEE] /722

APN: 7 ~0036 922

¥ DESCRIPTION/

X SUBDIVISION Hﬂc L U Nes Ot LOT:

1 L3
[} PROPERTY ADDRESS o Swersd, A

| owner ‘ m
LING ADDRESS 2"\}

: ) ; \Q.n._x\”
SSTATE-ZIP e g mobe O PSEIY nzoz%@:v}:&ﬁ“

J "ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE INCREASE SEWER IMPACT.

‘| APPLICANT SIGNATURE \m\h\l\,

CONSOLIDATED UTILITY BILEING® USE ONLY

| AceT - - INPUT . START

: _ _INSPECTOR'S 003\




OWNER'S NAME _ f e gt f,,,r’ffT'* 4 o i Lot T2 o

OWNER'S ADDRESS___/ /" ;. Fow ‘o
s el - J’ 2 . : e ." 1‘"] . '
PROJECT ADDRESS___- (Tl [/ rer o rii o
PARCELNUMBER (/7 - & 5Fe> - ¢ f ¢ LOT NO.

SUBDIVISION NAME
NUMBER OF UNITS____ . {c 7 co

Upon payment of the fees listed below, a 90-day approval period commences upon which the applicant paying the fees may protest such fees. Any
failure to file such protest within the 90-day periad shall result in forfeiture of any rights to challenge such fees, through litigation or otherwise.

APPLICANT'S SIGNATURE =77
TITLE OF APPLICANT ,:‘},,a Ly, LT
DATE 7 f-';/&;'i;-" ’ PHONE NUMBER L NPl T

PLAN IDENTIFICATION NUMBER {i);’ A 4

BUILDING TYPE _
RESIDENTIAL ( ) APARTMENT/CONDOMINIUM ( ) COMMERCIAL/INDUSTRIAL ( -7
SQUARE FEET OF CHARGEABLE BUILDING ARFA- —— —~>rgr & - = ¢ ( frimge iz‘f;{n‘ﬁ'?}'?i";f' TR CTT i)
SIGNATURE__ ,»;2%,4/ pre wf w/j;’, A |
TITLE _’;:-’}f;:*{;i TicH oaTe’ /7 2/ /

SCHOOL DISTRICT A I

DISTRICT CERTIFICATION NO. (e B

EXEMPT COMMENTS

RESIDENTIAL/APT/CONDO SQETX $ -5
COMMERCIAL/INDUSTRIAL ~4 00T SQFTX S i PN A
OTHER FEE TYPE SQFTX$ _ s j

TOTAL FEES COLLECTED Q- -0t TUziod RINE s 7>

This Certification covers only the amount of square footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school district oficial, | hereby certify that the requirements of Government Code Section 65995 and
any other authorized requirements have been complied with by the above signed applicant.

SIGNATURE "{\, N e e ,,_i"f
I N et -
TITLE A O N e R A “L DATE ] ./h ﬂ/{j {
Original: - Schost District 1st copy: School District 2nd copy: Building Department 3rd copy: Applicant

Revised 12/12/96




REVISION ON ACTIVE PERMIT
NEW PLAN CHECK No#:_(2] D 9 Lg? DATE: 4 /2& [0,
OLD PLAN CHECK NO# OO0 %8| !

This sheet is to be used only when a permit has been issued, is still active, and the applicant wishes to make changes
to the existing approved plans.

All revisions clouded? YES 2( ~ NO k,
JOB ADDRESS_3poo fvlssiks Mul.  SUITE PERMIT NO_poof8iH 0%

OQ‘E-S
AREA: 2¢C DBA.: H
DESCRIPTION OF REVISIONS CH‘“ clew & loria Vi ieo

tv ?ﬂ lpu*-\ \l "

DISCIPLINE B {L |p |M [E |F |S /@_‘[;7
(M0

CHECKED BY e
ROUTE TO
CODE | ® |
HOURS SPENT | Vol .
CONTACT.___ M Mdeckd C'g;”pfgﬁﬁégmggo
ADDRESS: 111 2* st APR 2 6 2001

Seccamecte (ch IS RECEWVED

PHONE#: R, - HY1- ¢ 312

# OF PLANS SUBMITTED 3 SUBMITTED TO % {://

T understand that I am responsible for all plan check fees that I incur during the course of this additional plan check
and that any approved plans not claimed and paid for within 3 months of notification will be disposed of and an
invoice procedure for the amount due will be initiated. I further understand that an unclaimed revision may result in
delay of final approval for the subject project.

DATE NOTIFIED | PLAN BIN %& 4/ o
Applicant signature : Bate
AGENCY TOTAL HRS TOTAL FEES
APP FEE PAID BLDG
&S e




E9> P

Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project _
Addresss XA  MUNoSOS NG

Py
Assessor’s Parcel Number;_ OV - QIO - C’)\”;‘i( 041 Orl- A ~-0'D 40212.

Previous Use: ___ FEU GRS [ CrEch

Description of Request/Proposed Use:__THE SIWE - BN J(' MR T Shce,
oL PouGiass ATACLTT. (O/\;{_'DGMA AL % Cﬁ% _
- Ste @Mgﬁz"p\

W Fo s

Is Phis a Change of Use?

Zoning Designation:_ C-Z . ¢~ |
Prior Applications for Project Site(P#, Z# DRPB#).__Z A = O N a2 R

Comments: QQ% P DQ — Dé 7 o

Are There Any Planning Issues?: (circle one NO
* Staff Site Plan Check Required? (Circle one) NO
*  Field Inspection Required? (Circle one) @ NO
* Design Review/Preservation Réquirgd?: (Circle one) S
Plannihg Review by/Date: '(/\QJ}\ % ’ ‘ ’ D O .
A el 7y

A list of items that must be reviewed by Planning is provided a e reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31/99




CITY OF SACRAMENTO
BUILDING INSPECTION DIVISION

APPLICATION FOR BUILDING PER

MIT - HAZARDOUS MATERIAL SURVEY

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

Phone: (?/Q 8 -~ (T

¥

. Business Name: 7:;.4)/4_ 3/ aj NS ﬁevt
W)

4fc-); qul.

Site Address: Stoo R ders el Bl Suite:
{Street) (Zip)
Business Owner/Representative: Phone:
Nature of Business:
Property Owner: Phone:
— 5T '
Address: ?,rs e Ly 1T Suite:
(Street)
54(./_3«»4%—7: C/'\" %ga‘”‘f
(City) - (Statg) (Zip)
2. Are you developing an undetermined tenant space? Yes __ No s this permit for a shell building? Yes __ No ___

Notify lessee of the responsibility to coordinate with the
of hazardous materials.
3. Does/Will your business generate hazardous waste?

4,

Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes

Fire Department regarding the use and handling

No X _

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 formutation containing hazardous malerials at any one time? Yes No

6. Do you handle, store or transport any amount of acutely hazardous maleriais? Yes No

7. Is/Will your business be located within 1,000 feet of a school? Yes No
i you answered "yes” to questions #6 and/or #7, complete the RMPP_ informatlonal sheet.

8. ls/Will your business be located within 1,000 feet of a hospital, andfor long-term healthcare facility? Yes ___ No___

IF YOU ANSWERED "YES"
FIRE DEPARTMENT LOCATED AT 1231 1

rtific:

PENALTY: Any business that vlolates Seclion 25531-255

the administering agency In an amount of not more than
violation occurs. |f the violation results In,
business shail also be assessed the full cost of the city
and disposing of the hazardous materials. Additional lia

vioclation after reasonable notice o_f the violation.

te: of accupancy; each business owner(s):shall contact the:
alth and Safety Code regarding.

or significantly contributes to,

TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

the:use and:handling.
41 of the Health and Safety Code shall be clvilly liable to
two thousand dollars ($2,000) for each day in which the
an emergency, Including a fire, the
emergency response, as well as the cost of cleaning up
bility and punishment may be assessed for knowing a

/4/."4@(4241:. PN

{Print)

Applicant's Name:

OK to issue prmt?

Hold on Certificate of Occupancy?

BID Use Only:

Plan Ck# DOOSB 1A Permit # 0002814
\/iy/ol F.D. Appr Req'd? Y& No
mit aa

No

(Signature) (Date)

OK to issue permit? ini*
OK to issue Certificate of Occupancy? init date

Fire Dept. Use Only:
date




WATER SUPPLY TEST - DEPT. OF UTILITIES TEST NO: FILE NO:

1395 35TH AVENUE REQUEST DATE:

SACRAMENTO, CA. 95822 COMPLETE DATE:

PHONE: 916 / 264-1430

FAX:916/264-1497

CONTACT PERSON: &‘m_&mugg PHONE NO:{¢ 3 — | 239 FAX NO:4yg- 3y _ 123¢

COMPANY: X 7| cELLPHONENO:

COMPANY ADDRESS: = m~ STREET ADDRESS OF TEST: X -
KNS . W

PURPOSE OF TEST: ASSESSOR'S PARCEL NUMBER : - Y- )
The undersigned agrees to the following items and conditions: % O17) —eA3IE —o¢ 3 oxa
1) The street address shown above is correct. _ 4
(=) Water supply data is developed from several sources of information which may include water supply test data, pipe network

computer models, and continuous pressure recording stations. The design water supply data given below is to be used for
design purposes.

3) Although the water supply data reported herein is believed to be accurate, the C ity makes no warranty, guaranty, certification
or other representation of any kind that such data is accurate or correct, or that the pressures and/or flow rates reported
herein can or will be maintained. The undersigned agrees that the City, its officers and employees shall not be liable for any
damages of any kind resulting from the use of or reliance upon the water supply data reported herein by the undersigned or by

any third party.
{4) If the undersigned desires to witness the water supply test performed by the City, please check the box below:
o I'want to witness this water supply test, which will be scheduled at the convenience of the Department of Utilities.
) If the undersigned elects to hire a licensed engineer, at the undersigned’s sole expense, to witness and certify the water supply
test performed by the City, please check the box below:
o At my expense, I will arrange for a licensed engineer to witness and certify this water supply test, which will be
scheduled at the convenience of the Department of Utilities.
Print Name: ‘PQ. J Signature: Date: ﬁ~ -
ENGINEERING REQUEST DATE: DATE OF TEST: | TIME OF TEST:
WATER MAIN SIZE: TEST CONDUCTED BY:
————————— m
HYDRANT MAP STATIC RESIDUAL PITOT OUTLET COEFFICIENT CALC. FLOW @20
NOQ. PAGE PRES. PRES, PRES. DiA. FLOwW@ | psI
(PSD) (FSD (PsSD) (N c c, PRES. (G.P.M)
1 (GPM)
RESIDUAL

FLOWED

FLOWED

FLOWED

FLOWED

¢ THE WATER SUPPLY TEST DATA IS NOT TO BE USED FOR THE DESIGN OF DOMESTIC WATER SYSTEMS.
¢ (STATIC PRES. - RESIDUAL PRES.)/(STATIC PRES. - 20 PSI) IS LESS THAN 25%. THEREFORE, THESE RESULTS ARE
ONLY VALID FOR FLOWS NOT EXCEEDING G.PM.

WATER SUPPLY DATA SUMMARY
(=29.83 CICZD 21 /Ppi.m ACTUAL DESIGN (1)
STATIC PRES. Psz Pst
P _op 054 RESIDUAL PRES, Pt Pst
Q20=Q F( P-' > ) T OLAL FLOW @ RESIDUAL PRES. GPM GPM
s 4y TOTAL FLOW @ 20 PS[ GPM. GPM

(7 )The Design Water Supply Data reflects fluctuations and future demands on the water distribution System. It is to be
used for design purposes. 7/18/98




City of Sacramento
Water and Sewer Service Quotation

FY 88/00
Date: 11/21/00 [ Time: [Planning No.: Z00-067 Plan Check No.: 0008514
Address; Parcel No.: 017-0010-613, 014
017-0036-013, 022
017-0010-041
Description: 4000 square foot addition to an existing church
Subdivision Map: _ Bath Tract (61) |Water Page No.: i 34,35
Estimate By: Dilley
Engineering Firm: Morton & Pitalo Project Engineer: Alex A,
Phene No.:
Fax No.:

Sewer Juriediction: O cCounty City

Comment No.1 Allwater and sewer tap fees were collected under permit # 0012864

Comment No.2

Comment MNo.3

Comment No.4

Comment No.5

Comment No.6 YA

i 2 hrs X $75 per hour = \\" V sis0
TOTAL WATER DEV. FEES: r $300.00 (whichever is grealer) 6 -
: Total on-site grading and drainage review fee:
Water Service Quotations
Main Serv. Size St. [Esmt. L No. of | No. of Ta Meter Total
Sze [ D | | [ F |Tap | Ta Description Tap |Meler| Feelea. | Fealon Tap cost Development Fees
4" TAP AND 3" METER

ABANDOMENT

Abandon in.
Abandon i,

CREDIT
Credit for in.
Credit for in.

_Fire Hydrant]
Total for Water $0 30
Sewer Service Quotations
g';;" S‘;’i"z':‘* Description QTY v';“" St OI';“;-‘H T:°‘f")st Development Fees
Development Fee Only .

Easement Tap + MH +Dev. Fee
Street Tap + MH + Dev. Fee
Credit

g8

Note: Total cost = Qly. x Streeti2 x Tap Fee 4+ MH Fee, MH Fee is $1200.00

Sewer Tap Construction Charge:
Water Main Construction Charge:

Total For Address:

g8y

CMyFiles\3600 riverside2. wb3 1172100




A VSRR

From: Water Quality To: Barbara Larsen o ) Lo " Date: 112/01 Tire: 2:00:081IPM . ' Page1 of '1"

-~
‘!’{“
[
I

-y ) - A . . S ’
\_ (_,_ {_“.; ‘ W \ Kj.__q BN "Q‘jnh- j

Sacramento County Regional Sanitation Dlstrlct'
9660 Ecology Lane s
Sacramento, California

95827 3881

JANUARY 12, 2001 |
RECEIVING FAX: 916-453-1236
SENDING FAX: 916-875-6253

TO: CONGREGATION B’NAI ISRAEL SACRAMENTO

C/O PETER SAUCERMAN, DREYFUSS & BLACI(FORD

FROM: DOLORES ROSS

SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE:  SEWER FACILITY IMPACT FEES = APN: 017-0036-022
3600 RIVERSIDE BLVD.  Plan Check # 00-08814

The Sewer Facility Impact F:eeff‘d'ue for the new 4,006'5(]. ft. library building on the
above parcel was calculated based upon use-and building size and is as follows:

Impact to Sacramento Regiohal County Sanita.tibhfbistrict $1,923

The above fees are effective through February 28, 2001. If you have any questlons  - 3
regarding the above, please feel free to call me at 875»56?9 ' :

cC: Barbara Larsen
City of Sacramento

This fee is also subject to aa}ustment if” tke data supplzed is changed.

'waww, sresd.com
e-mail: rossdi@SacCounty.net




- BY: UreyTuss Blackford; B1645312386; Apr-27-01 10:22AM; Page 1/1

TELRPHONE uTi, 45371334

FACSIMILY Gih g5 1236

izae Forsom ilounevagn
SacuankNTo. Canivornta
938 1h-hbgy

ARCHITFCETS

27 April 2001

Memorandum

RE: Temple B'nai Israel Library Addition
Eaves at Cathedral roof structure

From: Peter Saucerman Tor Earl Cole, Project Superintendent
Project Architect LF. Otto Constructon
fax: (916) 444-5584

Max Fregoso, J. F. Otto
fax: (916) 441 6138

fax:{916) 453-1236 .

;
—, J—

S~

In response to your question about venting at the avarhanging eaves:

1. The roof & ceiling structure is design as a closed, urvented system, much the same as the wall system or an insulated
flaor joist system, with the cavity filled with insulation, This is the same detail that was used in the original chapel and
fibrary constructed in 1976, The roof sheathing was removed from the chapel last summer for sprinkler instailation.
We inspected the roof/ ceiling joists at that time and found no signs of meisture condensarion.

2. The closed soffits at the eaves are fully blocked at the wall fine, completely separated from the interior. As these are
exterior unconditioned spaces, there is no need for ventilation at these locations.




Project Name 7Zomrie /5 -4/

Unit# -7
Tech. Name i oFE 2T ey

Date: & ~Z&-/

Job Number
Qutlef Pesign | Tast 1 Actuai Test 2 Test 3 Test 4 Final
B
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Project Name 74 . lu AR Unit# ~ % Date: & =2 &~<ar
Job Number Tech. Name Aw8E27 tlarxes
Qutlet Design | Test 1 Actual | Test2 Test3 | Test4 Final
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Project Name 722, % ~ & He/ Unité 7~ -5 Date: & ~< 8 ~O/

Job Number Tech. Name A o8z2R7 &lARo
Outlet Design Test 1 Actual | Test2 Test 3 Test4 | Final
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