CITY OF SACRAMENTO ~ Permit No: 0103104

1231 I Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 700 16TH ST SAC Sub-Type: COM

Parcel No: 002-0172-024 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

PRO-TECH FIRE PROTECTION SYSTEMS € ORP REGAL HOTEL MANAGEMENT INC
%3540 YOUNGER CREEK DR #2 SO0 TOTH S

SACRAMENTO CA 95878 SACRAMENTO CA 95814

Nature of Work: FIRE SPRINKLERS

CONSTRUCTION LENDING AGENCY : | herehy affirm under penalty of perjury that there is a construction lending agency for the performance

ot the work for which this permut is issued (Sec. 3097, (i &%

“ender’s Name . ) ___ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
commencing with section 7000) of Division 2 ot the Busmess and Professions Code and my license is in full force and effec

" icense (‘lasérlﬁ’, i icense Number JTOUSZ Date B o Contractor Signature

OWNER-BUILDER DECLARATION: | hereby attirm under penalty of perjury that 1 am exempt from the contractors License Law for the
foiiowing reason (Sec. 70315, Business and Profussions ¢ ode, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
s structure, prior Lo its issuance, also requires the applhicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
i1 the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that hc or she is
. xempt 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 ¢ivil
peralty of not more than e hundred dollars (S200.00)

_L.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 oftered

o salc {(Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
.‘meon, and who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for
«ale. 11, however, the buiding or improvement i sold within ane vear of completion, the owner-builder will have the burden of proving that he/she did

=i build or improve for thie purpose of 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 1o an owner of property who builds or improves thereon, and who contracts for such projects with a

1

contractor(s) licensed pursuant to the Contractors 1icense | aw)

_Pamexempt under se¢ 3 & PO tor this reason:

Date_ e Owner Signature

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

with all city and county ordinances and state laws
ed property for inspection purposes.

¢ certify that | have read this application and state that all information is correct. | agree to compl
relating to building construction and herby authorize representative(s) of this city to enter upon t

Date 514 Ol o . ApphcanuvAgent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby aftirm undchfperjury one of the following declarations:
B‘__ | have and will maintain a certificate of consent to ~e!f~insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work tor which the permit is issued

& i 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 issucd My workers' compensation surance carrier and policy number are:

{“arrier LEGION INSUL CO Policy Number WC21230114 Exp Date 10/01/2001

{ This section need 1ot be completed it the permit is for $100 or less) 1 certify that in the performance of the work igh this permit is issued,

shall not employ any person in any manner so as (o become subject o the workers' compengation laws of California and éﬁﬁﬁm‘gw:ﬂcome
i WA oY EprE

subyect 10 the workers” compensation provisions ot Section 2700 of the Labor Code, I sha

Nae Applicant Signature

& ARNING: FAHLURE 7O SECURE WORKER'S COMPENSATION CO - IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
o RIMINAL PENALTIES AND CIVIL FINES {iP TO ONE HUNDRED THOUSAND DOLLARS ($]OO 000 IN gg; l,&%s mNGOF
OMPENSATION. DAMAGES AS PROVIDED FOR IN SFCTION 3706 OF THE 1LABOR CODE, INT - ‘CES

VELOPMENT RV

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMME D WITHIN 180 DAYS.



CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION -

1231 I Street, Rm. 200 .

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 &9 Applicant MUST complete ALL Unshaded areas
ADDRESS 100 A “Sese=t Suite
PARCEL # o2 ~o12 ~024 ~Coo0O

CONTACT LICENSED CONTRACTOR Lic No. #
Name %FB’E a-N Name -'T&H'

Street Address Address BS40  Novnaer Creer DR .
City/State/Zip City/State/Zip __ “oPCRPMEM IO

Phone ﬂ‘g -QZ, [ =3=) FAX Phone ~0 FAX w 5"048 l

E-mail: E-mail:

ARCHITECT/ENGINEER OWNER

Name ' Name CL&| oM l_l:._[LL
Address Address o |\ th
City/State/Zip City/State/Zip LI T
Phorne FAX Phone, FAX

E-mail: E-mail:

=) Will permittee have any employees on the jobsite? [ No [ Yes - INSURANCE CO: Neace & Pepadt
=) WORKER’S COMPENSATION POLICY # WC 2125004 EXPIRATION DATE:_|O-1-0]

NATURE OF WORK IN DETAIL: __ | MSTAULATION OF Fe PRINMILEL NSHEH

’}) OCCUPANT/TENANT: VALUATION: §

. SITE

Occp Group

dssu/forms/commercialapp. {rev. 03/28/00]




2 03104

CITY OF SACRAMENTO
PERMIT ASSISTANCE

MAR 1 3 2001

WATER SUPPLY TEST"

1395 35TH AVENUE TEST NO: 0/- _
SACRAMENTO, CA. 95822 COMPLETE DATE: J/#/0/ | ros ’
PHONE: 916/ 264-1430 ANALYSIS FEE: $90.00 DATE PAID: J/é/o/ .
FAX: 916/ 264-1497 FIELD TEST FEE: $360.00 DATEPAID: A/A ¢

CONTACTPERSONY  S/eve Cars PHONE NOwv 27/ -OASS | FAX Now Iff- 0487
COMPANYY 50 » 7@ch - Frre CELL PHONENOw I

COMPANY ADDRESS.v 554/ () Zdﬂ%f{&, STREET ADDRESSOF TESTv 200 /G 24 SHree ¥
PURPOSE OF TEST:v Re ZSomerrn LLCrs 'S PARCEL NUMBER :v*

The undersigned agrees o the following items snd conditions: - - .

Tha undarsigne owlng fe O0R- O/ 7.2~ ©OZ - OO0

) Water supply data iy developed from several sources of information which may include water supply test data, pipe network
computer models, and continuous pressure recording stations. Tha design water supply data given below is io be used for

design purpases.

(3} Although the water supply data reported hersin is believed to be accurate, the City makes no warranty, guaranty, certification or
other representation of any kind thot ruch data ix accurats or correct, or that the pressures and/or flow rates reported herein
can or will be maintained. The undersigned agrees that the Cily, itr officers and employees shall not be liable for any damages
of any kind resulting from the use of or reliance wpon the water supply data reported herein by the undersigned or by any third

party.
) If the undarsigned desires to witnesz the water supply test performed by the City, please check the bax below:
a Twans to witness this water supply test, which will be scheduled at the convenience of the Department of Utilities,
(&) If the undersigred elects 1o hire a licensed enginesr, ot the undersigned's sole expense, to witness and certify the woter supply
tast performed by the City, please check the bax below:
o At my expense, I'will arrange for a licensed engineer to witness and certlfy this water supply test, which will be

scheduled at the convenience of the Department of Utilities.
Print Name:o” Signature: v Date:v”

ENGINEERING REQUEST DATE: 7/ 7/ O/ DATE OF TEST: ."5//10 / TIMEOFTEST: ¥./0OQ/pPrt

WATERMAINSIZE: 34 % ( "TEST CONDUCTEDBY: fZerrvne, Led/csrma - SHec/ime s /' Fells

HYDRANT MAP STATIC | RESIDUAL | PITOT | OUTLET | COEFFICIENT | CALC. | FLOW@20
NO. PAGE PRES. PRES. PRES. DIA. FLOW@ | PsI
(PSD) (P31} (PSI) aN.) c c, PRES. | (GPM)
' (GPM)

5

RESIDUAL é« /j, J:{/ 3?,
FLOWED ‘_3/ _{j/ R 2

AP T ARAINA

nowe | &, | /3. | - - - AP !
FLOWED : FIAHC | ASSEZ | 1
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 GPM.

DESIGN (1)

za'oo ‘ tmc

(I)'n'noatgn FW&MDMMmﬂWm MM’OMM!MWGMMIoqu Imrobc umf
fwd-lcumam 10/12/99




CITY OF SACRAMENTO

BUILDING INSPECTICN DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDQUS MATERIAL SURVEY

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

1. Business Name: CL A Thdhd

Phone ‘il‘:)444- 200

Site Address: 7O lbg\— & Suite:
{Stre . (Zip)
Business Owner/Representative: j—t;\_lm_’, Toaop) Phone:
Nature of Business: Hote
Property Owner: \-k)L\bﬂv T Phon{ 4%)4-4‘4- Beo
—
Address: ___ 200 H gt Suite:
(Streset)
A< O, _A5814
ACity)- - S D (Zip)

B (Stale)
2. Are you developlng an undetermmed tenant space‘? Yes __ No Z Is this permit for a shell building? Yes ___

No 7\&
Notify iessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials.

Yes

3, Does/Will your business generate hazardous waste?

NoX—

4, Does/Will your business handie, store or transport any solid, liquid, or gaseous chemicais? Yes

X

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

No

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 formuiation 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 informatlonal 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.

PENALTY: Any business that violates Sectlon 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 coniributes 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 Ck#/2/01 2//% Permit # /O %04
. OK to issue prmt? Y F.D. Appr Req'd? Yes No
Applicant's Nggne: _ Baua~ K. RicddodXy int date
/ [ Hold on Certificate of Occupancy? Yes No

(Print) s A /ot

"1 (Date)

Fire Dept. Use Only:
OK to issue permit? ini*

(Signature)

@)

__ date
OK to issue Cenrtificate of Occupancy? init

date




Cityof Sacramento
Water and Sewer Service Quotation

FY §9/00 . :
Date: 03/30/01[Time: |Planning No.: Ptan Check No.: 0103104
Address: 700 16th Street . Parcel No.: 022-0172-024
Description: Clarion Inn
Subdivision Map:_oldbook GBH/15816 sts (94) Water Page No.: | 13
Estimate By: RT
Engineering Firm: ProTech Project Engineer: Steve
Phone No.: 388-0255
. Fax No.:

Sewer Jurisdiction; 0 county ] city

Cammment No.t 4" Fire Service -Full service

Comment No.2

Comment No.3

Comment No.4

Comment No.5

$75 per hour

TOTAL WATER DEV. FEES:
TOTAL SEWER DEV. FEES:

Water Service Quotations "

Main Serv. Size St. [Esmt. L No. of | No. of Ta Meter Totat
size [ D 1 1 | F | Tap | Tap Description 1o |\oter | Feslon. | Feclea. | Tapoost |  Development Fees
6 4 X fire sprinkler 1 $2.655 $2 655
30
$0
$0
$0
$0
$0
4" TAP AND 3" METER ;
na
ABANDOMENT
Abandon in.
Abandon in.
CREDIT
Credit for in.
Credit for in.
Fire Hydrant
Total for Water $2,655 %0
Sewer Service Quotations
Vain Sepyice Description ary[ funsto) Mo T::‘;')st Development Fees
Development Fee Only o o s 30
Easement Tap + MH +Dev. Fee : $0
Street Tap + MH + Dev. Fee . _ $0

Credit s i
Total for Sewer $0

5

8|8

Note: Total cost = Ciy. x Street/2 x Tap Fee + MHFeo, MH Fea is $1200.00

Sewer Tap Construction Charge: $0
Water Main Construction Charge:  $2,655

Totat For Address: $2,655
e
/3 3%!

SAEngnCom_PlanckiTaps_Estimates\700_16thStreet.wb3 033001
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'WATER SUPPLY FIMENTOF
< —13%3 35T AVENUE T Jresvo: 2/-20 ¥ )4
SACRAMENTO, CA. 95822 COMPLETE DATE: 3/8/0/ | pob G
PHONE: 916/ 264-1430 ANALYSIS FEE: $90.00 DATERPA: I/4/0/ 5 H
FAX: 916 /2641497 FIELD TEST FEE: $360.00 DATEPAID: ~//A
CONTACTPERSONY  S'feve Cars? e NOv Z S -OASS | PAX Now 35S 0487
COMPANY:Y g » T@ch - e CELL PHONENO:»*
| coMpANY ADDRESSY £.5°¢/0 G mper(Feik .| STREET ADDRESS OF TEST:Y 200 /614 Streef
or Tistw  Aa@e Sowirollors | ASsEssoR's PARCELNUMBER

mmdﬁtﬂd.wwﬁefouwinsmmsndcondidomz . - —0)
(1) The strest address shown above is correct. o0~ O 7L 029/ ood
) meb'ddakdcwlapdﬁmmmhwm:ofwwmdmwaMudcwmrmb test daea , pipe natwork

computer models, and continuous prexsure recording stations. Thdaf;uwmrmppbwdcraghmbc!wblobaucdfor

design purposes.

3) Akhwgbdnm:wbdutanpamdmmtsbﬂwdmhwmmmmcnymah:mwmnmg:wm cartification or
other representation gmwmmmumm«m or that the pressures and/or flow rates reported herein
can or will be mainiained. The undersigned agrees that the Cily. mo_ﬂimmdmplaﬂu:haﬂndbcIthorwduagn
of any kind resulting from the ue afarnliamupour&mrmbrdatanpamdmmbm undersigned or by any third

party.
4 If the undarsigned desires fo witness the water supply test performed by the City, please check the bax below:
o Iwant to witness this water supply test, which will be scheduled at the convenience of the Department of Utilities.

3 {f the undersigred slects to hire a licensed engineer, ot the undersigned's sols expense, to witness and certify the water supply
test performed by tha City, please check the bax below:

o At my expense, I will arrange for a licensed engineer 1o witness and certify this water supply test. which will be
scheduled at the convenience of the Department of Unllities.
Print Name: " Signatire:v” Date:v”

ENGINEERING REQUESTDATE: o7/ 7/ O/ DATE OF TEST: 3///0/ TMEOFTEST A 0CL

VATERMAIN SIZE: F % G "TEST CONDUCTEDBY: fZorroac, Led/csme S¥ec/rme . £ Fells
l —

RESIDUAL | PITOT | OUTLET | COEFFICIENT | CALC. FLOW @20 |
DIA. FLOW@ | PS8 L
PRES. | (GPM) |

(GPM)
RESIDUAL SR
noweo | | F - L Y210 7. /540
FLOWED g . Zy&/ 0-?0, ’ 6721
FLOWED 772 as3Z |
-mwAmsumvmsrmmrsuorronsusmponmnnmouornomsncmmm
o (STATIC PRES.- RESIDUAL PRES.)/(STATIC PRES. - 20 PS) IS LESS THAN 25%. THEREFORE, THESE RESULTS ARE
ONLY VALID FOR FLOWS NOT EXCEEDING GPM.
ACTUAL - | DESIGN (1) o
STATIC PRESSURE NiBZ . BSI T lSL
TotL O @ABIDUAL Zo00 - arx 2600 erk
— T — 1. . < Z00 fé_?;_.iw..».,-..-,: &OO R

reemppre g TN S

Ty e R it LI TAmE - U

e L e fuconaton e eminds o e it Bton et 110345
for dovign pargoses. |- 101299




