CITY OF SACRAMENTO | Permit No: 0008579

12311 Street, Saéféﬂiéﬁib, CA 95814 ) ' ' Insp Area: 3

Site Address: 2900 STOCKTON BL SAC Sub-Type: DEFERSUB
Parcel No: 014-0163-005 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

SIERRA OLYMPUS CONSTRUCTION FLOYD BOSTON JR

8205 SIERRA COLLEGE BL STE 300 2900 STOCKTON BL

ROSEVILLE CA 95061 SACRAMENTO CA 95817

Nature of Work: FIRE SPRINKLER PLANS (DEFERED FROM PERMIT #9908575

CONSTRUCTION LENDING AGENCY : 1 hereby aftirm 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. ().

L ender's Name Lender'sAddress

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

(commencing with section 7000) of Division 3 of the Business and Proteans Code and my license is in full force and effect.

e

‘./
1 weense Class ,{2‘ License Number éf?’/:?é Date /

OWNER-BUILDER DECLARATION: 1| hereby affirm under penalty of perjury that | am exempt fromé‘ﬁ}c@‘ﬁtractors 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
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
exempt therefrom and the basis for the alleged cxemption. 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 (SS00.00);

" -
L3 /’/ Contractor Signature

___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 offered
for sale (Scc. 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 himseltf or herself or through his/her own employees, provided that such improvements are not intended or offered for
sale It however, the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did
not build or improve tor the purpose of sale.)

~ 1. 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 [icense Law).

_lamexempt under Sec._ . 13 & PC for this reason:

Date __ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the cily 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
or 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

I certify that [ have read this application and state that all information is correct. 1 agree to co
abovementioned property for inspection purposes.

relating to b}uldmg construction and herby authorize representative(s) of this city to enter upon ¢
L

Date /Vb/ﬁﬂ Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under{pélalty of perjury one of the following declarations:
I 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.

_v | 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:

Carner CALIFORNIA INDEMNITY Policy Number EC 26617H

~_ (This section need not be completed if the permit is for $100 or less) I certify that in the perfo

shall not employ any person in any manner so as to become subject-to e, orkers compensation

subject to th/y» rkgrs' compensation provisions of Section 3700 of the Labor Code, I shall forthwit
b bl =

s of California and agree that if I should become
ith those provisions.

Date Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERA®E 1S LAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THO DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR [N 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.
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- APPLICATION FOR <SNNEIRENERS B UILDING PERMIT

:DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 I Street, Rm. 200 .
Sacramento, CA 95814 (916) 2647619 FAX 2647046 &y Applicant MUST complete ALL Unshaded areas

this page only
' m ADDRESS MO StV TP L. S lm gz 4] " Suite
X\ PARCEL A Q4 ~cify ~po f!/ w&ry ﬂf{ﬁ!é/@/m V{/ - Dif. wé}—an//mééu_m vd
CONTACT LICENSED CONTRACTOR ~ LicNo. £41%/30  §
Name &H i WVW Name §- 1 ErPED lﬁb:f’r}zmvs d;,usrfc:c‘-,f]fc
Address fvbs S/ ER K ﬁob&tﬁé‘? Bre o 207 Address Fvis Si1£res Covispm Sive s 300
Ko§pvi Lig ta 7ip G5bb/ gﬂz‘w’w s Zip @4/
Phondd1d 291- 385 FAXQI) 29/ 73 FF Phong/ 44/ 79 £345° FAX(G1o) 7% 5287
X ) ARCHITECT/ENGINEER . OWNE &
Name _A/ADEL éﬁcﬁ—xmms Name _&f "S‘ﬂfﬁ@r Sﬁmﬂw LY, Affygf&
Address [ 1 s Cbmesipe Qows Do o (o | Address _4hi™ Kvee ek d. 42/
%K@nﬂ_fﬁ? €t zip 45733 e men1?, LI Zip
Phondiel ST T4 ax ' Phooe FAX

El =¥ Will the permittee have any cmp' loyees on the jobsite? w Yes o

- /ﬂ/
[Rl =} Ifyes, WORKER'S COMPENSATION POLICY # ECHLTI 9/ EXPIRATION DATE: _/#4e0
NAME OF INSURANCE COMPANY: Xt/ PO¥u 2 Livsgysiry Ta &

0 [ NATURE OF WORK IN DETAIL: £asSTind-_(fown 4t §9-08575 . (Mpred aut the
“ \ o bstoay fpaiti
777 |
DBA: U{A WKWALGE- = g VALUATION: _J7.06¢

Ocep Group

M

nob @ onga

17 | REGIONAI;SANITATION FEES :
1 BLDGFRM.(REV05/98) [ juater. FLow TEST R Pauw




J - — -
UN-19-2080 13:4d SACRAMENTO UTILITIES

WAPI‘LK SUFIL:I 21072 ~ aramw o2 P.21.92

KOO Qowy.

1395 15TH AVENUE TEST NO: 2= 'é' lw FLENG: £00-0054 o. 1.
SACRAMENTD, CA. 95523 comrLETE DATE: (p\F-00 | roy

PHONE: $16/ 264-1430 ANALYSIS FEE: $90.00 patePalD: (/LD v

FAX: 916/ 264-1497 FTELD TEST FEE: $360.00 patEPaD: AL
CONTACTPERSONV .o ) ) AL va s THONE NG ) FAX NO:v o
COMPANYVarrq 2104 ;ﬁm el it Degr | CELLIMONENOY
coMPANY apORESSw £588 B ° S8 STRESTADORSSS CF TEST-Y 24p0 Srpescrine Lt

v 7. /o3 .

- 7 b .
The undersigeed agrees ta the following itzms and coadi
(), The sivent #ddress shown abova u correct.
Fri] Water rupply daia is deveioped frem several sources of infermelion which ey include water supply tesi data . pip# nerwork
compwicr madels, and connimetus presture cecording seanons. The design water supply data given below it 10 be wied for

tions:

dezign purposcs.

Althaugh the worr sapply dota rapormd herein is beileved to be ocourasm, iy Cily malas no werranzy, gearcay, coriificavion ar
od-rupn.wmduafnyb‘ndlhauuhddcumrwwrM&m;Mﬂnrwrrmdhnm

cam or will be maintained T'ks underrigned agress thas the Clty, s officers and empioyess shall not be liabla for any damages
of any kind revuiiing from che use of or reifance upen the water rapply doua reporied herewn by the undersigred ar by cry thard

poarip.
1f the undervigned desires 18 wirnars tha waler supply sest performed by the Clty, please check ihe box below:
F-] £ want o witness this warer supply 1821, which will de schaduled of ths convemence of the Department of Uitlirtes.

{ 1ha undersigned elects 1a hira 4 licensed enginger, ot ihe underyigrad’s sola espanse. 1o witness and certify the waier rapply

te3t parformad by the Clry, plaase check the hox below:
o A1 my capanse, | will orvange for o licensed angy
scheduled of the comwenience of the Dagerment of Uri(rie

Print Name: o7 Signatore: o Dy’
|
ENGINEERING REQUESTDATE: 5 % .Qo'/ DATEOFTEST: 5. /2:00 TIMEOFTEST: /00 ﬂ

TEST CONDUCTED BY: :U.ZI‘ r9r7¢

3

4}

5
10 witnezs ond tertify this water tupply test, which will be

waterMANSEZE: @P*

FLOWED

» THE WATER SUPPLY TESTDATA IS
& (STATIC PRES.. RESIDUAL PRES.)/(STATIC PRES. - 20 #S1) IS LESS THAN 25%. THEREFORE, THESE RESULTS ARE

ONLY VALID FOR FLOWS NOT EXCEEDING. GPM.

Jor dexign purposer.

WATER TA SY Y
ACTUAL DESIGN (1)
STATIC PRESSURE - 8 s ~ Gl ra
RESIDUAL PRESSURE /306 st - 24
}ror.u. FLOW@RESIDUAL . § 8090  cru . 1800 cru
TOTAL FLOW @ 20PST /-@ QPM. s 00 crm

(1)Tha Design Water Supply Data reftacts flucruations and furure demands on the water diyeribunon sysiem. [ (s 10 be wed

fwizee

TOTRL P.B2




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: /- S-0o/
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

2900 STvckTua) Llof

Has been conducted by Inspector

?. w e M= -{( o
On
[ —4-of
00-085"29-2c0 O FRg Sy smmyr
Permit Number Square Footage Type of Inspection
Lfer Ao
99~ 08525

They system is acceptable by this department.

By: Ross L. Woodman,
Fige Prevention Officer [I

00 - 395~

F.D. Reference Number




