CITY OF SACRAMENTO ~ Permit No: 0113141
[~ 12311 Street, Sacramento, CA 95814 Insp Area: 4
b ' ' . Thos Bros: 277C6

Site Address: 1518 WEST EL CAMINO AV SAC | Sub-Type: REM

Parcel No: - 274-0060-035 DESCOVERY PLAZA Housing (Y/N): N
CONTRACTOR . . OWNER ARCHITECT
HARSHA RATHOD
KESNER AV

SAC CA 95838

' Nature of Work: REMODEL FOR INDIAN RESTAURANT

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

Leader's Name___ - Lender'sAddress

LICENSED CONTRACTORS DECLARATION: T hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
) (cummencmg with secu(m 7000) of Dmswn 3 of the Business and Professions Code and my license is in full force and effect, .

License Class License Number Date Contractor Signature

" OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that 1 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
arly 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 exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to 2 civil

penalt} of not. more than five hundred dollars ($500.00);

1, as a owner of the property, or my employees with wages as their sale 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 completion, the owner-builder witl have the burden of proving that he/she did
not build or improve for the purpose of sale.) .

?I C& 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 appty 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).

[ am exempt under Sec. B & PC for this reason;

1 X'Dém I -2 ’ { ' / GI ?‘O»\mer 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
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:vidlation of any private agreement relating to location of improvements.

“I certify that I have read this application and state that all information is correct. [ agree to comply with all city and county ordinances and state laws -

relating to building congtruction and herby authorize representative(s) of this city to enter upon the abovementigned property for inspection purposes.
Kl)atc [ ’2' h 70 ] ' \ApplicanU’Agent Signatumw - .

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
1 have and will maintain a certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor Cade, forthe
. performance of work for which the permit is issued.

. 1 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:

Camer ] Policy NMumber L Exp Date

é (This section need ot be completed if the permit is for $100 or less) | certify that in the performance of the work for which this permit is issued,1
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if T should become

_subject to the workers’ compensz_ltinn provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions.
[ LDate , -2 I i ! 0’ \/ Applicant S1gnaturew
— AT | ¢

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TG ONE HUNDRED THOUSAND DOLLARS {$100,000) IN ADDITION TOQ 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.




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

Z9 Applicant MUST complete ALL Unshaded areas

ADDRESS 15 )8 Wt EL Cewvymrnng  AVE

/5

Suite

PARCEL#__ 2"l - OOLO- 035

C SC-A2 - 26NN

CONTACT

Name HH@SHA (}?&"THOD

Street Address 117 KE SN LA AVE

Ciy/SwateiZip___SAEFO -CA-OGE I

Phone A for 54 -S54 B) FAX__Nb- B6¢-

b5 &5}

E-mail: ’?:) r3 ;ﬁﬁ e AL R A {f_ﬂ A0L,y feem

LICENSED CONTRACTOR Lic No. #_77 E Z ~ é S
Name EQ&[E\};, Bui ) D ERS
Address JO ] ol ATwWooDd PR

City/State/Zip _ XAANLHO CcoRoYVA
635~ 6133 FAX (¥ -453¢

Phone
E-mail:

ARCHITECT/ENGINEER

Name [4‘?"@ £ £) Rimchak § Assor

Address ¢ f‘? ﬁ“‘i?“’f{e VALGA:

AVE

City/State/Zip _ 5 e}eFS > i FEBD!

Phone 9} ¥ & » lﬁ*%’v;’r}é%}c Y2¥-20

e

E-mail:

=¥ Will permittee have any emplovees on the jobsite? (] No {J Yes = INSURANCE CO:

=¥ WORKER’S COMPENSATION POLICY #

OWIER i
HARSHA WATHOD

Name
Address /52 Lt &L ccerimng sIVE

FAX

Clty/Stale/Zm o N L
P%one Jigr }oY-O416

E-maii:

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: 7 & NANT

[MBROVEMERLT

FOR MDIAN

RESTAURANT

FLOOD STATU‘S

JOB DESCRIPTION ~f BLDG

INSPECTION DIschLmEs:?:Ei'.'-'ie?i e

# Stones

Occp Group

A-3

Const type

dssu/forms/commercialapp. [rev. 03/28f00]

'WATER FLQW TEST FOR NEW BUILDINGS OR ADDITIGNS?




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportumty
to avoid unnecessary delay in processing and issuing your building permit. No building permut
will be issued until this verification is received.

1. 1 personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or@

2. I (havefhave not) signed an application for
A building permit for the proposed work.

I have contracted with the following person (firm) to provide the proposed construction:

L)

Address

City Telephone

Contractors License No.

4. 1 plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Address

City Telephone

Contractors License No.

5. 1 will provide some of the work but T have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

-

Tob Address 15918 W EL CAMAND ANE
Permit No: 0[)%)4)
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PLANNING AND ZONING REVIEW | sasce
............ to be filled out by Planning staff . .. ........
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i . RECEIPT

ENVIRONMENTAL MANAGEMENT DEPARTMENT
ENVIRONMENTAL HEALTH

RECEVED FrRoM: HAR S H /4 Nﬁ THIOD

DATE: \%x mas

ADDRESS:
AMOUNT RECEIVED: $ \\Qiﬁ ™ CHECK NO.; [] cASH [ CREDIT CARD
FACILITY NAME: _..wm,\% T JRUDE A L
T/ R i 2y
FACILITY ADDRESS: /5y A\ /) mKLm. S A e ~C
CASE NO.: e
[] IN FEE SUMMARY
<7~ "REVENUE DESCRIPTION: (KEY 33) COSTCTR. | REVENUE | ORDER# | AMOUNT
%mﬁ FOOD 6206202304 | 96964301 | E32142 |$ PH(, ~t
PLAN REVIEW - NOISE 6206202304 96964403 | E32143 |§
PLAN REVEEW-POOLS 6206202304 06964302 | E32142 |§
PUBLIC POOL FEE (CONSTRUCTION | ojo?.& d, 6206202304 | 92929018 | E32131 |$
PLAN REVIEW — TENTATIVE PLO >_u_umo<>r\\ \ %om.o.dm%a 06064402 | E32142 |$
/ .
SIGNATURE: _ : %\; <t et A
/\4\«-\ .
REVISED 10/25/00
WADATAVFORMS\ERD\RECEIPT White - Cashier Yellow — Customer Pink — Environmental Management Department
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CITY OF SACRAMENTO | |
DEVELOPMENT SERVICES DIVISION - =~ -~




RAGLEN
- SYSTEM
BALANCE, INC.

-
-

AABC

DATE /& /o2

UNIT &7 -]

FAN TEST SHEET
. Cl {
AREA SERVED K,fﬂ ‘;C,. Jﬂ_ué’..ry' fj"(ﬁtf} o]
INSTALLED EQUIPMENT
MOTOR NAMEPLATE DATA SCHEDULEDISUBMI’I‘TED DATA 1\vﬂ.'.)TO'R TEST BATA
' S [ dprra R s
Y Wy /5
| o0& g RS
GERANER =T
SHEAVE DATA: MOTOR .
SO ER e
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Y ET
L
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CAL. LIC. #434901
RAGLEN

1121 UNIVERSITY TERRACE
RENO, NEVADA 89503 SYSTEM

(775) 747-0100 BAILANCE, INC.

AIR AND HYDRONIC SYSTEM
TESTING AND BALANCING

TEST AND BALANCE REPORT

JOB: DEBOQOO’S INDIAN CUISINE

MECHANICAL CONTRACTOR: PRO METALS

CONSULTING ENGINEER: -

10682

MARCH 5, 2002

CHUCK
TECHNICIAN: SCHWEBACH

TBE: PHILLIP D. RAGLEN
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s mgiy i
1121 TERRACE s —4
RENG, NEAD sosas BATLAEMNCE, INC Py
(388} 421-7925
FAX (775) 747-0273 Air and Hydronic System
Testing and Balancing
| SYMBOL SHEET ]
DNL DATA NOT LISTED
DNA DATA NOT AVAILABLE
N.T. NOT TAKEN DUE TO NO VALID LOCATION
N.A. NOT ACCESSIBLE
D.D. DIRECT DRIVE
C.D. CEDLING DIFFUSER
SWR SIDE WALL SUPPLY OR RETURN REGISTER
FS. FLOOR SUPPLY
CE. CEILING EXHAUST
CR. CEILING RETURN
W.E. SIDE WALL EXHAUST
F.R. FLOOR RETURN
F.E. FLOOR EXHAUST OR RETURN
OPEN NO TERMINAL DEVICE INSTALLED
P.P. PERFORATED PLATE
O DIAMETER
H.P. HORSEPOWER
DIA DIAMETER
SP. STATIC PRESSURE
v VOLTS
FLA FULL LOAD AMPS
S.F. SERVICE FACTORS
BHP BRAKE HORSEPOWER
ADJ P.D. ADJUSTED PITCH DIAMETER
0.A. MIN. OUTSIDE AIR MINDMUM
NOT INSTALLED

N.IL




SDE MANAGEMENT SERVICES
TRTIFICATE OF CALIBRATION

7

Instrument ID Number : 7854

FLOWHOOD ALNOR BALOMETER 6461

1.Equipment Code : CQ13 Description:
2.Location Code : BOOQ9S Description: RAGLEN SYSTEM BALANCE RENO,NV.

: REPLACED RANGE SELECTOR SWITCH

9.Work Code #1 : AQ81 Description:
10.Work Code #2 : AO51 Description: RECALIBRATE INSTRUMENT
11.Work Code #3 : AO0QS Description: INST.MEETS +OR- 3% ACCURACY
3.Misc Info : _ _ 14.
4 .Model Number 1 6461 Standard 1: 102
5.Manufacturer : ALNOR Standard 2: 103
6.Serial Number : BR2621 Standard 3: 104
7.Hours Work Req : ' Standard 4:

Standard 5:

8.Status (& or I): A

Caiibrater

SignaturﬁWML\ Date 6{~0—0_/

Primary standé?g; used for calibration are traceable to National
Institute of Standards aand Technology. SDE Management Services

meets the requirements of MIL-STD-45662-A.

Rex Machlan, Gensral Manager
SDE CALIBRATION SERVICES
4171 Business Center Drive, FREMONT, CA. 94538
(510) 623-1490 FaX (310) 623-7151




AIRADATA MULTIMETZA/FLOWMETER CERTIFICATE OF CALIBRATION SIN /Moy 0
Order 4

TEMFERATURE TEST - METER (° F)
TEST METER TOLERANCE = + 0.2° F

RATO Simulatar: /N 249 Calibration Datae: 01/05/2000 Calibration Due Date: 01/2002  Test! Test2 Testd  SetPoint:35.6°F 95°F 1544°F
Calibration Oue Date: 01/2002  Test! Test2 Tast3  SetPoint35.6°F G5°F 1544°F

ATD Simulator: S/N 250 Calibration Oate: 01/05/2000
Calibration Date: 03/08/2CC0 Calibration Due Date: 02/2002  Test1 Test2 Testd  SetPoint 35.6°F 95°F 1344°F

RTD Simuiater: S/N 253
RTD Simufator: S/N 254 Calibration Date: 03/09/2000 Calioration Cue Data; 03/2002 %est :, Test2 Test3 Set Point 58" F 95°F 134.4°F
Calibration Due Date: 03/2002 B Test2 Testd  SetPoint 35.6°F FF 154.4°F

RTD Simulator: S/N 256 Calibeation Date: 03/08/2000
RTD Simutatar: §/N 257 Calibration Date: 03/08/2C00 Catibration ODue Date: 03/2002 {as: j Test2 Test3 Set Peint: 356°F 95°F @

Aated Accuracy: 0.005% of setting Uncertainty: < 33 gpm
RTC Simulator Temperature
Equivalent Set Paint Test Mater Ditf Test Meter Dt Test Metar ) it
35.50 Tr7 ./
95.00 ? y o/ 4
154.40 ST <

UNCERTAINTY TABLE {All AlrData Muitimeter Calibration Standards)
[ Absciute Pressurs (in Hg) Yelocity Flaw
100 500 100 500

Ditfarantial Pressura (in we)

2000 3800 4.400 27.00 50.00 14,0 284 4040
< .02 < .02 <225 ] <25 < 4.4 <50

Mode
Sat Point 1250 2250 2700
2XU., "|-e00022 | <.00023 | <.00031 | <.0005 | <.0015 | <.0023 | <.006 | <.007 | <.02

All Uncartainties are expressed in expanded terms (twice the calculated uncartainty). Uncertainties shawn for Low Velocity/Flow Confirmation reprasant
Uncartainty of the Transfer Standard Meter exposed ta the pressura source only.

MOTES:

Procedure used: Calibration Procedure for AirQata Multimeters SIP-CPQ1 Revision: 07 Dated: 11/28/00

This instrument has been calibrated using Calibration Standards which are traceabie to NIST (National Instituta of Standards and TechnofoggJ- Eff“fy
Assurance Program and calibration procedures meat the requirements for 10CFR50 Appendix B; ANSIN45.2; ANSI/NCSL 2540-1-1894; MIL-5T0 438524
and manufacturars specifications. Calibration accuracy is cartified when meters are used with properly functioning accassaries 9n|Y- This raccrt shall
not be repreduced, except in full, without the writtan approval of Shartridge Instruments, Inc. Fasuits relate only to the item calibrated.

Limitations cn use: See Shortridge Instruments, Inc. Instruction Manual for the use of AirData Multimeters

S : [y
Galitraticn Technician(s): £ - Calibration Oate: f/v; g2/
| LK. 27 Ly
Caliration Appraved by;mq_ m@m.w\cﬁ. Date:_=2__— .= —

Shortridge Instruments, inc.
7853 E. Radfield Rd Sconrtsdale, AZ 35280
(48C) §91-6744 Fax (480) 443-1257




CAL LIC. #434301 RAGLEN y_3
T SYSTEM -~
(179 747.0100 BALANCE, INC. AAdBc
FAX (775) 747-0273 Afr and Hydronic System
Testing and Balancing
DATED 08/22/01
CALIBRATION SHEET
INCH OF WATER GAUGE

MAGNEHELIC LAB STANDARD
SER# R0O7D DWYER MODEL
0-5" W.C. #400-10 )
.04 05
06 Q06
10 A2
14 14
17 18
20 22
23 22
33 31
44 42
48 43

2




RAGLEN — DATE  2/26/02
4
SYSTEM L 4 PAGE 1
BALANCE, INC. AABC UNIT MAU-1
FAN TEST SHEET
AREA SERVED  KITCHEN
INSTALLED EQUIPMENT
MOTOR NAMEPLATE DATA SCHEDULED/SUBMITTED DATA MOTOR TEST DATA
MFG | POWER ELECTRIC FAN CFM 1880 VOLTS 115
HP 0.50/1/8 -V 115 TSP/ ESP 0.5 AMPS 7.3
PH |1 §SF | - RPM 539 RPM 1143
FLA [ 9.0/85 "RPM 1725/ 1140 BHP 0.50 BHP .=
MOTOR FRAME # [ —--- RA. SPEED SET. - | LOW
0.A. CFM 100%
SHEAVE DATA: MOTOR
'DIA ] VP350 | SHAFE:[ 0.50 FAN TEST DATA
ADJPD. | 75% FIXED | —-- DESIGN OUTLET/INLET RPM .. | 507/346
BELT CENTERLINE | 17.25 | TOTAL CFM | 1880 | [sp- -+ -] OPEN
‘ SP+ - 0407
TESTED QUTLET/INLET TSP/ESP- - | 0.07
FAN NAMEPLATE DATA | TOTAL CFM | 1890 | | FILTERSP - | SWAMP
_MFG . | CHAMPION CFM TOTAL: | 1850
| ' MODEL " | 4800DM TRAVERSE TOTAL CFMRA .0 e
“TYPE . .7 —— | TOTAL CFM [ —- | | CFM OA MIN. [ 100%
“SIZE . . [ —---
SERIAL # | NM22414
SHEAVE DATA: FAN
DIA ] 10 [SHART] 1
-BELTS | 1-4L560
DIRECTDRIVE | []
REQUIRED TESTED.
" ROOM [ OUTLET.] CODE [. SIZE | EFFECTIVE | FPM VEL | . CFM FPM VEL | ~ CFM.
NO.. ..55:_;:"N0.. r L syt AREA . RO N
KITCH. 1 CG 24X24 540 815 810 1240
2 940 1075 1050 1600
1880 1890 1860 2840




UrP TO Mau-1
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Fn:_ﬂ.mz SYSTEM BALANCE InC.

INDIAN CUISINE

T|Rse 1682
DEBOO'S




