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CITY OF SACRAMENTO Permit No: 9809026

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Site Address: 30 TEARPAK CT SAC Sub-Type: COM
Parcel No: 1170680026 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

PANEN EDGAR N/IMELDA B

30 TEARPAK CT

SACRAMENTO CA 95823

Nature of Work: CONVERT SFR TO CARE FACILITY 2 AMB,2 NON AMB.PULL
STA., ALARM SMOK DET,3 RAMPS

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

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

(commencing with section 7000) of Division 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 I 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
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 a civil
penalty of not more than five hundred dollars ($500.00);

1, 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 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. [f, 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 for 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 License Law).

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

P ST
N L

Date i ,' ERNERN Owner Signature

=4

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 violation of any private agreement relating to location of improvements.

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

L

Date_ t{ *i ;54 Applicant/Agent Signature__, 3\ N

{

'WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty 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.

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 issued. My workers' compensation insurance carrier and policy number are:

Carrier Policy Number

= (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, I
shall not employ any person in any manner so as to become subject to the workers’ compensation laws of California and agree that if I should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, | shall forthwith comply with those provisions.

RN e . . FEPR
Date ERRE N e A\ Applicant Signature g1 76N

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL 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
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.
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o “APPLICATION FOR «NlNENRS BUILDING PERMIT

-

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

790026 C

@ Applicant MUST complete ALL Unshaded areas

this page only
| ADDRESS 30 TEMRPRAR  Count CACRAMewT  On . 3C833  Sute
PARCEL # ’ /- OL&O - O 2 .
CONTACT LICENSED CONTRACTOR Lie No. #
Name Py . Name a
Address Address | D /L
Zip \VV Zip
Phone FAX - ) \?\\ Phone FAX
| ARCHITECT/ENGINEER \’_ - OWNER/'NEND
Name ___ hme ATIELDR 3 73,4}._&&??4
Address Address _320 TERDR PANR  counf
Zip Ol paprae~«UV _ A - Zip 9CE€3 3
Phone, FAX \Phone_ 35~ 158y FAX_

=3 Will the permittee have any gmp_lgm; on the jobsite? Uyes o

=¥ If yes, WORKER'S COMPENSATION POLICY #

EXPIRATION DATE:
NAME OF INSURANCE COMPANY:
NATURE ©F WORK IN DETAIL: ____ _
PER_To C A 1,'_/; ON S AB FLOOR

VALUATION:

BLDGEFRM. (REV 05/98)
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CITY OF SACRAMENTO 5
. APPLICATION FOR <NSNIBNSNNRS BUILDING PERMIT -

Applicant MUST ¢

0162647619 FAX 2647046 & b page only

Address

Phone




C i

OWNER-BUILDER VERIFICATION
ATTENTION PROPERTY OWNER

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
opportunity to avoid unnecessary delay in processing and issuing your building permit.
No building;permit will be issued until this verification is received.

1. I personally plan to provide the major labor and- materials for construction of the
proposed improvement (yes or no) ND

2. 1 (have/have not) - signed an application for a building
permit for the proposed work.

3. I have contracted with the following person {firm) to provide the proposed

construction:
Name_ DR. UILT  ElecTRec Address J@O cHh DN i AN
City_foLSou e, 95U30 Teleptone - L-@O - 95" 98/

Contractors License No.__ )4 (& 9 {

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

Naﬁe ‘ Address

City R Telephone

Contractors License No.

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

Name - Address .- Phone ~ Type of Work

/Ax é
Signed #V% oA

Job Address ; Date

Permit No.:
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Established 1929 (916) 455-5630 5tp 14 159

6 SENTINEL FIRE :

EOU!PMENT COMPANY

Alan Leal, Manager Engineered Systems Div.

SALES AND SERVICE
ANSUL AUTHORIZED DISTRIBUTOR
pe « HALON 1301 SYSTEMS
.I -« FIRE ALARM SYSTEMS
« COp SYSTEMS

§702 BROADWAY, SACRAMENTO, CALIFORNIA 95820

Building Inspection Division
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@ NOTIFIER

A Division of Pittway Corporation

BNG & BRG Series

Manual Fire Alarm Stations
Catalog Section: Conventional Initiating Devices

March 19, 1596

GENERAL

" The BNG and BRG Manual Fire ‘Alarm Pull Stations each

provide & single-action, normally-open contact alarm initiating
point for use with Fire Alarm Control Panels. The BNG Station
i$ non-code, Tion-break-glass type. The BRG Station is non-
code, break-glass type.

FEATURES

Within ADA 5 Ib. pull force.

Sturdy metal construction.

Simple "operation. .

Operation does not require replacement of parts (BNG only).

Drawing of flames on cover helps communicate purpose of

this device to people who do not read.

* Designed to prevent false alarms when bumped, shaken or
jarred.

* Spanish version (FUEGO)} (BNG-15P).

» Meets UL 38 Standard for manually actuated signaling boxes.

APPLICATIONS

Designed for indoor use in atmospheres which are not poten-
tially explosive. Use as a means of allowing anyone on the
premises to tumn in non-coded alarm quickly without chance of
error. There is no need for delay. There is no danger of giving
incorrect or incomplete instructions. Typical users include:

1. Schools.

2. Hospitals. -

3. Retail stores,

4, Industrial plants.

5. Warehouses. .
Compatible with any appropriate control panel. May be used
to: ,

1. Initiate local alarm signals.

2. Trip a municipal fire alarm box.

3. Start fire pumps.

4. Initiate other functions which can be initiated by the clos-

ing.

OPERATION

The stations are operated by a pull on the pull cover. This
causes a key latch to act against a retaining mechanism until
adequate force is applied to open the station. As the station
opens, a switch is released to initiate an alarm. The retainer
used in Model BRG is a glass rod. When operated, the cover
hangs down (and cannot be made to stay in a closed position)
indicating that the station was used to tumn in the alarm. OPER-
ATED STATIONS CAN BE SEEN UP TO 100 FEET AWAY.
Resetting is easily.accomplished using a reset key.

The attractive design of the station highlights its engineered
simplicity and unusual dependability; bumping, shaking, or

UL & _.- .1I

®

&)

Seo6 OADAS.AY =g 7150-028:003
BSA MEA ADA
750-76-8A 38-93-E Meets ADA Pull Force

The BNG-1TSL and BNG-1TSAL

jarring will not activate the switch or circuit. Instructions for
operation of the station are provided on the front of the pull
cover. The BNG and BRG Stations are both die-formed from
1/8" thick satin-finish aluminum, with the operating instruc-
tions in raised letters. Stations come in surface mounting
models only. BNG and BRG contacts are rated at: 1 amp., 30
VAC, and 30 VDC. The master key fits all stations used in an
installation of the same series.

~ INSTALLATION

The station mounts with two screws (supplied) to a standard
single-gang electrical switch box. It-can also be mounted 1o a
surface-mount box.

ARCHITECT/ENGINEERING
SPECIFICATIONS

Manual Fire Alarm Stations shali be non-code, non-break-
glass type, equipment with a key operated reset, and so-
designed that after actual Emergency Operation, they cannot
be restored to normal except by use of a key. An operated
station shall be designed such that upon activation, it will be

contact NOTIFIER. Phone: (203) 484-7161 FAX: (207} 484-7118

This document is not intended to be used for installation purposas. Wae try to keep our product
inrorfnation up to date and accurate. We cannol cover all specific applications or anticipate ali
requirements. All specifications are subject to change without notice. For more Information,

@ NOTIFIER" 12 Cintonvile Road, Nothford, Connecticut 06472

1SO-9001
Engineering and Manufacturing
Quality Systam Certified to
Intemational Standard ISQ-9001

Madainthe U.5.A,

Paga 1af2
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[ BNG {pictured below) uses a tension spring as a retainer.
BRG looks the same, except the retainer is a glass rod.

»l 1-15732"

1-318"‘|.4-—

Overall dimensions of
Semi-Flush mounted
station:
3-1/4" Wide x
4.3/4" High x
748" Deep

BG-2 Back Box The BNG-15P

visually detectable at a minimum distance of one hundred feet,
front or side. Manua! stations shall be constructed of die-
formed aluminum, with operating directions provided on the
front cover in raised letters. Stations shall be suitable for
surface mounting on a standard single-gang box or switch
plate, and shall be installed 48" above the finished floor per
ADA requirements, Manual stations shall be Underwriters
Laboratories listed. _

The DABC Double Action Cover and DABC-SP adapter pro-
vide a simple and economical means to convert NOTIFIER

single-action BNG-1 Manual Fire Alarm Stations into double-

action units.

The purpose of these adapters is to deter false alarms caused
by passersby who pull a station and continue on without stop-
ping. Using the double-action adapter requires a person to
stop and perform two distinct actions: lifting the cover and
pulling the breakstation. . Such action Is sufficient to deter
potential pranksters from initiating costly alarms.

The DABC -SP consists of 4 red and white BSA approved back
plate and the cover assembly which fits over the BNG-1. The
cover is hinged 1o a bracket with nylon bushings which form
the cover housing. The DABC-SP back plate and cover hous-
ing are punched and drilled to accommodate field wiring and
the mounting screws that secure the BNG-1 and adapter to a
wall backbox.

The DABC-SP

PHYSICAL DIMENSIONS
Length: 7.000 inches {17.64 cm)
Width: 3.500 inches (8.82 cm)
Depth: 1.250 inches (3.15 ¢m)

DABC-SP BACK PLATE
Length: 9.650 inches (24.318 cm)
Width: 6.750 inches {17.01 cm)

PRODUCT LINE INFORMATION

Model No. Description

*BNG-1 Aluminum pull station with red lettering.

BNG-1TSL  Standard "LOCAL" style BNG-1 {aluminum) unit
with terminal strip.

BNG-1TSRL Standard "LOCAL" style BNG-1R {red} unit with
terminal strip.

*BNG-1SP  Spanish aluminum pull station with red FUEGO
(FIRE) and JALE (PULL) letters. UL listed (con-
tact factory for current status of other listings
and approvals).

*BNG-1R  Red aluminum pull station with silver lettering.

**BNG-1F Aluminum pull station with red lettering and

A DPDT switch.

*BNG-1TS Aluminum pull station with red lettering and
two-position, double-row terminal block.

*BNG-1FTS  Aluminum pull station with red lettering with
DPDT switch and two-position, double-row ter-
minal block.

“*BRG-1 Aluminum pull station with red lettering and
break-glass option.

*BRG-1R Same as BRG-1, but painted red.

BG-2 Surface-mounting backbox for BNG/BRG Se-
ries stations. One end tapped for 1/2" conduit.

146-0601 Replacement glass retainer for BRG.

DABC Second action cover for BNG.

DABC-SP NYC back plate with second action cover.

*MEA 38-93-E

**BSA 750-76-SA

DN-65




.. Carsan, Cal.:c..-ua &0746
L N e Prones: (2331 5384870
PR (830) 321.1398
Telen: 83-8241
FAX: (2131 538.9232

N.J Otfice & Warehouse
P.0. Bex 208

3¢ Chaoin Road Sigg.
Pine Brook, N.J, (7358
Phone: {201) 5753433
FaX: (201} 575-5304

Fire Alarrﬁ Bells

4 Wire Version with
Varistor Suppression

Tne X3 seriss pells are conventional type The two coil vibrator produces a low currsnt
wwo ccit essembled vicratory belis that power consumption with high sound ouiput.

comply with the new UL Standard 484 for
4 wp.j instzllation. All DC bells are polarized for use in super-

visad firz elarm systems and are provigsd
:ial festure of the EXB series bails IS with 4 leag wires,

STOR °UP"P"‘°°|O SLEMENT  Tng pase is cast aluminum ang completely
setween the coils to raduce RFI
T

_EMF noise probiems, The recy ction encloses the bell mschanism, .

and tack EMZnoise probiems are The EX2 bvelf ¢zn be mountsd on gither &

in 1022ys highiy integra:izd contral 4" standard slectrical box or wegatharproof
pack bex, SBX-1 or BEX-4, for outgdoor use,
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A ¥ -FAEE LT TSR C-.'*"TFIN ALAFT SUFPLIERS. Sas HC

Spacify tha Model Numbers from the following:

Gong Rateg Eatee © Epar Sauna Praesiie

Mez!l Numael fize Velraze SurreniiA} 2 UL S 484

Injosr
Meazyvement

EX8-g-Pvd-g - g |-8vDC -| 030 : - 4.3 g5
EXE-3-Pv412 12vDC . . 79
EXB-5-PV4.24 2500 . . 87
e 23vDe . 4 82

gy h o

83-95
B8
85-88
8537

e

TAvDE
20vDC
25Vl

SXEBFVAS

-'I': e e J

1fw ffy fre Xy

_ -xa-~ P\. ﬁ:

8782
#5-g7?
85-E2
B6—E7

(s
e

EVaC
el
2aveC

ORI
EXRIC-PVE" 2
X' C-PV4-23

[P
O QO
S
(=)
-
Oy ke O

-« by
o

5004
30-34
8g-g¢

ZXB-§eAb-5 v SVAC
EXB-£-AL-24 24VAT
LXy--Ad-120 HVAC

26-59
35-39
&-5a

EXB-8-Ad.24 ) 24VAC .
£X8.80 A4-120 120VAL 804 5.0

36-23
§7-94

EXB-13-Ac-28 10 VAL £.18 19.2
EX2.90-24-120 1 120vaC 0.047 $3.0

27-84
8684

NOTE: Paacizalel Polarsrzed Vikg:i2a18g Vanaige 4 ‘naicain: & Wire Leace
SONG Sleel paimer Ree

M Aporoved 7 and B” 107 Pending

S54 ZAL NQ: “O70-8C-5A

EXDe6, EXB-8, EXB10 B8%.4 Watsrproal Back Box

Pimensign: mm

X

= -
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» ZHOLES
2835

TAP
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'I'..__-L\.‘T'f‘# ===l

g

[ 22

£X2 series with Stansarg EXB sariss with BEX-4
ergarical outle! pax wrth Adapter Plate, wate:croof bell back bea,

ﬁirstrihuitd by o / mcrlcan

Corporore Office

arshouse

228 E. Ster af India Lane
Corson, Calilormia %07

Phonse: (213) 5384470

Telae 49-8241
FaX: [213) §38.9932

® M. J. Offica & Worshsyse
ch E.O.damdaﬂa
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] ) 3 ap n Hea 7%58

ok
P.Pﬂh'ono ? " 575'l433

FAX: (200) 575.5504




‘SACRAMENTO CITY FIRE DEPARTMENT
FIRE PREVENTION BUREAU

R FIRE SAFETY CORRECTION Nonncﬁmw N
BUSINESS (S \ e Heae X Sope Worna OdCP# “Q
ADDRESS 2o  Tenoenk el _ PERMIT Py

Seds_ do. IS 323 | ~'-zr,,:?—’2.£2A
Toe\e 2T~ 1S 6 | | :i_/:sm)lt\g«mms

| The Sacrameato City Fire Code, State Fire Marshal's regulations and Uniform Bullding Code require the following fire
sal.'ety deﬁdmclu be corrected hnmedlatelr :
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by DR O U AET Fonplied with this
" the Fire Prevention Bureau #t 304-538¢ betweel fhe Bofirs of 8:00 AM. and
§:00 P.M., Monday through Fnday (FAX. 264-8130)

ISSUED BY:
VLoD
inspection D Dmsmn

_ iidin
FPLS (Rev. 696) Distribution: White - Business, Yellow - lnsponorBl‘li’nk lgn-/l-:mlopc Page of

RECEIVED




STATE OF CALIFORMIA - HEALTH AND WELFARE AQENCY DEPARTMENT OF BOCIAL BERVICED
COMMUNITY CARE LICENSING

FACILITY SKETCH (Floor Plan)

Applicants are required to provide a sketch of the floor plan of the home or facillty and outside yard. The Floor Sketch must label
rooma such as the kitchen, bath, living room, etc. Clrcle the names of the rooma that will be used by clients/children. Door and

. window exjts from the rooms must be shown in case ol an emergency (ses Emergency Disaster Plan). Show room sizes {e.g. 8.5 x
12). Keep closs to scals. Use the space balow. See back for yard Sketch.

FACRLITY NAME: —
GOLDEN ROCK CARE HOME I""’??‘ Tearpak Ct. Sacramento 95823
rr::i;:::,;:;.. :;..".":;:-—_—_—i-!
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