CITY OF SACRAMENTO Permit No: 9908165

1231 1 Street, Sacramento, CA 95814 Insp Area: 4
Site Address: 100 OPPORTUNITY ST SAC Sub-Type: NCOM
Jareel Noe 250-0025-059 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
SPARKE TONE BULEDERS INC BENVENUTIJOSEPH/NANCY
a0 N MARKE T BE #) 2101 EVERGREEN ST

RAMEN O ) 95K SACRAMENTO, CA 95815

Nature of Work: NEW MASONARY BUILDING FOR TRUCK CENTER

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency tor the performance
bt avhich this permitis issued (Sec. 2097, (. ()

~ Nanic _ lLender'sAddress

SED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under provi iv1

Conendtiy st section 70000 of Division ¥ ot the Bu\mu\ and mlrfsum\ Code and my license is in full force e fect.
s SRR re ‘
N License Number “Date Contractor Slgnature
v N i —

DWNER-BUILDER DECLARATION: | hereby aftirm under penalty of perjury that I am exempt from the contractors License Law for the
viowing reason (Sec. 7031.5, Business and Professions Code: any ity or county which requires a permit to construct, alter, improve, demolish, orrepair
; 4re prior Lo Its 1ssuance, also requires the apphcant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
iractors Dicense Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is

Sererom and the basis tor the alleged exemption Any violation of Section 7031.5 by any applicant for a permit subjects the applicant 1o a ¢ivil
“monnore than five hundred dollars (5306003,

as o ownen of the property. or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
S aieosee T4 Business and Professional Code: The Conwractors License Law does not apply to an owner of property who builds or improves
ho does such work himselt or herselt or through his‘her own employees, provided that such improvements are not intended or oftfered for
o the butlding or improvement s ~sold within one vear of completion, the owner-builder will have the burden of proving that he/she did
diteer ranrove tor the purpose of sale.)

D

EEN R CAN T

as cawvner of the property, am exclusively contracting with licensed contractors o construct the project (Sec. 7044, Bueunﬁss and Professions

cdo e Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a
cenadterts acensed pursuant to the Contractors Lacense Law)
Sveptunder Seee. 0 B & PC tor ths reason:

- S Owner Signature _ B - < -

INCISSUING THIES BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified

A1 measurements and focations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law

v nvate agreement relating to pernussibie or profubited locations for such improvements. This building permit does not authorize any illegal location of
precemertor the violation of any private agreement relating to location of improvements.

cooiin dhat ¢ have read this apphication and state that all information is correet. 1 agree to comply vfith gllcity and county ordinances and state laws

chinng wrbusidimg construction and herby authorize representative(s) of this ity 1o uitgt ypon the abov aoned ploeer rfor inspection purposes.
‘ \/ IMANL 2 e

A 7
WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:

Chave and will maintain a certificate of consent to self-msure tor workers' compensation as provided for by Section 3700 of the Labor Code, forthe
wertamanee o work for which the permitis issued

b AR ; s o ApphicantAgent Signature

wve aind will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance ot the work for
Ches perstis assued. My workers' compensaton insurance carrier and policy number are:

e STATE FUND Policy Number 692-99 0002229 Exp Date

. . e A
s section need not be completed 1f the permit is for S100 or less) 1 certify that in the performance of the work for which this per mlt is issuct
SHLETOEUMPIosy any person in any manner so as o become $ubjul to the workers' compensatio layvs of California and agree that if [ should become
i nothesw |k¢v\ compensation provisions of Scetion 3700 of the Labor (/odae “shall fopthwi ply with thosgprovisions.
i / / / </
/O an o 4’7.; - Applicant Signature [ L k/ { //\/({ <
. ; T 0% J

CARNING  FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
KINUN AT PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
MIPEAS ATTONT DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE 1 ABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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FANEL L2
v 4,00LCL = 45.14 VOLTAGE: 120/208V, 3¢, 4N MOUNTING: SURFACE KVA: 18.74
5 BUS: 100 AMP TYPE: 100/2 MAIN BREAKER CURRENT: 52 AMPS
LOAD LOAD KVA cB NO NO cB KVA LOAD
- RECEPTS - WEST WALL 0.6 1227 | 2|2 0.36| RECEPTS - -GORD~REEE o5\ Reiouery
T - =13 0.36 3 4 0.26 ’
L= N = 0.26 5 6 0.36
£ e 0.26 7 8 0.26 4
RN I e tro\ea- 0.36 0 10 0.36 ~ ToOL AREA
i i 3 o 0.18 1 12 0.%6 = USED OIL
- ] & - T WALL 0.26 13 14] Y 0.54 - STEAM/WASH/DYNO
T o N & 0.36 15 16| 20 2.08 - sart
o & ~ Sz 0.36 17 18 2 svax ey
L - 2= o 2 0.36 19 20| 60 /| 10.00| PANGTEOBIPMENT Stetwm O rel—
- =15 0.36 21 2| /
w SR = \ 0.1% 23| 24 3
o < s sPARE LWL D en =o 25| 26| PFB_ISD,/ | SPACE uDtA D ens
= - i = 27 28| . AR N
< B S /.3 20 Tl / Poris alo |
SPACE  4%.Ce A\ PFB | 32 Za )
/ v Nt 33 34 “o / ToRor< /
\ . / 35F T 36 \ »\
| {! 37| +H1<(38 3 A
,., < 39 ol
) 2 41 42 !
P
—r -
1] ]
+ 1.92LCL = 60.16 VOLTAGE: |20/208Y, 3¢, 4N L MOUNTING: SURFACE KVA: 9.34 R
5 BUS: 100 AMP - < | P 100/3 MAIN BREAKER CURRENT: 26 AMPS
LOAD LOAD \alE KVA [o::] NO NO cB KVA LOAD
RECEPTS - EAST WALL 0.36 |22 |1 2|20-710.36 |RECEPTS - SOUTH WALL
0.36 3 4 0.36
1 0.%6 5 6 0.26
- T NALL 0.18 7 8 0.36 - NORTH WALL )
W (poles 0.18 9 10 0.36 ) R
L Sy X, [0.54 1 12 0.36 DN =Y k-
- SPARE w 13 14 SPARE. (ovd, Qeahk |
] 15 18 SVaag . oP
T 1 i | ot
i\ Contadhen 19 20| PFB SPAE ettt h
i 2 22
23 24




CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION
1231 I STREET, ROOM 200, SACRAMENTO, CA 95814

Frior {o issuance of a permil, the applicant shall complete Part I of this form. Part Il and Part Il shall be completed by the pfojeclﬁfchi(acllfngineer and'the Dege.’opmep(
Sarvices Department as a part of the pian review process. Before permit issuancz 2/l parties must sign this agreement. Please note that failure to comply with spzcial
inspection requirements could be expensive inlerms ol relrofit design and construction as well as delays in the project.

“PART |[- SPECIAL-INSPECTION AND TESTING AGREEMENT

PROJECT NAME__ PR addoriTo TRrtY. Cel SERice &J\d?ly—IQ:
PROJECT ADDRESS _=1O© & O ST,

PLAN REVIEW NUMBER

PERMIT NUMBER

: )% CoH‘PmJ-( |
OWNER'S NAME
OaNERSADDRESS 2io EYETZC’!Z??A SMLAL&»-\TO LA qBeEls

_OWNER'S REPRESENTATIVE_J LM C"“"T""" ............. . .. PHONE NUMBER 222 -35°% ...
TESTING/|NSPECTION FIRM(S) TEMS
s WauascrE - ol ; colaTED | Aru Klett d—l‘,r‘b
2050 H%M_%M%‘—Ho CA 959 |
CONTACT PERSON:_ M Coptzor N (andem
CONTACT PERSON: s

PART Il - SPECIAL INSPECTION AND TESTING AGREEMENT *INSPECTION REQUIRED
In accordance with Chapter 17 Section 1701 of the UBC, as adopted by this jurisdiction, SPECIAL INSPECTION is required as noted below:
PRECONSTRUCTION MEETING () REQUIRED ( )WAIVED

....................................................................................................................................................

....................................................

CODE SECTION TYPE OF WORK CONTINUOUS | PERIODIC
1701.5.1 CONCRETE ' X
170152 BOLTS INSTALLED IN CONCRETE X
1701.5.3 SPECIAL MOMENT - RESISTING CONCRETE FRAME
1701.5.4 REINFORCING STEEL AND PRESTRESSING STEEL TENDONS X
1701.5 STRUCTURE WELDING
©701.5.1 GENERAL

: FIELD STRUCTURAL WELDING =~ . X

- SHOP STRUCTURAL WELDING (REQUIRING SPECIAL INSPECTION) . P
1701.5.2 SPECIAL MOMENT - RESISTING STEEL FRAMES
1701.5.3 WELDING OF REINFORCING STEEL
1701.5.6 HIGH STRENGTH BOLTING Pl
1701.5.7 STRUCTURAL MASONRY X
1701.5.8 REINFORCED GYPSUM CONCRETE
1701.5.9 INSULATING CONCRETE FiLL )

1701.5.10 SPRAY APPLIED FIREPROOFING
1701.5.11 PILING, DRILLED PIERS AND CAISSONS
1701.5.12 SHOTCRETE

1701.5.13 SPECIAL GRADING, EXCAVATION & FILLING |
1701.5.14 SMOKE CONTROL SYSTEM

11701.5.15 SPECIAL CASES _
1702 STRUCTURAL OBSERVATION PER SECTION 307 REQUIRED: (  )YES () NO
SCC 9.26.1004| FLOOD PROOFING INSPECTION & CERTIFICATION
OTHER:

SPECIAL INSTRUCTIONS:




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: _J- (8 00
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

/ o 0£’/J,¢TV~T‘*§,
has been conducied by [nspector 5. K. J olo
on7)- (¥ <O
99 - 0565 - Ue ez Coag
Permit Number Square Footage Type of Inspection

The system 1s acceptable by this department.

WA

Ross L. Woodman,
Fire Prevention Officer II

99 - ss%

F D. Reference Number




09/06/00 07:16 FAX 5306611487 COLLET CONSTRUCT [dio1

COLLET CONSTRUCTION CO., INC.
P.0. BOX 2207
WOODLAND, CA 95776-2207
TELEPHONE (530) 662-9383
STATE CONTRACTORS LIC. 690489 A

LETTER OF TRANSMITTAL QUR JOB NO. 5012 & 5013
TO: MarketOne Builders, Inc. DATE: 4/11/00
1419 N. Market Blvd., Ste. 1
Sacramento, CA 95834 PROJECT :

Sacramento Truck Center

WE ARE TRANSMITTING: Service & Sales

( ) As you Requested

(X} Herewith '
( ) Under Separate Cover )

( ) Requesting

AN
THE FOLLOWING: ‘ /</ CE:;HZ

Backflow testing at 100 and 101 Opportunity Street.

THESE ARE FOR:

( ) Your File

( ) Your Approval
( ) Your Action

REMARKS:

N San

DOUG S:?‘EIDER
Superingendent




09,/06/00 07:16 FAX 5306611487 COLLET CONSTRUCT 702
o2 $E2F
.2 Sotes OW PREVENTION ASSEM.L .Y TEST REPORT
[y .o
! -~ g / 1
e R
/{ { i fﬁ‘u/ ; -
T Lo 'DRESS ASSEMBLY INFORMATION
- \.}' S h ;
i RN P T
. 1 TYPE__IL £ SIZE MFG "5 B n
e . n
o [-SE C A, & | -
REDRTIR ARV Tupiard T MODEL . 32250 SERIAL NO, /2320y
‘;.‘S” AW r\'—ﬁ“‘s"{qlg;\/
¢ . ;
— e B, < e
Q?S C’m‘_\ uwd 124 ) {;\.\ e CITY: omdefte™ Avaay (I
V(0 m\;\ Op f‘&«\’“ it loas mnras s sTmerao—
iin."--'-—i\
~ﬁ£g < 'ORT OF TEST RESULTS
=S
DOUBLE CHECK VALVE ASSEMBLY PRESSURE TYPE
VACUUM BREAKER -
REDUCED PRESSURE PRINCIPLE ASSEMBLY
CHECK VALVE CHECK VALVE PRESSURE RELIEF ARINLET CHECK VALVE
NO. 1 NO. 2 VALVE .
CLOSED TIGHT GLOSED TIGHT OPENED AT :'*,,g.-,;i”— OPENEDAT __e | CLOSEDTIGHT O
INTIAL | (RP) 7. :
PSID PSID
TEST OPENED UNDER OPENED UNDER
2.0 PSID 1.0 PSI
LEAKED [0 | ieakeo O | oroioNOTOPEN on bio nor oren [ LEAKED O
1 CLEANED [0 | 1cLeaneD O 1 CLEANED O 1 CLEANED O 1 GLEANED O
R 2 EXERCISED D
£ REPLACED: REPLACED: REPLACED: REPLACED: REPLACED:
p 2 DISC Ll | 2omsc O 3 DISC(S) O 20ISC O 2 DISC m
A 3 SPRING [0 | aseaina O 4 SPRING O spaPHRAGM [ 3 MODULE O
I 4 GUIDE [ | acue O 5 DIAPHRAGMS) [] 4 FLOAT O 4 OTHER ]
R 5 SEAT O | ssear O 6 SEAT(S) O 5 SPRING O
5 6 MODULE [0 | smopue O 7 O-RING(S) O 6 OTHER O
7 OTHER 0 | 7omHen O 8 MODULE O
9 OTHER |
1est | croseoment [ | croseomewt [ | openepAT __o_ oPENEDAT___s___ | croseoment [
AFTER PSI0 PSID
RepalR | (RP) s
' P <N TN
THE ABOVE REPORT IS CERTIFIED TO BE TRUE. RO S A T S0 S, L SN WOt
SIGNATURE OFTESTEH \_ )
INITIAL TEST TEST AFTER REPAIR
START TIME: R START TIME:
END TIME: RS END TIME:, . .~ - —
TESTER NAME: e ps ) TESTER NAME: .
CERTIFICATION NO: 2% CERTIFICATION NO:.
DATE: A g 7 DATE: g
MBLY: A7 2SDO:
MAIL COUNTY OF SACRAMENTO ASSEMBLY: PASSED [. FALED O  TAGNO.
WHITE ENVIRONMENTAL HEALTH DIVISION o= PR
CoPY 8475 JACKSON RO, SUITE 240 COMMENTS _I - -%.7%. % T S EL
TO: SACRAMENTO, CA 95826 Lomm e iy b A et T
ATTN: CROSS-CONNECTION CONTROL

aasme B SUNBS MIRTRMIL L NTAL TN

nanv ANDV- TEQTER




09/06/00 07:16 FAX 5306611487 COLLET CONSTRUCT @03
- BACw..-LOW PREVENTION ASSEML_Y TEST REPORT
e _
WATER CUSTOMER MAILING ADDRESS ASSEMBLY INFORMATION
>0 o2 oo i
NAME: _tfeste o i o7 77 J R TYPE N SIZE o MFG 172 3.0
[ ”‘) . -
ADDRESS: —— i 1S W‘ [ e B0 SERIALNO, X et S
CITY, STATE, ZIP: 1o 1L a2 2 G QE 77019903
SERVICE ADDRESS: D) O popazrugi=a T CITY: o> R, X ovia® ATH
ASSEMBLY LOCATION: »’u\.:':. FET AT (T A Y A T
WATER PURVEYOR: K imn o™ D ivgal AAAE A2TD
DOUBLE GHECK VALVE ASSEMBLY PRESSURE TYPE
TR yAGUUM BREAKER
FEDUCED PRESSURE PRINCIPLE ASSEMBLY
CHECK VALVE CHECK VALVE PRESSURE RELIEF ARINLET CHECK VALY
NO.1 NO. 2 _VALVE ' LVE
CLOSEDTIGHT [} | CLOSED TIGHT OPENED AT _ox » 2. oPeENEDAT e | croseomgnt [
q PSID PSID
INTIAL | mey___ Lo — e
TEST FSi OPENED UNDER OPENED UNDER Fsio
2.0 PSID 1.0 PSID
LEAKED LEAKED (01 oroinnororen ] or'pio NoToren [ LEAKED O
1 CLEANED [J | 1cLeEANED O 1 CLEANED | 1 CLEANED O 1 CLEANED 8]
R 2 Exercisep L]
£ REPLACED: REPLACED: REPLACED: REPLAGED: REPLACED:
o 2 DISC O | zosc O 3 DISC(S) O 2 DISC a 2 DISC O
A 3 SPRING [J | asPriING a 4 SPRING g aDIAPHRAGM [ 3 MODULE Ol
4 GUIDE O | «cupe | 5 DIAPHRAGM(S) L] 4 FLOAT O 4 OTHER [
i 0 O O
R 5 SEAT ] | ssear 6 SEAT(S) g 5 SPRING
s 6 MODULE [ | &mopuLe O 7 O-RING(S) 6 OTHER ]
7 OTHER | 7omHEeR ] 8 MODULE
9 OTHER O
TEST CLOSED TIGHT O CLOSED TIGHT ] OPENED AT ___*____ OPENEDAT o CLOSED TIGHT O
AFTER PSID PSID .
RerAIR | (AP Fa5 . o FeiD
Y SN 0 ™~
THE ABOVE REPORT IS CERTIFIED TO BE TRUE. Y I AT L Y P i, 9
‘ SIGNATURE OF TESTER ~.
INITIAL TEST TEST AFTER REPAIR
START TIME: L fa > START TIME: —
END TIME: T END TIME:
TESTER NAME; Y DTS E TESTER NAME: |
CERTIFICATION NO: "f- {n. CEHTIFICATION NO: .
DATE: IR PP T DATE: ;
[~ - ~ I T ; f}" . ;‘r-
MAIL COUNTY OF SACRAMENTO ASSEMBLY: PASSED . FAILED O TAG NO.SET
WHITE || ENVIRONMENTAL HEALTH DIVISION v e
cory 8475 JACKSON RD, SUITE 240 COMMENTS f. . 7= & L b e VT
T0: SACRAMENTO, CA 95026
ATTN: CROSS-CONNECTION CONTROL

sawwn & Mmuad MAAFRI. NCOEOAT/ARICD

oK COPY- TESTFR

et e et 0. s+ oD+ o o s oepter e bt



EE Y CudadLad WUYD LI KULL

04

BACK~LOW PREVENTION ASSEML _Y TEST REPORT

-2

jli;

WATER CUSTOMER MAILING ADDRESS ASSEMBLY INFORMATION

MFG Y s T.5

SERIALNO, __ (YT @7

) v '-')'-‘ - e - YA
. A ST S ey ...i; o~ TYPE “.\bf.",. SIZE r,\-! .

NAME.

3 [ - — .
AppRESS: _ 2. tDow 1S MODEL __ L.0niR,

it T I adl o g
CITY, STATE, ap;l<136033!..A&} s QJ-‘la, RET T -1y

h

N n .
“T) P RoTan D T T CITY: \\;-“& 1N ST O AATE AT

SERVICE ADDRESS: L DO

A Nes . — - A ‘ -
ASSEMBLY LOCAﬂON:'\V"-J LAY, AT L DDDTR A TR R Lot o k”\..-s.., el R Pats

AL AT A EITD

REPORT OF TEST RESULTS

WATER PURVEYOR: ( T

DOUBLE CHECK VALVE ASSEMBLY PRESSURE TYFE
' B VACUUM BREAKER
REDUCED PRESSURE PRINCIPLE ASSEMBLY
CHECK VALVE CHECK VALVE PRESSURE RELIEF
AIR INLET CHECK VALVE
NO. 1 NO.2 VALVE
croseomight [ | croseomeur [ | openepar S OPENEDAT s | CLOSEDTIGHT O
INITIAL (RP) ) .
PSID
TEST OPENED UNDER OPENED UNDER '
2.0 PSID 10PSID -
LEAKED B} | reaxep or DD NOT oPEN [ or'Dib NoToren [ LEAKED 0
1 CLEANED B2 | 1 cieanen B3- | 1cLeanen O 1 CLEANED O 1 CLEANED O
R 2exercisen L]
E REPLACED: REPLACED: REPLACED: REPLACED: REPLACED:
p 2 DISC O | 20c O 3 DISC(S) ] 2 DISC d 2 DISC ;|
A 3 SPRING O { sserinG O 4 SPRING O apweHRaGM [ 3 MODULE O
4 GUIDE [0 | scue ) s DIAPHRAGMS) [] 4 FLOAT | 4 OTHER ]
: O
R 5 SEAT (0 | ssear O 6 SEAT(S) O 5 SPRING
& MODULE [0 | emopuLe { 7 O-RING(S) U 6 OTHER O
L
7 OTHER [ | 7omen O 8 MODULE O
8 OTHER ]
1esT | croseoTigHT, [ | cLosED TiGHT OPENED AT __» oPeNeD AT | croseomieur (O
AFTER p . b LY Fsio FsiD .
ReraiR | BF) = ' o Paib
v~ [ - v I
V1A R < L ; .
THE ABOVE REPORT IS CERTIFIED TO BE TRUE. [ " -ivees (g i iy e =
" SIGNATURE OF TESTER o
INITIAL TEST TEST AFTER REPAIR
. i ey Y
START TIME: LY STAHT TIME: R
END TIME: LaDY END TIME: SRR
TESTER NAME: (A NLE ST o TESTER NAME: f'f—"._;‘&‘ oo e, )
CERTIFICATION NO: Hle CERTIFICATION NO: 1] Kia v
DATE: - i 2D DATE: SV =8O
' I5F DI
. b [ R
MAIL COUNTY OF SACRAMENTO ASSEMBLY: PASSED £l FAILED O  TAGNO/_f_—==—
WHITE | ENVIRONMENTAL HEALTH DIVISION P N _ N N
COPY 8475 JACKSON RD, SUITE 240 COMMENTSA 'S0 s —nue o d —~ 2o,
TO: SACRAMENTYO, CA 95826 P o T R T Lowy
ATTN: CROSS-CONNECTION CONTROL T r T T I TN




09/06-00 07:16 FAX 5306611487 COLLET CONSTRUCT 7] 05

> BACR<LOW PREVENTION ASSEMb.Y TEST REPORT

k)
WATER CUSTOMER MAILING ADDRESS ASSEMBLY. INFORMATION
- a N s T R T . e
NAME: Lo e CovasT Lo TYPE_ O ezE__b MFG _(wess
N n Y el -y - -
ADDRESS: _ - 0. E90x. 1™ kS MODEL _=OCD ST SERIALNO. _ 180 2%
H - ~y e ) -~
CITY, STATE, 2IP: =A< AnpLA NS (}J:‘:\ Q S 1T - 15k
VO™ S e - — e < N et 5 i
SERVICE ADDRESS: (RIS LS WP cel VIR S A S X CITY: _ouaf™C 2 A A s DT
- = '
ASSEMBLY LOCATION: [N T TS R I o L ST A Y. I AT PR 4 P T S R s _.)f-‘-n._\_)?__.
WATERPURVEYOR: (. v, & Soepaacorn
DOUBLE CHECK VALVE ASSEMBLY 1 PRESSURE TYPE
o i VACUUM BREAKER
AEDUCED PRESSURE PRINCIPLE ASSEMBLY
CHECK VALVE CHECK VALVE PRESSURE RELIEF ARINLET CHECK VALY
NO. 1 NO. 2 VALVE LVE
crosepmient  LJ | croseoment [ | oreneoar t— OPENEDAT s | CLOSED TIGHT )
INITIAL (RP) o
1v] PSID
TEST OPENED UNDER OPENED UNDER
2.0 1.0 PSI
LEAKED & | Leakep .| orpioNoToren J or DID NoToPeN [ LEAKED ]
1 CLEANED BJ-1 1cieaneo G- 1 1cLeanen J 1 CLEANED O 1 CLEANED O
R 2exercisep [
E REPLACED: REPLACED: REPLACED: REPLACED: REPLACED:
p 2 DISC (1} 2osc O 3 DISC(S) O 2 DISC O 2 DISC O
A 3 SPRING [0 | aspainG 1 4 SPRING O apiaPHRAGM [ 3 MODULE ]
4 GUIDE 0 | scuoe | 5 DIAPHRAGM(S) L[] 4 FLOAT | 4 OTHER d
: O
A 5 SEAT [J | ssear O 6 SEAT(S) O 5 SPRING
S 6 MODULE &4 | ewmopuLe O 7 G-RING(S) 6 OTHER (]
7 OTHER k) | 7omen 8 MODULE d
(f:"— ; (?/l 2~ O - Kr\e..lh‘!.-v 9 OTHER D
est | croseomienr, 3 | croseo gt OPENED AT ___» OPENEDAT___w___ | crosepmant [
AFTER AP . 35 . R, SID i PSiD .
REPAIR (RP) 2 [EIFCAN . ] ‘ ToD

= e e
< RS

A

THE ABOVE REPORT IS CERTIFIED TO BE TRUE.  “A o ¢ i bl e o

INITIAL TEST TEST AFTER REPAIR
START TIME: Tl START TIME: IR
END TIME: |29 3 END TIME: Rl
TESTER NAME: TSIy 3 LN AP TESTER NAME: Y3, 0¥ pasad
CERTIFICATION NO: 2l CERTIFICATION NO: 1R
DATE: | =T = DATE: R P )

- ~ “N1_gIC
ASSEMBLY: PASSED [ FAILED O  TAGNO &2

ATTN: CROSS-CONNECTION CONTROL P e m e Res o

MAIL COUNTY OF SACRAMENTO
WHITE ENVIRONMENTAL HEALTH DIVISION 1 - i . - ~z
cop 8475 JACKSON RD, SUITE 240 COMMENTS At fmyi—ruem o o Oiene .
To: SACRAMENTO, CA 85626 St T P mnie DT Ten o VT
)

e e e e— ——a s MArWI. TOOOTOD




052500 1215 9168581613 WESTERNAIR goo1

WA MECHANICAL SERVICES INC.

WESTERNAIR MECHANICAL SERVICES INC.
11300 SUNRISEGOLD CIRCLE, SUITE A
RANCHO CORDOVA CA. 95742
916-858-1600
FAX 916-858-1615

FACSIMILE TRANSMITTAL SHEET

TO: M b ‘ FROM: M

ICOMPANY: DATE:
m-/ -25-2 k
P’-’AX NUMBER: o TOTAL NO. OF PAGES INCLUDING COVER:
GLy-T7475 /4
SENDER’S REFERENCE NUMBER:

'PHONE NUMBER:

RE: YOUR REFERENCE NUMBER:

A}

bk ol mp Jbemc

CJURGENT OFORREVIEW COPLEASE COMMENT [J PLEASE REPLY O PLEASE RECYCLE

NOTES/COMMENTS:
aé&p 'Z/ gnﬁ: LA\‘; g_% #&t_ﬂ;é

——— L A R ALITYT A RALIS M AARRARIIA A ST AN |r'~:mer.' HASARTO



WESTERNAIR doo7

AIR BALANCE REPORT

JOBNAME: Aiuch  Comlir JOB ADDRESS: _@Aﬁ&@“j% A

TOTALCFM FROM A/C UNITS'_ﬂ_—ZC;j

TOTAL CFM OF EXHAUST:

ROOM #/AREA DESIGN CFM ACTUAL CFM DESIGN CFM ACTUAL CFM
SUPPLY SUPPLY RETURN RETURN

L5 Longy 550 ¢ 3o 250 250

YIS A 3co Yo4 310 2 8D

! 7

3 Cod 330 oo 229 350

; H -

T % /&0 /99 [6# /L0

| T - _

(33 sfpure | [F0 [S50 /60 /80D
), /4 7 -R5 -2k

MDC, INC.

DATE




9168581615 WESTERNAIR doos

AIR BALANCE REPORT

JOB NAME: M Contin

JOB ADDRESS: & pprlindk, o7
77 v

TOTAL'CFM FROM A/C UNIT&_&/L‘:”

TOTAL CFM OF EXHAUST:
ROOM #AREA DESIGN CFM ACTUAL CFM DESIGN CFM ACTUAL CFM
SUPPLY SUPPLY RETURN RETURN
‘1 19 ocpe~ - .
L Bem dﬁ% 9~819 130
(B A o
7 : g 75 § LS5
T 129 70 )
| § 75 S0y
sen o R Qo
% it e | 5,0 (15
e A
A ] o
b e k&0 /(S
 gpam oo | 200 (5o
tpon  cbfeie | 200 2°°
g e | D0 /90
Sfan, gécu L O0 LoS
bbb, | ae | 175 -
119 panty ot 200 LT / 5O R 6O
£/ /9 S [25
MDC, INC/ DATE




doo9g

039 23 00 1219 9168581613 WESTERNAIR
AIR BALANCE REPORT
JOB NAME:  Anach Cant,, JOB ADDRESS: M nd

rotaL cFm FRom A unTs- A/C = &

TOTAL CFM OF EXHAUST:

o
ROOM #/AREA DESIGN CFM ACTUAL CFM DESIGN CFM ACTUAL CFM

J SUPPLY SUPPLY RETURN RETURN
133 °FFEE IS 400
/33 iz’; %00 375
T o
3¢ ?;’%2“5 240 = /O
j OFFFCE
‘135 J; é £ 2.0 /75
: OFFELCE .
1 £ 2/ 0 =)
176 fﬁd 243 2006
137 SHMES )0 /75
&7 SRES | 140 | 240
/38 SHAES 2,0 ‘100
138 sAES 290 220 W

|

!

LJ [/f I- 25 24

MDC, INC. DATE



042500

12.].‘9” By '_5:91'6(’3581615 WESTERNAIR
AIR BALANCE REPORT
o8 nave. Tk Canlel JOB ADDRESS: qzwjzw(fg s

TOTAL CFM FROM A/C um*sM?

TOTAL CFM OF EXHAUST:

ROOM #/AREA

DESIGN CFM
SUPPLY

ACTUAL CFM
SUPPLY

DESIGN CFM
RETURN

ACTUAL CFM
RETURN

D
>

y 3‘7 o;fch

320

3/9Q

VS7 OFEZZE;

360

bffC> g;?esikE

/40

/30

<
190 T5

- /BO

1) oFFILE

/6O

B /30

z SK N
/%“/ #! —-, '

/80

/%0

/60

‘/%2_ c4¢ﬂ2a5

/8O

#2
RS

/80O

FREPK
143

200

2.00

/75

LREIK
14Y

4|

270

oEFICE
£ /

ofF FILE
1254

300

;S0

250

g - 25 -2l

DATE




spparSinidsy, ot

12:186 B9168581615 WESTERNA IR
AIR BALANCE REPORT
08 name. Duweh  Condn, JOB ADDRESS:

TOTAL CFM FROM AC UNITS_F_L_ 1460 ¢ =

TOTAL CFM OF EXHAUST:

| -

ROOM #/AREA | DESIGNCFM | ACTUALCFM | DESIGNCFM | ACTUALCFM
: ' SUPPLY SUPPLY RETURN ‘ RETURN
Vrsel fts JA5O 1200
| 350 3E0
| 350 300
- 340 30
| 350 300
|
|
|
|
|
| E
(/\J /qr d. A5 -2/C
MOC. INC. DATE




082500

iZ2.1b

0B NaME:  Pawed.  Comdz

9168581613

WESTERNAIR

AIR BALANCE REPORT

JOB ADDRESS: _M ]

TOTAL CFM FROMA/C UNITS- A &

TOTAL CFM OF EXHAUST:
ROOM #/AREA | DESIGNCFM | ACTUALCFM | DESIGNCFM | ACTUAL CFM
SUPPLY SUPPLY RETURN RETURN
| gso | 8§30
260 260
| 260 ;S0
200 /69
200 /65
200 /$5S
|
| |
|
!
"
L //,} 7-25-2l
MDC INC. DATE

doo3



09-25.00 12:17 9168381615 WESTERNAIR doo4

AIR BALANCE REPORT

JOBNAME: _fwech  Condi JOB ADDRESS: W vl
7 r
TOTAL CFM FROM A UNITS:-L2C =S

TOTAL CFM OF EXHAUST:

ROOM #IAR.EA DESIGN CFM ACTUAL CFM | DESIGN CFM ACTUAL CFM
SUPPLY SUPPLY RETURN RETURN

| /200 S0

| | /80 2282
2LB80 300
180 275
230 2.50
280 240 s'
.80 250

200 /) 70

L\//A 7-25 -~ U<

MDC. INC. DATE




JOB NAME:

 WESTERNAIR

AIR BALANCE REPORT

JOBADDRESS:W A |
4

B Corden

TOTAL CFM FROM A/C ums&’?‘

TOTAL CFM OF EXHAUST:

ROOM #/AREA | DESIGNCFM | ACTUALCFM | DESIGNCFM | ACTUAL CFM
.| SUPPLY SUPPLY RETURN RETURN
;12 @82 2./0 1325

/1L {Pﬂk 2.50 2/ 0
1 /e afﬂég /0 /80
|
i16  oFpE| 250 /75
e, 210 /60

r
e ?;o .50 YAy
|
3 SHE | 180 > 00
:
i !
g
{ |
| |
I )
: J
W /4 7 -5 - ,;Z_{c_
MDC, INC. DATE




042300 1217 9168581615 WESTERNAIR doos

AIR BALANCE REPORT

JOBNAME: _ ek Coadis JOB ADDRESS: M ot
[l ‘4

TOTALCEM FROMAC UNITS_ 2 C =5

TOTAL CFM OF EXHAUST:

ROOM #/AREA DESIGN CFM ACTUAL CFM DESIGN CFM ACTUAL CFM

SUPPLY SUPPLY RETURN RETURN
oM # L | Y50 Y50 Foe 350
(M pTonm | | 70 /25
Akt T 2 /oo /5D
| naeod olirage] S 6O Sqo ey’ 455
atiegs Y60 340 yoo | 375
e 450 Y 60 4760 3757

M

/

L /A 7-25 ~2¢

MDC, INC/ DATE




4825 00 1220 9168581613 WESTERNALR do11

AIR BALANCE REPORT

0B NAME: Awed  Comle JOB ADDRESS: OWM e

TOTALCFMFROMA/C UNITS—

TOTAL CFM OF exrausT 2t _bhalowr

ROOM #AREA | DESIGNCFM | ACTUALCFM | DESIGNCFM | ACTUAL CFM

SUPPLY SUPPLY RETURN RETURN

EF -| /&0 75
F A -I j <y

EF-D Pud | FOD Y20
}EF'&MI/\O 300 3/0
EF-9 280 2L

TR 2352 2Ao
Y A / 92 20

L /st g - x5

MDC. INC’ DATE



I PART1 To be completed by APPLICANT I

Owner's Name & Address

Project Address - :
Parcel Number Lot No.
Subdivision Name Number of Units

Applicant's Signature & Title

Date : Phone No,

NQTICE TO APPLICANT: Fursuant to Goverment Code Section 66020(d), this will serve to notify you that the 90-day approval
period in which you may protest the fees or ather payment identified above will begin to run on the date in which the building or
installation permit for this praject is issued or on which they are paid fo the district(s) or to another public entity authorized to
collect them on behalf of the district(s), whichewver is earfier.

PARTI To be completed by BUILDING DEPARTMENT I

F . 4

Plan ldentification Number oy ek Building Type ( CHECK ONE )
o AL { ) Residential

Square Feet of C‘Igargeable Building !Area ( ) Apartment/Condominium

Signature N S - ‘r*'“ } Cammerc:al/lndusmal

Title Loy Date _iz /1A

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 official, | hereby certify that the requ;rements of Goverment Code Section 659925 and any other
authorized requirements have been complied with by the above signed applicant.

GRANT Authorized School District Official

Signature i : Signature

Title 1 | Tite
Date . Date

Criginal: Grant Joint Union High School District
1st Copy: Robla Elamantary School! District

2nd Building Department

3rd Copy:  Applicant

GJUHSD: Facilities Planning and Construction Department
Certificate of Compliance Form ( rev. 4/97 ) bep




CITY OF SACRAMENTO

) . APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200 .

Sacramento, CA 95814  (916) 2647619 FAX 2647046 (&0 Applicant MUST complete ALL Unshaded areas
'E/ADDREsé 0o ¥TeFTUNITY <o Suite
{JPARCEL # LS 2 0FF] A @ petimy SOCAGPE

¥2CONTACT ¥4 | LICENSED CONTRACTOR  Lic No. #_7 2 704 <
Name ALEN. STRICEERS— o B'D SCHVELEY | Name WURTEETONE BUWDBE, (NC

 Address ___ /& MAdteeToNiE address 1] N MARCET VD, sute |
Phone___ /25 7479 pax Phone_] 28 7474 pax 428 - 775
E-mail

E-mail

ARCHITECT/ENGINEER : OWNER
Nameé’L?M Tl \T?HN{(‘ t\/ .| Name 'jﬁﬁa L’{.Ptp
Address (0204 FLACEE (NS A_SAC 19627 adaress 2A0\ EvEew N “Ac A58(G
Phone_Z2- ~ (P03 D  FAX e~ 08| | phone AL - D2 FAX [ 24~ 28490

E-mail E-mail

“® Will permittee have any employees on the jobsite" I EYes = INSURANCE CO: _Z A TEELANTD

-) WORKER’S COMPENSATION POLICY # ¥4 2~ &~ cco 272 l EXPIRATION DATE: JC- | = €[4

NATURE OF WORKINDEGAIL MELU Z’&uwpﬂ-f?z\{“ ) W@WW
E&fﬂ;&: D 2T > ek 2.

/&«rzﬂ' f Q’LET_‘T- jawcr_r#aﬂ

2 W e —— ot
OCCUPANT/TENANT: gA—& f@&[i Ctn VALUATION: § 82 MictieN

| Ocep Graup

TS

dssulforms/commerclalapp [rev. 04:‘26/99] E

a2 g“""‘—"" Kt Clonvmole




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
- PLANNING AND ZONING INFORMATION REQUEST

. Project
 Address:

. . ~ oy -
Assessor’s Parcel Number: AXSC - O 25 - 0O5 7408 G

Previous Use:

Description of Request/Proposed Use:

Is This a Change of Use?
Zoning Designation: /M2 N et
Prior Applications for Project Site(P#, Z#, DRPB#): PU o

e oy 5
Comments: N (Qﬁ\_x-\ g P-'u‘fv-;,x,z; "l-O C_"/Qu?; Lf«,_ q 10 Lj{

@&c\h .V U 547 ‘5{13 %f rceagnmny
] U o

Are There Any Planning Issues?: (circle one) YES @*

* Staff Site Plan Check Required? (Circle one) NO
* Field Inspection Required? (Circle one) “NOQ
* Design Review/Preservation Required?: (Circle one) YE@

Planning Review by/Date: C/:Q,M A
LA o

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

MICROFILM AFTER FINAL

Revised 3/31/99




—ACUTELY HAZARDOUS MATERIALS TGO COMPLETE THE FOLLOWING QUESTIONS. -

CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

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

1. Business Name: GpCEAMENTO TeUcike= ceENTER  phone

site adaress: | OO oPFPRTUNITY | DACRHMENTO Suite:
Business Ownerjﬂepresentative(:sueegpﬁﬂl Nz HALL (Zipg’hone:

Nature of Business: T@\JG@ N& 6'&’(/25/ SEpVICE

property Owner: _ JE>_COMPANY phone:(416)9124- 3003
Address: 2O | v eebeeen Suite:

{Street)

6&6@%@@\(‘@ CA 96 (S

: (Sta{g), (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 Fire Department regarding the use and handling
of hazardous materials.

3. Does/Will your business generate hazardous waste? Yes No /

4. Does/Will your business handle, store or transport any salid, liquid, or gaseous chemicalis? Yes No /

s —

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DiVISION COUNTER FOR HAZARDOUS OR

If you answered "YES* to questions #3 and/or #4 above, continue on to questions § - 8.
5. Do you handle, store, or transport 55 gailons, 500 pounds, or 200 cubic feet (at Standard Temperature or

Pressure) of a product or formulation containing hazardous materials at any one lime? 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 Informational 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.

Of artificate: of cccupancy, each business ‘owner(s) shail:corntact:the:

lth: and Safety Code regarding the use:and han

PENALTY: Any business that violates Section 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 resuits In, or significantly contributes 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 materlais. Additional liabllity and punishment may be assessed for knowing a

violation after reasonable notice of the violation.
BID Use Only: Ck# FFOS1ES Permit # T90 76
OK to issue prmt /= F.D. Appr Req'd? Yes

Applicant's Name. LB STelcree— int_ date
m (Print) Z{ / Hold on Certificate of Occupancy?  Yes @
/( M [ &6 ’f‘f Fire Dept. Use Only: S—r
' ~ (Signature) " (Date) OK to issue permit? ini’ date
OK to issue Certificate of Occupancy? init date




P OUTING PROCEDURE

Date Received: Plan Check #._F L4t S <—
Project:
Miiess 27 B PEToiT ST
Legal Description: ~
Contact Person: Telephone:
Address:
Architect or Civil Engmeer Telephone:

PUBLIC WORKS - DEVELOPMENT SERVICES
STREET IMPROVEMENTS

Approved: Date Received:
Total frontage ew Street Improvements:
Comments:

L —_
Ri%ht of Way Dedication . Approved Disapprove
Public Improvement Agreement:  Approved_n/ Disapprove
Surety Bond, etc. : Appro%q_/a_ Disapprove
Staking and Inspection Fee - 2 l— §

PUBLIC WORKS - DEVELOPMENT SERVICES

DRIVEWAY
Driveway Requ;réé‘ g: Y%No Date Received:

Approved: Disapproved
on;d/d iveway:

| _ Removal of ab ‘\
- | Commenis:-

3

PUBLIC WORKS - DEVELOPMENT SERVICES
ENCROACHMENT/EXCAVATION PERMIT

es 0 No
Disapproved:

Approved:
Comments:

DEPT. OF UTILITIES

DRAINAGE, SEWER, & WATER |

. Date Received:
Approved: Disapproved:
Comments:

PLANNING AND DEVELOPMENT SERVICES

SITE CONDITIONS ,

Dat ived:
) — e a1
l('tgnk\‘m?%nstgm Furnished: — Parking Spaces Required:__




oryy (_"éf-/o@

7 e -

\‘Zac 7B

Sep~22-99 10:51am  From- -\‘_' T-482 P.18/18  F-2%4

T IUN-24-1999  16:@2 ~ DEPT, OF UTILITIES L, TR pazes
WATER SUFPLY TEST - DEFS, OF UTILITIES | TBSTNG: @ /™. [ FLENO: £299.0050 |
1395 35TH AVENUR REQUESTDATE: (hr 2-9F .
SACRAMENTO, CA. 95822 COMILETE DATE: (3= &if- 99 .
PHONE: 916/ 264-1430 ANALYSIS FEE: 59100 vareean: (-LY-
FAX: 916/264-8357 PIELDESSTFEE 3600 AYY) | DATERAD: A/
e ey o Y e e
CONTACTPERSON-Y ok A fad, PHONE NO:Y P9 ' 2.8/00 | FAX NOY £ 7. 0f20 |

COMPANY: ¥ Movkon s Bl [o Thc CFLL PHONE NG: ¥
COMPANY APDRESS: V (798 Trrkede oo Joely | STRENT ADDRSSS CF 1ST: I Y0PMr T ey 7 Afayrr

PURPOSE OF TEST: v 7. ASSESSOR'S PARCEL NIMBER : v 2504025 59 ¥ 58 ¢ 57 |

The undersigred sgrees to the follawing Rems and condiGong: o  250-0025- 659 povo

¢ The streey address shown abave & correci,

) Warer nupply data is developed from several sources of infermarion wiich inay inclide warer rupply teel data, pipe retwork
computer models, and continuous prasswoe recarding statlons. The destgn water supply data given below Iy Jo be wsed fir
aenign purposes.

%)) Although the waser nupply data reported hercin g beliewed 1o be acorare, i City makey no warranty, guarangy, certificasion ar

~ othsr representation of any kind thas such daiq is geeurate or carrect or that the prssires and/ur flow rates reparted horein
oan or will be maintained. The undervisned agrees shat the Citn 113 officers and exployees shall not be liable for any damsages
of any kind resulting fram the use of or rellance wpon the water supply data rey:erted herein by the undersigned or by any thind

party .
{4 i the undirsigned desircy ta witness the water supply test performed by the Cig, plears cheack the bax below;
a { want 1a wiiness this water xupply te3t, which will be rcheshelod cr thit canvenionce of the Department of Utilitizs.
o} I the undersigned elacts to hire a loensed snglazer, ol the wrdersigned's selt ¢ipamee, vo witness and cortifyt the water supply
test performed by the City, plzare check the bax below:
Q _ At wy expense, I will arrange for a licensad engineer ta witnesy and 5« rify bhis watsr supply test, which will be
scheduicd at the conventence of tha Department of Urilises, p

Print Name: ,wwf —1/ 52;'-&_“ ’ oo . Dm,,f_é fﬁﬁ

.

ENGINEERING REQUEST DATE: patgortssy. Fe/f i vivie oF Test S0 AL
WATER MAIN SIZE; TEST CONDUCTED BY: Zg/ksdmdy. < 7Euditine
R

HYDRANT |  MaP STATIC | RESIDUAL | PITOT | OUTLET | COEFFICIENT®| CALC. | Flow@zs
NO. PAGE PRES. PRES, | FRES. | Dia, PS]
@) e’ | ey | o TS (@.rM)

L
RESOUAL |~ Gdp STA-
“PLOWED < W/l ;
nows | 59 | SFN -k

FLOWED N

{_sowen o R At 1 |

» THE WATER SUFPLY TEST DATA IS NOT TO BE USED FOR T8 DESION OF 1.0MB e e WATER SV

® (STATIC PRES.- RESIDUAL PRES.)/ (STATIC PRES, - 20 PSD) IS LESS TEAN 5%, THERBPORE, THESE RESULTS ARE
ONLY YALID FOR FLOWS NOT EXCEEDING . GrM :

Riante R T e
e ey ! 1 . 1 ty b
S e T bk

75 AT o9
L7 L4 10,90 7609 |

Ter
e
hit

T LRRLRYE R e 4,
R -;,‘?‘J‘En‘-..-.‘ =T
Tl P e Lt

o5y -
i

G CERTIT L £
WATER SUFPLY DATA SUMMARY

e I e b 3

=R o Y 8
* NEITOLLL SRAES ‘ 3 / > —~
[e =T JP :;'20) P ———— T.E.Z — ?&7 o~
wWEOPoP LaX: “
. : — G.HM.

(7 JThe Design Water Supply Data refleces ffuctuationg and fusurs demands an ihe waler distribution system. It is to be ysed

Tor drsion Rurnasar g

0=29.83C,C D% Fron m




The undersi gned certify under penalty of perj uer the laws of the State of California

that the fo omg is trug and correct.
L(«Lf M-Zm ¢ ww&‘:i/
?&lex Stricker Dennis Hall
Project Engineer (General Manager
MarketOne Builders, Inc. Sacramento Truck Center

(916) 928-7474, (916) 928-7475 fax (916) 416-4213




§ W

f  WALLACE - KUHL
| &ASSOCIATES INC.

Geotechnical Engineering

Engineering Geology
&  Environmental Consulting
Remediation Services

Construction Inspection

Matertials Testing

3050 Induserial Blvd.
West Sacramento

CA 95691

916.372.1434

Fax 916.372.2565

09/15/00 14:08 FAX 916 372 8065 ¥allace-Kuhl @ooz

Septemiv_/ 15, 2000 N

Mr. Tom Ford

Market One Builders, Inc.
1419 N. Market Blvd., Suite 1
Sacramento, CA 95834

Special Inspection Final Report
SACRAMENTO TRUCK CENTER

100 Opportunity St. — Permit No. 99-08165
101 Opportunity St. — Permit No. 99-08455
WKA No. 4144.04

In accordance with City of Sacramento special inspection requirements, our firm has
performed Special Inspection and Testing in accordance with Sections 106 and 1701
of the Uniform Building Code for the subject project. Our observation and test
results indicate that the foliowing items were constructed, to the best of our
knowledge, in accordance with the project's plans and specifications:

Concrete: Inspected placement of reinforcing steel and concrete for footings,
slab-on-grade, stairs & trash enclosure footings and dyno pit walls.
Obtained concrete samples for laboratory compressive strength testing
and performed slump tests.

Masonry: Inspected placement of reinforcing steel and grout for CMU walls and

: pilasters. Monitored grout consistency and consolidation during
Pplacement. Obtained grout and mortar samples for laboratory
compressive strength testing.

Monitored epoxy dowel repairs for missing/mislocated CMU wall
reinforcing per manufacturer's instruction and RFI #17.

Structural

Steel: Performed shop welding inspection of tube steel columns and wide
flange beams at Tink Metals, Durham, California. Ultrasonically
tested completed penetration welds. Monitored contractor compliance
with Welding Procedure Specifications (WPS). Identified material
with manufacturer’s mill certificates. Checked welder certification
records.

Performed field welding inspection for the following:

Clayton roof system framing connections
shop door lintel reinforcing beams and pilaster embeds
tube steel trusses to CMU embeds
three interior stairways and truck hoist frame
fillet welds for truck hoist frame (Area S-13)

“monitored contractor compliance with Wel ding Procedure
Specifications (WPS)

* checked welder certification records.




09/15/00 14:08 FAX 816 372 9065 Wallace-Kuhl

-

-

N N
Special Inspection Final Report
SACRAMENTO TRUCK CENTER
WKA No. 4144.04
September 15, 2000
Page 2

Last date on jobsite: August 30, 2000

Please contact our office if you have any questions regarding this information,

Wallace - Kuhl & Associates, Inc..

' C@J\&A.(\,Q
Jim*Carlson
Manager of Construction Materials Services

JC:mlo

cc: Comstock-Johnson Architects
Morton & Pitalo, Inc.
City of Sacramento
Marr-Shaffer-Miyamoto

@003

W




CITY OF SACRAMENTO

DEPARTMENT OF PUBLIC WORKS
TECHNICAL SERVICES DIVISION
DEVELOPMENT SERVICES
[231 1 STREET, SUITE 200 » SACRAMENTO CA 95814 = 2647915 *FAX:448-8450

LETTER OF TRANSMITTAL

FRIDAY, FEBRUARY |8, 2000

NEIGHBORHOODS, PLANNING AND DEVELOPMENT SERVICES
231 [ STREET RM. 200
SACRAMENTO, CA 95814

ATTENTION: VAIL BROWN

-— SUBJECT:~ 100-OPPORTUNITY S?REEW@*' e

PLEASE PUT AHOLD ON CERTIFICATE OF OCUPANCY FOR THIS PROJECT. THE STREET
LIGHTS WAS NEVER COMPLETED FOR THE NORWOOD WEST PROJECT PER JON BLANK-
PUBLIC WORKS.

IF YOU HAVE ANY QUESTIONS OR COMMENTS, PLEASE CALL

DANNY LEE
ENGINEERING TECH, | | 1

cc Jon Blank




City of Sacramento September 21, 2000
Neighborhoods, Planning & Development
1231-1 St., Room 200

Sacramento, CA 95814
Attn: Dennis Richardson, Chief Building Official

Re: Sacramento Truck Center Permit #9908165
100 Opportunity St.
Sacramento, CA

We request that a Temporary Certificate of Occupancy be issued at the above noted
business location to be in effect September 21, 2000 and expire October 21, 2000 at
12:00 p.m. for the purposc of stocking inventory, employee training, and general facility
set-up. We request the Temp. C. of O. for the entire building. .

WE ACKNOWLEDGE THAT ONY THE FOLLOWING LIST OF ITEMS WILL
NOT BE COMPLETED AT TIME OF TEMPORARY C OF O.

= Plumbing and Mechanical: Items listed on c/n dated 9-11-00
Plumbing and Mechanical: Steam cleaner not to be used until R.P. device is
installed and certified

Site: Complete landscape areas

Site: Bike rack installed

Building: Paint stair treads

Building: Verify ratings on doors at rated walls

Building: Provide required rated glass at all openings on rated walls
Building: Provide all agency sign-offs

Building: Provide Special inspection reports

Site: Clean off misc. debris

Site: Need van accessible signage for handicap

Site: Direct light in back yard downward

Prior to the expiration of the Temporary Certificate of Occupancy, we will schedule
inspections to insure that all issues as stated in the above list are resolved to the full
satisfaction of both the Development Services Division and Fire Department. It is hereby
acknowledged that upon the expiration of the Temporary Certificate of Occupancy, if a
permanent Certificate of Occupancy has not been obtained, the continued occupancy of
the subject premises shall constitute a violation of applicable Building, Housing and
Dangerous Building Codes, subject to criminal sanctions, civil penalties, and /or
administrative penalties pursuant to such Codes.




CITY OF SACRAMENTO

30 paAY TEMPORARY .
. CITY OF 9405 anpnNg
Certificate of Occupancy | ‘
For Information Contact (916) 264-5716 2EF 74 2000
\’LIEJ*{DU HO0LS FLaRNING
ANDDEVELOPFNT o5 :'kr‘-éE\_'
Building Address: 100 OPPORTUNITY ST _ Permit No. 9908165
Building Use: TRUCK CENTER Occupancy: _ B-83
Building Owner: _JB CO Construction Type: III-N

Owner Address: _ 2101 EVERGREEN ST SAC Sprinkled? [ X ] Yes [ ]No

Portion of Building Occupied: ENTIRE Area: 43,531 Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy: FOR STOCKING, EMPLOYEE TRAINING AND GENERAL SETUP.

09/21/00 é() hﬂ——Q-Lz_.H‘aAﬂm DENNIS RICHARDSON

Date By:Print Sign CHIEF BUILDING OFFICIAL

[TCO approvals:: MG, FILDP,ACKLH ]
CBC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion
or portions of a building or structure prior to the completion for the entire
building or structure.

POST IN A CONSPICUOUS PLACE




