CITY OF SACRAMENTO Permit No: 9809236

/~ 12311 Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 431 RICHARDS BL SAC Sub-Type: ACOM
Parcel No: 0010200011 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
MMC CONSTRUCTION, INC. OSE PROPERTIES, INC
660 COMMERCE DR 2399 AMERICAN RIVER DR
ROSEVILLE CA 95678 SACRAMENTO CA 95825

e

Nature of Work: OFFICE, WAREHOUSE, & EXTERIOR IMPROVEMENTS FOR DELIVER
COMPANY SERVICE CENTER

CONSTRUCTION LENDING AGENCY : [ 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: [ hereby affirm under penalty of perjury that 1 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 é License Number & 378 2 2 {  Date //"‘/' 2 ¥4 Contractor Signat”jy/’)&? N
f = &

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
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 (§500.00);

I, 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 Protessional 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 yecar of completion, the owner-builder will have the burden of proving that he/she did
not build or improve for the purpose ot 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
contractor(s) licensed pursuant to the Contractors License Law).

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

Date 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
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.

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 construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date //'" (2~ c;f/ Applicant/Agent Signature /// < ,e___._———-—-*—-————{

WORKER'S COMPENSATION DECLARATION: 1 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.

L /lhave 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 CALIF COMPENSATION Policy Number W981169668 Exp Date 01/01/1999

(This section need not be completed if the permit is for $100 or less) [ 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, I shall forthwith comply with those provisions.

Date / (-~r2- ?/I Applicant Signature s / i e ~

.

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION CO@AGE 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 IS NOT COMMENCED WITHIN 180 DAYS.
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" CITY OF SACRAMENTO
123_; I Street, Sacramento, CA 95814

 FEE SUMMARY
FOR PERMIT #9809236

: "~ Bldg Commercial
_asof11/12/1998 Permit Status: ISSUED

 gite Address: 431 RICHARDS BL SAC )
Parcel No: 0010200011

CONTRACTOR ' OWNER ARCHITECT
MMC CONSTRUCTION, INC. OSE PROPERTIES, INC
660 COMMERCE DR 2399 AMERICAN RIVER DR
ROSEVILLE CA™ 95678 SACRAMENTO CA
Phone:: 91 6'-786.-'8003 ) Phone: Phone:

ature of Work:: OFFICE, WAREHOUSE, & EXTERIOR IMPROVEMENTS FOR DELIVER
: ' COMPANY SERVICE CENTER

‘,::_E_Pcrmit Valuation:  $697,967.00
‘QE;_Square Footage: 43840

 Building Permit..........0 $5,136.42  Phased Permit Fee
“Plan Review : $6,279.80 Partial Permit Fee
Strong Motion Fee .....: $146.57 Water Development Fee:
~ Auth to Start Work ....: $0.00 Sewer Development Fee:
Housing Surcharge......: $0.00 Pocket Area Road
Technology Fee : $456.65 Pocket Area Bridge
* City Bus Oper Tax......: $279.19 Housing Trust Fund
‘€.  Bxcise Tax : $0.00 Bell Avenue Sewer
Res Const Tax o $0.00 Granite Park Fee
‘Water Supply Test......: i $0.00 FBA-South Natomas
“Review Fees ...... : $1,855.92 FBA-Jacinto Creek
Penalty Fee : $0.00 Natomas Dev Fees
“ Inspections : - $0.00 South Natomas Impr.
Cert of Occupancy..... o o $0.00 Impact Fee ..vvvver
Replace Cards/Plans...: $0.00 SAFCA CIEF Fee
~‘P1an Revmons ol - $0.00- Amount Deferred .
' ©%0.00
$0.00 Additional Fees
“$0.00

TOTAL FEES ot §14,154.55
Fayments ' $14,154.55

BALANCEDUE i $0.00




Wil wule DALKAIVILINLY
- APPLICATION FOR SRS BUTLDING PERMIT
T90972.3 6

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 I Street, Rm, 200

Seoramento, CA 05814 (916) 2647619 FAX 2647046 /&1 Applicant MUST complete ALL Unshaded areas
this page only
ApDRESs._ 431 Bivtavds Blud. , Sterawsmmie , <A Suite
PARCEL# DO~ 0200 = OIf = 0000
CONTACT LICENSED CONTRACTOR LicNo. # 45327/
Name V2M / Trfmn sy o ttma & (‘nm 7+ ))’?C.
Address 180 LAavaad Ave., Suste 00 00 Commelte Dr Sl
obland o eA gpa4elr | Keswlle _CA 7 SL) 8
Phone(G10) %3G - 27761 FAX (510) 826~ %39 | Phone N - 796 003 FAX
) ARCHITECT/ENGINEER
Name ZZ M/ lcmgqstgmé é_m;pzmﬁm Name Q,‘ég fpg/_d‘al_/_ﬁ Tus.
Address 1D 0 Laymand A, Sraate 00 | Address 2399 Anuriean Rivey Dy # 7
i _smm_m_,_eﬁ_——ﬁp"l B_Ez_.
y

=3 Will the permittee have any employees on the jobsite? Oyes o

=P If yes, WORKER’S COMPENSATION POLICY # EXPIRATION DATE:
NAME OF INSURANCE COMPANY:

Occp Group | Const type

$3 /)3 | 3NV

BLDGFRM. (REV 05/98) [\ ju ATEr~ €LOW =T o= pew B UDes o 4m B mess jY\;SD Nu




? 519 835 9839
11/02/98 MON 12:25 FAX 510 835 0839 VZM TRANSYSTEMS

Vickerman » Zaghary « Miller Y,

a divislon of TranSystems Corp. ‘ IA\\

Planning

Architect

Engineering Badsreve g . (510) 835-2761
- FAX: (510) 835-9839

Date: ZT‘ / Z’/ ﬁg Time:
To: @' DO‘*""J&( BMJ Fa;cz 4/6 —_ Zé4- 70‘?6

From: KL% b\] W
v
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Please notify us if you did not receive all the pages indicated above.
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e

V980550 FED.EX, SAC. - SMFRT RELOCATION 0/98

SECTION 00300- BID FORM

TO:  Ose Properties
2399 Aamencan River Dr., #7
_Sacnunento, CA 95825

PROJECT:
431 Richards Blvd.
Sacramento, CA 95814
Tenant Improvements

Attention:

Na.me DfBidder: MM Cn-nsfrnr»f-inn' Iac

Address of Bidder: 660 Commerce Drive, Suite A

Roseville, CA 95678

(Area Code) Phone: (916) 786-8003

Bidder’s Contractor License Number * 453271
Expiration Date *_ 3/31/2000

Classification Applicable 10 this Bid *  wpn

Monetary Limit of License *

* If applicable.
Indicate (X) whether a: x_Corporation _ Partnership __Individual

State of Incorporation or Formation of Partnership_california

If Bidder is a corporation, state the full names of President and Secretary and their respective
titles: If Bidder is a partnership, state the full names of all partners:

Brad S. Murchiaan Pregident

If applicable, identify bidder as one of the following:
X__ (1) Non-Minority and Non-Female QOwned
Business :
(2) Minority Owned Business
(3) Female Owned Business

BID FORM 00300-1




835 9839
=1e VZM TRANSYSTEMS

11,0298 MON 12:26 FAX 510 835 9839
~ vos0sso FED. EX. SAC. - SMFRT RELOCATION

(4) Minonity and Female Owned Business
(5) Federal Government Entity
Social Security Number or Federal Tax 1D, No.68-00113856

(Minority/Female Qwned means at least 51% ownership by African Americans, Latin
Americans, Asian Americans and Pacific Islanders, American Eskimos/Alute, Females or
any combination thereof’)

By submission of this bid the undersigned hereby acknowledges that;

(1) 1t has received, read and understands the Contract Documents and its  Bid 1S
made in accordance therewith.

(2) It has visited the Site and has familizarized itself with the local conditions
under which the Work is 10 be performed and has correlated its observations
with the requirements of the Contract Documents,

BASE BID

The undersigned hereby agrees to furnish materials, supplies, equipment, tools, facilin'es,_
transportation, and to perform labor and services necessary for, required in connection with, and

properly incidental to the complete

“) J;u;.‘.‘

oo fd l ity Sein tir ol s et
For the total sum of & 771 9‘6‘7 —

_ (words)
(3 6?7 67 __) which is identified as the BASE BID and includes
(ﬁgur’es)
ail applicable sales and other taxes; of which é'._‘, b~ +£Goupe, [ (e 4«-.%/«(;#-/? “x
o (words) Bond Cost
6 A‘," 226 ) is INCLUDED as the ¢ost for the required bonds.

(figures)

ALTERNATE NO. |

, facilities,

, n with, and

properly incidental to the complete manu installation and testing of Alternate
No. 1 for the total sum of

(words)

s__// , 05 [~ ) which includes all applicable sales and other taxes; of

(figures)

BID FORM 00300-2




City of Sacramento Development Services Division
Planning and Zoning Information Request

Project Address: L',% | Q\CAAM@S
Assessor’s Parcel Number: XD - (Y200 — O (

Current Land Use: D SHoemdae

Description of Request/Proposed Use:

PSen0opEN_ C ENT Y At lr\rﬁé\@oLl

Zoning Designatibn: M -7 !\Jom’w SPp
Prior Applications-for Project Site(P#.Z#,DRPB#): 'DE‘_Q?_?) ~ (494

Comments:__EONAD N PRI Sttean . nal”
o5 \SDUSND UNTIC. Arous EETSCaENCO
VEen Bovieny bR CPaION. | N

Are There Any Planning Issues?: (Circle One)
Site Plan Check Required? (Circle One)
Design Review/ Preservation Required?: (Circle One)

- d

Planning Review by/Date:

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




« OCT-27-1998

191685618972

MAZZETTI & ASSOC. SACO. 19168561972 P.@2

11:86

WATER SUPPLY TEST - DEPT. OF UTILITIES

TEST NQ: ?:_ ,rj FILENO: 23 a o.bzq
REQUEST DATE: |0 - \%- a [ 4

COMPLETE DATE: \ Q-6+ 4§

ANALYSIS FEE: | Q0,09

1395 35TH AVENUE

SACRAMENTO, CA. 95822

DATEPAID: /- 7 7- 7(
DATEPAID: W) |

PHONE: 916 / 264-1430

FAX: 916 / 264-8897 FIELD TEST FEE: ‘ %,0.%°

FAX N, | q" _‘

COMPANY:

00 PERSON: _'DO\AC'.I g“ ! ; .

'No: 85(._ ‘q-lo

CELL PHONE NO:

couran aooezss BBBO_Cal Contey Dr.

MNZ-?.Q\'\'{ § dssocC .
STREET ADDRESS OF TEST: «4 %) RACWARDS PAVD.

PURPOSE OF TEST:
“The undersigned agrees to the following itcms and conditions:

Ve

ASSESSOR'S PARCEL NUMBER : OO\~ 0200~ 0 | |- 0000 | &

o THE WATER SUPPLY TEST DATA
® (STATIC PRES. . RESIDUAL PRES.)/(STATIC PRES. - 20 PSD) IS LESS THAN 25%.

ONLY VALID FOR FLOWS NOT EXCEEDING, GPM
= — 4——*_—-‘]
WATER SUPPLY DATA SUMMARY
0=2983C,C.D 21 /Ppim ACTUAL DESIGN (1)
STATIC PRES. . &SF S50 pst
> 3 ,
P 20 054 RESIDUAL FRAS 48 | - £/ Fs
D20=0x * ) T OTAL FLOW @ RESIDUAL FRIS. ..4400 ora | JBOO ri
P‘ -Pr g‘%# — LM — orM
(! )The Design Water Supply Data reflects fluctuations and future demands on the water distribution system. It is to be
7/18/98

v frm Aavirem muirnncor

THERFFORE, THESE RESULTS ARE

TOTAL P.B2

(1) The street address shown above is correct.

) Water supply data is developed from several sources of information which may include water supply test data , pipe netwark ' i
computer models, and continuous pressure recording stations. The design water supply data given helow is to be used for i
design purposes.

3) Although the water supply data reported herein is believed to be accurate, the City makes no warranty, guaranty, certification
or other representation of any kind that such data is accurate or correct, or that the pressures and/or flow rates reported
herein can or will be maintained. The undersigned agrees that the City, its officers and emplayeex shall not be liable for any
damages of any kind resulting from the use of or reliance upon the water supply data reported herein by the undersigned or by
any third party. ’ :

) If the undersigned desires to witness the waler supply test performed by the City, please check the box below:

o I want to witness this water supply test, which will be scheduled at the convenience of the Department of Utillties.
(5) If the undersigned elects to hire a licensed engineer, al the undersigned s sole expense, 1o witness and certify the water supply
& test performed by the City, please check the box below:
-~ o At my expense, ] will arrange for a licensed enginger to wilness and certify this water supply test, which will be
é scheduled at the convenience of the DepartmenCof Ulilftiag. 0(
% Print Name: 730 G gﬂgm [~ Signature: by N - Date: /! 0/ 27 / ?

— / : ] ‘ .
+_||_ENGINEERING REQUEST DATE: _§3-1%-48 DATEGr THST. 8- 14-48  TMEOFTEST qi1yS AM
f\z WATER MAINSIZE: /2 "' TEST CONDUCTED BY: Sreed {inve - (0 - Frran’

\b HYDRANT MAFP STATIC RESIDUAL PITOT OUTLET COEFFICIENT CALLC. FLOW @ 20
> NO. PAGE PRES. PRES. PRES. DIA. FLOW@ | Psl
(PSI) (P51 (PST) (IN) c c PRES.
! ? (G.PM.)
RESIDUAL ||~ &7/ / -5F |- 48 e e
FLOWED || - &0 -1 Y2 lovrel0.83 /1805
rLowed |l §°9 -/ 4}6 10. 70 [0.83| 2592
FLOWED TourAc | Y31F ;
FLOWED L T _ll
1S NOT TO BE USED FOR THE DESIGN OF DOMESTIC WATER SYSTEMS. - ’




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: /(;-(,/ é)_( : Phone:
Site Address: (;L_? / /e s [;a._, 47/J ﬁ /u:./, Suite:

(Street) v (Zip)
Business Owner/Representative: */a‘ [ Jt\ -\,)4 / 2 Phone:
-~

Nature of Business: “f/l. ,}a/,,-,u‘/, : C& '-;4‘.-, ,.;. ch-w‘ e g C: v el

Property Owner: ﬂ“(_ /e-.ayﬁb-[,‘e_r Phone: 7”7 VAt A A

Address: 23 ,4.-‘ P AN, enm ﬁa-- Suite:
(Street)
Soc . - FISS 25

(City) (State)_ (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No s this permit for a sheil building? Yes __ No L

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 solid, liquid, or gaseous chemicals? Yes No &~

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOQUS QR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS. :

If you answered "YES" to questions #3 and/or #4 above, continue on to questions S - 8.
. Do you handle, store, or transport 53 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or
Pressure) of a product or formulation containing hazardous materials at any one time? Yes No L~

. Do you handle, store or transport any amount of acutely hazardous materials? Yes No L—"

—— eeee———

. 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. _
. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ No __q/

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 Section 25531-25541 of the Health and Safety Code shall be civilly liable to
the administering agency Iin 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 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 materials. Additional liability and punishment may be assessed for knowing a

violation after reasonable notice of the violation.
BID Use Only: Plan Ck# 42 permit # 9 072
d? Yes

f / / _ OK to issue prmt@ //-/2-9hF.D. Appr Req’
(/9 o. — AAA gy init- date

(Print) 2 . .| Hold on Certificate of Occupancy? Yes (N0)
Sl — / / "*/ Z—“';f Fire Dept. Use Only: b

e Egnatur———— (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date

Applicant’s Name:




| Oct-30-98 05:00P . .. ..., o e
10/:m/smge}:'kmmé : T [CES > 510 633 9839

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION -
11 CA 95814

mwmamw an on
speciion iz required by Section 1201, architect or engineer of record shall prepare inspectian program
mnmummu:ommummwwnmummm.mmﬂdnmm
bnwwwm(ﬂmmnnm.dnwyarwuulmed.umwﬂmuwm
BUTNOT the contractor, or sny other person responaidie for the wark (sveh o5 sn auner-Dulider/develops/).

The apecis/ inzpection flrm(s named in Purt | heve deen suthorized (o perform the spacial inapeciion and testing services
anw-dmmwu!c.,wmmmm Uniform Buiiding Code (UBC) requiremnents, and 10 report all activities
mmaumom.wumpuuuuw.unmm:pummuwmmmmbmom-mu

inspections performud by the Buliding Inspeciar.
e e e S ) (€ 6402
sonis

safensigand messsebly diligosen n soupleling bix farms 4ad (o e Best of Malber ihe Mnformwpiion santpiony 0 Dve asd migisty.
e MWJMMW_”H! w sudar he Joum af the Siule of mman_-;w

AEP ARG rn w bt S 4 P ERALL RO RRIRERE S opudenh b4 B00 B n anay

e L e e T e Ll

kit TR d
OWNER - - 1
ARCHITECT T  kf Wma . D10 | 825-276(
ENGINEER TN £ e D l6io | 835-2
CONTRACTOR R e TR

DEVELOPER 1

, ]
SPECIALINSPECTOR | — XV, Fy Taalibel —Sromer 7457mg /6] 565 ~5858

WARNING: Any person, whe cortifics vndor penuity of perjury in eny case where cortification is pormirted by
luw ond willtvily stetes as tewe eny meteriel mettor whith ke or she kmewrs vo bo tulse, muy be lound gullty of
pevjury aad sublect o ponsities whicth mey incdlude Fines or impriconment andor the Colifornia Ponel Coda.
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a CHNICAL
] CAL FIRM AD

PARY |l * GEOTECHNICAL INSPECTION RECUIREMENTS

PR aRaknntotoritiel I040S vud varant [L T LT P P S dbieisannrrasunpasyd panrrd
i

— mtasor slab

'...I-D'.u.m.... BAutins HSASEAERIOEBVS, -
BECIVIREL

DA D PIEAS

IF THE EARTHWORK INSPECTION IS NOT BEING DONE BY THE ABOVE GEOTECHNICAL ENGINEERING FIRM THEN A

REVISED REPORT MUST BE SUBMITTED TO CITY'S DEVELOPMENT SERVICES DIVISION.
ACCEPTED FOR THE BUILDING DEPARTMENT

SRV SR PRRT BT VST RS PN PRV RN N a a k Pldn B al 50d S B0 I OB D F RN PAwEa S RT 2 2 G4BT RN SR+ RSB RA DRSSP Y BURR ST INSAR AR P A SN FRO RO R RESun wu B R R PR R dwvi Ba ABRARFARET I quih snmn b an -t

B4 AN CHECK ENGINEER ovanr -
TN CHECKENOINEER e 0 Jay G
PLAN CHECK ENOINEER SIGNATUR A 5

INSTRUCTIONS TO THE SPECIAL INSPECTOR

1 * PROVIDE DAILY FIELD REPORYS TO THE BUILDING INSPECTOR ON SITE AS CONSTRAVUCTION PROGRESSES.

2 - ACOPRY OF ALL SPECIAL INSPECTIONS LARORATORY REPDRTS SHALL BE SENT TO THE PLAN CHECK ENOINEER
IDENTIFIED ABOVE ANO THE ARCHITECT OR ENGINEER OF RECORD.

3 » UPON COMPLETION OF SPECIAL INSPECTIONS AND TESTING WORK, PROVIDE THE CITY'S PLAN CHECK

ENGINEER WITH A FINAL SPECIAL INSPECTIONS TEST REPORT, WET STAMPED AND SIGNED 8Y THE RESPONSIBLE
PHOFSNAL ENGINR. e I e ————




' Oct-30-98 05:00P
106/30/93 FRI 15:15% Al 51U 332 ¥33Y YZM 1KAINII3LICERMD

P9-22-98 ©6:45 DEVELOPMENT SERUICES > 51@ 835 9833

EVELO%ME%%SSERVICENSTSIVISION
123?! STREET, ROOM 200, SACRAMENTO, CA 95814
Pricr 1o issuance of a permi, IMWSMMMMMWMHWMH:MMMM&MWW!MMMM

ervices Dapariment of ihe pian review process. Before mdmmwMMMmmmﬂnmmwmm
Mmmm”ﬂumﬂnmumﬁmuvwsm:wumm

“SaRT 1 - SPECIAL INSPECTION AND TESTING AGK tEMEN
: (2

PROJECT NAME

PAOJECT Aponess__‘tf%l_ﬁ'z‘ﬁ
PLAN MEVIEW NUMBER L F°S =
PEAMIT NUMBER

OWNER'S NAME Jsc _Pn ﬁﬂ—é—‘ﬁ*

OWNER'S ADDRESS — 2244 evica— wen. Ov. R ] 28vemankd , (AR 415525

OWNER'S REPRESENTATIVE Kt W PHONE NUMBER 5(0 -~ 835 -216 |
— T FESTINGANSPECTION FIRM(S) TEMS
1 S Teshn

CONTACT PERSON: Rt TaA [octe

CONTACT PERSON: ——

PART il » SPECIAL INSPECTION AND TESTING AGREEMENY * INSPECTION REQUIRED .
in accontence with Ghagter 17 Section 1mumu¢qum5&mlm mmuuwumdw:

PAECONSTRUCTION MEETING ( ) REQUIRED (  JWAIVED
"CODE SECTION TYPE OF WORK CONTINUOUS | PERIODIC
170161 CONCRETE A ¢ RasrAS SRact)
T 180LTS INSY. 2] E :
TSPECIAL MOMENT - RESISTING CONCRETE FRAME
a5 AEINFORCING STEEL A QAN ST
1701.5 STRUCTURE WELDING
1701.5.1 GENERAL .
FIELD STRUGTURAL WELDING
SHOP STRUCTURAL WELDING (M SPECIAL INSPECTION)
1701.6.2 SPECIAL MOMENT - AESISTING STEEL FRAMES
1701.5.3 WELDING OF REINPORCING STEEL
1701.56 HIGH STRENGTH BOLTING
1701.8.7 STRUCTURAL MASONRY
170758 REINFORCED G M CONCRETE
70189 INBULATING GONCRETE FILL
A701.8.10 1 SPRAY APPLIED FIRGPROOFING
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
1701.515 __|GPECIAL CASES

1702 STAUCTURAL OBSERVATION PER SECTION 307 REQUIRED: () ES (I NO

554 ©26.100¢] FLOOG PROOFING INSPECTION & CERTIFICATION
OTHER:
SPECIAL INSTRUCTIONS:
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ACCEPTED FOR THE BUILDING DEPARTMENT
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