CITY OF SACRAMENTO Permit No: 0007237

12311 Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 980 9TH ST SAC Sub-Type: ACOM
Parcel No: 006-0036-031 #175 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
RTDOT PH AND SLETTEN INC LPT ASSOCIATES
1730 CREEKSIDE OAKS DR STELS0 100 PINE §T STE 3200
SAU O\ DERA3 SAN FRANCISCO CA 94111

Nature of Work: INTERIOR OFFICE REMODEL: 2 LOW WALLS, 1 FULL HT WALL, MINOR
ELECT AND NEW MECH

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).

[ enders Name - o ) - lender'sAddress /} ya
/S]]

LICENSED CONTRACTORS DECLARATION: 1 hercby affirm under pepalty of perjury that I am ;:ez{ed nder/pro isions of Chapter 9

e g wath section 7000) of Division 2 of the Busmess and ProfessionsCode #hd my license is in full force pfd effect.

/& Contractor Signature
; ; /7 L

[ wense Class _..éé License Number -‘ﬂs 0 (lAj Date

OWNER-BUILDER DECLARATION: | hereby aftirm under penalty of perjury that I am exempt from the contractors License Law for the
tollowing 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 1o 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 § of the Business and Professions Code) or that he or she is
exempt therelrom 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 mere than tive hundred dollars (300 00):

1. us 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 otfered
for sale 1Sec 7044, Business and Professional Code:  The Contractors License Law does not apply to an owner of property who builds or improves
thereon. and wha does such work himself or herselt or through his’her own employees. provided that such improvements are not intended or offered for
<l 1 nowever. 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.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
The Contractors License Law does not apply o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors Licensc Law).

____tamexempt 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
. heaswienients 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. Thig/Quildi permit does not authorize any illegal location of

ith all city and county ordinances and state laws

beertity that | have rca}i this application and state that all information 1s correct. | a
vementioned property for inspection purposes.

relating 1o building corfStruction and herby authorize representative(s) of this city to gafer up.
p B S

S

R B . .
Date ,/'[ ‘i f a0 Applicant/Agent Signature
¢ / P «

WORKER'S COMPENSATION DECLARATION: [ hereby affirm undépenalty 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
nerformance ot work tor 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

Sy osued My workers” compensation insurance carrier and policy number are:
. ey

"y

s

Qe AMERICAN ZURICH INSURANCE ('O Policy Number -00 Exp Date  06/30/2001
Vs secgon need/not be completed if the permit is Yor STOP br lessy 1cerfy
shall not emplgy any pérson in any manner so as to becorne subject to ‘the ‘wor]
subject 10 the/bm‘kers' ‘compensation provisions of Section 3700 of the Labor
~fw g D
Date Sl :// Applicant Signature /?
WARNING  FAILURE TO SECURE WORKER'S COMPENSATION /VERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDREP THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPUNSATION. 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.




DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION
1231 I Street, Rm. 200

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

APPLICATION FOR COMMERCIAL BUILDING PERMIT

R e R T o I )

23 Applicant MUST complete ALL Unshaded areas

ADDRESS AP0 Mn shreek Smtfff_ |15
PARCEL# 00k -002b-03|-0000
CONTACT LICENSED CONTRACTOR  Lic No. # 148069
Name _SA0PEOA e Planning Name_RUclolgn 4 Sle Hepn
Address “Jo8G @IQIA Dy Address |71 60__ C/V(fIfSIﬂ(J Onds v #iz0
Phone [pé’) 54’51) FAX V67"I ®b Phone gIﬁg “5000 FAX
E-mail E-mail
ARCHITECT/ENGINEER OWNER
Name _ U B pae. Planiung. Name _(F¥pevendoy Tukernationa | /iiz Al
Address 585 GwlA Dy - Address_ 100 Pine,_ <Aveet ; ste 3>00
Phone Iﬁ"’j’?' MFD FAX Io'g ’Z"-I 300 Phone CQIb) §’§"I I@OO FAX
E-mail — E-mail
-3 will permittee have any emplovees on the jobsite? [XNO 0 Yes - INSURANCE CO:
=} WORKER'S COMPENSATION POLICY # EXP[RATION DATE:

NATURE OF wog—xfm DETAIL PAd

»«v(&o

Yewialls an TR ]
A

T, O foomane

fﬂw-; Ve H VA

| OCCUPANT/TENANT:, W wmfe,é'c &

r,ggluc;w ]VALUATION $ |4, 500 2 —

Const type

dssu/forms/commercialapp. [rev. 04/26/99]
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CITY OF SACRAMENTO
BULDING INSPECTION PMISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by JAssembly Bill #3205 - A Building Permit mfrmor be Approved Withoul This Completed Form

1. Business Nmf_w ___Prone: 444 -7 bb S j

Site Agdress: __ ¢'@D g+k 211-&.1' : Sulte: ' 75-
_ (Sureey) ~ Zip) .
Business Owner/R spresentative; Kgﬂ Mﬂ [2%%. 'Q\’ Phone: ﬂ;’f_ﬁ_ﬁs—

H
- f
Nature of Busines: . 0""’#‘ —— 1
P TR
Propeny Owner: ___Iréiqnin/iiz Ames  GrrosveworTubervabioa] phone: (2166571800
: Sufte: 300

. - {Siree)
——Sian Eraheiien A 9411/

[ {Stare {Zig)
zAfuyoudwmn;mummn-dmnantspm?Yu__ No Is this permit for a shell buling? Yes _ No

Notily lesase of th: responsibility to aoordinate with the Fire Depanment regarding the use and hendling
of hazardous materists.

@ Does/Will your butiness generate hazardous waste? Yes No ﬁ

your biriness handle, store or transport any solid, liqisd, or gaseous chemicals? Yex __ No .X_

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOJS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

It you answered ' YES® 10 questions #3 sndjor #4 above, continue on to gquestions 5 - B
8. Do you handie, stirs, or transpon 55 gallons, 500 pounds, or 200 cubic leet (at Standard Temporature or

Preesure) of a product or formulation containing hazardous materials &t any one time? Yos No
6. Do you handle, stye or transpornt any awnourt of aculluly hezardous materinls? -  VYes No
7. Is/Will your business be iocated within, 1,000 fost of a schooi? . Yes No

¥ yat anewered 'yes 10 questions #6 and/or #7, compiete the RMPP Informational sheet.
8. i8/Will your busine3s be located within 1,000 feet of @ hospital, and/or long-term heakhcare facilty? Yeu ___ No

IF YOU ANSWERED “YES® TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMEMT LOCATED AT 1231 { STREET, SUITE 401, SACRAMENTO, CA OR CALL 445-5418,

PENALTY: Any bus ness that violates Seclion 25531.26541 of the Heakh and Safety
the administering agancy in sn amount of not more thaa two thousand dollats ($2,000) for
violation occurs. If he violation results In, or significantly contributes to, an omergency, Inciunding &
business shall also Je assessed the fuil cost of the clty emargency reaponse, ss well as the sost of slesning
anvd disposing of thi' hazardous materiata. Additional liablity and punishmemt may be assessed for knowing a
vioistion afer reaso able notice of the violation, w— .

‘ BiDUseOnly: PlanCké _____ _ Perma #

/(f"’ /Manjﬁ, OK to issua "‘""’V'—-——aa.-. F.D. Appr Req'd? Yas

{Print) Hold on Certificate of Occupancy? Yes No
A ; #v [ Fire Dapi. Use Only: '
{51 3nature) f 19) OK to iasug psrmi? ini date
OK to issun Certificate of Occupancy? ink Jdale

i
L
:
i
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4400 Laird Rd. Loomis, CA 935630

RT'F'ED CERTIFIED CONTROLS ENG
“.él | CA. Lic. #404596

COMPLETION REPORT

JOB DESCRIPTION: Capitol Weekly T.I.
U.S. Bank Bldg
Sacramento, Ca.

CONTRACTOR: Frank M. Booth Design Buil

ARCHITECT: Vitiello + Assoc.

ENGINEER: Glumac International

TEST PERFORMED BY: Norm KOenigsberg

08/15/00 14:30 FAX 9166520965 CERT CONTROLS ooz

Page 1

Job # AB00-1552

INEERING, INC.
(916) 652-3975

Date Aug 15, 00

d Co.

CHECKED BY: ?\fm &[Mf;ﬂfn;;]

Norm Keoenigsberg




08/15/00 14:30 FAX 9166520985 CERT CONTROLS @003

Page 2

. 4400 Laird Rd. Loomis, CA 95650 (916) 652-3975
~enm CA. Lic. #404596

., "
--------

GENERALL NOTE SHEET

A Shortridge Electronic Flowhood was used to measure all supply
and return/exhaust grilles.

A Meriam differential pressure gauge was used to measure condenser
water flow rates.




08/15/00 14:30 FAX 9166520065 CERT CONTROLS @004
......... SB JOB NO.
O“TRO( CERTIFIED CONTROLS ENGINEERING, INC. _
0 8' 4400 laird Road ABoO -1552
CERTIFIED Loomis, Ca. 95650 SECTION PAGE
. L 916-652~3975 3
L, S
%"'Em\ﬂ"\é : FAN AND OUTLET TEST SHEET | °A™F
T Avi 15, 2000
AREASERVED )5 Bamk Dude ~Capron Weewty T, | UNT WaHP-\
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG NA VOLTS 7L S 76
HP | vV 460 FLa 2.7 AMPS 2.5 2.5
PH SFIRERmaL  RPM 35pp BHP — -
SHEAVE DATA
DIA SHAFT
ADJ %  FIXED
FAN NAMEPLATE DATA
MFG TRANE RPM MED s$fD MED 5P
MODEL G EVAOLD 4| AO\OTL | SP- - 23
TYPE OQ00000 | 00000000000 SP + - YA
SIZE TSP(ESP) - .55
SHEAVE DATA FILTER SP - Ob
DIA SHAFT CFM TOTAL 225\ 995
BELTS CFM RA 1704 1797
CFM OA MIN, 547 199
FAN SUBMITTAL DATA CFM {900 P 0.5 RPM BHP
OPENING - DESIGN TEST 1 TEST 2 TEST 3
ROOM NO. | TYPE | sizE | "CTOR FPM CFM FPM CFM FPM CFM FPM CFM
| cd ¢ 415 533 482
Z ( 475 Sha 508
3 [ His 555 50\
H AR R 415 622 o4
Totaw [Surecy | MR 1900 215\ 1995
5 Jcre [Tw ¢ 750 755 76{
6 ( 12 ¢ 415 506 520
7 N~ 1L QS 415 Hi| 51k
ToTal [RETOAM| AR (700 170% 1797
MIM | 05A 200 547 199

REMARKS:




08_/-15/00 14:30 FAX 9;.86520965 CERT CONTROLS doos
....... $8 JOB NO,
.-"<'>'_‘.“.T.‘3.£5k CERTIFIED CONTROLS ENGINEERING, INC. 1557
o R 4400 Laird R4 ‘ AB 00-155
CER'”FIED Loomis, Ca. 95650 SECTION PAGE
916-652-3975 '
,,,E mG:“ WATERFLOW OHOT WATER DATE
----------- ELEMENT FOR [OCHILLED WATER Ave 15,2000
AREA SERVED : UNIT
Capvron. Weexkly X, st {looR Exiarine C ).
_ DESIGN ' TEST ONE TEST TWO
LOCATION SIZE PD GPM SET .PD GPM SET PD GPM
WSH P -\ Tsh |" 4.5 | 40 |15 | 26 1 17 | 57" |155
STAD 25 :
REMARKS: TEST |14 2. wiTHOWY STRAINER — Fipw SET L GPM HitH TO

COMPENMSATE FOR TuturE

STREVMER ,




08/1-5,.’.60 14:30 FAX 8166520965
v

200°'d 889T ON xd/X1

8G:21

-Hd— (€] -
| R

CERT CONTROLS

00/60/80

g e wer

SNOKE PURGE F

L

S 24X18
_‘.... _J 147w
DET,
/141 3
N)T 1 /4" 2
SIS
o
CRG—1 5
TE0CFM N 5 _',,:i
" TITUS PAR
GRILE TO REM

2

3 . . J
0EEL"ON ® 3008 asa m- ) (]

v. “msss:.,.,

e
3

3 Lt E
P (E)mrumsuucr
o [BALANCE AT 2200 P,

30%18

(Z

. ﬁ r-(€) 20010

N§ N91$3U HLOOE W XNVH4

T

Pack 5

AN

=

§i10 (E)

/*Po;r Vi} () 30x15 connecTion,

doo6




