CITY OF SACRAMENTO Permit No: 0216433

(* 12311 Street, Sacramento, CA. 95814 L LT Insp Area:” -4 °
T ERTAR T Lo S Thos Bres: = 277 F6

- Site Adﬂress. 2830 NORTHGATE BL SAC T e -Sub-Type: . AOTHR
Parcel No: -~ 262-0171-019. - - . UNIT #1 o o Housmg (Y/N): N~
CONTRACTOR OWNER ARCHITECT
T . i CLEOFATER BARRAGAN - .
2830 NORTHGATE BL
SACRAMENTO CA 95833

Nature of Work: NEW TYPE I HOOD AND GAS LINE TO EQUIPMENT.

CONSTRUCTION LENDING AGENCY [ hereby affirm under penalty of perjury that there is a construction Icndmg agcncy for thc pcrformamce of
the work for which this permit is issued (Sec 3097, Civ. Q).

Lender's Name Tl S Lender'sAddress

LICENSED CONTRACTORS DECLARAT]ON- [ hereby affirm under penalty of perjury that I-am licénsed- 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.

i;iéenseﬂClas:'s G License Number Date - Contractor Signature

OW'NER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that I am exempt from the contra.ctors License I_aw for the following
reason (Sec. 7031.5, Business and Professions Code; any city or cownty which requires a permit to construct, alter, improve, demolish, or repair any structure,

- 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

hundred dotlars ($500.00);

I, a5 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 offeredfor -
salc (Sec 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and.’
whio"dogs such work hirnself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
thc purposc of sale )

,ﬁ. [ /I as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professmns Code
The Contractors License Law does ot apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contragtor(s)
licensed pursuant to the Contractors License Law).

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

Date : Owner Signature

INISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant;.that the applicant verifiedall -

“measuréments and locations shown on the application or accompanying drawings and that the improvement to be constructed: -does nok.violate anylaw or-
“private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any iflegal location pfany "
improverment or the violation of any private agreement relating to location of improvements,

T cemfy that 1 have read this apphcatmn and state that all information is correct. 1 agree to comply with all city and county ordmances and state laws relatmgto-:-
bu11d1ng sonstruction and herby authonze representative(s) of this city to enter upon the abovementioned property for mspecnon purpases. i?_ :

‘Z‘-Daw M/ 3 / f")7 Applicant/Agent Signature Fov s Bﬁd(ra-Qa n VoAl

WORKER'S ‘COMPENSATION DECLARATION I hereby affirm under penalty of perjury one of the following declaratxons :
N have and will maintain a certificate of ¢onsent o self-i “insupe, fc‘rworkers compensatlon as provided foi by Section. 3760 of the Laber Code, for the
pcrformance of work for which the permit is issued. e e )

,‘r .

: I have and will maintain workers" compensahbn msurance, as requm:d by Section 3700 of the Labor Code, for the perfonnance of the work for which .. -
this pe permit is 1ssued My wnrkers compensanon insurance cam,qm a;:d policy niimhgr are; : -

Camer ' Pol lcy Numbq Exp Date

/K A ﬂ/(Th;s sectlon need not be completed if the pemﬁ*ts‘f‘ i 90” I“Eé‘nﬂoﬂﬁ{t -m !thc performance of the*work for which this permit is issued, Ishall :

not employ any person in any manner so as to becomé@ii:ja& ‘tu ¢ workers' compensation laws of California and agree that if Ishould become subject tothe -

workers compensation provisions of Sectian 3700 of the Labar Code, 1 shall forthwith comply with those PrOVISIONS.. / L :
T

= I-}'?I rgﬂf X ot
Date /\jU \-}' /I 3 /0 fI, ... Applicant Signature il Y -)

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 (S100, 000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES A3 PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

priar to its:issuance; also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant 1o the-provisions of the Contractors . |

“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 &




04/08/04 FRI 12:34 FAX 2008322221 WEST STAR IND [ 001

W WEST STAR INDUSTRIES

265 GANDY DANCER DRIVE / TRACY, CA $5376 / (209) 832-2200

FACSIMILE TRANSMITTAL

TO:_&@;& JOB NAM&M

FROM:

DATE: ‘/‘f‘ﬂf/
COMMENTS:___ oy Emtuenszivs_fonar

N # OF PAGES BEING TRANSMITTED 3
(INCLUDING TIIS PAGE)

IF YOU lIAVE PROBLEMS WITH THIS COPY OR DID NOT RECEIVE ALL OF THE PAGES
PLEASE CALL (209) 832-2200

FAX # (209) 832-2221




04/03/04 FRI 12:34 FAX 2008322221 WEST STAR IND

HOOD SYSTEM VENTILATION SHEET

HOOD: mﬁﬂm fof

AAPTASLrEcAd TNBaSrlifs

TYPE_MA-Grmew Ao /éb/ |

'L x 4 wx D

Totsl volume o exhaust 2o8e

Volume of exhaust at filter 238 don

EXHAUST
CFM 2030
puer _ /9 " x _s0 "
DUCT VELOCITY __ /5dJ

MAKE UP AIR

CFM  Ze3Z0

VELOCITY AT REGISTERS

T-Bar type /)%

L=way type )VA

7 :ész A /‘4’/

HOOD SYSTEM VERIFIED BY: 4: '/gm,,}m

DATE:  #-8-04

002




04/09/04 FRI 12:35 FAX 2098322221 WEST STAR IND

002

Oencer
e
HOOD EVAUATION SHEET
PROJECT NUMBER: DATE:  +/-8-s¢
PROJECT NAME: Wy
PROJECT LOCATION:  _Secgamsnm
SIZE OF FILTERS: 16 x 20
FPM PER FILTER: 193,43
TYPE OF FILTER: BAEEEL

FORMULA USED: AVERAGE FPM/FILTER X EFFECTIVE AREA (in square feet)

243 213 240 || 213 - 245 291 147 114 145

120 235 g || 191 185 207 || 300 218 11

185 191 103 || 273 240 262 || 146 22 14
AVERAGE FPM; 178.90 220,67 171.44
295 281 306 |} 188 213 281 || 120 207
256 252 142 || 180 147 164 92 188
258 222 269 || 224 138 191 || 108 202
AVERAGE FPM: 2498.00 187.89 144,56
0.00 0,00

A FPM: 0.00

TOTAL AVEéAGE FPM:  193.43




APPLICATiON FOR COMMERCIAL BUILDING PERMIT

SITY OF SACRAMENTO
JEVELOPMENT SERVICES DIVISION
>ERMIT SERVICES SECTION

231 I Steet, Rm. 200

acramento, CA 95814 (916) 964-7619 FAX 264-7046

Applicant MUST complete ALL Unshaded areas

)DRESS orthSale gl Suite 2]

RCEL # |
CONTACT LICENSED CONTRACTOR  Lic No. #

ame /\//A ff(‘/ /\/lk)/ﬂ(// Name ___ A CasNney K(h ldw

ireet Address Address .

iry/State/Zip _,Sa_c_ﬂﬂ-!—ﬂjl CA__ 5 g3y | City/Stae/Zip ,

bone__ S 2N @ AX_ ¢ denl© 3 | Phone FAX ’

-mail: E-mail: .

ARCHITECT/ENG]NEER

ame » g TR l Q‘;Qéq:‘:g RAVY".KEL\-\_

ddress Addrcss MAMMKMJ——

ity/State/Zip City/State/Zip _Sacto ;

nome,_- i - SFAXC Phone_ o U & &G b

-mail: e E-mail:

Will penm'ﬁee have any &
WORKER'S COMPENSATION POLICY #

employees on the jobsite? 5 No [ Yes = INSURANCE CO:

EXZPIRATION DATE:

e

“;'.:"I'UREOFWO iNDETAIL MM‘ILU\/t AVLA A, \ncmd ARV it -

I Wﬁ( 1€

Anseed S‘f‘q e N

JDCCUPANT/TENANT:

LOOD STA'I'US

VALUATION: $

OB DESCRIP._T_,IQN

NSPECTION - DISCIPLI}
T e, Occp Group

Z

Stories

Const type

e U J Py I' A7 n'll')RInQ'l




