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NSII DO NOT COVER OR CONCEAL ANY BUILDING, ELECTRICAL, | BU/LDING SITE ADDRESS PARK SUITe INSP. AREA
PLUMBING OR MECHANICAL WORK WITHOUT INSPECTOR’'S P
SIGNATURE IN PROPER PLACE. 1545 RIVER DR #107 PT“
.
INSPECTION INSPECTOR DATE ASSESSOR COMMUNITY PLAN CHECK NO.
110 [FOUNDATION FORMS PARCEL NO. 277-0286-029 PLAN NO.
o811 UFER GROUND 1. NAME OF APPLICANT ADDRESS ZIP CODE PHONE NO.
3112 |CONCRETE SLAB FORMS e o LICENSED CONTRACTOR 9050 RANCHVIEW CT
.hO N__rmﬁm_ugw Mzmmwanﬁwwm\m\rw\”%m w,wosz.ﬁz\ﬁﬁczmqﬁ.Hzo ................. gwnwgmuo> ............................. @%GNN« ........ b.walHH.om ............................ .
B TELECT UNDERGROUND PROPERTY OWNER T6T0 ARDEN WY #298 N
162 ELECT CONDUIT-SLAB mHvH._WNM” ﬂWOHuMHN«H_HMW W>OENZHOU O> @NHIWQO.Q ..............
: ARCH. ENGR. 550 HOWE AVE
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED NIELSEN & ASSOC SACRAMENTO, CA LICENSE NO.
313 [FLOOR JOISTS OR GIRDERS [ | A
NO. OF STORIES | NO.OF ROOMS | ROOF COVERING | AREA {STFLOOR | TOTALAREA | GARAGEAREA | PATIOAREA | . USEZONE  |STREET WID :
DO NOT INSTALL SUB FLOOR UNTIL ABOVE HAS BEEN SIGNED STREET WIDTH .
14115 | INSULATION/WALL/FLOOR H
>41 | TOP PLUMBING THIS PERMIT - - OCCUP.
231 T TOP MECHANICALWALLICELL. IS FOR: @ mc_mo_zo @ MECHANICAL @ PLUMBING @ ELECTRICAL O SITE @ FIRE GROUP
:63 |ROUGH ELECTRICAL/WALL/CEIL. L NATURE OF WORK IN DETAIL] B
319 [FRAME WK @ -/4-P0 T.1.: DEMO, NEW WALLS, NEW T-BAR, NEW STORAGE CABINETS, RELOCATE HVAC REG.
317 [ROOF PLYWOOQOD NAIL. COMM. & APTS - CONSTR.
318 |EXTERIOR LATH/SIDING NEW ELECTRICAL OUTLETS/LIGHTS, RELOCATE FIRE SPRINKLERS. TYPE
DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED FLOOD A v A NS -1
122 [INT LATH ORWALLBD. NAILING | (AU G170 STATUS ZONE NR ATTACHMENTS:
DO NOT TAPE PLASTER OR TOP UNTIL ABOVE HAS BEEN SIGNED CITY OF SACRAMENTO INSPECTIONS 101.000.00 m%m
266 | SERVICE UNDERGRD CONDUIT * BUILDING INSPECTION DIVISION 264-5191 VALUATION  ® ’ . x.
343 | SEWER SERVICE
542 [WATER SERVICE - WORKER'S COMPENSATION DECLARATION ISSUED BY:
246 | SPRINKLER SYSTEM , , R .
b I hereby d cnaity of per ¢ of the sclarations FED
DO NOT COVER UNTIL _Zm4>—._u,>H,_OZ ABOVE HAS BEEN SIGNED ereby affirm under penaity of perjury one of the following declaration ND”‘_.mU__MwOCmD CODE
7/M33 GAS TEST B m _ ] D I have and wi intain a certificate of consent : - tor | PERMIT FEE %
248 {TEMP GAS {ISSUED o mxv_mmm g *compensation as provided for by Se 1 3700 of the Labor Code, tor the PLAN CHECK; 15
W@Q‘.TBK‘ND UOP\W\‘ S B o - o T - o & _x»__:: 18 issued UDOO ﬂmm w
367 | TEMP POWER # T PERMIT
LM ; . - . S SM.I FEE @ NO
“\\4\\ = LA s : T FITIYIY T Ed T e
7 SWIMMING POOLS ONLY 7 St $ 00
47 |GAS TEST i ! - CITY BUS N |
261 |PLUMBING PRE GUNITE 1 . i e | LICENSE ‘;M‘ . [
352 |PLUMBING PRE-DECK - Policy Numbe TECH
370 |ELECTRICAL PRE-GUNITE - ey Number e NN FEE 3 mv
371 |ELECTRICAL PRE-DECK _ e %
. (1 cTC Al LINIREDADMN T o : - o
:72 [ELECTRICAL UNDERGRD [ Thi dred dollars  [GITY SEWER w
‘ DO NOT COVER UNTIL INSTALLATION ABOVE HAS BEEN SIGNED DEV. FEE $
, REG.
T _ EWER FEE
i FINAL INSE NG .* @Zr>_l >Uﬁmc<>_lm . . . ) w|mmﬂmm_mﬂm_ﬂ_. -M“F : T T b
829 | BUILONG ! ~ M \ S s W Nw Torthw ith comply with those provisions | CONST TAX ..\@ e
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # -~ Insp. Area
DEVELOPMENT SERVICES DIVISION O O( ST s
PERMIT SERVICES SECTION ) [l
{237 1 Street, Rm. 200 .
Sacramento. CA 95814 (916) 264-7619 FAX 264-7046 23 Applicant MUST complete ALL Unshaded areas
ADDRESS /975 da@ M 3 — Suite _/O7
PARCEL # - 7 A Ry
CONTACT LICENSED CONTRACTOR  Lic No. #_ 26/ 27
Name & preell Do wnuc.}c, Name 3&2@/2/44 CAstyectiony Zrc
Sireet Address 50 Lawchjwew £ Address P50 L bt icad  Cf-
City/State/Zip 3Lk wore BV ZH City/State/Zip GTK Bvove H 2 [C24
Phone 5 2g =/40 4~ FAX 2 85 = SBEE Phone 428 -~/ FAX LG 5835
E-mail: 6¥s 935 E-mail:
ARCHITECT/ENGINEER OWNER |
Namem » HAssc - Name _ S &&L /MZ{
Address ST Mnve e Address /c/o Aveln 2% ¥ 228
City’State/Zip caetD City/State/Zip
Phone @A~ 0333 FAX Phone_ PZ¢/~ST 0o FAX
E- maﬂ E-mail:
-3 lel permittee have any emplovees on the jobsite? (@"No [ Yes » INSURANCE CO: _éj&/ WM? LZL_K
~% WORKER’S COMPENSATION POLICY # AT 0 ¢ S 289 l/ EXPIRATION DATE: £© &/ - &
NATURE OF WORK IN DETAIL: ,,@wﬂa&z/Q
e I R IN : s L R L Ny e T S o o < s L
oatir ’ o e g e Fltepgdo ke S friem it (RACTS
e A ja gl G for (O e K e Tpen i f/) e S;&f bt s Afe o S
OCCUPANT/TENANT: VALUATION: $ oo =
FLOOD STATUS: <. A S.C.A.T.
JOB DESCRIPTION  (FEfEe. = APT T ) REM()) SW FIRE ADD OTH
INSPECTION DISCIPLINES B @ <@ SITE
# Stories 1st flrArea. Total Area Use Zone Occp Group Const type [ Fire Req/yjl Fed Code Vio. File
- s =, "/ m Dararu =3 (H]  [Quad]
; = — — —<
B L P M) S D PW | UTIL
COMMENTS:

REGIONAL SANITATION FEES? [ Yes (‘D/Njo HEALTH DEPARTMENT? [ Yes /;LNO/L

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [ Provided [J Faxed

deutormsicommercialapp {rev. 03/28/00]




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 Compl‘.et‘(edtfotnh

1. Business Name: —-//]V—-”r iCupr IS v f()//i 1 . Phone: #2./= SZe
Site Address: ‘ f@’é.l,‘ - - suite: [&¥] %
(Street) . (Zip) e
Business Owner/Representative: e o it Phone:
Nature of Business: AT
Property Owner: Lo M e Phone: .~.”/  j< co
Address: s . !il ol e T2 Suite: -fl’/y bél
: Street, .
P S ’/(\‘ ( 4 o7
(City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No X|s this permit for a shell building? Yes ___ No 7

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
ot 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 /
RGN

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

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handle, store, or transport 55 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
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.

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 results in, or significantly contributes to, an emergency, including a fire, the
business shall also be agssessed the full cost of the clty 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# Permit # .- 5~
N — OK to issue prmt? Y F.D. Appr Req'd? Yes |
Applicant's Name: _41. < % W 'a oo - g j init date :
L (Print) Hold on Certificate of Occupancy? Yes No
Y LAY e , é—g—f@ Fire Dept. Use Only:
o (Signature) (Date) OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init____ date ___




CERTIFICATE OF COMPLIANCE (Part 1 0f2) MECH - 1
WOJECYNAME DATE

i AMERICAN RIVER BANK 05/11/2000

PROJECT ADDRESS

; 1545 RIVER PARK DRIVE, SUITE 107, SACRAMENTO

PROLIBE ALADERGBER - MECHANICAL TELEPHONE
AIRCO MECHANICAL, INC. : 916.381.4523
BII!:INMBSAUTHOR TELEPHONE T TTTTIT TR TTerY
AIRCO MECHANICAL, INC. 916.381.4523
GENERAL INFORMATION
DATE 51172000 |BUILDING CONDITIONED FLOOR AREA 7.826 sq. ft.
BUILDING TYPE NONRESIDEN‘HAL Bmsﬂ RISE RESIDENTIAL DHOTEL/MOTEL GUEST ROOM
PHASE OF CONSTRUCTION [ Jnew construcTio [Jroomon [X]aLreraTion [ JunconoimoNe e atfidevit
METHOD OF MECHANICAL COMPLIANCE 'X]mscmpnvs Dpensommce
PROOF OF ENVELOPE COMPL‘ANCE PREV\OUS ENVELOPE PERMIT DENVELOPE COMPLIANCE ATTACHED

STATEMENT OF COMPLIANCE
This Gertificate of Compliance lists the building features and performance specifications needed to comply with Title 24,
Parts 1 and 6 of the California Code of Regulations.ﬂ’ﬁ’tﬁ certificate applies only to building mechanical requirements.

~ TDOCUMENTATION AUTHOR SIGNATURE DATE
AIRCO MECHANICAL, INC. /)W 05/11/2000
I T ‘
The Principal Mechanical Designer hereby certifies that the proposed puilding design represented in this set of construqtion
documents is consistent with the other compliance forms and worksheets, with the specifications, and with any other calculations

with this permit application. The proposed building has been designed to meet the mechanical requirements contained in section 110
through 115, 120 through 124, 140 through 142, 144 and 1465.

Please Check One:

| | hereby affirm that | am aligible under the provisions of Division 3 of the Business and Professions Code to sign this

document as the person responsible for its preparation; and that 1 am a civil engineer, mechanical engineer or architect.

| affirm that | am eligible under the exemption to Division 3 of the Business and Professions Code by Saction 5537.2 or

ri_l 6737.3 to sign this document as the person responsible for its preparation; and that | am a licensed contractor
performing this work.

| affirm that | am elegible under the exemption to Division 3 of the Business and Professions Code to sign this document
because it pertains to a structure or type of work described pursuant to Business and Professions Code sections 5537, 5538,
and 6737.1.

(These sections of the Business and Professions Code are ,pn/ntai in full in e Nonresidential Manual.)

PAINCIPAL MECHANICAL DESIGNER - NAME SOGNATUR;/

W DATE LcC. ¥
i AIRCO MECHANICAL, INC. [/ i M 05/11/2000 311454

MECHANICAL MANDATORY MEASURES

indicate location on plans of Note Block for Mandatory Measures SHEET M1-1

-

INSTRUCTIONS TO APPLICANT

For dstails instructions on the use of this and all Energy Efficiency Standards compliance forms, please refer to the Non-
residential Manual published by the Califorma Energy Commission.

\ MECH-1: Required on plans for all submittals. Parts 2 & 3 may be incorporated in schedules on plans.

MECH-2. Required for all submittals; choose appropriate version depending on method of mechanical compliance.

MECH-3: Required for all submittals unless required ventilation rates and airflows are shown on plans, See 4.3.4.

MECH-4: Required on all prescriptive submittals.

Nonresidential Compliance Form November 13
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CERTIFICATE OF COMPLIANCE

(Part2of 2)

MECH - 1

PROJECT NAME

AMERICAN RIVER BANK

| DATE

05/11/2000

!

SYSTEM FEATURES

MECHANICAL SYSTEMS -~

lsvsmu NAME

| [ ExisTiNG

|

i

TIME CONTROL

SETBACK CONTROL

1SOLATION ZONES

HEAT PUMP THERMOSTAY?

ELECTRIC HEAT?

FAN CONTROL

VAV MINIMUM POSITION CONTROL

SIMULTANEQUS HEAT / COOL?

HEAT AND COOL SUPPLY RESET?

VENTILATION

OUTDOOR DAMPER CONTROL?

ECONOMIZER TYPE

DESIGN O.A. CFM (MECH-3, COLUMN H)

HEATING EQUIPMENT TYPE

HIGH EFFICIENCY

lIF YES, ENTER EFF. #

MAKE AND MODEL NUMBER

COOLING EQUIPMENT TYPE

HIGH EFFICIENCY

lIF YES, ENTER EFF. £

MAKE AND MODEL NUMBER

PIPE INSULATION REQUIRED?

PIPE TYPE (SUPPLY, RETURN, ETC...]

HEATING DUCT LOCATION - "R™ VALUE

COOLING DUCT LOCATION ' “R" VALUE

DUCT TAPE ALLOWED ?

CODE TABLES: Enter code from table below into columne above
HEAT PUMP THERMOSTAT 7 TIME CONTROL SETBACK {SOLATION FAN CONTROL
ELECTRIC HEAT ? CTRL. ZONES
VAV MINIMUM POSITION CONTROL? S: Prog. Switch H: Heafing Enter number of I Iniet Vanes
SIMULTANEOUS HEAT/COOL 7 ¥ . YES O: Occupancy Sensor C: Cooling isolation Zones P: Variable Pitch
HEAT AND COOL SUPPLY RESET ? N: NO M: Manual Timer " 8:Boh V:VFD
HIGH EFFICIENCY 7 O: Other
DUCT TAPE ALLOWED ? C; Curve
PIPE INSULATION REQUIRED ?
VENTILATION QUTDOOR DAMPER ECONOMIZER DESIGN O.A. CFM
B: Alr Balance A Auto A AIr Enter Design Outdoor
C: Outside Air Certificate G: Gravity W: Water Air CFM.
M: Outside Air Measure N: Not Required Note: This shal be no
D: Demand Control less than Column H on
N: Natural MECH-3.

Nonresidential Compliance Form

November 1998




[MECHANICAL EQUIPMENT SUMMARY (Part 1 of 21 MECH - 2]
[Project Name. AMERICAN RIVER BANK Date 05/1172000 ]
ICHILLER AND TOWER SUMMARY
PUMPS
) . Total Qty. .
Equipment Name Equipment Type Qty. Efficiency | Tons N GPM BHP Motor Eff. Drive Eff. Pump Control
N/A
DHW / BOILER SUMMARY
Energy
Rated Vols. Factor or | Standby Loss or
Input (Gals.) Recovery Pilot TANK INSULATION External R-Value
System Name System Type Distribution Type Qty. Efficiency
N/A
[CENTRAL SYSTEM RATINGS
HEATING COOLING
System Name System Type [ Qty. Output  Aux. kW Efficiency | Output J Sensible [ Efficiency l Economizer Type
EXISTING PREVIOUSLY COMPLIED
[CENTRAL FAN SUMMARY
SUPPLY FAN RETURN FAN
System Name Fan Type L:";‘ﬁ;ﬂ CFM BHP | MotorEF. | Drive Eff. | CFM BHP Motor Eff Drive Eff
N/A
Nonresidential Compliance Form

November 1998



MECH - 2

MECHANICAL EQUIPMENT SUMMARY (Part 2 of 2)
lProject Name: AMERICAN RIVER BANK IDalJe 05/11/2000 ]
|VAV SUMMARY
VAV FAN BASEBOARD
Zone Name System Type Qty. Mi;:;zM Reheat ? Flow Ratio] CFM BHP Motor Eff. | Drive Eff. Type Output
Type | DefaT |

VAV 1-1 VRH 1 0.15 HW 42

VAV 1-2 VRH 1 0.15 HW 42

VAV 1-3 VRH 1 0.15 HW 42 "

VAV 14 VAV 1 0.25 N

VAV 1-5 VRH 1 0.15 HW 42 L0210

VAV 1-6 VAV 1 0.25 PR 2N A

VAV 1-7 VRH 1 0.15 HW | 42 ALY oV

VAV 18 VRH 1 015 | HW | 42 N

VAV 1-9 VRH 1 015 | AW | 42 o

VAV 1-10 VRH 1 0.15 HW 42

VAV 1-11 VAV 1 0.25

VAV 1-12 VAV 1 0.25

VAV 1-13 VAV 1 0.25

NOTE: ALL BOXES ARE EXISTING
EXHAUST FAN SUMMARY 1
EXHAUST FAN
Room Name Qty. CFM BHP Motor Drive
Eff. Eff.
N/A

tJonresidential Compliance Form

November 1398



MECHANICAL VENTILATION MECH - 3
Project Name: AMERICAN RIVER BANK Date 05/11/2000
MECHANICAL VENTILATION
[a] [c] [ [ [ [e [ (] (k]
AREA BASIS OCCUPANCY BASIS REQ'D
COND. MIN. NO. CFM MIN. 0.A. DESIGN TRANSFER
VAV AREA CFM CFM OF PER CFM {(MAX. OF OUTDOOR VAV MIN. CFM AIR
NO. (SF) PER SF (8 x C} PEOPLE PERSON (E x 15) D OR G) AIR CFM
VAV 1-1 363 0.15 54 4 15 60 60 75 75
VAV 1-2 811 0.15 122 9 15 135 135 135 135
VAV 1-3 691 0.15 104 13 15 195 195 265 265
VAV 1-4 407 0.15 61 4 15 60 61 150 150
VAV 1-5 984 0.15 148 10 15 150 150 235 235
VAV 1-6 1,135 0.15 170 12 15 180 180 190 180
VAV 1-7 386 0.15 58 4 15 60 60 115 115
VAV 1-8 258 0.15 39 3 15 45 45 80 80
VAV 1-9 829 0.15 124 9 15 135 135 220 220
VAV 1-10 207 0.15 31 2 15 30 31 85 85
VAV 1-11 379 0.15 57 1 15 165 165 185 195
VAV 1-12 1,122 0.15 168 12 15 180 180 180 180
VAV 1-13 253 0.15 38 3 15 45 45 100 100
}
TOTALS (FOR MECH-2) I 96 I [ 1,442 ] l 2,025 ]
//'
£ 1 C|  Minimum Ventilstion Rate per Section §121. Table 1-F
‘ | E Based on Expected Number of Occupants or at lsast 50% of Chapter 10 UBC Occupant Density.
§ i Must be greater than or equal to H, or use Transter Arr. Design outdoor air includes ventilation from supply air system & exhaust fans whcich Operatre
: — at design conditions
g i@ Must be greater than or equal to ‘G’ - '"H', and, for VAV, greatar than or equal to 'G" - 'J".
\,\\
November 1998

Nonresidential Compliance Form




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: ___ 1545 RIVER PARK DR #107 Permit No. _ 00-05255
Building Use: __ OFFICE Occupancy: B

Building Owner: __ SPIEKER PROPERTIES Construction Type: _II-1
Owner Address: _1610 ARDEN WY #298 SAC Sprinkled? [Y ]Yes [ ]No
Portion of Building Occupied: _ SUITE 107 Area: Sq. Ft.

9700 DM A @Q{\ DENNIS RICHARDSON

Date By:Print | Sign CHIEF BUILDING OFFICIAL

| Finaled By ]

This Certificate, issued pursuant to the requirements of Section 109 of the
Uniform Building Code, certifies that at time of issuance the described
portion of the building has been inspected for compliance with the Uniform
Building Code. as adopted per Title 15 of the Sacramento City Code for the
group and division of occupancy and use for which the proposed occupancy
is classified. Issuance of this certificate shall not be construed as an
approval of a violation of any Codes, or Federal, State and City Laws or
Ordinances. Certificates presuming to give authority to such violation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE
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