CITY OF SACRAMENTO Permit No: 0110675

7 12311 Street, Sacramento, CA 95814 Insp Area: 1
_ -- Co - Thos Bros:. - 297E4

Site Address: 1119 21ST ST SAC | | Sub-Type:  COM

 ParcelNo:  007-0092-024 o _ Housing (Y/N): N
" conrrACTOR  ownen : ARCHITECT * .

MYRON A SIDIE
686 WOODLAKE DR
SACRAMENTO CA 95815

Nature of Work: DANCE PERMIT REQUIREMENT COMPLIANCE

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction 1end1ng agency for the pcrfon'nancc
of the work for which this permlt is issued {Sec. 3097, Civ. C). oo

Lender’s Name Lender'sAddress

! LICENSED -CONTRACTORS- DECLARATION: [ hereby affirm under penalty of perjury that I am licensed
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is jp fuil force and effe

License Class License Number %teé ﬁt 2%{ 2 ] %ﬁractm’ Signatur

OWNER-BUILDER DECLARATION: 1 hereby affirm under penalty of perjury that{l aff{ 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, or repair
any structure, prior to its issuance, also requires the applicant for such permit to file a signed staternent 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 isexempt
t? and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the appllcant toa civil penalty of

r provisions of Chapter 9

re than five hundred dollars (3500.00);

; 1, 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
! Tor sale {Sec. 7044, Business and Professional Code: The Contractors License Law does not apply 10 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 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 1, as owner of the property, am exclusively contracting with licensed contractors to construct the project {Sec. 7044, Business and Professions Codc
i "The Contractors License Law does not apply to an aowner of property who builds or improves thereon, and who contracts for such projects w1th a

contractor(s) licensed pursuant to the Contractors License Law). /

4

v Iam exempt under Sec. B & PC for this reason:

|

jlateo %”2 ‘/ 4 ’ ﬁwner Signatur _ :
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the ¢i ies on the representation of the applicant, that the applicant verified all .

measurements and locations shown on the application or accompanying
private agreement relating to permissible or prohibited locations for such #iprovements. This building permit does nat authorize any illegal [ocation of any
“1mprovemem 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 co
relating to building construction and herby authorize representative(s) of this city to enter

’eate 0 ﬁﬁ» / / / : mrpplicant/Agent Signature

WR'S COMZRENSATION DECLARATION: | hereby affirm under l;pfp]?(y offfferjury ane of the fol!owmg declarations:
h
orman

bovementioned prope i tion purposes.

h—/

ave and will rrmmam a certificate of consent to self-insure for workers' compgnsation as provided for by Section 3700 of the Labor Code, for the
ce of work for which the permit is issued.

I ha’yg and will mamtmn workers compensation insurance, as required by Section 3700 of the Labor Code, for the performance of thc work forw}nch .
=—this permit: }ﬁissued@dy wcrmetﬁ compensation insurance carrier and policy number are: '

Policy Number

!Q (This secdb@'needm be C@npleted if the permit is for $100 or less) [ certify that in the performance of thy
1l ot emp]oy'};&y pcrsaﬁrm any-manner so as fo become subject to the workers' corgpensation laws of Cali

I subject to the wor@‘séjnmpcnsanun phovisions of Section 3700 of the Labor C

E Datem

WARNING FAI UK@IO SECURE W R'S COMPENSATION COV
i CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED
.. COMPENSATION; DAMAGES AS PROVIDED FOR IN SECTION 3706 OF
| .

k for which this permit is issued, I
a and agree that if I should become
visions.

Applicant Signature

il 7 . -
UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TOY

D DOLLARS (5100,000) IN ADDITION TO THE COST OF
E LABOR CODE, INTEREST AND ATTORNEY S FEE.

THIS PERMIT SHALIL EXPIRE BRY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.

e e e et e e e, e < e e St




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
12311 Street, Rm. 200
Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 Applicant MUST complete ALL Unshaded areas

ADDRESS !/,? g/‘rff 5"!(7"‘"8#{. ’/({(/((} (f//f/?//&ute

PARCEL #

CONTACT 7 LICENSED CONTRACTOR Lic No. #
Name m L/M 0 . 4q. / [€ % & Name
Street Address CH e o PZ (L; D | Address
City/State/Zip __ 7 5o o C :«éf// City/State/Zip
Phone_ "/ /ex Yo The OV (FAX" Vi 4430200 0 | Phone FAX
E-mail: E-mail:

ARCHITEC GINEER OWNER

Name P/ Name __/Vitjip s’ /4 5// ¢~
Address ) ,._..W.-aﬁq/ Address (= 5’/,? (ocepla il
City/State/Zip ___ il / City/State/Zip )7/( /r’ (t £ / ' _
Phone & Zj FAX _ Phone 9//’—‘/4/'5 Al b I-/AX_/C,{‘//‘ y/fz/mﬂﬂ
E-mail; [/ E-mail:

~? Will permittee have any emplovees on the jobsite? a Noz Yes - INSURANCE CO /: f’l’“" s
~ /l i
~? WORKER’S COMPENSATION POLICY # __ = 77 /2 / S Tl O EXPIRATION DATE;-L}':;-"" g’i &L %,
NATURE OF WORK IN DETAIL: /vmf.? i _!é L /1'/11& I(f‘ L4 ? it i /("WJ#U/J"?

N yneics "]:i K it - TFU L/ ek S ,/‘-‘”V DiucT]

OCCUPANT/TENANT: [~ VALUATION: $

dssu/forms/commercialapp. [rev. 03/28/00]




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity

to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be 1ssued until this verification is received.

Improvemeny (yes/0r no)

2(?@%3% not) signed an application for
building permit for the proposed work.

3. I have contracted with the following person (firm) to provide the proposed construction:

1. I personally t0, provide the major labor and materials for construction of the proposed
Jgf
{

Name Address
City Telephone
Contractors License No.

4. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name Address
City Telephone
Contractors License No.

5. Iwill provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

s
. ////
Signed

Job Address // 4 Z/S"é \S’?éw
Permit No: 0// 06-75_
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Proposed Modifications to: 1119 21° Street - Sacramento

ROOF-TOP MAKE-UP AIR FOR KITCHEN: INSTALLATION AND LOCATION

THE APPROVAL OF ALL
PLUMBING AND MECHANICAL WORK
1S SUBJECT TO FIELD INSPECTIONS

]

19

EXISTING
SKYLIGHT CAPPED
TO ACCOMMODATE
MAKE-UP AIR

L
51"
o |
n

51"

» SIDE DISCHARGE EVAPORATIVE COOLER

102"

1llllI|-ll|-IIIlll

51°

\ V/ EVAPORATIVE COOLER WATER LINE

-k e mEe W

o e 110V ELECTRICAL INTERLOCK

...,

Existing
Hood
Exhaust
Fan

AIR CONDITIONING
AND HEATING UNIT
NO. 1

AIR CONDITIONING
AND HEATING UNIT
NO. 2




\\ I /;
=( 2 Lic. #498343

CARSON “pEcHANICAL, INC.

2081-A Rene Avenue
Sacramento, CA 95838
PH [81B) 820-3733
FAX (818) 920-5214

Club 21 i 9/6/01
1119 21™ Street
Sacramento, CA. 95814

Attention: Terry Sidie, Owner
&  : Richard Heinz, City Inspector

AIR BALANCE OF HOOD & MUA UNIT

Exisiing hood 7°6” x 48 = 30 Square Feet

Code calls for 100CFM per square foot x 30 = 3000 CFM
Exhaust fan name plate was not readable.

Motor HP %4 230 1 PH. 7.8FLA

Exhaust duct 12" Fan set at 3000 CFM at 1.5 SP

MUA Unit (New)
Master Cool M/N MC-636
230 1 PH 1-HP 83 FLA.
. Unit capable of 3675 at .1 SP
Set at 3000 CFM

Terry, please feel free to call if vou need any additional information.

Respectfully, @( wﬁ[

Carson Mechanical, Inc.
N\,Joﬂ"‘

(T

Timo‘thy E. Carson,' President




89/’8?32?@1 15:83 9166418889

ARMSTRONG PLLUMBING =)
AGE B2

BACKFLOW PREVENTION ASSEMBLY TEST REPORT

SACRAMENTO COUNTY - ENVIRONMENTAL HEALTH DIVISION |
OFFICE (916) 875-6440 ¢ FAX (916) 875-8513

f

-.f
IWATER CUSTOMER INFORMATION e ASSEMBLY INFORMATION . ]

NAME: b 2L . veE RP_ T qzE L/2M  MFG Watts .
MAIL Anoaéts;~';: 11192 1st street .. " wopeL 0090T SERIAL NO: 134726 .-

] EXISTING & REFERENCE NO..
] REPLACEMENT & OLD ASSEMBLY SERIAL NO.

e [

CiTY, STATE, 7 1P Sacramentoys cA 9581 6 .

LLOy o —"—

i

CARE OF: .

ot .!"___.——.___.———______-——'__ I Sy i 12
MAILING {1 DRESS CORRECTION REQUESTED NEW o PLUMBING PERMIT NO.: Interpal == |
SERVICE AL ESST . ;}_L‘BL_.Z_}E_@__%P_E_?_E‘G [ e =TT
WATER PUREYOR: __GLEY——- " APRLICABLE, METERNO: . —
ASSEMBLY §7 SATION: in bpasement rear wall _ } » .
i {Please use dimenslons and reference Lot Lines, Property Lines, Curbof other psrmanent features)
| i —zoT RESULTS INFORMATION T
Cﬁ. SOUBLE CHECK VALVE ASSEMBLY _
";';"‘—— REDUCED PRESSURE PRINCIPLE ASSEMBLY PRESSURE VACUUM BREAKER
F*SHECK VALVE CHECK VALVE SIFEERENVIAL | :
1 ‘.‘._:‘_tuo‘ 1 NO. 2 RELIEF V. ALVE AIR INLET VALVE CHECK VALVE
P W 1. _ SPENED AT: 3.4 OPENED AT: _
INITIAL Wi gD AT psBELg ELD A F‘SIE—._._ PENE PSID PSID HELD AT: .
‘ ] OPENED UNDER OPENED UNDER ~—FE0 _
TEST Céoisg TIGHT (RP) % 5 0 PSID OR o | soPsDOR ) | LEAKED 0
LEA DID NOT OPEN DD NOT OPEN
1) CLEANED gin CLEANED ayn CLEANED i It CLEANED ]
REPLACED: 2) EXERCISED ! REPLACED: REPLACED:
R 2) DISC ] REPLACED: 2y DSC 0|2 osc O
E 1) SPRING ol DISC(S) mil ) DIAPHRAGM O3 MODULE O
P 4) GUIDE 0 | 4) SPRING 0O | & FLOAT 0 |4 OTHER !
A 5) SEAT 019 DIAPHRAGMIS) 0 |5 OTHER (|
| ) MODULE 0O {8 SEATS) O
R 7) OTHER 0O | 7) O-RINGES) 0
L g} MODULE m|
= g) OTHER !
TEST | s 0 AT: HELD AT ,
AFTER | " 5D AT e —5i5— | OPENED AT: . OPENED AT: . HELD AT ____
REPAIR I_iL j" L CLOSED TIGHT (RP) 0 PSID PSID PSID
w___'j,_.-“ COMMENTS: -
mrﬂg 1. TEST ~TEST AFTER REPAIR e T
START TIME:| . jiﬁ_ﬁm”j\ START TIME: ____—_‘___ﬁ___-\ I — ._____,____,_____,____d________ I
| ENDTIME} . g:35 am END TIME: !
‘ ) 9_4_ 0 1 \ -\ e ’ e o e
L/—’D—‘AI,.EJ{' % 4_.\ DATE' g S _.__,,__.-—.._,._.__-— ______.——-—'_..____.—-—_.- S e ——
AsSEMBLY: 1 #35SED B FAILED[D  TAGNO- AK1540 246

_ahLI Y
wr 1 FAILED, i 28@ notify appropriate water purveyor within 24 hours! SACRAMENTO COUNTY CERTIFICATION NUMBER!

L ATTN: CROSS-CONNECTION CONTROL | PLEASE PRINT YOUR NAME: R. Merrilil
MAIL | {COUNTY OF SACRAMENTO | ‘w———'-—-—-——‘;gln
ORIGINAL! | \ENVIRONMENTAL HEALTH DIVISION | ‘m,
> 118475 JACKSON ROAD, SUITE 240 \ T
5 NTO CA 95826-3904 \

SACRAME

SI‘g'ndtur‘a-fbf'T estar

REV: 10120001
WAXCONNECT -'ESTERS\BACKFLOW_FORM.DOC ORIGINAL: ENV HEALTH YELLOW COPY: CUSTOMER  PINK copY: TESTER



