CITY OF SACRAMENTO Permit No: 9907000

12311 Street Sacramento, CA 95814 Insp Area: 4
Site Address: 2420 DEL PASO RD SAC Sub-Type: NCOM
Parcel No: 225-0070-082 LOT 7 BUILDING 11 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
OATES MARVIN L COMSTOCK JOHNSON
86015 ELDER CREEK RD 100 10304 PLACER LN #A
SACRAMENTO CA 95828 SACRAMENTO CA 95827

Nature of Work: 2 STORY OFFICE BLDG SHELL

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
+ the work for which this permit is issued (Sec. 3097, Civ. ().

i ender's Name Lender'sAddress

I.LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that Mensed undgr provisions of Chapter 9
ccommencing with section 7000) of Division 3 of the Business and Protesslo)ns Code and my license is in full force and ¢ g '

-~

i i W
Iicense Class_ P) [.icense Number 7(: Z(l: 2/ - Date_ {7122 Contractor Signature e /1' 5 Z ’

F

OWNER-BUILDER DECLARATION: | hereby atfirm 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
4Ny 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
i 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 theretrom 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
ponalty alsot more than five hundred dollars ¢5300.00).

_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 oftered
ror sale (Sec. 7044, Business and Professional Code: The Contractors License I.aw 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 oftered for
sale. I 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 butld orimprove for the purpose of sale.) 5 »

e e
1. as owner of the property, am exclusively contracting with licensed contractors to constteeishe” ﬁrOJeét"I‘S X 7044 Business and Professions
Code: The Contractors License Law does not apply 10 an owner of property who builds or improves thereon, and who condects for such projects with a
;

contracror(s) licensed pursuant to the Contractors License Law) wé :\\( g g
Lam exempt under Sec. B & PC for this reason: s ana e N NING
TECOROGE Sho+ i
1y, e i ’“—’lh‘} ‘”‘ [§)% “E’\I SFRVICE
Date . , Owner Signature M DEY

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 certifv that I have read this application and state that all information is gorrect. [ agree t0 o ply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter u e abovementioned,properfy for inspection purposes.

l>at€74;"Zfi l ¢ ‘/t)(?(/ Applicant/Agent Signature___ ARIER: I/ ;){;/'/'12/

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
_1have and will maintain a certificate of consent Lo 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

1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permiths issued. My workers' compensation insurance carrier and policy number are:

Carrier Policy Number Exp Date

~__ (This section need not be completed if the permit is for $100 or. in the performance of the work for which this permit is issued.l
shall nol employ any person in any manrer so as to become subject to the workers' coplpensation laws of California and agree that if I should become
subject 1o the workers' compensation provisions of Section 3700 of the Labor C all forthwith comply wi 0se provisions.

bate /‘ (“":(7 { Z }pp( , ____Applicant Signature ‘el o /‘/ / <, r;{)

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 ($100,000) IN' ADDITION TO THE COST OF
{ OMPENSATION, 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.




NAToMAS UNIFIED SCHOOL DISTRICT
1515 Sports Drive, #1 » Sacramento, CA 95834
Phone 916/641-3300 » Fax 916/928-1629

CERTIFICATION OF COMPLIANCE

SCHOOL DISTRICT DEVELOPMENT FEES

ProPERTY OWNER'S NAME | ﬁ“‘r'\ ff},\,.)m b2 'r,‘uf;,r ;x.L«'Mﬂffht/ﬁg

OWNER'S ADDRESS { iC Eines CF Eir . Wq’i’ v (ot
PROJECT ADDRESS 2 47y Vied p e k,/
Parcer NUMBER 7 '2

S-gefo=-¢ YL
SUBDIVISION NAME TED O M () e ";ﬁ;ﬂ/ TEn

NumBER OF UNITS | T =
PRINT APPLICANT'S NAME w;} SO f \E it /7 APPLICANT'S SIGNATURE: ﬁ""lf{w / / f j},{;’,,,“_yf?
TITLE OF APPLICANT fRa3ECT A P ' - P

- . 5 e
Date ) l i f e TELEPHONE NUMBER Jil - 'é g ‘; é O Ly

PLAN IDENTIFICATION NUMBER 6}‘7 -0 000)

BunbpING TYPE (Creck ONE)

[d RESIDENTIAL 3 APARTMENT/CONDOMINIUM WCOMMERC[AL/INDUSTRIAL

SqQUARE FEET OF 9}_{;;\RGEABL|:: BUILDING ARjEA 1n77 . / 5 L/

F N

7 L ‘(/ 77 .j
SIGNATURE b lart) b foiprs
g o

TrmLE (/

DistrICT CERTIFICATION NUMBER 7 = %

Fees COLLECTED f YR

RESIDENTIAL So.Fr. X § =$
APARTMENT/CONDOMINIUM Se.Fr. X § =% y
COMMERCIAL/INDUSTRIAL 10-‘!, Jy b Se.Fr. X $§ . %" =$ %4)12'7 e

This certification covers only the amount of square footage indicated above. Any additions or corrections to the square footage for
this project will require an amendment to the Certificate of Compliance.

As the authorized school district official, 1 hereby certify that the requirements of Government Code Section 65995 have been
complied with by the above signed applicant.

AUTHORIZED SCHOOL DISTRICT OFFICIAL:
SIGNATURE: . ‘
TITLE: " - ‘ I_/__ i f‘\ DATE: :r !_.‘ -r-‘. o :‘}

WHITE - SCHOOL DISTRICT YELLOW - SCHOOL. DISTRICT PINK - BUILDING DEFARTMENT  GOLD - APPLICANT




Geotechqiq_gl

September 1, 2000

Buzz Oates Enterprises II
Attention: Bob Silva
8615 Elder Creek Road
Sacramento, CA 95828

GEOTECHNICAL CONSULTING

DEL PASO PARCEL 7 OFFICE BUILDING
Del Paso Road East of Relentless Drive
Sacramento, California

File No. 146-243

This letter presents an alternate recommendation for slab moisture vapor resistance at the subject
site. Our firm prepared a report for the project dated May 28, 1999,

" As afl allemnate 10 T sTab system recommended in our referenced report it would be accepfableto
place an imperious membrane directly on the treated building pad and to cover same with four
wnches of three-quarter inch crushed rock. This alternate will eliminate the need for sand cover.
If this alternate slab system is employed, we would suggest the use of a tough membrane such as
Earth Shield or similar. Care should be taken to provide a continuous membrane beneath the slab
and closure strip and a tight fit or around plumbing stands.

This letter is subject to the same limitations as our referenced report.

Yours Very Troly, 5507

14

At Exs12/31/01
A -
RO
Oy e e n e '"_':_ .‘\“
lr\f/{‘ =0y

>

a2
»

JMR/cls

' Raney Geotechnical; “Foundation Investigation, Del Paso Parcel 7 Office Building, Del Paso Road East of East
Commerce Way, Sacramento, California™; May 28, 1999; Job No. 146-243.

3140 BEACON BLVD. « WEST SACRAMENTO, CA 95691 » TELEPHONE 916/371-0434 » FAX 916/371-1809
R




1.

CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Gannot be App ved Without This Completed Form
o '_ o . ;i SR - _ N e
s DEY A Eyeir [‘{?J { ‘é (&= | Phone™ 9 { { ) o ‘:&){ C

e
Business Name: 4 {2 fﬁ

E— o —— N
- N i" ™ L,_w.) /]
Site Address; -l "7' e L)’ / { o S Mﬂv Suite:
(Streef), - N g e o {Zip) s e
Business Owner/Representative: !“ﬂ LA s T Lﬁ fj'“' 'f 2 }) Phone: 5-‘:2," " Lo
PV A §
Nature of Business: { )"I"} RN ¥ &(\j A “&
T ; f
Property Owner: }c‘-‘:(_& > 4 it -;1 < Phone: _< Ev - 2henr
_ - N -3 .‘".I 'i_ ! i o y
Address: o - i lage £ Suite: _ T
- (Street) N o SN
i (D AL j - oot 1y v e
(City) : (State) - (Zip)
2. Are you developing an undetermined tenant space? Yes ¢ No ___Is thig permit for a sheli building? Yes 3 No __

3,

4,

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials. , _

Does/Will your business generate hazardous waste? Yes No _X

Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No X

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

It you answered "YES" to questions #3 and/or #4 above, continue on o questions 5 - 8.
Do you handle, store, or transport 55 gaflons, 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
Do you handle, store or transport any amount of acutely hazardous materials? Yes No
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 heaithcare 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.

rtificate

PENALTY: Any business that viclates 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 violatlon results in, or significantly contributes to, an emergency, Including 2 fire, the
business shail also be assessed the fuil cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liabllity and punishment may be assessed for knowing a

violation after reasonable notice of the violation.

BID Use Only: Plan Ck#777 1L Permit #7 /14

e —n T W OK 1o issue prmt? Y /b, =747 F.D. Appr Req'd? Yes No
~“Applicant's Nagie: __ 512 cng e MR aas Tt date :
" 2 f\, (Pring . {*' R _ﬂ;ff,f_r:{; Hold on Certificate of Occupancy? Yes No
I N7 PO N o A e Fire Dept, Use Only:
e (Signaturg) ¢ {Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date




. a4

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

Sacramento, CA 95814 (916) 264-7619 FAX 2647046

0

- APPLICATION FOR «ENSERSmSSeNg ULl DING PERMIT

&y Applicant MUST complete ALL Unshaded areas

this page only

71 ADDRESS __2A 20 Dk Same Reaut (Lot o)

Suite
1™\ PARCEL{ ' 22S oolo OF2-
CONTACT LICENSED CONTRACTOR  Lic No. 4 ]

Name DA’/‘) gﬁl Es<oM(Conmrick. J“j’w‘:‘:‘“’ Ak | Name -
Address | Q) =04l f L‘-gf“?‘- L,U. #ﬁ Address _

THC e S  7Zip 95837 Zip
Phone_ R 2~ 42062 FAX Yz - S 8%/ Phone FAX

| ARCHITECT/ENGINEER OWNE -
Name Comstecé JSoh psod Aﬂcﬁz'fécrs;:m/c - Name X522 (O4TES S TERFlES
Addeess fom ot (lacen Lp. #A Address 5@ /5 Sdtan Cocek. R,

SAe @AM e O TR GSE2T < Helnger’k Zip 95523
s 22 -SEY/  Vam 202 €393 | mone(F10)D8 - D670_rax 39/~ 4707

r.] =¥ Will the permittee have any cmp. lovess on the jobsite?

D =21 yes. WORKER'S COMPENSATION POLICY #

Dch

DNo

EXPIRATION DATE:

NAME OF INSURANCE COMPANY:

NATURE OF WORK IN DETAIL: _ & STD®Y OCtrea By Shell (/07, /SO

) VALUATION:

Occep Group

=

MR Tt R A asEor S et ials 1]




o CITY OF SACRAMENTO
' BUILDING INSPECTION DIVISIGN
APPLIGATION FOR BUILDING PCRMIT « HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannol be Approved Withou! This Compicted Forimn

1. Business Name: M{?@:’b O%:o@ m E. (Lts’f 7‘> Phone: 3//"36 o
Site Address: 2“/2&76[, 'ﬂ”ﬁ" %‘V LOT i “ ' Suilu:

(Streel) (Zip) -
Business Owner/Representalive: B’“"’Cﬁ _‘L/ - ’L{EM Jd Phorne:
Nalure of Business: W ce 5 b,
1
Y
Property Ownor. 5:) 27 5 ATES ’hone:
- Nl ‘
Address: f&/ N EoL gfn LK ﬁﬂ Suijle:
(Strect) o
e | Sy 7180
(City) {Stale) {Zip) )
2. Are you developing an undelermined tenant space? Yes Hu _L_ Js this permit lor o shell building? Yus gﬁ [

Motify lessce of the responsibiiity 10 coordinate with the Fire Deparument regarding the usc and handling
of hazardous fulerials.

3. Does/Will your business generate hazardous wasle? Yes _ No __,?é_

4. Does/Will your business handle, store or ranspott any solid, liquid, or gaseous chemicals?  Yos No)< )

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® lo questions #3 and/ur #4 obove, contlnue on te questions G -0,
5. Do you handie, slore, or transporl 55 gailons, 500 pounds, or 200 cubic leet {ad Standard Temperature of

Pressure) ol a product of formulation containing hazardous materials al any one tune? Yes Mo
6. Do ywu handle, sloro of lranspoit any amount ol aculely hazardous materials? Yes No
7. IsMWill your business be Jocated within 1,000 leel Ol & s5chool? Yes ___ Nu

It you answered "yes® to guesllons #6 and/or #7, complele the RMPP fnformational sheel,
B. Is/Will your business be located within 1,000 Icet of a hospltal, and/or long-tenn heallhcare faciity? Yes ___ No____
IF YOU ANSWERED *YES® TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTQO
FIRE DEPARTMENT LOCATED AT 1231 1 STREET, SUITE 401, SACRAMEHNTO, CA OR CALL 449-541C.

Pyjor:losissuanceiola canilicalesoliuteupancys

Deparment:and:comply, withizthe Heafth:apd Safely, Gode regarding (ha. use and handling .of hazardousanaterials:

W A B et AL PR ERLIRE R A AUALING S R bbbty SSc SRR RS

seach:business owner(s) shall’coptaclibie: Cityrof :Sacramente Firs

PENALTY: Any business thal viclales Seclion 25531-25541 of (he Health and Salely Code shall be clvilly liabie 1o
the adminlsterlng agency In an amount of nol more than lwo thousond dollars (£2,000) for cach day b wvimchs Le
violalion occurs. I the violallon resulls In, of significantly contributes to, an emergency, Including a tlre, the
buslness shall alao be assessed Lhe full cosl of the ¢ily emeryency response, 0s wveell 4% the cost of cleaning up
and disposing of the hazardous materlals. Additfonal liabllity and punlshment may be ussessed lor knowing o

viciation after reasonable notlce of the violation,

BID Use Only:  Plan Ck# " Permil # -
' OK 1o issuc prmt? Y . F.D. Appr Req'd? Yes 9
Applicant’s"Name: pucl /7[ Aél"f/ init  date
Hold on Cetiticale of Occupancy?  YeS No
e B e éﬁ'ﬂ/ﬁj Fire Depl. Use Only:
(Signature) ' (Date) | OK o issue peanit? i’ L dale _ .

OK 1o issue Certificole of Occupancy? INil_____ vaw

1o S VT 19«77 [T




WATER SUPPLY TEST - DEPT. OF UTILITIES TEST NO: FILE KO:

: ., 1395 35TH AVENUE REQUEST DATE:

SACRAMENTO, CA. 93822 COMPLETE DATE:

PHONE: 916/ 264-1430

FAX: 916, /2641497

A P VAL

commmazgm ce Yeme PHONENO: 3 §/-380> | FAXNO: 38 )~ 767

COMPANYZD - 2. Chres Snwree D&y | CELLPHONENC:
COMPANY ADDRESS: §(/ 5 g‘é‘é‘_{&tkg_sm,smmmnmosm: 2420 Def Cams @d .

PURPOSE OF TEST: | ASSESSOR'S PARCELNMBER: & £S5~ 0070~ 072

The undersigned agress to the following items and eonditions:

) The street address shown above is correct.

{z) Fater supply data is developed from several sources of information which may include water supply test data, pipe network
computer models, and continuous pressure recording stations. The design water supply data given below is to be used for
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 employees shall not be lioble for any
damages of any kind resulting from the use of or relionce upon the water supply data reported herein by the undersigned or by
arny third party.

(4) If the undersigned desires to witness the water 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 Utilities.

3) If the undersigned elects to hire a licensed engineer, at the undersigned s sole expense, to witness and certify the water supply
test performed by the City, please check the bax below:
o At my expense, I will arrange for a licensed engineer to witness and certify this water supply fest, which will be

scheduled ot the convenience of the Department of Utilities,
Print Name: JU py_ﬂlﬁ.ﬁoﬂ ‘gz&" Darc:d/'b 3/7 v
i 7

ENGINEERING REQUEST DATE: TDME OF TEST:
WATER MAIN SIZE: TEST CONDUCTED BY:
HYDRANT MAP STATIC | RESIDUAL
‘ NO. PAGE PRES. PRES,
@sD s
1t RESIDUAL

FLOWED

FLOWED

FLOWED

FLOWED || =

< THE WATER SUPPLY TEST DATA IS NOT TO BE USED FOR THE DESIGN OF DOMESTIC WATER SYSTEMS.
« (STATIC PRES.- RESIDUAL PRES.)/(STATIC PRES. - 20 PS[) IS LESS THAN 25%. THEREFORE, THESE RESULTS ARE

ONLY VALID FOR FLOWS NOT EXCEEDING GPM
WATER SUPPLY DATA SUMMARY
- 2
0=29.83C,C,D Ppi:or AcTLLA, DESIGN ()
STATTC PRES. o st
RESIDUAL FRES. 31 r
P, -20 0.54
ng=Q I-'( ) T OLAL FLOW @ RESIDUAL FRES., OrAL GrAL
P ,—P r TOTAL FLOW @ 70 PS] Gra oru

(7 )The Design Water Supply Data reflecis fluctuations and future demands on the water distribution system. It is to be
used for design purposes. 7/18/98




Customer Service Group ]
PWA Water Quality Engineering for
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

REQUEST FOR SEWER FEE QUOTE

6/ (44 TN

"4 City of "“"'5,4,,-5__5 SNERPRISes ~ S
SAexsponm e e 34707 3FI-36 20

e SRCSD Customer Servics A . ’ ax - 875-6253 e

O URGENT -- Applicant is in office or ready to pay permit

If urgent, call 875-6820 to notify an Engineering employee that you faxed a request.

5{&_ o Pres's zero to speak to the operator.

O NOT URGENT -- Applicant has requested informal quote

| es SUTERCRISES =
Uz 2 .CFATE | 28/~ 2600
] A 'S FARCEL M, L FADPERTT ADDRESS
| z2- s~ 0070~ 8% ‘ 24/20 Dol 81—56 .
PLAN CHECK # BLI.OWG PERMIT MO v Mdnmg :
- New c-onst.ruchon ‘{/’ Remodel Change in use

CURRENT #/ PREVIOUS : T PLANNED

_ : ﬁg?a_%% (10715 =)
USE /(///4 . | ' L
, CURRENT”P.REWOUS ] PLANNED
squ - " ' </
Footace | < 2 107,/%

9660 ECOLOGY LANE e SACRAMENTO, CALIFORNIA = 95827-3851
ENGINEERING (316) 875-6820 ¢ FAX {916) 8756253

binkimms:feeqot.frm (06720/87 hwg) 2 .
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Asszssor’s Paiczl Numbar

-7 NS LENT

4

e DM

e
e

- -

City o7 Sacramamo Devzlopmant S=rvrc=s DIVISIOH
qunnmg and Zonmg Information R=qu==sL

-

Projzct Address: 2-’/20 DM ea..,ﬁm \ZJ

- .
PR B P
- APms Tam o w4,

zZ25- ooyo'-—"cS?'il T

PRaEYIcus tuss N ca ST

Currznt Lznd Usa:

Dascrintion of Ragquasy? r000s2d Us2: % jce. Shefl Bl &

Arz Tharz Any Planaing Issuss?: {Cirzfz Oaz) @ NO

P — - 1
STATE 51Re Plan Chack Raqui; =d7 {Circl2 Qasl ~ NO
F-[ (P INSPECTION j22a oD (Cincus o) (= *‘9\

] Voo ]
Dasg 120 :{a\rl:\\,\([ Prass; vziion :{anm 2471 (Cizzls Oaa 1 YES N

i . i \ ’
Plzaning Ravisyy oy{Qaga: [\/ @ﬂ/ : b 3959
"L.__(BTU'VVW . B

Alistolitems that mus: 5e tavizwed Sy Planning (s srovidad 2a the raverse sids of 18 ST




2-21-281 12:23PM

RUSK,

®

FROM BUZZ OATES A/C 381 3307

N

|

3900 Or. Greaves Rd. .

Kansas City, MO 64030

(816) 761-7476 .

METAL STUD FRAMING FOR FIRE DAMPERS
*IN DRYWALL PARTITIONS
© INSTALLATION INSTRUCTIONS SUPBLEMENT

FAX (B16) 765-8955

[

1 .yl

12"13051

Double Stud

B

A !'” A
On Penetrations
36 x 36 (914 x 914}
or Smaller.
A

“Twa Panhead
Screws

4
_Ez" &1

1.

2

l_‘.‘;“ (610)_[ \—Floor Runner
-G Moot .

Opening Preparation Detail

NOTES

Gypsum panals must bs screwed 12" (A05) O.C. maximum o
all stsd and runner flanges surrounding opaning.

Mounting angles shall be Ruskin PFMA or a minimum of 112*
x 172" x 16 ga. (38 x 38 x 1.5}, For opening sizes < or = 48" x
36" (1224 x 915) or 36" x 48" (915 x 1224) retaining angles
are only required on one side of the partition and must be
attached to the sieeve and the parition. Standard mounting
angles may be located on the exterior surface of the wall
poard {as shown} or they may also be placed behind the dry-
wall and in direct contact with the stud runner. For larger
openings {or optional or smaller openings), retaining angles
are required on both sides of the parlition and must be
attached to the sleeve. Attachment to the slgeve and or the
partition shall be with No, 10 (M5) bolts. sheet inetad screws,
2" {13) long tack welds or 316" (5) diametar steel fivets, A
minimum of two gennections per side, top and bottom.
Mounting angles shali overlap the wall a mirimum of 17 {25).
See standard installation instructions sheat for additional
details.

)
LR

0

SEE DETAILS ON

UL CLASSIFICATION
MARKING ON ENCLOSED
PRODUCT

PMSE1098/Replacas MSF- 129

/—Cdling Runner

212" {63) Min.

Runner

Screws

20" (63; .

I
Fﬂt:'
Section A-A
e 1" (25) Min —d 17 (25} Min
Retalning Retalaing
Angle Angla
| 2% (B9 Min. 214" (63) Min.
Stud o Bunet Stud or Runney
1" (13) Min. 12" (13) Min,
Gypeum Gypsum
Wallboard Weliboard
7] mnim L
ng
Damper \__Dampar
Sleave Slaava
2 Hr. Wall Rating
—{ 1% (26) Min — 1* (25) Min
Retaining Retaining
Angle Angle
270" {63) Min. 22" (63) WHn.
E Stud or Runner - Stud or Runner
[p TR Y (O8) 11}:«(33’
Mineral Fiber in Mingral Fiber in
cavity, if rag'd carvity, it req'd,
2" {13} Min, V" (15) Min,
"' Gypsum Gypsum
Wallboard Wallboard
Fetaining Anple
Damper Damper
Sleave Sleeve
1 Hr. Wall Rating
O Rusiin 1909

ALL STATED 5PECIFICATIONS ARE SUBJECT TO CRANGE WITHOUT NOTIGE OR OBLIGATION.




