CITY OF SACRAMENTO Permit No: 0106059

1231 I Street, Sacramento, CA 95814 " Insp Area: 1
Site Address: 723 56TH ST SAC Sub-Type: REM
Parcel No: 004-0344-012 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

NESTOR OR DAWN CLAVEHIO
SACRAMENTO CA

HARTY

Nature of Work: ADDING NEW OFFICE AND TYPE I HOOD TO EXISTING DELIL

CONSTRUCTION LENDING AGENCY : | hereby alfirm under penalty of perjury that there is a construction lending agency for the performance

o4 the work for which this permitis issued (See 3097 (o 4

{ender's Name o o ~lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
commencing with section 70001 of Division 3 of the Busmess and Professions Code and my license is in full force and effect.

Ceense Class ~License Number Date ___ Contractor Signature

OWNER-BUILDER DECLARATION: | hercby affirm under penalty of perjury that I am exempt from the contractors License Law for the
following reason (Sec. 70313, Business and Protessions Uade: any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior 1o its 1ssuance, also requires the applicant for such pernnt to file a signed statement that he or she is licensed pursuant to the provisions
i the Contractors License Law (Chapter 9 icommencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
cxempt therefrom and the basis for the alleged exemption Amy violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
pepakly of not more than fve hundred doltars (S30400).

* & [, as a owner of the property. or my empioyees with wages as their sole compensation, will do the work, and the structure is not intended or offered
15 sale (Sec. 7044, Business and Professional Code: Ihe Contractors Ticense Law does not apply to an owner of property who builds or improves
ihereon, and who does such work himself or herself or through his‘her own employces, provided that such improvements are not intended or offered for
sale I, however, the buiiding or improvement =« sold withir one year of completion, the owner-builder will have the burden of proving that he/she did
o1 build or improve for the purpose of sale.)

i as owner of the property, am exclusivery contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
“'ode: The Contractors License Law does not apply to an owner of property who builds or improves-therean, and who gontracts for such projects with a
coniractor(s) licensed pursuant to the Contractors acense faw: T D S

s ) Owner Signature ///// L /

{ hd ‘/ e At
IN ISS G TH/IS BUILDING PERMIT, thc applicant rcprcscnb.@e city refes on the-répresepdation of the applicant, that the applicant veritied
all measurements and focations shown on the application or accompanying drawings and that the impp6vement to be constructed does not violate any law
or private agreement relating to permissible or prahibited 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.

_ tamexempt under See . B & PO tor this reason:

county ordinances and state laws

i certify that [ have read ihis application and state that alt information is correct. | agree to comply”with all cit
a perty for inspection purposcs.

relating to building construct:on and herby author:zc representative(s) of this city to-enter upon yent'

Applicant Agent Signzyd;e” A 7

y - - - — A. —
. £ i
WORKER'S COMPENSATION DECLARATION: [ hereby afﬁ?m under penalty of perjéry one ofthe following declarations:
I have and will mamtain a certificate of consent o set-isure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is 1ssucd

1 have and wiil mamtain workers’ compensation instivance; asivequired by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issucd My workers’ compensation msurance carrier and policy number are:

- Cagrier - Policy Number Exp Date

i

o - S P TR
;o A . R . LR R ATIY - . ~ . . o0

_#b&-(This section need nat be complélel I-ﬂﬁ'rm:pqygﬁsh SHE prilgys) [ certify thatin the perfo the work for which this permit is issued,l
*..shall nat employ any person in any manner so as to becorné mﬁﬁulpp ie workegs~tompensatigarTaws of Califgepra and agree that if | should become
subject to the workerg compensation provisions of Secuon 2700 of the Lator i ; ose provisions.

e~/ -
Date (. ),A/ ey ~Apphuant Signature //ﬁ,,,,
/7 7 { T Ty ;% N
e s re
WARNING FAILWRE 10 SECURE WORKFER'S COMPENSATION 8QVERAGE IS UXLAWFUL D SHALL SUBJECT AN EMPLOYER TO

CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED T AND DOLLARS (S100,000) [N ADDITION TO THE COST OF
TOMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE 1 ABOR CODE, INTEREST AND ATTORNEY'S FEE.

L

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ’ ACTIVITY # Insp. Afea
P RMIT SERVICES SECTION Sl 1424 (<
\i | rf:,e [C};”;S;(:( CIB) 264 619 1 AN 244 036 Z9 Applicant MUST complete ALL Unshaded areas
ADDRESS ___~ /4 e T ] Suite
PARCEL #

CONTACT LICENSED CONTRACTOR Lic No. #

\\LES'\‘OP w )f \}L\J\ AN e Name
Street Address 120 et Ny Address
Cit: State/Z1p fﬁ_‘u‘ AN CA TwAig City/State/Zip
Phone e TS 9% FAX. | Phone

E-ruail. E-mail:

ARCHITECT/ENGINEER
Name _| ﬂ‘(.?\m\ J 5‘\&\.(\&.Xt Ny Name
Address 39_/( \\\‘C)f(._[ N Y *( Sy Address
Citv ‘StaterZip ey, (A X% City/State/Zip
Phone___ Tt/ QU8 ~“hvs FAX_ e/ @S - S5 | Phone

E-mau: E-mail:

=2 Will permittee have any emplovees on the jobsite? [ No [ Yes = INSURANCE co:

=? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIl: __ 7 & , - Cas T CIAG  TE Ky SSw
AL S s PL AR DA R ~ T oo I Ko /)7/,9', =
AJMV’“//‘: e '/’i I - ‘/T /: A //‘f, LT /L /C // "/ /5 [C;ﬂ/f[ Sl A C 54///[; .

— Ak AW

OC CUPANT/TENANT: VALUATION: $ ]

___m R R R i e R O @ i EERRR © BB

FLOOD STATUS: S.C.A.T.

JOB DESCRIPTION BLDG SHELL APT TI( ) REM( ) SW FIRE ADD OTH

INSPECTION DISCIPLINES BLDG MECH PLUMB ELEC SITE FIRE

# Stories Ist firArea Total Area iise Zone Occp Group Const type § Fire Req. Y@jq Fed Code Vio. File

i /o VA SPR I ALARM (8 (H]  [Quad]
B L P | ;1 ‘E F S (D ,? PW | UTIL
| S G Y z I SRV ,‘Z | //64
COYMENTS: e
| REGIONAL SANITATION FEES? (U Yes I No HEALTH DEPARTMENT? [JYes No
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? [} Provided (J Faxed
',j\’\ }f’f [T '-,-x)mmel'Cialé!mW ;!Vt‘ \ '/1,3/28/01“ R —




JOWNER-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 issued until this verification s received.

I personally plan to provide the major labor and materials for construction of the proposed

Improvement (yCS or IlO)w D 2 2

I (have/have not) _ AT signed an application for
A building permit for the proposed work.

I have contracted with the following per,s(fn (firm) to provide the proposed construction:

Name , y Address

City . oo Telephone

Contractors License No.

I plan to provide portions of the w,b'rk, but I have hired the following person to coordinate,
Supervise, and provide the majop work

Name . Address

City B S ___Telephone

Contractors License No

I will provide some of the work but I have contracted (hired) the following to provide the
Work indicated: "

Name Address Phone Type of work

7

Signed -~ . . e
r\ - .4/ i ’ . 7

Job Address /£ g TG

/

PermitNo . /= (¢




CIRCO System Balance, Inc.

“ontractor License #624117

AIR - HYDRONIC « TEMPERATURE « SOUND « SYSTEM SURVEY

1190 Florin-Perkins Foad  +  Sacramentc. California 95826-4819  +« Phone (916) 387-5100 <« Fax (916) 387—5i01

o4 :ﬂ‘fli,

PROJE

.1 ssth STREET

“ACRAMENTC ~ CALTFORNIA
DESCEIETION A F BALANCE KITCHEN EXHAUST HOOD

LMD 4R3O TIATED MAKE-UP AIR UNIT

REMAFRL

THE TOTAL 4R DELIVERY OF EACH FAN WAS DETERMINED
BY QUTLETIHLET Tal

MAKE - b AIFFLOW JUANTITIES WERE DETERMINED BY
ouT TOTAL LTF TJELIWEFRY WAS MEASURED USING
AN BLMNOE FLOM HOOL

EXHAUZT AIRTLOW JUAL \TT ITIEZ WERE DETERMINED BY
MULTI-FOINT TRAVERSE TAKEN ACROSS THE FACE OF
EXHAUST HOOL FILTER EA[‘«H‘? INLET  MEASUREMENTE
WERE FERFOPMED :J SING A DAVIS INSTRUMENTS #6000
SERIES DIGITAL ROTAT (MG WANE ANEMOMETEE.

FEET FER MINUTE FFM . vaLUES SHOWN ARE THE AVERAGE
OF MULTT-PCWT TRAVERIE MEASUREMENTS

TESTs ~FRFOREMEDL = iae? oo 97

MATT MURPHY

. .E CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL



CIRCO SYSTEM BALANCE, INC SploBNO. 7.2 7
’ . SECTION PAGE /
DATE _7-2% &/
“AN & OUTLET TEST SHEET
AREA SERVED ’<l¥zJﬂeh Hooc_( E)&AQM 57‘ UNIT Ef' -/
MOTOR NAMEPLATE DATA . DATA ITEM TEST 1 TEST 2 TEST 3
MFG Ao Smb cp S( _VOLTS /15 15
HP ,,jzf;, S lﬁ_ FLA 2.0 AMPS 7 pl =5 g
PH 1 5F L25 RPMm 172> _BHP 0. 1o 0. 32
SHEAVE DA 4 )
DIA _ __ SHAFT Fa
ADJ p%mDan D _ _ ~
FAN NAMEPLATE DATA _  RPM L 112D
MEG ﬁé ISP - T O.93 .72
MODEL ( U/‘)Q _SP- N - B
TYPE .zwszf TSP Lo 9y .72
SIZE v _FILTERSP o~ - -
SHEAVE uAg = CFMTOTAL _ /&5 /539
DIA AR4E  suarT /%  CEMRA_ AN N
BELTS _AX 23 CCFMOA [ T~ ~
¥
FAN DESIGN DATA rm (500 spO.K7S5 reM [[TE_ BHP
; DPENING  FAC DESIGN TEST 1 TEST 2 TEST 3
. ROOM ; S TOR T — T S T
NO TYPE = 3IZE “PM © CFM | FPM | CFM | FPM | CFM | FPM | CFM
N 7 . ELEQ@L N
| S G
s Filtee (7% ; |
Kikheon | Banic 1£727,.95 222 /580 275 5512728 1539
e - - PPt S )
T T Z- /6%t # 2§ -ZDxie Gireazt A lFery
r-—-—-———-——-—-T - e - - — e
__.___A,_._* S . RS
REMARKS [iesia~ A utlocy 4aken £rom projecs dravias |
I N \¥4
mmm E CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL 2A



CIRCO SYSTEM BALANCE, INC.

ssJyoBNO. 7 7296

SECTION PAGE =
DATE 7-249 -/
FaN & OUTLET TEST SHEET
, P . /
ameaserves < ehon Hosd)  Make -Up Arr unit MU A
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG/AQ_L&Z& R 49 VOLTS /15 75y
: . FLA é‘j AMPS /ﬂ - 8 blO
dsF e BRPM /225 _BHP 0,54 O 4l
SHEA\JE DATA 1
DIA ,UL_EJLSHA!—T Y2
ADJ X % MIDFIXED -
FAN NAMEPLATE DATA RPM 7/0 24
MFG _( anmﬂ/ sl _SP - 4.25 0-29
MODEL,__3008 SM . SP - Q.14 o A 1
TYPE Db ﬂlf g&zﬁ\ TSP 1 0:39 2. 3>
SIZE _FILTER SP ~_ ~~
SHEAVE DA A . CFM TOTAL /% Fe /389
DiA AKT F+ sHarT O/ 4 CEM RA T~ =
BELTS -~ 444350 CFMOA | /Do A oo Vo
FAN DESIGN DATA “Em 1359 sp O.  RPM BHP ___
? : OPENING L 2AC | DESIGN TEST 1 TEST 2 TEST 3
ROOM 1,_,__.%}, T T TOR s '
NC | TYPE | SiZE FEM - CFM FPM | CFM | FPM CFM FPM CFM
R S S - DUFPLTS ,M
Ricden /| ICD Wxi¢ fo> 13501 g9 / 385
S T — 4
S P R S
1 B B ;
A R : -
S PR e e . f
SR S T — _
_ . o ] o
— - e —
JR—— — k. _ . ,_h_i o { B i
REMARKS L:S‘/g A’ o f’q/{e»\ (r.M Qfd bé drqw “_‘qj
m m BE CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL 2A




