CITY OF SACRAMENTO Permit No: 010‘_15713“

1231 I Street, Sacramento, CA 95814 - Insp Area: 2

Site Address: 8333 HOLLY JILIL. WY SAC Sub-Type: NOTHR
Parcel No: 117-0380-030 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ACACIO KELLY G/DARLENE V
X333 HOLLY JILL WY
SACRAMENTO (A 95823

Nature of Work: INSTALL FIRE ALARM BELL IN FAMILY CARE FACILITY WITH 4 NON
AMBULATORY AND 2 AMBULATORY INDIVIDUALS

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

I ender's Name . _Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter Y
scommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in tull force and effect.

License Class__ license Number Date ~ Contractor Signature

OWNER-BUILDER DECLARATION: | herchy aflfirm under penalty of perjury that I 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
any slructure, prior 10 ils 1ssuance, also requires the appiicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
ot the Contractors License Law (Chapter 9 (commencimg with Scection 7000) of Division 8 of the Business and Professions Code) or that he or she 1s
exempt therefrom and the basis for the alleged exemption  Any violation of Section 7031.5 by any applicant for a permit subjects the applicant o a civil
penalty of not more than five hundred dollars 1 S300.0¢).

#24, 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
or sale (Sec. 7044, Business and Professional C'ode  The Contractors License Law 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 offered tor
sale. If, however, the building or improvement s sold withirr one year of completion, the owner-builder will have the burden of proving that he/she did
not build or improve for the purpose ot sale.)

1. as owner of the property, am exclusively 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 thereon, and who contracts for such projects with
contractor(s) licensed pursuant to the Contractors l.icense Law).

~_ Lamexempt under Sec. N - B & PC for this reason:
M Date }/ 7"'/ l‘: « | 4)@\mcr Signature___ %—é’é”(/\_/

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.

t certity that [ have read this application and state that all information is correct. I agree to conply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upon thd abovepachtioned property for inspection purposes.

XDate / 2’ / el _pplicani/Agent Signature / (@ £ 7 -
v / / N—
WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty &t perjury on? of the following declarations:
- [ have and will maintain a certificate of consent to 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

I have and will maintain workers™ co#npematlon Mm&,gﬂagwned by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' L()m]‘ldﬂhdllol‘ msurance carrier and policy number are:

Carrier o !} ”Pohcy Number Exp Date

\(/_(ﬂ(This section need not be com% M)ﬁ Bu;$m%oqw€1 certify that in the performance of the work for which this permit 1s issued, |

“shall not employ any person in any rorkers' cory ensanon laws of California and agree that if | should become

subject to the workers' compensation provisions of Section 2700 of t yh comgply with those provisions.
% Date 7// 7'/ el - ﬁ%pplicam Signature — é}
7

WARNING: F./‘\ILURI-, TO SECURE WORKER'S COMPENSATION COVFR?/E IS UNFAWFUL 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
COMPENSATION. DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

ode. Is

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




Date of Request: 7/ :f'/ s
By: '

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project » o
Address: <~ ot 0 A TACTE (A fihae

Assessor’s Parcel Number

Previous Use. N oY n
T ey - Ve r‘ A l‘ A

Description of Request/Proposed Use  * ! AR IRAGE A | S

- #- 7

7
Is This a Change of Use?
Zoning Designation: ?7\ \ -

Prior Applications for Project Site(P#, Z#, DRPB#): —

P ) [ P N\ )
Comments: \ LR e NN L T S \ "r\i"‘“\\\v\ (_,R\ L “b\\m o
N

— . o o .
P . . ) . -~ " . PAT-
V& v Ot s IR AT, AN N 5\(\\\3 -}:\\J SN T

X e

A S o e L N R - N L T s DR 0
, RY L

Are There Any Planning Issues?: (circle one) YES CNQ"

¥ ——Staft-Site Plan Check Required? (Circle one) T YES NO
* —Freld Inspection Required? (Circle one) YES
* Design Review/Preservation Required?. (Circle one) YES(NO

' \ -
Planning Review by/Date: 77 o \é\cuj\ 3«'32‘ D\

A list of items that must be reviewed by Planning is provided on the reverse side of this form.

MICROFILM AFTER FINAL

Revised 3/31:99



APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION

1231 1 Street, Rm. 200

ACTIVITY # D l O ts 13

Insp. Area

Z9 Applicant MUST complete ALL Unshaded areas

Siacramento, CA 95814 916) 264-7619  EAX 264-7046
ADDRESS _ % °~ ° e AN S LTT (A TR
PARCEL#__ |I7]- O%O 06C

= wil permittee have any employees on the jobsite? (A No [ ves = INSURANCE CO:

CONTACT LICENSED CONTRACTOR  Lic No. #

Nam® HF o L0 - ACA L Name
Street Address CAPE M) [ y 3 v Address
Civ/State/Zip__w . b, | A City/State/Zip
Phone_1 )34l FAX Phone FAX
E-mail: E-mail:

1 ARCHITECT/ENGINEER OWNER
Name Name Kt (,l,\/ G( ACAQ ‘L
Address Address 3333 HCHU\ \ “ (,M‘« bV
City/State/Zip City/StaterZip e ¥p - 7 @74 T3
Phone FAX Phone <y 34 L QR7 FAX
E-mail: E-mail:

~? WORKER’S COMPENSATION POLICY # EXPIRATION DATE:
NATURE OF WORK IN DETAIL: R ’z. (W
y 7.( ‘s ,? EF xf I
Ao\ AMBULATD fzn/
Z AMQ)L—MD@Y
" OCCUPANT/TENANT: | VALUATION: $ \I
FLOOD STATUS: S.C.A.T.
JOB DESCRIPTION BLDG SHELL  APT T ) REM( ) SW  FIRE ADD OTH
INSPECTION DISCIPLINES BLDG MECH | PLUMB ELEC SITE FIRE
v 1
# Stories st firArea. Total Area Use Zone Occp Group Const type I Fire Req. Y /N | Fed Code Vio. File
SPR ALARM [H] [Quad]
= —— — = =
B ?ILW P = fﬁj F S D PW | UTIL
AN = \— A
COMMENTS:
REGIONAL SANITATION FEES? U Yes [ No HEALTH DEPARTMENT? [JYes LINo

LWATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

) Provided

«-su forms/commercialapp [rev. 03/28/00]

.

Faxed




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 issued until this verification is received.

Improvement ¢yes/or no)

1. I personally plwprovide the major labor and materials for construction of the proposed
/

2. I (havgfhave not) signed an application for
A building permit for the proposed work.

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

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

Telephone

City

Contractors License No.

5. 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

77
Signed L(./é/éﬁj é/ —— FE . > zoo]
Job Address & '%ff%‘/’p Cely Ll Y
>

Permit No. Q (O &= (l//
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MEMORANDUM

—

TO:

FROM: Howard Cooke . ,
Fire Prevention Officer I 7 Py coatb g e 1odmEnieaven

FIRE PREVENTION DIVISION

All Perspective Care Providers

Gk

SUBJECT: Requirements for Plan Submittal

The following information is provided to you for installation of your Manual Pull Station and alarm device.

Please follow these guidelines PRIOR to installing your manual pull station and alarm device. These .

guidelines must be followed in order to assure a safe, properly installed, and inspected alarm system:

A

- 1. Provide three (3) sets of drawings (floor plans) of your facility. (Normally these can

be the emergency evacuation plan drawings for your facility).

2. Provide a “cut-Sheet” (Manufactures Specification Sheet) of the manual pull station
and alarm device you intend to install. -

~3. Provide the “Fire Safaty Correction Notice” given to you by the fire inspector at the

time of your inspection.

TAKE ALL THREE ITEMS LISTED ABOVE TO :

1231 | Street, Second Floor
Sacramento, CA. 95814

on any regular business day for submittal to the City of Sacramento Building Department.

If all of the above items are in order, and no problems are noted, a permit could be issued

to you at that time. Be prepared to pay plan review and permit fees as required at time of
submittal.

Once your plans are approved, and a permit has been issued to you, you can have your
manual pull station and alarm installed as indicated on the approved plans.

RE FEA P DA YSTEM HAS BEEN INSTALLED COR TLY -IT

IS RECOMMENDED NOT TQ INSTALL ANY OF THE ALARM SYSTEM UNTIL PERMITS HAVE BEEN
ISSUED AND ALL PLANS HAVE BEEN APPROVED.

city T P

! NAL Fl
INSPECTION CAN BE SCHEDULED

Once your manual pull station and alarm have been installed and inspected, you can call for your
final fire Inspection. If you have any questions concerning this information, please call me during
regular business hours at 264-5914.

SFD 82 (10739)

SACRAMENTO FIRE DEPARTMENT

RSV R SR SP SRS I g R a
VIDIELOT BT ahy Uiy Oisiieaug 0f o.alg LdW.



EXB Series

Fire Alarm Bells

4 Wire Version with
Varistor Suppression

The EXB series bells are conventional \ype
Wo coi! assembled vibralory belis that
comply with the pew UL Standard 464 for
4 wire insiallation,

A" speciai featurs of the EXB series bells is
the VARISTOR SUPPRESSION ELEMENT
assembled between the coils to requce RFI
and back EMF noise probtems, The reduction
of the RF| and back EMF noise problems arg
éssential in togays hignty integrated- control
panels,

FEACK EMF (SWITCH OF F)
EXB-6-PV. 2 m secsem
S 25 v/em

4/'
Ve
BACK EMF (OPERATION)
EXﬁ'G- Pv

Ny

oy

LT 2V

S

...............................................

Calitornia Srate Fire Marshai Listing Number 7135-587:2

The two eoll vibralor produces alo
power consumption with high soun

All DC pelis are polarized for use
vised fire alarm Systems ang arp
with 4 fead wires,

The base is casi atuminum ang c¢d
encioses the bell mechanism,

current
Qulput,

n Super.
Iproviges

ynpietely

The EXB bell can pe mounteg ola»mer &

4'"" slandard electrical bux or wa
back box, BBX1 or BBX-4, for oul

CONTACTS  DIODE
PO M REO
TP 0 e

VARISTOR coiL

OR
o BLACK

WRE -

® BUPPRESSION CIRCUIT Exa -6-py
RF1(3 Meter Methaa)

nerproo:
;oor use,

Frequency Backgreund Mig-@-Pv - |
(MH2) Noise (88 [r o1y intabs tyi 18,
50 12 7
70 17 ¥
100 19 Z
150 23 2
200 25 3 J

The tield noIse Intensity genoley that of electip ngi

08741 I 98:31mV/m.ng0

<Ry 10

P . DAk
I SRR




Specify the Modal Numbers from the fatlowing'

|

Monel Nywe Coue Raiey Raren $ryqing 50403 Prgrzyne ingoo: .

L oact Musbor $ize V3 iage Surnsg A Vr!'-;,{ Vi e ’;M‘ Magrurperent !
EXpe¢.Pve.g -8 VLo 0.3C 48 a5 85-34
EXB-8-PVA-1Q 6 12vOC 012 9 A 79 85--86 |
EXR.G-P\4-24 6 2ivQC e.on0 192 82 6586 !
FXB(-RV/ 4028 8 Fjaviele f.08 2.4 92 85..87 '
EX3-8-PV4.0 8 svOoC 0.50 4.8 8% 87-90 ‘
£XB-8-PV4. 12 8" 12vOC 042 9.6 82 85-87
EXG-8.PV4.24 8 24VDC 0.96 19,2 8% 85-£9
EXB-8-PVE.28 e /v N.9R 234 82 8487
EAR-Y Q- PvALg tor GviC Q.50 4.8 L1 69~94
€X8-12-PV4.12 (A favne N2 9.6 L1 99--9¢ .
EXB-10-PYa.24 10 24vDQ .06 8.2 82 88-94 R
EXB-§-Ad-G @ GVAL QO.RS 4R 85 86~89
EXR.G-Ad.24 8 24V AC 0,18 19,2 79 86-89
EXB8-A4.120 G- 120VAL r.047 9.0 82 8¢ 8%
ExB.8-A4-24 8’ 24VAC (.18 0.2 8089
Exg-2.A4.120 8" 120VAC n.047 96.0 & 87-9¢
EXP- 10, 84.2¢ o 24VAL n.18 9.2 85 87-94
EX8-10-44.120 1o 120vac n.ndy no.0 82 88 .94

HOYE. P ingicaiet Poldrand. V ingitates Yar alor 4 inrcMes 4 Wire Lesas .
GONG. Stee painteg Reo .

FM A0proved G and 6", 10" Rending
GSA CAL. NO. 107D.80-BA

EXBeb, EXB), EXBel0 BBXe4 *atmrvol Back Bex
Dimension: mm

Wiae

—
[
i
[
|

90 _
a5

3

i

¢

!
:‘f;
R

E

!
s=
127 |

! Nt
. '/ o Tap
: g ..rJ ..J.@f b
47093 ! Lt[ = s telafgase I
! ] ,
! L_-u,._? —l0b B8, ™ LL%)
S T,

EXB series with Stangarg EXB series with BBXe4
electiical outiet box with Agapter Plats, waterproof be!! back box. : 3

A ST - -’




Edwards:
Fire Alarm
Stations

CAT. NO. 270 SERIES
MANUAL SINGLE ACTION

U LISTED
- BREAK GLASS TYPE

Cat. No. 270 Cat. No. 278B

| FEATURES
| SPO and DPO Models UL listed - 270-SPO California State B A TIRE ALARM
i Fue Marshal Listed « Open or closed circuit « Simple to test CAT. NO. 270
- Single action « May be surface mounted on P-027193 — ,
cast back box or P-039250 steel back box. For weather- = |l
proof surface mount backbox order Cat. No. 1291. See i
page E32 for conduit provisions) « Die cast station painted \;plg_tl 1ease
red. with silver painted strips - Mounts on 4" sq. box with L';':E‘ R
single gang plaster cover - Overall depth of 2 172" | =4 |
APPLICATIONS i
Fie alarm systems in schools. hosprtals. factories, indus- - her -
tmal applications
CAT. NO. 278B SERIES Contact Rating Dimensions
Cat. No Description Amps | Volts HIlwWI|D
MANUAL DUAL ACTION PO Frees
270-SP0*
* UL AND CSFM LISTED STRER | 80| Jmvac PO R
. ingle pole . 1 1
- BREAK GLASS TYPE 270-SPG normally closed (116) | (79) | (25)
+ | Doubie pole 1.5 125V AC
FEATURES 270-DP0° |ty open 05 | 250V AC

The 278B-1110 1s UL and California State Fire Marshal

} ) > *For replacement rods order 270-GLR (package of 20).
listed and 1s available as a normaltly open circuit device.

Tnis dual action pull station 1s molded from Lexan and is 1y
supphed with screw terminals for easy field connection. A . ”F‘ ‘f—
1001 operated reset teature 1s supplied standard. The unit SIS W M
| May be mounted semi-flush using a 4" square back box l
| ano plaster cover with a single gang opening having an T T S
overalt minimum depth of 2 1.4” or may be surface mounted - !
10 a 2768-RSB backbox : N | :
. PULL =ArDL T H
APPLICATIONS s ]
General alarm contacts tor fire alarm systems in schools, i FIRE i
nosprtals factones and industrial applications. The con- j
‘acts are rated 3 amps resistance load at 30VAC and 1 | T
i amp resistance load at 28VDC 1 (=3 L] o sq0are backbos
P , ‘ _ EDWARDS FIRE ALARM / i singta oo
| DANGER — These devices will not operate without MANUAL STATIONS W gpervaghawng”
. electrical power. and fires often cause cutoffs of CAT. NO. 2788 L otzremn

‘ electrical power These devices do not contain a battery

. e \ *For replacement rods order 276-GLR (package of 20).
backup power supply. If the electrical circuit feeding :

the dewvice is cut. or is not providing power for any Contact Rating Dimensions

reason the device will not initiate any warning of a tire Cat. No. Description | Amps | Voits | H | w | D
oremergency Nor will it provide any warning that it is 278B-1110 | Duat Action 30 30VAC. |5 1154|3161 132
ACT tunchioning Normaity Qpen 4031 | (92) |35

Specihications subject o change without notice

EDWARDS + A UNIT OF GENERAL SIGNAL « CHESHIRE, cT o64qa10
* COPYRIGHT 1996 EDWARDS FX1419 £37



MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: - /5 9/
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

§33% Hally .M lLusy

Has been conducted by Inspector

/+ . Ccc (Cg_
On
Z-/9-0f
O(-0/513 ~Joo ey Arimee =
Permit Number , . 5 Square Footage Type of Inspection

Canz Fact \"7
They system is acceptable by this department.

R bl

By:  Ross L. Woodman,

Fire Prevention Officer I

Ol-§

F.D. Reference Number




