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DISCOVER GOLD ... DISCOVER OROVILLE

1735 MONTGOMERY STREET <« OROVILLE, CALIFORNIA 95965-4897

BUILDING/CODE ENFORCEMENT/
FIRE PROTECTION, PLANNING AND PREVENTION
TELEPHONE: (530) 538-2425

August 6, 2002

Steven Seidenglanz
4514 Pacific Heights Road
Oroville, California 95965

Dear Mr. Seidenglanz,

The recent fire incident involving the olive fruit boxes and shipping containers pointed
up some areas that require attention/correction in the interests of fire and life safety.
These items are listed as follows.

The engine companies discovered that there was no directory available on-site that
could provide information regarding which of the post indicator valves serviced a
particular fire suppression system or area of the property. Valuable time was lost while
firefighters and incident commanders were forced to experiment with the system to try
to determine which of the valves required closing to prevent loss of water caused by
component failures elsewhere on the property in other branches of the suppression
system. Please provide a directory of the system valves for the use of the Fire
Department for possible future events as well as a copy for the site that may be
available to facility management employees so that the situation that occurred recently
will not be repeated. This is especially important when one considers the potential for
loss of life and property that can occur from a fire conflagration of this type.

Additionally, due to the fact that the olive containers are made of a petrochemical
plastic they will have to be treated the same way as one would when storing automobile
tires. Pursuant to the requirements of the 1998 California Fire Code there will be no
storage within ten (10) feet of any property line or on-site building. Storage will be
restricted to individual piles of not more than five thousand (5,000) square feet in area.
Piles shall not exceed fifty thousand (50,000) cubic feet in volume or ten (10) feet in
height. A clear space of at least forty (40) feet shall be provided between the piles. All
required clear spaces including those at property boundaries and between buildings
shall be kept clear of all combustible material or vegetation. Storage shall not exceed
six (6) feet in height when within twenty (20) feet of any property line or building. The
reason that the pile height is limited adjacent to property lines and buildings is to lessen
the likelihood of conflagration due to radiant heating of surrounding structures while the
piles are allowed to be taller when further from areas that might promote other fires.



You will have thirty (30) days from the date of this letter to accomplish the
aforementioned requirements. At that time a verification of pile arrangement and post
indicator valve function will be conducted by Oroville Fire Department to certify
compliance with requirements of the 1998 California Fire Code.

Due to the age of the fire suppression system on the property it may be difficult to effect

appropriate repair of the failed components but the system will have to be repaired and
put back into service anyway for the benefit of all concerned.

Yours for Fire & Life Safety,

(Do & M50

David E. Noel
Building Official/Fire Marshal

cc: David W. Pittman, Fire Chief
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Press Release

Date: July 29, 2002
Time: 2358 hours

Location: 1200 block of Oro-Dam Blvd. --Old Las Plumas Lumber Yard

Incident: Large fire involving stored 55 gallon plastic drums and wood fruit pallets

Resources Utilized:

15 Fire Engines, 3 Ladder Trucks, 1 Dozer, 2 Water Tenders, 2 Public Works
loaders 3 Chief officers and over 70 firefighters.

Resources were supplied from Oroville City Fire, Butte County CDF Fire, El Medio
Fire Dist., Chico City and Paradise Fire. Oroville Public Works, Caltrans, and

Oroville Ambulance

Incident Description:
First reported as a refuse fire from the railroad personnel. First arriving resources

discovered a huge fire involving thousands of stacked plastic 55 gallon barrels. The
fire threatened numerous manufacturing buildings in the immediate vicinity.
Additional resources were requested from all fire agencies within Butte County.
Fire suppression with water was hampered early in the fire due to the failure of a
sprinkler system supply line. A pipe connection separated which reduced available
water to fire.apparatus. Personnel from Endeavor Homes assisted fire personnel in
closing off the failed supply pipe. The water company California Water Service
responded and augmented the water supply.

Significant improvement in available water to fire apparatus was successful in
containing the fire perimeter. The CDF Dozer was another sigmificant element by
separating the fuels feeding the fire.

Through the efforts of personnel there was no structure damage and only 1 minor
injury to personnel from radiant heat exposure.

No estimate of damage at this time from fire involvement or water damage within

the warehouse.
Cause and Origin currently under investigatidn‘.‘

Bulk of fire personnel and resources released by 0438 hours and 1 Engine assigned on
scene throughout the night.

Oroville Fire Chief
David Pittman
2055 Lincoln Street
Oroville California 95966
Phone 530-538-2480

Py



OROVILLE FIRE DEPARTMENT

Press Release

Date: July 29, 2002

Time: 2358 hours

Location: 1200 block of Oro-Dam Blvd. --Old Las Plumas Lumbei Yard

Incident: Large fire involving stored 55 gallon plastic drums and wood fruit pallets

Resources Utilized:

15 Fire Engines, 3 Ladder Trucks, 1 Dozer, 2 Water Tenders, 2 Public Works
loaders 3 Chief officers and over 70 firefighters.

Resources were supplied from Oroville City Fire, Butte County CDF Fire, El Medio
Fire Dist., Chico City and Paradise Fire. Oroville Public Works, Caltrans, and

Oroville Ambulance

Incident Description:

First reported as a refuse fire from the railroad personnel. First arriving resources
discovered a huge fire involving thousands of stacked plastic 55 gallon barrels. The
fire threatened numerous manufacturing buildings in the immediate vicinity.
Additional resources were requested from all fire agencies within Butte County.
Fire suppression with water was hampered early in the fire due to the failure of a
sprinkler system supply line. A pipe connection separated which reduced available
water to fire apparatus. Personnel from Endeavor Homes assisted fire personnel in
closing off the failed supply pipe. The water company California Water Service
responded and augmented the water supply.

Significant improvement in available water to fire apparatus was successful in
containing the fire perimeter. The CDF Dozer was another siguificant element by
separating the fuels feeding the fire.

Through the efforts of personnel there was no structure damage and only 1 minor
injury to personnel from radiant heat exposure.

No estimate of damage at this time from fire involvement or water damage within
the warehouse.

Cause and Origin currently under investigation.

Bulk of fire personnel and resources released by 0438 hours and 1 Engine assigned on
scene throughout the night.

Oroville Fire Chief
David Pittman
2055 Lincoln Street
Oftoville California 95966
Phone 530-538-2480
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CITY OF OROVILLE
FIRE DEPARTMENT

2055 LINCOLN STREET « OROVILLE, CALIFORNIA 95966
TELEPHONE: (530) 538-2524

INSPECTION DATE

v / 7 1200

TIME:

Address f _.."_I:__’ J’_,- {2vrd !l /' My :'__.'If;- 2 1; Manager [_C Phonefj {}“.‘a' * ) ';J' : 'k - '.J:_.. oy
Establishment A ] Type
Name e dlll Occupancy Phone
Building Owner | 2 ()@ 1) / :
and Address ! : =, = ] Phone
I ' | ( A 77273,

A

VIOLATIONS

Exiting:
10

Remove obstruction from exit-way, aisle or exit door.

" Exit door to open without a key or any special knowledge/effort. (H-11)
12 Remove storage from under unprotected stairway..
“13 Repair non-operable exit door hardware.
14 Remove obstruction from door required to be closed.
15 Remove locks or latches from doors with panic hardware.
*16 Place an exit sign above exit door. (H 16 & 17)
17 Provide sign over main exit door stating this, “This Door To Remain
Unlocked During Business Hours.” (H- 16 & 17)
18 Repair non-working exit signs and exit illumination.
19 Post an occupant load sign in designated room.-
E!sctrlcal
*30 " Discontinue use of extension cords. (H-30)
31 Install permanent wiring for fixed-and stationary abpllances
*32 Provide cover plates for all junction boxes.
33 Remove exposed wiring or protact in approved conduit.
*34 Provide a 30" clear space to and in front of glgctrical panel.
35— Label Electrical Panel Breakers :
Fire Extinguishers: T
*40 _____ Hava fire extinguisher serviced and tagged
*41 ____ Provide and mount a fire extingulsher as indicated. (H-41)
*42 Mount eX|st|ng fire extinguisher in an approved location.
*43 ____ Post a sign indicating the location of fire extinguisher.
*44 Provide clear access to fire extinguisher.

Fire Protection Equipment:

50 Remove obstructions (3 ft. minimum clearance) for access and use of
fire appliances and equipment.

51 Secure all systems control valves in the open position.
52 Provide 5 year certification test for sprinkler/stand-pipe. (H-52)
53 . Replace missing caps on flre department connection.
54 Provide sprinkler coverage In unprotected areas.
55 Provide spare sprinkler heads and/or wrench.at riser.
56 Replace damaged, corroded or painted sprinklér heads.

*57 Hood and duct extinguishing system to be serviced and tagged.
58 Remove grease from hood, duct and filters. (And keep clean)
59 Provide working Smoke Detector(s)

Flammable and Combustible Liquids:

60 Provide flammable liquid storage cabinet or reduce storage. (H-60)
61 — Provide inside storage room or reduce storage.

62 Discontinue dispensing of flammables by gravity.

63 Replace lids on all storage not in immediate use.

Storage and Housekeeping:

70 Reduce storage to at least 24” below ceiling. (No sprinklers)
71 ____ Reduce storage to at least 18" below sprinkler heads.
*72 Arrange storage in orderly manner to provide access/egress.
*73 ____ Remove combustible storage from boiler, mechanical, electrical room.

*74 ____ Provide 30" clearance of combustibles from heating equipment.

*75 Remove waste and rubbish materials from premises.
*76 ____ Relocate dumpster to an approved location.

7 Repair holes in required fire resistive construction.

78 Provide 30" clearance between building and combustible growth.
*79 2 Provide approved metal container for oily rag storage.

MlscellaneOUS'

90 Provide address numbering which is visible from street. (H-90)

91 Provide Knox Box and/or Keys required for Fire Department access.
92 Identify fire lanes at indicated locations. (H-92)

93 Secure compressed gas cylinders. (H-93)

94 1t~ Other violations and comments.

VIOLATION LOCATION AND REMARKS CLEARED

 FINAL CLEARANCE / 2< /7,0/0
Business Representative-X- e REATELS
o Signature of Recipient
D Owner D Manager D Employee
CnSpecror(s} L = A L
Inspection Fée Letter (H-IFL). Initial
If by these violations have not been corrected, action may

be taken as the law requires In order to galn compliance. Thank you for your
cooperation in minimizing the life and fire loss In your community. .

Re-Inspéction Dates: 1st Transfer to FPB
Fee: 2nd | \
Fee: 3rd

Page ot

-/

DISTRIBUTION: White -'Address flle Yellow - Prevention

PInk - Busineas Owner/Representative
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City of Oroville

Certificate of Occupancy
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Codes. Any change in occupancy, occupant load, or structure of the building will void this
certificate. This permit may be revoked for any violation of said City ordinance and/or Health and
Safety Code. This permit is not transferable.

Name of Business: NEW BUSINESS - FAIR STREET RECYCLING
Address: 1245 ORO DAM BOULEVARD

Applicant Name: WORK TRAINING CENTER
Applicant Address: 2255 FAIR ST.

Occupancy: F-1 Special Conditions
) 1. RECYCLED ITEMS MUST BE WEIGHED IN OROVILLE AT
Type of Construction: VN-SPRINKLED NORCAL SOLID WASTE OR ANOTHER PRE-APPROVED SITE
BEFORE TAKING TO CHICO.
s Occupancy Load: 20
| Use Zone: 0 2. PROVIDE RECEIPTS ON A QUARTERLY BASIS FOR ITEMS

WEIGHED TO CITY OF OROVILLE WITH COPIES TO NORCAL
ISSUED: 4/18/2006 N SOLID WASTE © ! i ORC

- 2 -~
4 Building / Fire Inspector \\ Building Official / Fire Marshal




Oroville Fire & Rescue

A [~ Delete i

04020 | cA | osi4i2007 | _na | 0001780 | ooof [ Change N;';:isc‘
FDID State  Incident Date Station  Incident Number Exposure [~ No Activity

p Locaton ™ Address on Wildland Form Census Tract |

[ Street Address
[~ Intersection

[ Infront of

[T Rear of

[ Adjacent to

[~ Directions

[~ US National Grid

1245 l ORODAM
umber refix

Oroville

B

|
Type u
| ca | 95965 |

1X

ApUSwte City

State  Zip Code

Cross Street, Directions or US National Grid, as applicable

C Incident Type E1 Dates & Times E2 Shifts / Alarms
132 J Road freight or transport vehicle fid
D AidGivenor Received Momh, 20 Year , Time B l OJ 06
. Alarm 06114107 | 16:28 _||"Shix Alarms Dist
1 [~ Received oI _
2 [V Automatic Recvd | Arrival ¥ Arrival  06/14/07 | 16:30 J
3 Given h—'—§'| E3 Special Studies
2 b Automatic Given erState | conrol [ Control 061407 | 16:34 |
5 [ Other Aid Given 0000000 || | o5t uni @ Last Unit 06/14/07 | 17:07_| | |
N[~ None Their Incident Clear | o#  value
F AC“OF‘STake" G1 Resources G2 Dollar Loss & Values
Ext
L _ Appa’a‘”sj Pe’“"“ﬂ LOSSES: NONE
Primary Action Taken (1) SURRrESSis 2 : Property 100000I I
| EMS ﬂ ﬂ Contents 200) [
Additional Action Taken (2) Other o o| | PRE-INCIDENT VALUE
r Check if counts include mutual | ProPe"tY 150000
Additional Action Taken (3) g [Sfotices Contents 200| r _

Completed Modules H1 Casualties H3 Hazmat Release |  Mixed Use Property
W Fire-2 W None N [F None NN [V Not Mixed
[ Structure-3 Deaths Inj. 1 [~ Natural G 10 [ Assembly Use
Civ. C Fire as 20 [ Education Use
[~ Civ. Casualty-4 Service °I t"‘I 2 [ Propane Gas 33 [ Medical Use
[~ Fire Casualty-5 Civilian °I UI 3 [~ Gasoline 40 [ Residential Use
[ EMS-6 4 [ Kerosene :; [I: :0“’ of Stores
. losed Mall
Hazmat-7 D i ne
| ez H2 Detector 5 [ Diesel FuellFuel Ol | g5 [~ Business & Resid.
[ Wildland-8 Alerted Occupants 6 [ Household Solvents 50 [ Office Use
[~ Apparatus-9 Py 7 [ Motor Oil 60 [ Industrial Use
es . e
[~ Personnel-10 2 ™ No g [ Paint 2:; I_[: :\:lhhtary Use
i 0 Other arm Use
[~ Arson-11 U [~ Unknown r 00 [ Other Mixed Use
1st Company
to Arrive J Property Use 579|
E-111 ] Motor vehicle or boat sales, services, repair




CITY OF OROVILLE INSPECTION DATE _
FIRE DEPARTMENT / /(|

2055 LINCOLN STREET - OROVILLE, CALIFORNIA 95966 SO
TELEPHONE: (530) 538-2524 TIME:

Address | </ % ki A Manager Phone

Establishment : e Type F

Name { L Y Occupancy _ Phone

Building Owner
and Address Phone

. J

VIOLATIONS VIOLATION LOCATION AND REMARKS | cLEARED

Exiting:
10
11
12

Remove obstruction from exit-way, aisle or exit door.

Exit door to open without a key or any speclal knowledge/effort. (H-11)
Remove storage from under unprotected stairway.

13 Repair non-operable exit door hardware.

14 Remove obstruction from door required to be closed.

15— Remove locks or latches from doors with panic hardware.

*16 Place an exit sign above exit door. (H 16 & 17)

17 Provide sign over main exit door stating this, “This Door To Remain

Unlocked During Business Hours.” (H- 16 & 17)

18 Repair non-working exit signs and exit illumination.

19 Post an occupant load sign in designated room.
Electrical: o
*30 Discontinue use of extension cords. (H-30)

31 Install permanent wiring for fixed and stationary appliances.
*32 Provide cover plates for all junction boxes.

33 Remove exposed wiring or protect in approved conduit.
*34 Provide a 30" clear space to and in front of electrical panel.

35 Label Electrical Panel Breakers

Fire Extinguishers:

*40 Have fire extinguisher serviced and tagged.

*41 Provide and mount a fire extinguisher as indicated. (H-41)
*42 Mount existing fire extinguisher in an approved location.
*43 Post a sign indicating the location of fire extinguisher.
*44 Provide clear access to fire extinguisher.

Fire Protection Equipment:

HimEimeiaiiniinl

50 Remove obstructions (3 ft. minimum clearance) for access and use of
fire appliances and equipment.

51 Secure all systems control valves in the open position.

52 _____ Provide 5 year certification test for sprinkler/stand-pipe. (H-52)

53 _____ Replace missing caps on fire department connection.

54 Provide sprinkler coverage in unprotected areas.

55 Provide spare sprinkler heads and/or wrench at riser.

56 ____ Replace damaged, corroded or painted sprinkler heads.

*57 Hood and duct extinguishing system to be serviced and tagged.
58 Remove grease from hood, duct and filters. (And keep clean)
59 _____ Provide working Smoke Detector(s). g -
Flammable and Combustible Liquids: FINAL CLEARANCE &2 [ 5
60 Provide flammable liquid storage cabinet or reduce storage. (H-60) \ J
61— Provide inside storage room or reduce storage.
62 Discontinue dispensing of flammables by gravity.
63 Replace lids on all storage not in immediate use.
Storage and Housekeeping: N ) Business Representative - X
70 Reduce storage to at least 24” below ceiling. (No sprinklers) Signature of Recipient
71 —__ Reduce storage to at least 18" below sprinkler heads.
*72 Arrange storage in orderly manner to provide access/egress. D Owner I:] Manager D Employee
*73 ____ Remove combustible storage from boiler, mechanical, electrical room.
*74 Provide 30" clearance of combustibles from heating equipment.
*75 Remove waste and rubbish materials from premises. y o e i
*76 Relocate dumpster to an approved location. Inspector(s) - z
77 Repair holes in required fire resistive construction. n .
78 Provide 30" clearance between building and combustible growth. Inspection Fee Letter (H-IFL). Initial
*79 ____ Provide approved metal container for oily rag storage. by /| these violations have not been corrected, action may
Miscellaneous: be taken as the law requires In order to gain compliance. Thank you for your
80 Provide address numbering which is visible from street. (H-90) cooperation in minimizing the life and fire loss In your community.
. 91 ____ Provide Knox Box and/or Keys required for Fire Department access.
92 Identify fire lanes at indicated locations. (H-92) : -
93 ____ Secure compressed gas cylinders. (H-93) Re-InspectionDates: ____________1st W ) [P
94 __ Other violations and comments. Fee: 2nd ’ j

- . o Fee: ___ 3rd
(&) —No Violations Noted At this Time.

& Page

of _

\

DISTRIBUTION: White - Address file Yellow - Preventlon Pink - Business Owner/Representative
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CITY OF OROVILLE
FIRE DEPARTMENT

2055 LINCOLN STREET « OROVILLE, CALIFORNIA 95966
TELEPHONE: (530) 538-2524

INSPECTION DATE
17/ 8 /68

TIME:

VIOLATIONS

Exiting:
10

Remove obstruction from exit-way, aisle or exit door.

" Exit door to open without a key or any special knowledge/effort. (H-11)

12 __ Remove storage from under unprotected stairway.

13 Repair non-operable exit door hardware.

14 __ Remove obstruction from door required to be closed.

15 Remove locks or latches from doors with panic hardware.
*16 Place an exit sign above exit door. (H 16 & 17)

17 . Provide sign over main exit door stating this, “This Door To Remain

Unlocked During Business Hours.” (H- 16 & 17)

18 Repair non-working exit signs and exit illumination.

19 Post an occupant load sign in designated room.
El’ec trical:

*30 Discontinue use of extension cords, (H-30)

31 Install permanent wiring for fixed and stationary appliances.
%32 _ Provide cover plales for all junction boxes.

a3 Remove exposed wiring or protect in approved conduit.
*34 Provide a 30" clear space to and in front of electrical panel.

35 Label Electrical Panel Breakers
Fire Extinguishers:
*40 Have fira extinguisher serviced and tagged.
*41 ____ Provide and mount a fire extinguisher as Indicated, (H-41)
*42 _____ Mount existing fire extinguisher in an-approved location.
*43 _____ Post a sign indicating the locatian of fire extinguisher.
*44 ___ Provide clear access to fire extinguisher,

Fire Protection Equipment:

50 Remove obstructions (3 ft. minimum clearance) for access and use of
fire appliances and eguipment.

51 Secure all systems control valves in the apen position.
52 X Provide 5 year certification test for sprinkler/stand-pipe. (H-52)
53 _____ Replace missing caps on fire department connection.
54 Provide sprinkler coverage in unprotected areas.
55 _____ Provide spare sprinkler heads and/or wrench at riser.
56 —___ Replace damaged, corroded or painted sprinkler heads.

%57 ___ Hood and duct extinguishing system to be serviced and tagged.
58 Remove grease from hood, duct and filters. (And keep clean)
59 Provide working Smoke Detector(s).

Flammable and Combustible Liquids:

- 3 = 1 - )
Address l 2% f L Yo T_\r\-w— + 4 Manager-_l”u- Cor Phone
Establishment -t Type
Name RN Y Qo *1|I_'5 ( e Occupancy Phone
Building Owner
and Address Phone
N J
VIOLATION LOCATION AND REMARKS 1 CLEARED

20
5 r‘i WC# 5( (J' ' l A S0 v:/\ CA)V‘ (‘l. .y

kN(&W‘IQ ’Fv [kase a,_,u\\v\

etpmrpr e plocs

»tI BV
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I;un‘ ._" -4 AES)

—’E | 52 | 'L) .[(a v (“?“ W i" (v ‘F‘ r? 1);‘" @« ; L Bt .
1 .
J ﬂ * -
?.','r' I’C-“-‘\c/ } } [ = l:)u’ L l.,.(\..i.‘\. £ NG & ,-'L‘.f{ I;'\_J
7/ ‘ +
| |Q}\\ ;“A Pagwv.n 4 4/\\/\-'\

¥(1t}~\ Piovioe AJdr s NM
[ &l (s Wubrom shvoe b (N248])
22 - i“'lwxdw 6o\qu‘l/h.<
FINAL CLEARANCE

[/

A

‘“

60 Provide flammable liquid storage cabinet or reduce storage. (H-60) A
61 Provide inside storage room or reduce storage. f
62 ___ Discontinue dispensing of flammables by gravity. ]
_ 63 Replace lids on all storage not in immediate use. « 7
Storage and Housekeeping: = ] Business Representative - x = g
70 _____ Reduce storage to at least 24” below ceiling. (No sprinklers) |:| D Signature of Reaiplent
71 Reduce storage to at least 18” below sprinkler heads. [E[
*72 ____ Arrange storage in orderly manner to provide access/egress. Owner Manager Employee
*73 _____ Remove combustible storage from boiler, mechanical, electrical room.
*74 Provide 30" clearance of combustibles from heating equipment. 2 —\
*75 _____ Remove waste and rubbish materials from premises. | l \’r’k,\. -\ A \ 2\ ( 'l
*76 Relocate dumpster to an approved location. nspector(s) e
77 Repair holes in required fire resistive construction.
78 ___ Provide 30" clearance between building and combustible growth. '"specﬂg“ Fee Letter (HIFL). Initil
*79 _____ Provide approved metal container for oily rag storage. If by = )3 these violations have not been corrected, actlon may
Miscellaneous: be taken as the law requires In order to galn compllance. Thank you for your
90 Provlde address numbering which is visible from street. (H-90) cooperation In minimizing the life and fire loss in your community.
91 ____ Provide Knox Box and/or Keys required for Fire Department access. i A [
92 Identify fire.lanes at indicated locations. (H-92) N = S AP
93 ____ Secure’compressed gas cylinders. (H-93) Re ‘“SP“-T."J_!"“ Dt__:les. 1st U D A
94 7& Other violations and comments. = Fee: 2nd | ]
= R & Fee: 3rd
No Violations Noted At this Tlme.
C) Page of
DISTRIBUTION: White - Address flle Yellow - Prevention Pink - Business Owner/Representative \k »6 w h eV L g ? iy N Z
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Certificate of Occupancy
City of Oroville

‘J. LEE ROY'S”

Business Name :,_sz

1245 OROVILLE DAM BLVD. ~
Address '

ROY AND LILLIAN MASTELOTTO

Owner or Lessee

OCCUPANCY

USE ZONE M-2 2(‘)I'YPE CONSTRUCTION

OCCUPANT LOAD

The building or structure referred to above complies with the provisions of the Building
and Fire Codes. Any change in occupancy, occupant load, or structure of the building
will void this certificate. This permit may be revoked for any violation of said City
ordinance and/or Health and Safety Code. This permit is not transferable.

Q-27-2003 Ooved & (ol

Code Enforcement Manager / Fire Marshal

The following Depts. hereby certify that the above noted building has been inspected and is in compliance with City and State Codes.

0% 2. 9 -C3
Code Enforcement” 7 Planning Dept.

INITIALS AT 0"7 INITIALS DATE
Fire Dept. L Public Wks. Dept.

INITIALS DATE INITIALS DATE
Health Dept. Parks Dept.

INITIALS DATE INITIALS DATE
Type of Occupancy: Conditional . Standard
Special Conditions: D

=

WHITE - APPLICANT COPY CANARY - FILE COPY PINK - FIRE DEPT. COPY GOLDENROD - FINANCE COPY
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FIRE DEPARTMENT

2055 LINCOLN STREET ¢ OROVILLE, CALIFORNIA 95966
TELEPHONE (530) 538-2524

INSPECTION DATE

7z

TIME:

J

VIOLATIONS

Exiting:
10 = Remove obstruction from exit-way, aisle or exit door.
11 Exit door to open without a key or any special knowledge/etiort, (H-11)
12 Remove storage from under unprotected stairway.
13 Repair non-operable exit door hardware.
14 . Remove obstruction from door required to be closed.
16 ___ _ Remove locks or latches from doors with panic hardware.
*16 _____ Place an exit sign above exit door. (H 16 & 17)
17 Provide sign over main exit door stating this, “This door To Remain
Unlocked During Business Hours." (H 16 & 17)
18 Repair nonworking exit signs and exit jllumination.
19 Past an occupant load sign in designated room.
Electrical:

*30 _<__ Discontinue use of extension cords. (H-30)
I Install permanent wiring lor fixed and stationary appliances.
#3227 = Provide cover plates for all junction boxes,

33 _____ .Remove exposed wiring or protect in-approved conduit.
*34 ___ Provide a 30" clear space to and in front of electrical panel.
35 — liabel Electrical Panef Breakers
Fire extinguishers:
*40 ____ Have lire extinguisher serviced and tagged.
* 41 Provide and mount a fire extinguisher as indicated. (H-41)
*42 Mount existing fire extinguisher in an approved location.
*43 Post a sign indicating the location of fire extinguisher.
*44 Provide clear access to fire extinguisher.
Fire Protection Equipment:
50 Remove obstructions (3 ft. minimum clearance) for access and use of
fire appliances and equipment.
51 “Secure all systems control valves in the open position.
§2 _____ Provide 5 year certilication test for sprinkler/stand-pipe. (H-52)
53 place missing caps on fire department connection.
54 Provide sprinkler coverage in unprotected areas.
55 Provide spare sprinkler heads and/or wrench at riser:
56 Replace damaged, corroded or painted sprinkler heads.
*57 Hood and duct extinguishing system to be serviced and tagged.
58 ____ Remove grease from hood, duct and filters. (And keep clean)
59

Provide working Smoke Detector(s)
Flammable and Combustible Liquids:

60 Provide flammable liquid storage cabinet or reduce storage, (H-60)
61 Provide inside storage room or reduce storage.
62 Discontinue dispensing of flammables by gravity.
63 Replace lids on all storage not in immediate use.
Storage and Housekeeping:
70 _____ Reduce storage to at least 24° below ceiling. (No sprinklers)
71 ____ Reduce storage to at least 18" below sprinkler heads.
*72 Arrange storage in orderly manner to provide access/egress.
*73 Remove combustible storage from boiler, mechanical, electrical room.

Address [ O Gl (Sl LTI Manager Phone
Establishment ) / . Type - ;
ame - - gccupancy ’t / Phone
Building Owner
and Address Phone
VIOLATION ' LOCATION AND REMARKS CLEARED

FINAL CLEARANCE

Business Representative -X AN

D Owner DManager [:]Ernpldyae
hS

(] 7 |73
_ : ™
1 AL sX { .‘~:
5‘9:1;&;::' of Regipient
7

*74 Provide 30" clearance of combustibles from heating equipment. 7~ i
*75 Remove waste and rubbish materials from premises. Inspector(s) _ 1 J 2 o
*76. Relocate dumpster to an approved location. ———
77 _ Repair holes in required lire resistive construction. W
78 Provide 30° clearance between building-and combustible growth. inspection Fee Latter (H-IFL). Initial
*79 Provide approved metal container for cily rag storage. H by / / these viclations have not been corrected, action may be taken
Miscellaneous: as the law requires In order to gain compliance. Thank you for your cooperation in
90 Provide address numbering which is visible from street, (H-90) minimizing the life and fire loss in your community.
91 Provide Knox Box and/or Keys required tfor Fire Department access. o !
92 _____ Identily fire lanes at indicated locations. (H-92) Re-Inspection Dates: AL Trans
93 Secure compressed gas cylinders. (H-93) e Datss: e a— fer to FPB
94 Other violations and comments. Fee: 2nd ’ ‘
(O Wo Vialations Nated At This Time. oo~ 5
\k_ \ Page of

DISTRIBUTION: White - Address File Yellow - Prevention Plink - Business Owner/Representative



Oroville Fire & Rescue 06/1412007 | 0001780/ 0|
K1 Person/Entity Involved | J
Business name (if applicable) Phone
Check if Prefix First Name Ml Last Name Suffix
r same ] J
address as Number Prefix Street or Highway Street Type Suffix
incident
Post Office Box Apt./Suite/Room City
State Zip
K2 Owner Same as Person | |
involved Business name (if applicable) Phone
Check if Prefix First Name Ml Last Name Suffix
™ ddress as A = |  [—
it Number Prefix reet or Highway Street Type  Suffix
incident
A ——
Post Office Box Apt./Suite/Room City
State Zip
L Remarks

ARRIVED TO FIND 2000 PETERBILT MODEL 385 FULLY INVOLVED.

UP48509. IT WAS IN FOR MAINTENANCE AND OIL CHANGE, THE S

PARKED IT OUTSIDE.

THE NEXT THING THEY KNEW IT WAS ON FIRE AND CALLED 911. WE EXTINGUISHED

IT WITH 2 X 1 1/2 LINES. BOB PHIPPS OF BETTENDORF TRUCKING
THE MECHANIC IN CHARGE AND STATED THAT THEY WERE SELF-

VIN NUMBER 532076, LIC # CALIFORNIA

HOP HAD JUST FINISHED WITH IT AND

(707-822-8271 AND 530-534-3530) WAS
INSURED. ALL UNITS AVAILABLE

M  Authorization

L

181 | X /. captain | | osrar007 |
Officer in charge ID CAROL SISK Position or Rank Assignment Date

|  x | | oomoco |
Member Making Report Position or Rank Assignment Date




Oroville Fire & Rescue

e NFIRS-2
04020 | CA | osMai2007 | HQ | 0001780 | 0000 [ Change -
FDID State Incident Date Station Incident Number Exposure [T No Activity

B Property Details

B1 9

No. of residential units
in building of origin

Not

no
B2 °I v Eldgs t |
involved
No. of buildings |
involved On-site materials (2)
B3 ___ol W None I
Acres burned
(outside fire) r Less than On-site materials (3)
one acre

v Residential

¢ On -Site Materials
or Products

[¥ None
NNN |

1 [ Bulk storage or warehousing
2 [~ Processing or manufacturing
3 [ Packaged goods for sale

J 4 [ Repair or Service

On-site materials (1)

1|~ Bulk storage or warehousing
2 Processing or manufacturing
5[~ Packaged goods for sale

4 Repair or Service

1[ Bulk storage or warehousing
l 2[~ Processing or manufacturing
3~ Packaged goods for sale

4 Repair or Service

D Ignition
D1 UU | Area of origin
Undetermined

D2 uu |Heat Source
Undetermined

D3 YU litem first ignited
Undetermined

E4 Cause of Ignition [~ Exposure Report

[T Intentional

2 [V Unintentional

3 [ Failure of equipment

4 [ Actof nature

5 [ Cause under investigation
u [~ Undetermined after invest.

-

E3 Human Factors
Contributing to Ignition
1 [~ Asleep [# None
2 [~ Possibly impaired by
alcohol or drugs
3 [ Unattended person

4 [ Mentally disabled
5 [ Physically disabled

E2 Factors Contributing [ None 6 [~ Multiple persons
NN | None

D4 —ql-',—! Type of material first ignited { “Factor contributing to ignition (1) 7 [ Age was a Factor

Undetermined o o J Estimated age
[~ Confined to item Factor contributing to ignition (2) 1 [ Male 2[ Female
F1 Equipment Involved F2 Equipment Power G Fire Suppression [# None

in Ignition W None | Factors
:bﬂl Non‘e | Equipment Power Source NNN | None J

quipment involved F3 Equipment Portability Fire suppression factor (1)

Brand 1 [~ Portable ‘ J
Model I 2 [ Stationary Fire suppression factor (2)
Serial # 4||Portable equipment normally can be ‘

Year I

be used in multiple locations.

moved by one person, is designated to

H1 Mobile Property
Involved
1 Not involved in ign, burned

H2 Mobile Property Type & Make

20 Freight road transport vehicl
Mobile property type

2[ " |involved in ign, did not burn PT Peterbilt

3w in_ianiti Mobile property make

PETERBILT | 2000 |

Mobile property model Year

UP48509 | ca | 532076 |

License Plate Number State

VIN Number

Fire suppression factor (3)

| -

_|

Local Use

[~ Pre-Fire Plan Available

Some of the nformation presented in this
report may be based upon reports from
other agencies:

[~ Arson report attached

[~ Police report attached

[~ Coroner report attached

[ Other reports attached




City of Oroville Fire Department

Preliminary Fire Investigation R"P‘z;‘ ;)a]‘i: ot 0‘\"3] g"g"“‘ #:
Confidential Information o _‘ S0C Incident #-
OFD Operations Form #10606 (6/2005) fre ame - '
ORoPANY  T/e 6A3 ¢
Incident L f l Address /Location City AP #
o : : B PULy "
What Acres Square Footage
Burned QDD\ ME R CTAL \JC\-\'KLL_E @ e = %M\
Reporting Party elephone 1071 ~ -
Name & ID ?.) o P nrpPs O %GT@FE._NDOV& \Q\w.xt:ml(,\ 53%0 -5 ~252 9
Victim | Name an.rgL:c # ‘Sex Hmr : Eyes Hgt. | Wt Dobnge
Wiu.mss T T 4 e pe B RS o LGRS TR R4
Sublest - [Address City Telephone T
Owner .
Victim | Name Driver’s Lic. # | Sex Hair Eyes Hgt. | Wt Dob/Age
Witpess
i};l,?:nc: Address City Telephone Cell/Pager
Owner . .
Victim | Name ~ [ Driver'sLic.# [Sex |Hair |Eyes |Hgt |Wt | Dob/Age
Tenjant | Address | Telephone Cell/Pager

Yoo fevtewery ModE L HR_S

“\JXJ\} 53&@ 'j(o

| Geheral Remarks (Statement, Obsewations, License Nuﬁbem Equipment ID, Evidence, Etc.)

s LT O VPR35 o9
s Bo® Pwmiis S5TATSD SeLv INsueS D
Report BC-11 Fire Chief

y: ?mpleted By: Duty Chief of Incident ( /By

r/ b/]




City of Oroville Fire Department

Preliminary Fire Investigation | ReportDete 0“31 ‘é“’idem &
Confidential Information e (§ alm l\f‘ (o3 Eé = c% —7
OFD Operations Form #10606 (6/2005) ' nonet Ry
ORoPANY T/ LAB
Estxmated - Incident L / / Address /Location City AP #
cSun | o _Date | 6/MIOF | a5 ORo OMN  |orovan
What Acres Square Footage
Burned QO“\V\C‘&( AL \}Cv\r_cgc g @
Reporting Party P f% Telephone 1071 ~33.2~ B33\
Name & ID B oo N pPs  OF DST@ef pots \t\wu@«g 520 ~5% -353 0
Victim | Name | Driver’ sl.!c # ] ng THair Bym Hgt. .-W-t‘._. Dowm
Wit?ess i [ ‘I i N B THv= i) Fait R BB 50 T
im Address | Clty Telephone CelUPagm'
Owner
Victim Name Driver’s Lic. # | Sex Hair Eyes Hgt. Wit. Dob/Age
Witness
Subject .
Tenant | Address City Telephone Cell/Pager
Owner |
Victim | Name [Hair  [Eyes |Hgt. | Wt | Dob/Age
Terflanl Address Taluphone Cell/Pager
Owner :

General Remarks (Statement, Observations, License Numbers E‘,qmpmem ID, Evidence, Etc.)

«Yooo feterer X MadS . B_S
s NIN 5990 76
o LT # A LVPHRs509
s Bo®  Pwxifs STRTESD SoLw Nsues O
Report C “BC- BC_11 _ Fire Chief

mpleted By:

(LUE

Duty Chief of Incident Gy




CITY OF OROVILLE FIRE DEPARTMENT A L R ey e
2055 LINCOLN STREET - OROVILLE, CALIFORNIA 95966 Date: - £~ — =<
TELEPHONE: (530) 538-2480 o 1 L ‘ SER 'L
- ot f e = =
Address: /Z L/$ Cvo l?‘t‘“’i Phone: ==
| *AL -
AP# o Type:
/ ICCUpancy yp;] = Sprinklered: Yes or No
Establishment Name: /g ’/.} AU Ay 21 [ ri '
T : Fire Alarm & Zone Map: D
q s I {_.
RS Néf"?'—-_" e Ve vy ') A e, Five Year Service: CJ
¥ =1-.Phone. }4‘/ (0’- { '“4’7“ b [ b X
Annual “or_Occupancy | ‘ , Ansul System: C]
\ hllone /| Number of Building: D
FIRE SAFETY INSPECTION FORM _ JEEET" SN an

VIOLATION | LOCATION AND REMARKS
Na oprergl( GAT o RWe &k |
Mo Z Hf er T-/67¢/0 2-1% 0 1931 Oy

No 5}/ M viiays 116 777 2.9- (5 golsl Ok 2(,5/

£\ F ARy

[ M l/ew' tigo | T-/C 77 T 915 ocoqs Bk

[£=1] [ornato P-37270 il 15 17692 | K
f)l’)o e X A =373 5‘/7 Mracn (15 O304/ O{J\

Contacted il (6) 263-3511 G, State €44
B ol Anawg/ Ta3 S Takr @ dir-C Q— :f b 2

Pean H. | 576 -gloo 5} hill @ ora ;ﬁ / orj

2 119 /15

FINAL CLEARANCE :
- {
/ |
vl |1{:,. ~ \ N Inspection Fee Letter. Initial
1 o \,t
Representative Signature - x [ LA . / If by [ | these violations have not been corrected, action may

Slgnefure of Reclplenf be taken as the law requires in order to galn compllance. Thank you for your

\ D Oviner D Menager D Employes ‘/ cooperation In minimizing the life and fire loas in our community.
r — : ) :
m~ S e =— Re-InspectionDates: st
._,———_-J’— = '-_ _— -"‘_‘-’.? : .'.‘;I—;‘"_-’___
&Inspector(s) Signature = S Y - =) Fee:____2nd
D Fee:____ 3rd
\E NQ MIQIQIlQnS Nglgd AI Ih|§ ||m§= Page

DISTRIBUTION: White - Address flle  Green - Preventlon Canary - Business Owner/Representative



RE: Receipt Page 1 of 2

A 1300

From: Paula Atterberry <atterberryp@cityoforoville.org>
To: Book The Magic <bookthemagic@aol.com>

Cc: Luis A.Topete <topetela@cityoforoville.org>; Dean Hill <dhill@orofd.org>; Darinka H. Carey
<dcarey@orofd.org>

Subject: RE: Receipt
Date: Fri, Mar 6, 2015 11:24 am

Jennifer:

The fire inspection fees are $258.64.

Thank you,

Paula Atterberry

From: Book The Magic [mailto:bookthemagic@aol.com]
Sent: Friday, March 06, 2015 10:42 AM

To: Paula Atterberry
Subject: Re: Receipt

Paula, Good morning.

We have worked together in the past regarding the Midway of Fun carnival at 1245 Oro Dam Rd. The carnival
will be coming in town to do the spring carnival again. The dates are March 18-22, 2015. | have submitted my
TUP and neccesary documentation to Luis in planning, who | believe then forwards along to fire. However, |
need to pay the fees for that fire inspection and permit. | have the information of the fees we payed last time in
the email | am replying to here. If these are still accurate, | can go ahead and send a check in the mail today.
Please advise.

Thank vonr
‘ (530) 242-9090

JENNIFER MASON s Fax(916) 363-6615

stal A ent oy
Gem'il g ol® w=A P«:}
| » L] o :
L
J .. Seep tnte the Magic
"|r|| (N [H]

pookihemagic!

A
BRASS RING F\h‘ Im MENTS f FUN
4304 + Sacramento, CA smany - www.midwayoffun.com /’
- -wsuvo-+001 cell _ ; >\4

From: Paula Atterberry <atterberryp@cityoforoville.org>
To: bookthemagic <bookthemagic@aol.com>

https://mail.acl.com/webmail-std/en-us/PrintMessage 3/6/2015
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CITY OF OROVILLE
FIRE DEPARTMENT

2055 LINCOLN STREET « OROVILLE, CALIFORNIA 95966
TELEPHONE: (530) 538-2524

INSPECTION DATE

TIME:

/

/

Address __/ < 1

Establishment /)
Name :

o

Building Owner
and Address

Manager
Type
Occupancy —_ Phone
Phone

“Phone _

Ao

A

VIOLATIONS

Exiting:
10 Remove obstruction from exit-way, aisle or exit door.
11 _—_ Exit door to open without a key or any special knowledge/effort. (H-11)
12 Remove storage from under unprotected stairway.
13 Repair non-operable exit door hardware.
14 ___ Remove obstruction from door required to be closed.

15 Remove locks or latches from doors with panic hardware.
*16 Place an exit sign above exit door. (H 16 & 17)

17 —__ Provide sign over main exit door stating this, “This Door To Remain

Unlocked During Business Hours.” (H- 16 & 17)

18 —__ Repair non-working exit signs and exit illumination.

19 Post an occupant load sign in designated room.
Electrical:
*30 Discontinue use of extension cords. (H-30)

31 Install permanent wiring for fixed and stationary appliances.
*32 ____ Provide cover plates for all junction boxes.

33 Remove exposed wiring or protect in approved conduit.
*34 _____ Provide a 30" clear space to and in front of electrical panel.

35 Label Electrical Panel Breakers

Fire Extinguishers:

*40 Have fire extinguisher serviced and tagged.
*41 _ Provide and mount a fire extinguisher as indicated. (H-41)
*42 Mount existing fire extinguisher in an approved location.

*43 _____ Post a sign indicating the location of fire extinguisher.
*44 Provide clear access to fire extinguisher.

Fire Protection Equipment;:

50 Remove obstructions (3 ft. minimum clearance) for access and use of
fire appliances and equipment.

51 Secure all systems control valves in the open posifion.

52 Provide 5 year certification test for sprinkler/stand-pipe. (H-52)

53 Replace missing caps on fire department connection.

54 Provide sprinkler coverage in unprotected areas.

55 Provide spare sprinkler heads and/or wrench at riser.

56 —_ Replace damaged, corroded or painted sprinkler heads.

*57 Hood and duct extinguishing system to be serviced and tagged.
58 ____ Remove grease from hood, duct and filters. (And keep clean)
59 Provide working Smoke Detector(s).

Flammable and Combustible Liquids:

60 Provide flammable liquid storage cabinet or reduce storage. (H-60)
61 Provide inside storage room or reduce storage.
62 _____ Discontinue dispensing of flammables by gravity.

63 Replace lids on all storage not in immediate use.
Storage and Housekeeping:
70 — Reduce storage to at least 24" below ceiling. (No sprinklers)
71 Reduce storage to at least 18" below sprinkler heads.
%72 ____ Amrange storage in orderly manner to provide access/egress.
*73 ____ Remove combustible storage from boiler, mechanical, electrical room.
*74 ____ Provide 30" clearance of combustibles from heating equipment.
*75 Remove waste and rubbish materials from premises.

*76 Relocate dumpster to an approved location.

77 — Repair holes in required fire resistive construction.

78 Provide 30" clearance between building and combustible growth.
*79 _____ Provide approved metal container for oily rag storage.
Miscellaneous:

90 Provide address numbering which is visible from street. (H-90)

91 _____ Provide Knox Box and/or Keys required for Fire Department access.

92 Identify fire lanes at indicated locations. (H-92)

93 ___ Secure compressed gas cylinders. (H-93)

94 _____ Other violations and comments.

VIOLATION LOCATION AND REMARKS | CLEARED

? S|4 ?

=) Uy L

L FINAL CLEARANCE

Business Representative - X

Signature of Recipient

D Owner D Manager D Employee

Gnspectcr(s]

AN Jk

Inspection Fée Letter (H-IFL). Initial

If by #L_ these violations have not been corrected, actlon may
be taken as the law requires In order to galn compllance. Thank you for your
cooperation In minimizing the life and fire loss In your community.

Re-Inspection Dates:
Fee:
Fee:

1st
2nd
3rd

Transfer to FPB

||

Page of

4

DISTRIBUTION: White - Address flle Yellow - Prevention Pink - Business Owner/Representative



1\

CITY OF OROVILLE
FIRE DEPARTMENT /25

2055 LINCOLN STREET - OROVILLE, CALIFORNIA 95966
TELEPHONE: (530) 538-2524

__\'\

INSPECTION DATE

TIME:

IRE SAFETY INSPECTION FORM

4 ®) & X
Address ' anager Phone £/ L) X 4
Establishment . J \ ., 7.Type
Name o 1 == 2 d_’ccupancy Phone
Building Owner
and Address Phone

N v,

VIOLATIONS VIOLATION [ LOCATION AND REMARKS CLEARED

Exiting: i 4 y J

10 Remove obstruction from exit-way, aisle or exit door. ——1 ' -
" Exit door to open without a key or any special knowledge/effort. (H-11)
12 Remove storage from under unprotected stairway.
13 Repair non-operable exit door hardware.
14 Remove obstruction from door required to be closed.
15 Remove locks or latches from doors with panic hardware. | a7 |
*16 Place an exit sign above exit door. (H 16 & 17) Z L
17 Provide sign over main exit door stating this, “This Door To Remain /f 1 .
Unlocked During Business Hours.” (H- 16 & 17) 7 ! )
18 Repair non-working exit signs and exit illumination. ' |
19 Post an occupant load sign in designated room.
Electric. ‘ ' | i \ /
*30 Discontinue use of extension cords. (H-30) A V) | &¥n 4
31 Install permanent wiring for fixed and stationary appliances. +
*32 Provide cover plates for all junction boxes. v3
33 Remove exposed wiring or protect in approved conduit.
*34 Provide a 30" clear space to and in front of electrical panel.
35 _____ Label Electrical Panel Breakers
Fire Extinguishers: | .
*40 ____ Have fire extinguisher serviced and tagged.
*41 ____ Provide and mount a fire extinguisher as indicated. (H-41)
*42 Mount existing fire extinguisher in an approved location.
*43 Post a sign indicating the location of fire extinguisher.
*44 Provide clear access to fire extinguisher.
Fire Protection Equipment:
50 Remove obstructions (3 ft. minimum clearance) for access and use of
fire appliances and equipment.
51 _____ Secure all systems control valves in the open position.
52 ____ Provide 5 year certification test for sprinkler/stand-pipe. (H-52)
53 Replace missing caps on fire department connection.
" 54 ____ Provide sprinkler coverage in unprotected areas. | |
' &6 Provide spare sprinkler heads and/or wrench at riser.

56 —__ Replace damaged, corroded or painted sprinkler heads.

*57 Hood and duct extinguishing system to be serviced and tagged.
58 Remove grease from hood, duct and filters. (And keep clean)
59 Provide working Smoke Detector(s).

Flammable and Combustible Liquids: FINAL CLEARANCE
60 — Provide flammable liquid storage cabinet or reduce storage. 11;[-I-GO) k
61 ____ Provide inside storage room or reduce storage.
62 —~__ Discontinue dispensing of flammables by gravity.
63 Replace lids on all storage not in immediate use. 4 >

Storage and Housekeeping: Business Representative - X ol

70 Reduce storage to at least 24" below celling. (rrsl?c sprinklers) Signature of Recipient
71 —_ Reduce storage fo at least 18" below sprinkier heads.

*72 _____ Arrange storage In orderly manner to provide access/egress. \ D Owner l:l Manager D Employee

*73 _____ Remove combustible storage from boiler, mechanical, electrical room. )

*74 _____ Provide 30" clearance of combustibles from heating equipment. ( d

*75 Remove waste and rubbish materials from premises. [

*76 Relocate dumpster to an approved location. Inspector(s) - )

77 Repair holes in required fire resistive construction. T sae

78 _____ Provide 30” clearance between building and combustible growth. Inspection Fee Letter (H-IFL). Initial
*79 Provide approved metal container for oily rag storage. fby ___/ /I these violations have not been corrected, action may
Miscellaneous: be taken as the law requires in order to galn compllance. Thank you for your

90 ____ Provide address numbering which is visible from street. (H-90) cooperation In minimizing the life and fire loss In your community.

91 Provide Knox Box and/or Keys required for Fire Department access.

92 Identify fire lanes at indicated locations. (H-92) : .

93 ___ Secure compressed gas cylinders. (H-93) Re-Inspection Dates: 1st LT (D A

94 _____ Other violations and comments. Fee: 2nd | |

Fee: 3rd

Page of

\

S

DISTRIBUTION: White - Address flle Yellow - Prevention

Plnk - Busineses Owner/Representative



CITY OF OROVILLE
FIRE DEPARTMENT

2055 LINCOLN STREET « OROVILLE, CALIFORNIA 95966
TELEPHONE (530) 538-2524

FIRE SAFETY INSPECTION FORM

)

' INSPECTION DATE

TIME:

|| /22 o/

('Address 1245 ODyo Uaw, Llusd,

estabtshment |/ { TCher € O ppisTiecs

~Manager

-

l- ‘}4 — {/ Phone

90 4720

7 oes Type ( 4
ey Cyg:upancy Phone

Building Owner
and Address

Phone

.

_/

VIOLATIONS

D No Violations Noted At This Time.
N2

Exiting:
10 Remove obstruction from exit-way, aisle or exit door.
" Exit door to open without a key or any special knowledge/etiort, (H-11)
12 Remove storage rom under unprotected stairway. .
13 Repair non-operable exit door hardware.
14 Remove obstruction from door required to be closed.
15 Remove locks or latches from doors with panic hardware.
*16 Place an exit sign above exit door. (H 16 & 17)
17 Provide sign over main exit door stating this, “This door To Remain
Unlocked During Business Hours.” (H 16 & 17)
18 Repair nonworking exit signs and exit illumination.
19 Post an occupant load sign in designated room.
Electrical:

*30 Discontinue use of extension cords. (H-30)

31 Install permanent wiring for fixed and stationary appliances.

*32 Provide cover plates for all junction boxes.

33 Remove exposed wiring or protect in approved conduit.

%34 ____ Provide a 30" clear space to and in front of electrical panel.
35 —— Label Electrical Panel Breakers

Fire extinguishers:

* 40 Have fire extinguisher serviced and tagged.

*41 _____ Provide and mount a fire extinguisher as indicated. (H-41)

*42 Mount existing fire extinguisher in an approved location.

*43 Post a sign indicating the location of fire extinguisher.

*44 Provide clear access to fire extinguisher.

Fire Protection Equipment:
50 Remove obstructions (3 ft. minimum clearance) for access and use of
lire appliances and equipment.
51 Secure all systems control valves in the open position.
52 _____ Provide 5 year certitication test for sprinkler/stand-pipe. (H-52)
53 place missing caps on fire department connection.
54 Provide sprinkler coverage in unprotected areas.
1) Provide spare sprinkier heads and/or wrench at riser.
s Replace damaged, corroded or painted sprinkler heads.

*57 _____ Hood and duct extinguishing system to be serviced and tagged.
58 ______ Remove grease {from hood, duct and filters, (And keep clean)
89— Provide working Smoke Detector(s)

Flammable and Combustible Liquids:

60 ____ Provide llammable liquid storage cabinet or reduce storage, (H-80)
61 ____ Provide inside starage room of reduce storage,

62 _____ Discontinue dispenaing of flammables by gravity.

63 Replace lids on all storage not in immediate use.
Storage and Housekeeping:

70 Reduce storage to ar least 24° belaw ceiling. (No sprinklers)

71 Reduce slotage lo at least 18° below sprinkler heads.

*72 Arrange storage in orderly manner 1o provide access/egress.

*73 Aemove combustibie storage from boller, mechanical, electrical room.

* T4 Pravide 20" clearance of combustibles from heating equipment.

#75 ___ RAemove wasfe and rubbish materials from premises.

* 76 Relocate dumpsiar to an approved location.

77 ___ . Hepair haoles in required fire resistive conslruction.
78 Provide 30" clearance between building and combustible growth.

#79 ___ Provide approved metal container for olly rag storage.

Miscellaneous:
90 Provide address numbering which is visible from street. (H-90)
91 ____ Provide Knox Box-andfor Keys required for Fire Department access.
92 ____ Identily fire lanes at indicated locations. (H-92)
93 Secure compressed gas cylinders, (H-93)
94 ____ Other violations and comments.

VIOLATION I ' LOCATION AND REMARKS CLEARED

—

C/’)y«(',‘. ?";-r_.?.-j- S 7-):‘0(

LiT”

i

N miimi

FINAL CLEARANCE

/) |22/ =<ol)

._1\

—
Business Representative -X ) N, =,

o= )

- - Signalure of Reciprent
D Owner L—_]Manager E]Employae J
B P }//' . VP
Inspector(s) _t(‘ =4 //,  p A
inspection Fee Letter (H-IFL). Initial
if by / / these violations have not been corrected, action may be taken

as the law requires in order to gain compliance. Thank you for your cooperation in

minimizing the life and fire loss in your community.

Re-Inspection Dates: 1st Transfer to FPB
Fee: ___ 2nd ‘ ‘
Fee: 3rd

Page of

DISTRIBUTION: White - Address File Yellow - Prevention Pink - Business Owner/Representative
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ClTY OF OROVILLE (" INSPECTION DATE
FIRE DEPARTMENT

2055 LINCOLN STREET * OROVILLE, CALIFORNIA 95966 4// &/0;{
TELEPHONE (530) 538-2524 TIME:

) e, '3"? “IManager

Address CJ (o)) f'/“:/ 4 Frione
(2
Eit;t;hshment m }/% LULQM 9{ TE{/n ocupﬂ.ncy ——————— Phone

Building Owner
and Address Phone

\. J

VlOLATIONS VIOLATION LOCATION AND REMARKS CLEARED
Exiting: ; /;[kr f,:("f{" W I./J e © /(?( ) ." ¥ L o JF)
10 Remove obstruction from exit-way, aisle or ex:(t door.d e T i s ALCCL A(“ A4 ]
" Exit door to open without a key or any special knowledge/effort, (H-11 - v
12 Remove storage from under unprotected stairway. a [On & W }O U Q(ﬂ? 7[/‘(’;/1 (\e
13 Repair non-operable exit door hardware. L 5 —
14 ____ Remove obstruction from door required to be closed. — (¢ ',!;f C e g / LL f'{ > (0 £ (=
1[5 P Remoﬁe locks or latches from doors with panic hardware. ;‘/)jc/,. ’! , 1 = L5 N
*16 _____ Place 4n exit sign atlove exit door. (H 16 & 17) i &/ {4 8 R @ L bg Fnled L
.17 __ Provide sign over main exit door stating this, “This door To Remain —r ",\ 1". =
Unlocked During Business Hours.” (H 16 & 17) I 14 €9
18 Repair nonworking exit signs and exit illumination.
19 Past an occupant load sign in designated room. 3 =
Electrical: | i : ';: 7 . \ ( {} s
30 5 Discontinue use of extension cords. (H-30) g / /{__,i_{_j‘_ (L8109 P V. \WEeEdd
kAl *.. Install permanent wiring for fixed and stationary appliances. . —
*32 _____ ¢Provide cover plates for all junction boxes. 4} ¥ . -
33 Remove exposed wiring or protect in approved conduit. .’ W I : (¢ f’ "J f [{_ ~fr ‘. )7 B4 S C
*34 _____ Provide a 30" ciear space to and in front of electrical panel - -
35 —— Label Electrical Panel Breakers &Q .
Fire extinguishers: ; m}‘— e W od LA s -k ik
#*40 Have fire extinguisher serviced and tagged. . F
*41 Provide and mgumafire extinguisher as indicated. (H-41) byes )“é,')() /i (’ L T" 1LP\_Q w//hz g=—
*42 Mount existing fire extinguisher in an approved location. " “‘,‘/ [. i d 8 o /=
*43 Post a sign indicating the location of fire extinguisher. Y
*x44 Provide clear access to fire extinguisher. !‘*_‘-/‘ ) l _ , i
Fire Protection Equipment: & oAy { NAVE QJ € N LoecH
50 _____ Remove obstructions (3 ft. minimum clearance) for access and use of g A, e ¥
fire appliances and equipment. 1 P
51 _____ Secure all systems control valves in the open position. }E (' l‘ I’ &~ r\ 4 { {WI ()1 L 7 ';l o “ A 1 - >
52 ___ Provide 5 year certification test for sprinkler/stand-pipe. (H-52) =
53 place missing caps on fire department connection. g
54 Provide sprinklegr coverage in unprotected areas. i ‘ a i L C Me F f ff /n( j(, a T( r#{- /A
55 _____ Provide spare sprinkler heads and/or wrench at riser. =
56 _____ Replace damaged, corroded or painted sprinkler heads. N /T i df
*57 Hood and ducrgexﬁnguishing system to be serviced and tagged. ( 'fai' i{ 1 /7 /"_-"r 1 5@ IT {72\ OW
58 __.+” Remove grease Irom hood, duct and lilters. (And keep clean) Z .
59 Provide working Smoke Detector(s) 7Y I O [
Flammable and Combustible Liquids: FINAL CLEARANCE G }-‘;_a,,‘_/,’r- I [/
80 Provide flammable liquid storage cabinet or reduce storage, (H-60) \ T el /
1] 61 Provide inside storage room or reduce storage.
’ 62 ____ Discontinue dispensing of flammables by gravity. N
63 Replace lids on all storage not in immediate use. X . T
Storage and Housekeeping: Business Representative - gy Y
70 _____ Reduce storage to at least 24" below ceiling. (No sprinklers) Signature of Reciprant
71 ____ Reduce storage lo af least 18" below sprinkler heads, D Owner D Manager ‘.:Iémplw
*72 ____ Arrange storage in orderly manner to provide access/egress, -
w73 Remaove combustible storage from boiler, mechanical, elactrical roam. : =
* 74 Pravide 30" clearance ol combustibles lrom heating equipment. / ,,1 Vg &
*75 Remove waste and rubbish materiais Irom premises, Inspector(s) _\ !' { ’ f {f J—é‘%
*76 Aelocate dumpster to an approved location, ~
T Repair holes in required lire resislive construction, Ins tlon Fee Lethr (H-IFL). Initlal
78 Provide 30" clearance between building and combustible growth, % 1_( ;
*79 Provide approved metal container for oily rag storage. Way “7 [~ /* [thess violationa have not been corrected, action may be taken
Miscellaneous: as-the law rnqu res in ofder to gain compliance. Thank you for your cooperation in
90 _____ Provide address numbering which is visible from street. (H-90) minimizing the life and fire loss In your community.
91 _____ Provide Knox Box and/or Keys required for Fire Department access.
92 Identify fire lanes at indicated locations. (H-92) Re-inspection Dates: 1st Transfer to FPB
93 . Secure compressed gas cylinders. (H-33) »
94 Other violations and comments. Fee: 2nd | l
Fee:
| (775 o Violations Noted At This Time. 3rd 9
age, of

DISTRIBUTION: White - Address File Yellow - Prevention Pink - Business Ownet/Representative
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CITY OF OROVILLE Ty INSPECTION DATE )
FIRE DEPARTMENT S

2055 LINCOLN STREET  OROVILLE, CALIFORNIA 95966 },,' N
TELEPHONE (530) 538-2524 TIME: 1(_ Y\

FIRE SAFETY INSPECTION FORM
Yo ~1 1} od A D T T~ '
(Address lf{L‘ﬂ) {\__ A fj\i = { Managerx__"] ASA ( A Phone )
Elit;lzlishmam ; } et J SN S — .gg:eupancy F"“ Phone
Building Owner
and Address Phone

\

VIOLATION LOCATION AND REMARKS CLEARED
VIOLATIONS :

Exiting:
10 Remove obstruction from exit-way, aisle or exit door.
11 ____ Exitdoor to open without a key or any special knowledge/etfort. (H-11)
12 Remove storage from under unprotected stairway.
13 _____ Repair non-operable exit door hardware.
14 _____ Remove obstruction from door required to be closed.
15 Remove locks or latches from doors with panic hardware.
*16 Place an exit sign above exit door. (H 16 & 17) )
17 Provide sign over main exit door stating this, “This door To Remain
Unlocked During Business Hours.” (H 16 & 17)
18 Repair nonworking exit signs and exit illumination.
19 Post an occupant load sign in designated room,
Electrical:
*30 Discontinue use of extension cords. (H-30)
31 Install permanent wiring for fixed and stationary appliances.
*32 Provide cover plates for all junction boxes.
33 Remove exposed wiring or protect in approved conduit.
*34 _____ Provide a 30° ciear space to and in front of electrical panel.
35 ——— Label Electrical Panel Breakers
Fire extinguishers:
*40 ave fire extinguisher serviced and tagged.
*41 >rovide and mount a fire extinguisher as indicated. (H-41)
*42 __ Mount existing fire extinguisher in an approved location,
*43 Post a sign indicating the location of fire extinguisher.
*44 Provide clear access lo fire extinguisher.
Fire Protection Equipment:
50 Remove obstructions (3 ft. minimum clearance) for access and use of
tire appliances and equipment.
51 Secure all systems control valves in the open paosition.
52 _____ Provide § year certification test for sprinkler/stand-pipe. (H-52)
53 place missing caps on lire department connegtion.
54 Provide sprinkler coverage in unprotected areas,
55 Provide spare sprinkler heads and/or wrench at riser.
&6 Replace damaged, corroded or painted sprinkler heads.
*57 Hood and duct extinguishing system to be serviced and tagged.
58 Remove grease from hood, duct and filters. (And keep clean)
59 Provide working Smoke Detector(s)
Flammabie and Combustible Liquids: . L FINAL CLEARANCE
60 Provide llammable liquid storage cabinet or reduce storage, (H-60) 7 N
61 Provide inside storage room or reduce storage. q ~
62 Discontinue dispensing of llammables by gravity. 7 o . —
63 _____ Replace lids on all storage not in immediate use. fi °N /\ &
Storage and Housekeeping: Business Representative X \\ / ~ e
70 Aeduce siorage 1o af least 24" below celling. (Mo sprinklers) V™~ /ﬁgnarum of Heqmn‘r-"
7 Aeduce storage lo af least 18" below sprinkler heads. L[:] Owner [:I Manager D‘Emﬁloyga
*72 Arrange storage in orderly manner (o provide access/egress, - /
* 73 Remove combustible storage from boiler, mechanical, electrical room. -
* 74 Provide 20 clearance ol combustibles from healing equipment. { | ] /& iy
*75 Remove wasle and rubbish materials from premises. Inspector(s) jﬁg /C";L & {_,Vg.(_"_{,,\,/)
* 76 Relocale dumpstar to an approved location, -—— -
77 Repair holes in required fire resistive consirugtion, |
78 Proelide 30° clearance between building and combustible growth. el F”/L'mr (AL Tl
*79 Provide approved metal container for oily rag storage. i by / / these violations have not been corrected, action may be taken
Miscellaneous: | as the law requires in order to gain compliance. Thank you for your cooperation In
90 Provide address numbering which is visible from street. (H-90) minimizing the life and fire loss in your communlty.
91 Provide Knox Box and/or Keys req:;irad Icﬁr Fire Department access.
92 Identify fire lanes at indicated locations. (H-82) Re-i 0
93 Secure compressed gas cylinders. (H-83) Doy Transfer to FPB
94 Other violations and comments. Fee: 2nd

Fee: 3rd

() Mo Violations Noted At This Time,

DISTRIBUTION: White - Address File Yellow - Prevertion Pink - Business Owner/Representative



DISCOVER GOLD ... DISCOVER OROVILLE
2055 LINCOLN STREET ~ +  OROVILLE, CALIFORNIA 95966

OFFICE OF THE
FIRE DEPARTMENT
(530) 538-2480

Monday, March 08, 2004 T . | e
(7{&0 p/#nyav div, '!\uz_)

Oroville Planning Commission
Subject: UP 04-01: Family Counseling Office in M-2 Zone
Chairperson and Commissioners,

The property project site was formerly used as a lumber mill. The buildings are protected
by a common Fire Sprinkler and Hydrant System. This system is essential to adequate
fire suppression of these buildings.

As of this date the water provider California Water System has turned off the water to the
Fire Sprinkler and Hydrant system throughout this facility due to fire system water leaks.
The owner of the property has made some progress with leaks, but has not completed the
task.

This letter serves to support the recommendation to the planning commission to include
the condition of meeting all fire and building requirements for adequate protection of
public safety. With the repair of the fire suppression water leaks capability of the fire
suppression will be up to standards required.

Your consideration of public safety is appreciated.

J)

David W. Pittman
Fire Chief .

Cc. address file



USE ZONE

OCCUPANCY

Certificate of Occupancy

"BROWN"S AFFORDABLE CREMATION & BURIAL SERVICE

1245 OROVILLE DAM RLVD.

City of Oroville

Business Name

Address

SAMUEL L. BROWN

B

Owner or Lessee

M-

OCCUPANT LOAD 1 = Live Body

TYPE CONSTRUCTION __5%

5 ~ Bodies

The building or structure referred to above complies with the provisions of the Building
and Fire Codes. Any change in occupancy, occupant load, or structure of the building
will void this certificate. This permit may be revoked for any violation of said City
ordinance and/or Health and Safety Code. This permit is not transferable.

is. '.-.faf -/f‘,-'n.'“'hr:

+

Code Enforcement Manager / Fire Marshal

Thefollowing Depts. hereby certify that the above noted building has been inspected and is in compliance with City and State Codes.
e

Code Enforcement

S g~y

INITIALS

DATE
e ‘;v“‘/(«/\/:'/
Fire Dept. el L
P INITIALS DATE
Health Dept.
INITIALS DATE
Type of Occupancy: Conditional

Planning Dept.
INITIALS DATE
Public Wks. Dept.
INITIALS DATE
Parks Dept.
INITIALS DATE
Standard

Special Conditions:

WHITE - APPLICANT COPY

CANARY - FILE COPY

PINK - FIRE DEPT. COPY GOLDENROD - FINANCE COPY



Certificate of Occupancy
City of Oroville

“AERIAL VISION WORLDWIDE, INC.”

Business Name
1245 OROVILLE DAM BLVD. #1

Address
JUSTIN JAYE

OCCUPANCY

Owner or Lessee
F1

M-2
USE ZONE

SN

OCCUPANT LOAD

TYPE CONSTRUCEHRNKLER
15

The building or structure referred to above complies with the provisions of the Building
and Fire Codes. Any change in occupancy, occupant load, or structure of the building
will void this certificate. This permit may be revoked for any violation of said City
ordinance and/or Health and Safety Code. This permit is not transferable.

”~ -~ 1 s [/
ladg ”— DA

Building Official / Fire Marshal

X

37 3

A&

v

The following Depts. hereby certify that the above noted building has been inspected and is in compliance with City and State Codes.

o

Code Enforcement

Planning Dept.

INITIALS DATE INITIALS DATE
Fire Dept. et 7 / LA f Public Wks. Dept.

INITIALS DATE INITIALS DATE
Health Dept. Parks Dept.

INITIALS DATE INITIALS DATE
Type of Occupancy: Conditional Standard

‘Special Conditions:

WHITE - APPLICANT COPY CANARY - FILE COPY PINK - FIRE DEPT. COPY GOLDENROD - FINANCE COPY
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DISCOVER GOLD ... DISCOVER OROVILLE

1735 MONTGOMERY STREET « OROVILLE, CALIFORNIA 95965-4897

PLANNING DEPARTMENT
(530) 538-2430

April 16, 2004
Walt Gess
Oroville High School
1535 Bridge Street
Oroville, CA 95965
NOTICE TO APPLICANT

RE:

UP 04-14 (Oroville High School) — A proposal to conduct a carnival and special
promotional activities for five days on the western portion of the 38-acre former lumber
mill located at 1245 Oro Dam Boulevard (south side of the street, opposite the Veatch
Street intersection). The "Midway of Fun" carnival proposes to operate from
Wednesday, April 28 through Sunday, May 2, with hours of operation to be 4 pmto 10
pm on Wednesday through Friday, and from noon to 11 pm on Saturday and Sunday.
Carnival rides and vendors will occupy a 150-foot by 300-foot area close to Oro Dam
Boulevard, and parking will be provided on the southwest portion of the site. Proposed
special events will be located adjacent to this area. Proposed special events include a
"battle of the bands" (4 pm to 10 pm on Friday and Saturday on an amplified stage), a
"martial arts display" (up to 3 hours before 6 pm on Friday through Sunday), and a
"soccer kickoff" (1 pm to 5 pm on Sunday). (APN 035-270-016)

Dear Mr. Gess:

Please be advised that the City of Oroville Planning Commission on April 12, 2004,

reviewed and approved the above-noted application subject to the conditions of approval
described below:

1.

Stages, platforms or enclosures (e.g. beer garden) shall comply with listed
requirements and shall be designed by a registered professional designer.

Facility plans shall conform to the 2001 California Building Code.

Must meet the California Building Code of Regulations (CCR), Title 24, Part 2,
Sections 1101B, et seq. requirements.

Maintain provisions for access by emergency equipment/personnel. Turn-around
shall meet City standards.

Prior to occupancy of the facility, fire extinguishers shall be provided. The type and
number shall be determined at the time of occupancy inspection.

All weeds shall be cut and removed to lessen the fire hazard.

All extension cords must be in good shape.



RE: UP04-14: Carnival :  Festival (Midway of Fun)
April 16, 2004
Page 3

24, Prior to opening the carnival to the public, make arrangements with the Oroville
Building/Fire Official, and Butte County Environmental Health Department for a code
compliance inspection.

25. The carnival business owner, or organization conducting sales or business at this
event is to obtain a City of Oroville Business License. Call (530) 538-2418 for
business license information.

26. Food concessions shall meet the requirements of the Butte County Environmental
Health Department. For more information call (530) 538-7281.

27. Development and use of the site shall also conform to all applicable local, state and
federal regulations.

If you have any questions regarding the development requirements described above,
please don't hesitate to contact me.

Sincerely,

—

Z i TPl
Emily Pudell

Associate Planner



Memo

To: All Personnel

Oroville Fire Department

Desk of Fire Chief David Pittman

From:Fire Chief David W. Pittman
CC: Battalion Chiefs, A, B, C Shifts

Date: April 16, 2004

Re: Application to use 1245 Oro Dam Bivd.

| have attached the Notice to Applicant for the requested activities planned for

1245 Oro Dam Blvd.

You will remember the water supply for the entire facility has been on/off due to
repairs to the fire protection system.

California Water Service has advised the Fire Department the owner has fixed the
fire protection system enough to allow the activity planned for April 28 through

May 2.

Please review and be aware of attached conditions of approval for your own

information.

Please signature after you have reviewed.

David Steve Eric King Rob David

King Hoffman Buckhout England
Doug Dean Hill Brad John Isaac Ruiz
Martin Hemstalk Gaddie

Leland John Dean Carol Sisk Kevin
Thompson Webber Bertagna Finkenkeller

Phone 530-538-2483 Fax 530-538-2477

Oroville Fire Department
2055 Lincoin Street
Oroville, California 95966

10of2




PROJECT: Midway of Fun; 1245 Oro Dam Blivd (3/04)

BUILDING DEPARTMENT

_/ 1. Facility shall be designed by a registered professional designer.
_x/ 2. Building plans shall conform to the 2001 California Building Code.

3. A ___-hour fire wall is required for all exterior walls within feet of the

property line.

/ 4, Must meet the California Code of Regulations (CCR), Title 24, Part 2, Sections
1101B, et seq. requirements.

5. No comment.

M%MMMLM@MMQMIK lisked.

_reg uire menls, QLM . 3-25-2y

FIRE DEPARTMENT

s Fire hydrants shall be installed per the requirements of the Oroville Fire
Department and
California Water Service Company,
Thermalito Irrigation District.

South Feather Water & Power

2, Turn-around shall meet City Standards.
3. Fire sprinklers shall be installed.

/ 4, Prior to occupancy of the facility, fire extinguishers shall be provided. The type
and number shall be determined at the time of occupancy inspection.

5. Install a KNOX BOX for access by emergency personnel.

-6. No comment.

hour tho. cost thore of bane hg the oot spasar, G), €N 3.-1.;“—;:@/




DISCOVER GOLD ... DISCOVER OROVILLE

1735 MONTGOMERY STREET ¢ OROVILLE, CALIFORNIA 95965-4897

BUILDING/CODE ENFORCEMENT/
FIRE PROTECTION, PLANNING AND PREVENTION
TELEPHONE: (530) 538-2425

May 29, 2003

Steven Seidenglanz
4514 Pacific Heights Road
Oroville, California 95965

CONDITIONS AT 1245 ORO DAM BOULEVARD IN OROVILLE, CALIFORNIA
Dear Mr. Seidenglanz,

[ have just been informed by City of Oroville Fire Chief, David W. Pittman that California Water
Service Company has turned off the fire protection system for 1245 Oro Dam Boulevard for
failure to effect appropriate repairs to the system on the property. It has now been ten (10)
months since the on-site fire that brought to light the problems associated with the fire protection
system and the need for proper repair and maintenance of same.

Section 1001.5.1 of the California Fire Code states, “Fire sprinkler systems, fire hydrant systems,
standpipe systems, fire alarm systems, portable fire extinguishers, smoke and heat ventilators,
smoke-removal systems, and other fire protective or extinguishing systems or appliances shall be
maintained in an operative condition at all times, and shall be replaced or repaired where
defective.”

Clearly this portion of the requirements has not been honored and it poses a significant risk to the
businesses located on the property as well as the lives of the individuals who operate those
businesses.

You are hereby directed to correct the situation within thirty (30) days or begin preparations to
have the businesses on your property move out so as to minimize the potential for loss of
merchandise, facilities or life. If you should have any questions please feel free to call 538-2425
Monday through Friday during normal business hours (8:00 a.m. to 5:00 p.m.).

Yours for Fire & Life Safety,

QM‘J 8 :/lp”
David E. Noel
Building Official/Fire Marshal



‘ o) |
SRS DEPARTMENT sl
2055 LINCOLN STREET » OROVILLE, CALIFORNIA 95966 / de>
TELEPHONE (530) 538-2524 TIME: =
/— ’ /} L L.: 1”(," /_) - ') ")'"1 ®
Address / T 19 (NG LiaT 1 Manager &Y Phone B
' ¥ 4 27 ,a'"1 £ )
Establishment ﬁ’,[;y'-] '/ (7, ) V) 1\ Type ¢ av < "!.!_
Name = et ) ccupancy Phone
Building Owner '
and Address Phone
. J
Exiting:
10 Remove obstructlon from exit-way, aisle or exit door.
1" Exit door to open without a key or any special knowledge/effort. (H-11)
12 _____ Remove storage from under unprotected stairway.
13 Repair non-operable exit door hardware.
14 ___ Remove obstruction from door required to be closed. ’
18 Remove locks or latches from doors with panic hardware.
*16 Place an exit sign above exit door. (H 16 & 17)
17 Provide sign over main exit door stating this, “This door To Remain
Unlocked During Business Hours."” (H 16 & 17)
18 Repair nonworking exit signs and exit illumination.
19 _____ Post an occupant load sign in designated room.
Electrical: I
*30 Discontinue use of extension cords. (H-30)
31 Install permanent wiring for fixed and stationary appllances.
*32 Provide cover plates for ail junction boxes.
33 _____ Remove exposed wiring or protect in approved conduit.
*34 Provide a 30" clear space to and in front of electrical panel.
35 —— Label Electrical Panel Breakers
Fire extinguishers:
*40 Have fire extinguisher serviced and tagged.
*41 ____ Provide and mount a fire extinguisher as indicated. (H-41)
*42 _____ Mount existing fire extinguisher in an approved location.
%43 ____ Post a sign indicating the location of fire extinguisher.
%44 _____ Provide clear access to fire extinguisher. ,_|
Fire Protection Equipment: |
50 Remove obstructions (3 ft. minimum clearance) for access and use of
lire appliances and equipment.
51 Secure all systems control valves in the open position.
52 _____ Provide S year certification test for sprinkler/stand-pipe. (H-52)
53 place missing caps on fire department connection.
54 Provide sprinkler coverage in unprotected areas. l
55 Provide spare sprinkler heads and/or wrench at riser.
56 Replace damaged, corroded or painted sprinkler heads.
*57 Hood and duct extinguishing system to be serviced and tagged.
58 Remove grease from hood, duct and filters. (And keep clean)
59 Provide working Smoke Detector(s)
Flammabie and Combustible Liquids: FINAL CLEARANCE
60 _____ Provide flammable liquid storage cabinet or reduce storage, (H-60) 5 - J
81 _____ Provide inside storage room or reduce storage. —; o /
62 Discontinue dispensing of flammables by gravity. 7~ = — 1 - - = -
63 _____ Replace lids on all storage not in immediate use. .-'____, i T__.; N7 3 N\
Storage and Housekeeping: Business Representative -X W NN S :
70 Reduce storage 1o at least 24" below celling. (No sprinklera) ~ Signature ol Recipient
71 Reduce storage to al least 18" below sprinkler heads. KD Owner D Manager D Empioyee
*72 Arrange storage In orderly manner to provide access/egress. e
%73 Ramove combustible storage from boiler, mechanical, electrical room.
*#74 { 4  Provide 30" clearance ol combustibles from heating equipment. ( V| M 7Y )
*75 "‘?_ Remove waste and rubbish materials from premises, [ Mn AL ANLL
*76 _ Relocate dumpster to an approved location. Inspector(s) ~ — A
77 Hepair holes in required fire resistive construction. f N
78 Provide 30" clearance between building and combustible growth. Inspection Fee L‘mr (H-IFL). Initial
#79 _____ Provide approved matal container for oily rag storage. by /|  theseviolations have not been corrected, action may be taken
Miscellaneous: | as the law requires in order to gain compliance. Thank you for your cooperation In
90 Provide address numbering which Is visible from street, (H-90) minimizing the life and fire loss in your community.
91 Provide Knox Box and/or Keys required f'ciir Fire Department access.
92 Identify fire tanes at indicated locations. (H-92) d .
93 Secure compressed gas cylinders. (H-93) AL D 1st Transter to FPB
94 Other violations and comments. Fee: ___ 2nd ‘ |
() Mo Violations:Noted At This Time, Foe 3
b Page, of J)

DISTRIBUTION: White - Address File Yellow - Prevention Pink - Business Owner/Representative



L TY OF OROVILLE - INSPECTION )
FIRE DEPARTMENT Y a4,01

2055 LINCOLN STREET « OROVILLE, CALIFORNIA 95966 / '
TELEPHONE (530) 538-2524 '

ATE

Y ( ).H ~| -
Address‘"‘ =_3 ] - )~ ) O Manager Phone
Establish t'/ DS 4 { \‘i ( [ T

snmen L | )1 ) > ) b -]
Name N (D= [ - =) ggcupancy& Phone
Building Ownar #
and Address Phone
.

J

VIOLATIONS

*74 Provide 30" clearance of combustibles {from heating equipment.
*75 Remove waste and rubbish materials from premises.
*76 Relocate dumpster to an approved location.
77 Repair holes in required fire resistive construction.
78 Provide 30° clearance between building-and combustible growth.
*79 Provide approved metal container for oily rag storage.
Miscellaneous:
0 Provide address numbering which is visible from street. (H-90)
91 Provide Knox Box and/or Keys required for Fire Department access.
92 _____ |dentity tire lanes at indicated locations. (H-92)

Secure compressed gas cylinders. (H-93)
94 E Other violations and comments.

NoJLLo.laﬂo.ns.N.o.ted_AL'[hls_nmg.
\“_

Exiting:
10 Remove obstruction from exit-way, aisle or exit door.
" Exit door to open without a key or any special knowledge/etiort, (H-11)
12 Remove storage from under unprotected stairway.,
13 Repair non-operable exit door hardware.
14 Remove obstruction from door required to be closed.
18 Remove locks or latches from doors with panic hardware.
*18 Place an exit sign above exit door. (H 16 & 17)
17 Provide sign over main exit door stating this, “This door To Remain
Unlocked During Business Hours.” (H 16 & 17)
18- Repair nonworking exit signs and exit illumination.
19 Post an occupant load sign in designated room.
Electrical:
*30 Discontinue use of extension cords. (H-30)
31 " Install permanent wiring for fixed and stationary appliances.
*32 Provide cover plates for all junction boxes.
33 Remove exposed wiring or protect in approved conduit.
*34 Provide a 30" clear space to and in front of electrical panel.
35 — Label Electrical Panel Breakers
Fire extingulehers:
%* 40 Have fire extinguisher serviced and tagged.
* 41 Provide and mount a fire extinguisher as indicated. (H-41)
*42 Mount existing fire extinguisher in an approved location.
*43 Post a sign indicating the location of fire extinguisher.
*44 Provide clear access to fire extinguisher.
Fire Protection Equipment:
50 __ Remove obstructions (3 ft. minimum clearance) for access and use of
lire appliances and equipment.
51 _____ Secure all systems control valves in the open posmon
52 . Provide § year certification test for sprinkler/stand-pipe. (H-52)
53 place missing caps on fire department connection.
54 Provide sprinkler coverage in unprotected areas.
55 Provide spare sprinkler heads and/or wrench at riser.
56 Replace damaged, corroded or painted sprinkler heads.
*57 Hood and duct extinguishing system to be serviced and tagged.
58 Remove grease from hood, duct and filters. (And keep clean)
59 Provide warking Smoke Detector(s)
Flammable and Combustible Liquids:
60 Provide flammable liquid storage cabinet or reduce storage, (H-60)
61 Provide inside storage room or reduce storage.
62 _____ Discontinue dispensing of flammables by gravity.
63 Replace lids on all storage not in immediate use.
Storage and Housekeeping:
70 Reduce storage to at least 24° below ceiling. (No sprinklers)
79 _____ Reduce storage ‘o at least 18" below sprinkler heads.
*72 Arrange storage in orderly manner to pravide access/egress.
*73 Remove combustible storage from boiler, mechanical, electrical room.

VIOLATION

Y

LOCATION AND REMARKS CLEARED

oher +& pae dbol

QY 6‘15/"?' f/) /s ,:/4.:1'/1-/'/ L

l L "f‘**f’ Mivet heel 447

.-7; A ;(.—"- [;’_-é/{;{l U( /‘mzh ./' ‘:.)

4 ]
| o Lt df s Natil PO

] £ / , -
hat 2 V% AU _A_f Ch Erileql

oo tank

(e

vyt A @ 2 A0 BC

f\/_/!f’" :Il""’. Q‘Z I’i //-! LH,/ ‘/’.)_/’(__)(l_/' N
U - v

FINAL CLEARANCE / / |
~
Business Representative X Sl At i
.S‘a afuruatmc e
D Owner D Manager . Employ i A )

7l _-".:'./,'/ /5 #;
(Inspector(s) WLl ’:"'{{-{ﬁif—ﬁé-‘ L )

Inspection Fee Letter (H-IFL). Initial

if by

as the law requires in order to gain compliance. Thank you for yow cooperation in
minimizing the life and fire loss In your community.

Re-inspection Dates: 1st

/

/

these violations have not been corrected, action may be taken

Transfer to FPB

Page of

Fee: 2nd
Fee: 3rd

DISTRIBUTION: White - Address File Yellow - Prevention Pink - Business Owner/Representative
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CITY OF OROVILLE INSPECTION DATE
FIRE DEPARTMENT 11, 28 200/
2055 LINCOLN STREET + OROVILLE, CALIFORNIA 95966
TELEPHONE (530) 538-2480 TIME:
Address ! - L4 *’-;'J Loapd 2 Meanager—— : 4. Phone )
- ; A ] ;
Establishment | 77 Ihle HA 4 L ( JyE€c,  Type E -/
Name / qwole M ¢, = LTV < Ovccupanc} Phone
Building Owner
and Address Phone
VIOLATIONS VIOLATION LOCATION AND REMARKS CLEARED
Exiting: !
10 Remove obstruction from exit-way, aiste or exit door.
11 Exit door to openwithout a key or any special knowledge/efiort, (H-11) Al
12 _ Remove storage lrom under unprotected stairvay, i
13 Hepair nonwarab)e exit door hardware,
14 Aemove obalruction ffom door required to be closed.
15 Remove locks or latches ffom doors with panic hardware. I
*16 Place an exit sign above exit door. (H 16 & 17)
17 Provide sign over main exit door stating this, “This door To Remain
Unlocked During Business Hours.” (H 16 & 17)
18 Repair nonworking exit signs and exit illumination.
19 Post an occupant load sign in designated room.
Electrical:
*30 Discontinue use of extension cords, (H-30)
31 Install permanent wiring for fixed and stationary appliances.
*32 Provide cover plates for all junction boxes.
33 Remove exposed wiring or protect in-approved conduit.
*34 Provide a 30" ciear space to and in front of electrical panel.
35 — Label Electrical Panel Breakers
Fire extinguishers:
*40 Have lire extinguisher serviced and tagged.
* 41 Provide and mount a lire extinguisher as indicated. (H-41)
*42 _ Mount existing fire extinguisher in an approved location,
#43 _____ Post a sign Indicating the location of fire extingulsher.
wd4 Provide clear ‘access 1o fire extinguisher.
Fire Protection Equipment:
50 Remove obstructions (3 ft. minimum clearance) for access and use of
fire appliances and equipment.
51 Secure all systems control valves in the open position.
52 _____ Provide 5 year certification test for sprinkler/stand-pipe. (H-52)
53 place missing caps on fire department connection.
54 Provide sprinkler coverage in unprotected areas. l
55 Provide spare sprinkler heads and/or wrench at riser.
56 Replace damaged, corroded or painted sprinkler heads.
*57 Hood and duct extinguishing system to be serviced and tagged.
58 ____ Remove grease from hood, duct and filters. (And keep ciean)
59 Provide working Smoke Detector(s)
Flammable and Combustible Liquids: FINAL CLEARANCE
80 ___ Provide flammable liquid storage cabinet or reduce storage, (H-60) . E
61 ____ Provide inside storage room or reduce storage.
62 ___ Discontinue dispensing of lammables by gravity. ’ - N
63 Replace lids on all storage not in immediate use. : x P =L =, 7 BT g
Storage and Housekeeping: Business Representative -/ L2774/ 7 ol
70 _ Reduce storage fo at least 24° below ceiling. (No sprinklers) 7 s;.-,;nafuru at Fftc pmnr
71 ____ Reduce storage lo at least 18° below sprinkler heads, \_D Owner D Managaf DEmﬁle )
%72 _____ Arrange storage in orderly manner to provide access/egress,
%73 Aesmove combustible storage Irom boiler, mechanical, electrical room. ) o
*74 Provide 30" clearance of combustibles trom healing equipment, ( Fd N | ¥ i y 7 7 ’/_,'{
*75 Remove waste and rubbish maleriais from premises. LIRS I AA L s 2 I
#768 ___ Relocate dumpster o an approved location. Fnapsc{or[s) - = = — — —
77 ____ Repalr holes in'required lire resistive construction. on L - ¢
78 ____ Provide 30" clearance between building and combustible growth. ln.Pecu F.. ’m.r (H IFL) Initial
*79 Provide approved metal container for oily rag storage. Wby / these viclations have not been corrected, action may be taken
Miscellaneous | as the Inw requires In order to gain compliance. Thank you for your coopegation in
90 _____ Provide address numbering which is visible from street (H-90) minimizing the life lnd fire loss in your community, -~
91 ____ Provide Knox Box and/for Keys required for Fire Department access. -
92 ____ Identify fire lanes at indicated locations. (H-92) Re-Inspection Dates: 1st Transfer to FPB
93 Secure compressed gas cylinders. (H-93)
94 __ Other violations and comments. ' Fee: 2nd ‘ {
(") Mo Violations Noted At This Time. Foe: 3rd
f
& Page. of -l)

DISTRIBUTION: White - Address File Yellow - Prevention Pink - Business Owner/Representative
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\"CI‘i’Y. OF ORO\{ILLE s INSPECTION DATE
FIRE DEPARTMENT .

2055 LINCOLN STREET * OROVILLE, CALIFORNIA 95966 _
TELEPHONE (530) 538-2480 TIME.

FIRE SAFETY INSPECTION FORM

/

70 FOETS LD Joh

UGER 7

\

VIOLATIONS

Exiting: i \
10 _____ Remove obstruction from exit-way, aisle or exit door.
11 ____ Exitdoor toopenwithout a key or any special knowledge/efiort. (H-11)
12 Remove storage from under unprotectad stairvay.

13 Repair non-gperable exit door hardware.
14 Remove obstruction from daor required to be closed.
15 Remove locks or lalches Iram doars with panic hardware.
*18 Place an exit sign above exit door. (H 16 & 17)
17 Provide sign over main exil door stating this, “This door To Remain
Unlocked During Business Hours.” (H 16 & 17)
18 . Repair nonworking exit signs and exit illumination.
19 Post dn occupant lead sign in designated room.
Electrical:
*30 Discontinue use of extenslon cords. (H-30)
k3 __ Install permanent wiring for lixed and stationary appliances.
*32 - Provide cover plates lor all junction boxes.
33 __ Remove exposed wiring or protect in approved conduit,
%34 _‘Provide a 30° clear space to and in front of electrical panel.
35 — . Label Electrical Panel Breakers
Fire extinguishers:
*40 Have fire extinguisher serviced and tagged.
*41 Provide and mount a fire’extinguisher as indicated. (H-41)
*42 Mount existing lire extinguisher in an approved location.
*43 Post a sign indicating the location of fire extinguisher,
Hedd Pravide clear access to fire extinguisher.
Fire Protectlon Equipment:
50 Remove obsiructions (3 ft. minimum clearance) for access and use of
lire appliances and equipment.
51 Secure all systems control valves in the open position.
52 Provide 5 year certilication test lor sprinkler/stand-pipe, (H-52)
53 place missing caps on fire department connection.
54 Provide sprinkler coverage in unprotected areas,
B85 Provide spare sprinkler heads and/or wrench at riser.
56 Replace damaged, corroded or painted sprinkler heacs.

*57 Hood and duct extinguishing system to be serviced and tagged.
58 Remove greasa from hood, duct and lilters. (And keep clean)
59 . Provide working Smoke Detector(s)

Flammable and Combustible Liquids:

60 Provide flammable liquid storage cabinet or reduce storage, (H-60)
61 Provide inside storage room or reduce storage.
62 _____ Discontinue dispensing of flammables by gravity.
63 ___ Replace lids on all storage not in immediate use.
Storage and Housekeeping:
70 Reduce storage to at least 24" below ceiling. (No sprinklers)
71 Reduce storage fo at least 18" below sprinkler heads.
*72 _ Arrange storage in orderly mariner 1o provide access/egress,
*73 Remove combustible storage [rom boiler, mechanical, electrical room.
*74 Provide 30" clearance of combuslibles from heating equipment.
*75 Remove waste and rubbish malterials from premises.
*76 Relocate dumpster to an approved lo¢ation.
iz Repair holes in required fire resistive construction.
78 Provide 30° clearance between building and combustible growth.
*79 Provide approved metal container for oily rag storage.
Miscellaneous:
90 Provide address numbering which is visible lrom street. (H-90)
91 Provide Knox Box and/or Keys required lor Fire Department access.
92 Identify fire lanes at indicated locations. (H-92) k
93 Secure compressed gas cylinders, (H-93)
94 Other violations and comments.

!

D

(

'\_x_

Address D — Phone
v 1 - . 0 K -~ o f
Establishment 1< NAZ2V2 C+7 A D B Type S
Estab) I héreon [Aefd B (N [ B
Building Owner U
and Address Phone
VIOLATION i LOCATION AND BEMARKS CLEARED

ol ol o o

FINALCLEARANCE | / /| /7 7,/

3 T N\
Business Representative - TR A P

|~ Signature of Recipiant
kD Owner D Manager II].Emblu'yee

L7

( g .\J[( 0227 -_";g,~;-u-éi{'"'\~" )

Inspection Fee Latter (H-IFL). Initial

by, / / thess violations have not been corrected, action may be taken
as the law requires in order to gain compliance. Thank you for your cooperation in
minimizing the life and fire loss in your community.

&
Re-inspection Dates:;

1st Transfer to FPB
Fee: _____ 2nd l ‘
Fee: 3rd

E‘oqe of

DISTRIBUTION: White - Address File Yellow - Prevention Pink - Businese Owner/Representative
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i'C"I‘rY OF OROVILLE - INSPECTION DATE
FIRE DEPARTMENT S /6 ,0)

2055 LINCOLN STREET + OROVILLE, CALIFORNIA 95966 o
TELEPHONE (530) 538-2480 TIME: ) )

N_,‘ J _',h

Mﬂﬂagﬁ'i JEL A/ § | M Ao L Phone —== P oL 5o

Uiy Ji

)N 4T f i x ) {
/_Addressl AGD 5 (L e LX) A
E:t:qt;"sr'mehll ‘_I ™ W A L1 20 I

Building Owner ./ 7/ 1o 4

ccupancy -—H-v— Iﬁhona 4

*41_7 __ Provide and mount a fire extinguisher as indicated. (H-41)
*42/”_ - Mount existing fire extinguisher in an approved location.

#43 _____ Post a sign indicating the location of fire extingulsher.
=44 _____ Provide clear access to fire extinguisher.
Fire Protection Equipment:
50 Remove obstructions (3 #t. minimum clearance) for access and use of
fire appliances and equipment.
51 Secure all systems control valves in the open position.
52 _____ Provide 5 year certification test for sprinkler/stand-pipe. (H-52)
53 _____  place missing caps on fire department connection.
54 Provide sprinkler coverage in unprotected areas.
55 Provide spare sprinkler heads and/or wrench at riser.
56 Replace damaged, corroded or painted sprinkler heads.
*57 Hood and duct extinguishing system to be serviced and tagged.
58 _____ Remove grease from hood, duct and filters. (And keep clean)
59 Provide working Smoke Detector(s)

Flammable and Combustible Liquids:

60 Provide flammable liquid storage cabinet or reduce storage, (H-80)

61 Provide inside storage room or reduce storage.

62 Discontinue dispensing of flammables by gravity.

63 Replace lids on all storage not in immediate use.
Storage and Housekeeping:

70 Aeduce storage 1o af least 24° below ceiling. (No sprinklers)

71 Reduce storage lo at least 18" below sptinkler heads,
N - _____ Arrange storage in orderly manner lo provide access/egress,
%73 Remove combuslible storage from boiler, mechanical, electrical room.
*74 Provide 30" clearance of combustibles Irom heating equipment.
*75 Remove waste and rubbish materials Irom premises.
*76 ____ Relocate dumpster to an approved location.

77 Repair holes in required lire resistive construction.

78 ___ Provide 30" clearance between building and combustible growth.
#79 _ Provide approved metal container for oily rag storage,
Miscellaneous:

90 Provide address numbering which is visible {from street. (H-80)

91 Provide Knox Box and/or Keys required lor Fire Department access.

92 Identily fire lanes at indicated locations. (H-92)

93 Secure compressed gas cylinders. (H-93)

94 Other violations and comments.

No Violations Noted At This Time.
“C)

and Address —s— P Phone
45/, Frridon S LT T ¥4
VIOLATIONS VIOLATION LOCATION AND REMARKS CLEARED
Exiting: I/ LN
10 _____ Remove obstruction from exit-way, aisle or exit door. / — L
11 Exit door to open without a key or any spectal knowledge/effort. (H-1/ 1) A
12 Remove storage {from under unprotected stairway. ) v, ) p . Y 4
13 - Repair non-operable exit door hardware. £ ¢ i ) Sk £ d B
14 ____ Remove obstruction from door required to be closed. f J
15 Remove locks or latches from doors with panic hardware. { y & /
*18 Place an exit sign above exit door. (H 16 & 17) l I.— { | 2l o248 . ~i12
17 ____ Provide sign over main exit door stating this, “This door To Remain ; ) T
Unlocked During Business Hours.” (H 16 & 17) [
18 _____ Repair nonworking exit signs and exit illumination.
19 Post an occupant load sign in designated room. 7
Electrical: {
*30 Discontinue use of extension cords. (H-30) "!‘f ] %
k3| Install permanent wiring for fixed and stationary appliances.
*32 Provide cover plates for all junction boxes. f/
33 Remove exposed wiring or protect in approved conduit. =2\ =
*34 ______ Provide a 30" clear space to and in front of electrical panel. —_
35 — Label Electrical Panel Breakers
Fire extingulshers:
*40 _____ Have fire extinguisher serviced and tagged.

| s the law requires in order to gain compliance. Thank you for your cooperation in

| FINAL CLEARANCE /
; . [ ,
Business Representative x }
Signalure of Recipient
D Owner E] Manager D Employee i g J

i ._ F
5 P Dan
(1nspector(s) ( ('.-‘L,l—"' /.‘ LY )

Inspection Fee Latter (H-IFL). Initial
H by / / these viclations have not been corrected, action may be taken

minimizing the life and fire loss in your community.

Re-inspection Dates: 1st Transter to FPB
Fee: _ 2nd I ‘
Fee: 3rd

Page of

DISTRIBUTION: White - Address File Yellow - Prevention Pink - Business Owner/Representative
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OROVILLE FIRE DEPARTMENT Cajpues

FIRE CHIEF INTEROFFICE MEMORADUM A Be Slytc

DATE: Wednesday, November 06, 2002
TO: All Personnel W
FROM: David Pittman, Fire Chief

SUBJECT: Fire Service at old Las Plumas Lumber facility

Cal Water was conducting leakage tests discovered excessive leakage at this facility fire
sprinkler service.

Consequently Cal Water informed us the fire service has been shut off until the property
owner makes repairs.

All personnel are to be aware of this situation and be prepared with this knowledge.
In the event of fire within the facility consider the system off.

If a fire event requires water, at earliest time access the underground valve vault at the
base of the FDC on Oro-Dam Blvd. and turn on the water.

Please don’t hesitate to ask questions of Operations Chief.

David Pittman
Fire Chief

Oroville Fire Chief
David Pittman
2055 Lincoln Street
Oroville California 95966
Phone 530-538-2480
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DISCOVER GOLD ... DISCOVER OROVILLE A .

1735 MONTGOMERY STREET < OROVILLE, CALIFORNIA 95965-4897

BUILDING/CODE ENFORCEMENT/
FIRE PROTECTION, PLANNING AND PREVENTION
TELEPHONE: (530) 538-2425

October 14, 2002

Steven Seidenglanz
4514 Pacific Heights Road
Oroville, California 95965

Dear Mr. Seidenglanz,

On August 6 of this year I sent a letter to you specifying certain items that needed to be addressed
in the aftermath of the fire that consumed a number of olive fruit boxes as well as the plastic
shipping containers. I provided you with 30 days in which to provide compliance and
information which is vital to the continued fire safety of this community. In the interest of
curiosity I drove through the subject property on Oro Dam Boulevard to see what if anything had
occurred since I had not heard from you regarding my correspondence. The time that I drove
through was at least 60 days after [ had sent the letter in regard to the items that we need for
effective community fire safety.

The condition that I saw on the property was exactly the same as it was immediately following
the fire incident. There had been no attempt to clean up the mess left by the fire nor have you
made any attempt to contact me or provide anything specified in my correspondence of August 6,
2002.

[ am not merely a bad dream that will go away if ignored. If I do not here something positive in

regard to the requirements set forth in the previous letter soon I will be compelled to take this to
the next level. The letter that [ sent was not on the order of a polite request that may be ignored

but a requirement that must be answered.

Yours for Fire & Life Safety,

(Do &Mool
David E. Noel
Building Official/Fire Marshal
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Certificate of Occupancy
City of Oroville

“NO LIMIT KUSTOMZ”

Business Name

1245 OROVILLE DAM BLVD #33

JASON HUREEY

OCCUPANCY

Owner or Lessee

e

USE ZONE __M-2

'TYPE CONSTRUCTION __SN

OCCUPANT LOAD

ifﬁ £
E3 A
-

The building or structure referred to above complies with the provisions of the Building
and Fire Codes. Any change in occupancy, occupant load, or structure of the building
will void this certificate. This permit may be revoked for any violation of said City
ordinance and/or Health and Safety Code. This permit is not transferable.

{,j‘-\){l.-r,x_.}j éf.., !ZL‘"-E/
Code Enforcement Manager /Fire Marshal

The fdllowing Depts. hereby certify that the above noted building has been inspected and is in compliance with City and State Codes.

Cade Enforcement

Fire Dept.

Health Dept.

Type of Occupancy:

Special Conditions:

(L & = Jh

Vel A A 7 / 7 o2 Planning Dept.

fiNi}'fi"(\é?; DATE INITIALS DATE

N ‘4 - v‘?
X<y 7 /702 Public Wks. Dept.
INITIALS DATE INITIALS DATE
Parks Dept.

INITIALS DATE INITIALS DATE

Conditional Standard

1. STREET ADDRESSING SHALL COMPLY WITH THE UNIFORM FIRE

CODE & CITY OF OROVILLE CODE SECTION 22-61 (SEE ATTACHED)

2. ALL SIGNS INSTALLED SHALL COMPLY WITH ORDINANCE NO, 1239;

PERMITS MUST BE SECURED. 3. TRASH ENCLOSURE SHALLBE

PROVIDED PER ORDINANCE NO 1269, 4, COMPLY WITHTHE —

WHITE - APPLICANT COPY - REQUIREMENTS 6 THE BUTTE'CBURTY WEALTH DEBRRTIIENT. """ °°™



Certificate of Occupancy
City of Oroville

L
o ¢

-

—i v

Yoy : o
Oapoyprc0

CABS 4 KIDS

Business Name

1245 OROVILLE DAM BLVD #51-5
Address

— SARAH HURT AND AMY NE| SON

Owner or Lessee

OCCUPANCY E

USE ZONE __M-2 TYPE CONSTRUCTION __5N

OCCUPANT LOAD 5

The building or structure referred to above complies with the provisions of the Building
and Fire Codes. Any change in occupancy, occupant load, or structure of the building
will void this certificate. This permit may be revoked for any violation of said City
ordinance and/or Health and Safety Code. This permit is not transferable.

Code Enforcement Manager / Fire Marshal

T VN il N N 7 y 7 i g = gl | NguF

The following Depts. hereby certify that the above noted building has been inspected and is in compliance with City and State Codes.

Code Enforcement L Planning Dept.

INITIALS DATE INITIALS DATE
Fire Dept. . 4 g | Public Wks. Dept.

INFFIALS | DATE INITIALS DATE
Health Dept. Parks Dept.

INITIALS DATE INITIALS DATE
Type of Occupancy: Conditional Standard

Special Conditions: — 4 STREET ADDRESSING SHALL COMPLY WITH THE-UNIFORM-FIRE-CODE &
__ CITY OF OROVIL! E CODE SECTION 2261 (SEE ATTACHED), 2. ALL SIGNSINSTALLED—
_____ SHAIL COMPLY WITH ORDINANCE NO. 1239; PERMITS MUST BE SECURED. 3. TRASH
_____ENCIOSURE SHALL BE PROVIDED PER ORDINANCE NO 1269. 4 COMPLY WITHTHE
____ REQUIREMENTS OF THE BUTTE COUNTY HEALTH DEPARTMENT

WHITE - APPLICANT COPY CANARY - FILE COPY PINK - FIRE DEPT. COPY GOLDENRQD - FINANCE COPY
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DISCOVER GOLD . .. DISCOVER OROVILLE

1735 MONTGOMERY STREET ¢« OROVILLE, CALIFORNIA 95965-4897

PLANNING DEPARTMENT
(530) 538-2430

CITY OF OROVILLE
THE WELL MINISTRY OF RESCUE
ADMINISTRATIVE USE PERMIT
VALID FOR AUCTION DATED JANUARY 24-27, 2002

Pursuant to the provisions of the Oroville City Code and the special conditions set fort
Ministry is hereby granted an Administrative Use Permit in accordance with t plication filedayith
the Oroville Planning Dept. on 1-15-02 to operate a Charity Auto Sale locat¢d at 1245 Oro Dam Blvd.
(APN 035-270-016). Failure to comply with the conditions listed below is catrse_for revocati
permit.

CONDITIONS OF APPROVAL

1. The approved Public Auction shall take place January 24, 2002 thru January 27, 2002.

2. Auction sales shall be allowed between the hours of 10:00 a.m. and 4:00 p.m.

3. Upon completion of the auto sale, all debris, trash, etc. shall be removed, and the premises shall be left

in a clean and orderly fashion.

3. [f required, obtain a City Business License.

4. Ingress/egress points, driveways, and access to the site shall not be blocked.

5. Fire lanes of at least 20 feet wide shall be maintained on the premises at all times.

6. Temporary lighting, if any, shall be directed onsite and away from adjacent properties.

7. A public address system will be allowed only during the sale hours, (10:00 a.m. to 4:00 p.m.)

8. Noise shall not exceed City noise stanidards.

9. Any security trailer on site shall be fully self-contained.

10. All electrical cords will be taped down, or covered for safety purposes.

11. This permit will require assigned people to assist with traffic control and parking.

12. Applicant shall provide adequate restroom facilities and trash container at the locations shown on the

approved plans.
13 Advertisement signage shall be limited to the type and total area specified by the Sign Ordinance.

(l{ (bwvmzm It 23 Joz

J@erman, Planning Manager Date

As the applicant, Neil Bennett, | have read, understand, and agree to abide by the conditions of
approval listed above.

/(/A/ [P T ;/23/ -

Neil Bennett Date

cc: Finance Dept. Public Works Dept. Fire Dept.
Police Dept. Building & Fire Dept.
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Certificate of Occupancy
. City of Oroville

U S BLAST

Business Name
1245 ORO DAM BOULEVARD, SUITE 4

Address
IRMA WARNER

Owner or Lessee

OCCUPANCY

M2
USE ZONE TYPE CONSTRUCTION

10

OCCUPANT LOAD

The building or structure referred to above complies with the provisions of the Building
and Fire Codes. Any change in occupancy, occupant load, or structure of the building
will void this certificate. This permit may be revoked for any violation of said City
ordinance and/or Health and Safety Code. This permit is not transferable.

(ond Epleil

Code Enforcement Manager / Fire Marshal

The following Depts. hereby certify that the above noted building has been inspected and is in compliance with City and State Codes.

|2 20 oo/
Code Enforcement gl 7 Planning Dept.
INITIALS DATE INITIALS DATE
/ |
Fire Dept. 27 / i loet&r I Public Wks. Dept.
IN_[TIALS DATE INITIALS DATE
Health Dept. Parks Dept.
INITIALS DATE INITIALS DATE
| Type of Occupancy: Conditional //\‘(‘ Standard

Special Conditions:

=——UT

CODE AND CITY OF OROVILLE CODE SECTION 22-61

P MUST BE SECURED.

WHITE - APPLICANT COPY CANARY - FILE COPY PINK - FIRE DEPT. COPY GOLDENROD - FINANCE COPY



Certificate of Occupancy
City of Oroville

TABLE MOUNTAIN FIXTURES, INCORPORATED
Business Name
1245 ORO DAM BOULEEKARD, SUITE #2
Address
JERRY M. DODD AND RANDALL W. SWETT

Owner or Lessee

OCCUPANCY E-/

USE ZONE M-2 TYPE CONSTRUCTION
30

OCCUPANT LOAD

The building or structure referred to above complies with the provisions of the Building
and Fire Codes. Any change in occupancy, occupant load, or structure of the building
will void this certificate. This permit may be revoked for any violation of said City
ordinance and/or Health and Safety Code. This permit is not transferable.

(O dEMe

Code Enforcement Manager / Fire Marshal

The following Depts. hereby certify that the above noted building has been.inspected and is in compliance with City and State Codes.

oy Ay [ I

Code Enforcement Q »?? L/ LB =CCe/ Planning Dept.

INITIALS DATE INITIALS DATE

o) A == e oo

Fire Dept. g [/-28-cen( Public Wks. Dept.

g@ﬁAﬂé DATE INITIALS DATE
Health Dept. Parks Dept.

INITIALS DATE INITIALS DATE
Type of Occupancy: ] Conditional Standard

1. STREET ADDRESSING SHALL COMPLY WITH THE UNIFORM FIRE CODE END CITY OF

Special Conditions:

OROVILLE CODE SECTION 22-61 (SEE ATTACHED). 2. ALL SIGNS INSTALLED SHALL COMPLY

WITH ORDINANCE NO, 1239; PERMITS MUST BE SECURED. 3, TRASH ENCLOSURE SHALL BE

PROVIDED PER ORDINANEE NO. 1269, 4., COMPLY WITH CONDITIONS OF THE PLANNING,
BUILDING, FIRE, CODE, PUBLIC WORKS, PARKS & TREES AND B,C. HEALTH DEPT., IF
APPLICABLE.

WHITE - APPLICANT COPY CANARY - FILE COPY PINK - FIRE DEPT. COPY GOLDENROD - FINANCE COPY



CITY OF OROVILLE
BUILDING DEPARTMENT/CODE ENFORCEMENT/FIRE PROTECTION, PLANNING AND PREVENTION

HAZARDOUS MATERIALS AND EMISSIONS QUESTIONNAIRE
(A Building Permit cannot be approved without this completed form.)

BUILDING PERMIT NUMBER \‘ IL,})‘[)ZO APN 22T L

Firm's Name _flcls s 707, I £~ Lx

Address £ .«

Nature of Business

Contact Person 1« 42/ 10 1 Phone # = =7 O

*1. Does your bysiness or that of your tenants handle, store, or transport hazardous materials?
*, ‘JD;,&NO ‘ Yes.. i - ” 3 4 2 el iy . ToTI—— ,
3 Al 4 £ E e 2 WY i § - ol e r

o R

NOTE: Hazardous materials are defined as any material that, because of its quantity, concentration, physical or
chemical characteristics, poses a significant present or potential hazard to human health and safety or to the
environment if released into the workplace or the environment. “Hazardous Materials” include, but are not
limited to, hazardous chemicals, hazardous waste, paints, oils, lubricants, fuels, flammables, combustibles,
corrosives, gases, and any material which a handler or the administering agency has a reasonable basis for
believing to be injurious to the health and safety of persons or harmful to the environment if released.

2. Do you or will your future tenants handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at
stapdard temperature 4 pressure), or formulation containing hazardous materials?
o [JdYes

If you answered YES to 1 or 2, contact the Butte County Environmental Health Department (530-538-7281)
for a review of the project.

3. Is the business/facility/qperation.to be located within 1000 feet or the'outer boundary of a school or school
site?

mo ] Yes

IF YES, name of school.

4. Does the business/facility/operation have the potential to emit any air pollutants (e.g., dust, soot, odors,
fumes, vapgys, or other volatile compounds)?
(dNo: [AYes - .. . Lo s s | () A ,
IF YES, contdct the Butte County Air Quality Management District (530-891-2882) for permit requirements.

Owner or Authorized Company Representative

(Slgnature) (Date)

BCEHD BCAQMD
The application has met or is meeting the applicable requirements of Section 25505, 25533,

EI Ij and 25534 of the Health and Safety Code and the requirements for a permit from the Butte
County Air Quality Management District.
-,‘

I:I The Above Regulations Do Not Apply To This Facility.
BCEHD Signature g Date
BCAQMD Signature _** _AWIL N : Date J.f I
White - Building Department Yellow - Environmental Health Pink-BCAQMD Gold - Fire Department
1735 Montgomery Street P.O. Box 5364 2525 Dominic Dr., Suite J 2055 Lincoln Street

Oroville, California 95965 Chico, California 95927 Chico, California 95928 Oroville, California 95966
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By 26 2001
CITY OF OROVILLE .
BUILDING DEPARTMENT/CODE ENFORCEMENT/FIRE PROTECTION, PLANNINGANEPREVENTION

HAZARDOUS MATERIALS AND EMISSIONS QUESTIONNAIRE

(A Building Permit cannot be approved without this completed form.)

BUILDING PERMIT NUMBER J \ C’)“’DZC APN 055’2/7 O-0l (p

Firm's Name ﬁﬁ/&' SR 042N T N/ /C,I,A:’T"L/‘EE_S T-we
Address /pZ{,(s“ ¥4 Opo DA TBAvD

Nature of Business _-1S 2/ ﬂ,\/
Contact Person jé/{f!«’-fe/ rpp Phone # .5 .30~5K 7~/ 7{7

1. Does your bysiness or that of your tenants handle, store, or transport hazardous materials?
(1 No Yes

NOTE: Hazardous materials are defined as any material that, because of its quantity, concentration, physical or
chemical characteristics, poses a significant present or potential hazard to human health and safety or to the
environment if released into the workplace or the environment. “Hazardous Materials” include, but are not
limited to, hazardous chemicals, hazardous waste, paints, oils, lubricants, fuels, flammables, combustibles,
corrosives, gases, and any material which a handler or the administering agency has a reasonable basis for
believing to be injurious to the health and safety of persons or harmful to the environment if released.

2. Do you or will your future tenants handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at
stapdard temperature 4 pressure), or formulation containing hazardous materials?

o [JYes

If you answered YES to 1 or 2, contact the Butte County Environmental Health Department (530-538-7281)
for a review of the project.

3. Is the business/facility/operation to be located wjthin 1000 feet or the outer boundary of a school or school
site? ‘

MO [] Yes

IF YES, name of school.

4. Does the business/facility/operation have the potential to emit any air pollutants (e.g., dust, soot, odors,
fumes, vapgss, or other volatile compounds)?

(I No Yes
IF YES, contact the Butte County Air Quality Management District (530-891-2882) for permit requirements.

Owner or Authorized Company Representative ,/,c 2221 “77) [(){ff’;/ [ 13~0/

natura) (Date)

BCEHD BCAQMD '

The application has met or is meeting the applicable requirements of Section 25505, 25533,
and 25534 of the Health and Safety Code and the requirements for a permit from the Butte
County Air Quality Management District.

M '»2] The Above Regulations Do Not Apply To This Facility.

BCEHD Signature _éa‘l y Lﬁ _ Date _.H’Zé = 0/ =
BCAQMD Signature MQ @Lﬂ/@y Date ” “ {;0’ l

While - Building Department Yellow - Environmental Health Pink-BCAQMD Gold - Fire Department
1735 Montgomery Street P.O Box 5364 2525 Dominic Dr, Suite J 2055 Lincoln Street
Oroville. California 95965 Chico, California 95927 Chico, California 95928 Oroville, California 95966
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DISCOVER GOLD . . . DISCOVER OROVILLE

1735 MONTGOMERY STREET * OROVILLE, CALIFORNIA 95965-4897

PLANNING DEPARTMENT
(530) 538-2430

CITY OF OROVILLE
ROB RAMAY, AUCTIONEER
ADMINISTRATIVE USE PERMIT
VALID FOR AUCTION DATED JUNE 2, 2001

Pursuant to the provisions of the Oroville City Code and the special conditions set forth below, Rob
Ramay, Auctioneer is hereby granted an Administrative Use Permit in accordance with his application
filed with the Oroville Planning Dept. on May 10, 2001 to operate a one day Public Auction located at
1245 Oro Dam Blvd., (APN 035-270-016). Failure to comply with the conditions listed below is cause for
revocation of the permit.

CONDITIONS OF APPROVAL

1. The approved Public Auction shall take place on Saturday, June 2, 2001.

P Auction sales shall be allowed between the hours of 8:00 a.m. and 5:00 p.m.

Bl Set-up activities for the public auction may begin on May 24, 2001. Upon completion of the auction,

all debris, trash, etc. shall be removed by June 5, 2001, and the premises shall be left in a clean and
orderly fashion.

4, If required, obtain a City Business License.

5. Ingress/egress points, driveways, and access to the site shall not be blocked.

6. Fire lanes of at least 20 feet wide shall be maintained on the premises at all times.

7. Temporary lighting, if any, shall be directed onsite and away from adjacent properties.

8. A public address system will be allowed only during the auction hours, (9:00 a.m. to 5:00 p.m.)

9. Noise shall not exceed City noise standards.

10. Any security trailer on site shall be fully self-contained.

11. All electrical cords will be taped down, or covered for safety purposes.

12. This permit will require assigned people to assist with traffic control and parking.

13. Applicant shall provide adequate restroom facilities and trash container at the locations shown on the

approved plans.
14. Advertisement signage shall be limited to the type and total area specified by the Sign Ordinance.

@li Rermmar— /h,zqﬂ_ (f 700

Jo gherman, AICP, Planning Manager Da@/

As the applicant, Rob Ramay, Auctioneer, | have read, understand, and agree to abide by the

TN ? %/ZS /53/

R‘"B' Ramay Dlate

cc: Finance Dept. Publlc Works Dept. Fire Dept.
Police Dept. Building & Fire Dept.



Certificate of Occupancy
City of Oroville

NORTH VALLEY RESTAURANT EQUIPMENT CO.

Business Name
1245 ORO DAM BOULEVARD, SUITE #3

Address
WARREN R. WOLFE

Owner or Lessee
B/M

o \ OCCUPANCY

M2
USE ZONE TYPE CONSTRUCTION

30

OCCUPANT LOAD

The building or structure referred to above complies with the provisions of the Building
and Fire Codes. Any change in occupancy, occupant load, or structure of the building
will void this certificate. This permit may be revoked for any violation of said City
ordinance and/or Health and Safety Code. This permit is not transferable.

Code Enforcemént Manager / Fire Marshal

The following Depts. hereby certify that the above noted building has been inspected and is in compliance with City and State Codes.

Code Enforcement i Planning Dept.

JNITIALS DATE INITIALS DATE

! }-..]. . e )

Fire Dept. L [/ Public Wks. Dept.

INITIALS DATE INITIALS DATE
Health Dept. Parks Dept.

INITIALS DATE INITIALS DATE
Type of Occupancy: Conditional Standard

Special Conditions:

1)
ANLEJ

22-61 (SEE ATTACHED). (2) ALL SIGNS INSTALLED SHALL COMPLY WITH ORDINANCE NO. 1239; PERMITS MUST BE SECURED.

DEPARTMENT, BUILDING/FIRE DEPARTMENTS OR BUTTE COUNTY. ENVIR'ONMENTAI. HEALTH DEPARTMENT.

WHITE - APPLICANT COPY CANARY - FILE COPY PINK - FIRE DEPT. COPY GOLDENROD - FINANCE COPY



Certificate of Occupancy
City of Oroville

ROBERTSON WELDING AND FABRICATION

Business Name
1245 ORO DAM BOULEVARD, SUITE NO. 24

Address
JOE ROBERTSON

Owner or Lessee
F-1
OCCUPANCY

M2
USE ZONE TYPE CONSTRUCTION

20

OCCUPANT LOAD

The building or structure referred to above complies with the provisions of the Building
and Fire Codes. Any change in occupancy, occupant load, or structure of the building
will void this certificate. This permit may be revoked for any violation of said City
ordinance and/or Health and Safety Code. This permit is not transferable.

Code Enforcement Manager /Fire Marshal

The following Depts. hereby certify that the above noted building has been inspected and is in compliance with City and State Codes.

Code Enforcement - Planning Dept.

INITTALS DATE INITIALS DATE
Fire Dept. oL Public Wks. Dept.

INIFIALS/ DATE INITIALS DATE
Health Dept. Parks Dept.

INITIALS DATE 7 INITIALS DATE
Type of Occupancy: Conditional l Standard

Special Conditions:

(1) STREET ADDRESSING SHALL COMPLY WITH THE UNIFORM FIRE CODE AND CITY OF OROVILLE CODE SECTION 22-61

(SEE ATTACHED). (2) ALL SIGNS INSTALLED SHALL COMPLY WITH ORDINANCE NO. 1239; PERMITS MUST BE SECURED.

3) TRASH ENCLOSURE SHALL BE PROVIDED PER ORDINANCE NO. 1269.

WHITE - APPLICANT COPY CANARY - FILE COPY PINK - FIRE DEPT. COPY GOLDENROD - FINANCE COPY



BUTTE COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
HAZARDOUS MATERIALS AND EMMISSIONS QUESTIONNAIRE

(A Building Permit cannot be approved without this completed form.)

BUILDING PERMIT NUMBER _| /.. |, apn OS2 1Ol

e / | . -l S W [ . I I }
Flrm Name i- AT : ! - { | {( \ R H ls A ’ b, 4 ML I ' | _._-_
Address /5[0 ) Lk, el A/l 8

Nature of Business .« s AL S A

Contact Person __t L e 50 Phone #

1. Does your business or that of your tennants handle, store, or transport hazardous materials?
BE'NO 0O YES

NOTE: Hazardous materials are defined as any material that, because of its quantity, concentration, or
physical or chemical characteristics, poses a significant present or potential hazard to human
health and safety or to the evironment if released into the the workplace or the environment.
“Hazardous Materials” include, but are not limited to, hazardous chemicals, hazardous waste,
paints, oils, lubricants, fuels, flammables, combustibles, corrosives, gases, and any material which
a handler or the administering agency has a reasonable basis for believing to be injurious to the
health and safety of persons or harmful to the environment if released.

2. Do you or will your future tenants handle store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at
standard temperature 4 pressure), or formulation containing hazardous material?
NO O YES

If you answered YES to 1or 2, contact the Butte County Environmemtal Health Department (916-538-7281) for
a review of the project.

3. Is the business/facility/operation to be located within 1000 feet or the outer boundry of a school or

school site?
N NO 0O YES
IF YES, name of school. it _

4. Does the business/facility/operation have the potential to emit any air poliutants; e.g., dust, soot, odors,
fumes, vapors, or other volatile compounds?
NO DO YES )
IF YES, contact the Butte County Air Pollution Control District (916-891-2882) for permit requirements.
-.‘ ]
Wt

Owner or Authorized Company Representative

BCEHD BCAPCD

[Signatue)| T {Date)

The applicant has met or is meeting the applicable requirements of Section 25505,
25533, and 25534 of the Health and Safety Code and the requirements for a permit
from the Butte County Air Pollution Control District.

The Above Regulations Do Not Apply To This Facility.

BCEHD Signature s e, Date

BCAPCD Signature o) il Date =

White - Buliding Department Yellow - Environmental Health Pink - APCD Gold - Fire Department
1735 Montgomery Street 7 County Center Drive 9287 Midway, Suite 2D 2055 Lincoln Street

Oroville, California 95965 Oroville, California 95965 Durham, California 95938 Oroville, California 95965



BUTTE COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
HAZARDOUS MATERIALS AND EMMISSIONS QUESTIONNAIRE

(A Building Permit cannot be approved without this completed form.)

BUILDING PERMIT NUMBER _| | . /2| APN LD = [ ap

Firm Name __.l' - — 0L

Address /.. ' et d DAmM 3,

Nature of Business A LA

Contact Person 2 /7 ol AP Ul g Phone #

1. . Does your business or that of your tennants handle, store, or/transport hazardous materials?
A NO O YES

NOTE: Hazardous materials are defined as any material that, because of its quantity, concentration, or
physical or chemical characteristics, poses a significant present or potential hazard to human
health and safety or to the evironment if released into the the workplace or the environment.
“Hazardous Materials” include, but are not limited to, hazardous chemicals, hazardous waste,
paints, oils, lubricants, fuels, flammables, combustibles, corrosives, gases, and any material which
a handler or the administering agency has a reasonable basis for believing to be injurious to the
health and safety of persons or harmful to the environment if released.

2. Do you or will your future tenants handle store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at
standard temperature 4 pressure), or formulation containing hazardous material?
B NO DOYES

If you answered YES to 1 or 2, contact the Butte County Environmemtal Health Department (916-538-7281) for
a review of the project.

3. Is the business/facility/operation to be located within 1000 feet or the outer boundry of a school or
school site?
O NO 0OYEs
IF YES, name of school.

4. Does the business/facility/operation have the potential to ernit any air pollutants; e.g., dust, soot, odors,
fumes, vapors, or other volatile compounds? ﬂ
~@ NO 0O YES ‘
IF YES, contact the Butte County Air Pollution Control District (916-891-2882) for permit requirements.

Owner or Authorized Company Representative _ L . . .~

(Signatura) {Date)
BCEHD BCAPCD

The applicant has met or is meeting the applicable requirements of Section 25505,
25533, and 25534 of the Health and Safety Code and the requirements for a permit
from the Butte County Air Pollution Control District.

The Above Regulations Do Not Apply To This Facility.

BCEHD Signature __ 21 e = Date

BCAPCD Signature i Date

White - Bullding Department Yellow - Environmental Health Pink - APCD Gold - Fire Department
1735 Montgomery Street 7 County Center Drive 9287 Midway, Suite 2D 2055 Lincoln Street

Oroville, California 95965 Oroville, California 95965 Durham, California 95938 Oroville, California 95965
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THE CITY OF OROVILLE e

> FIRE DEPARTMENT y
2055 LINCOLN STREET * OROVILLE, CALIFORNIA 9596€ 46/ S 75
/0: 60

" TELEPHONE (530) 538-2480
G G

FIRE SAFETY INSPECTION FORM
Address 4. : | e ManagerM M%one /7/’03 UD

Establishfne: Type ﬁ
Name ... b A L AR . Occupancy ... ok Phone
Building Owner
and Address Phone
VIOLATION LOCATION AND REMARKS CLEARED
Exiting: l ) | g pians oS . ¥ 7 =
10 Remove obstruction from exit-way, aisle or exit door, j(( (»'f-/r'»"'ff' AL~ /=
11 Exit door to open without a key or any speciel knowledge/effort, (H-11)
12 Remove storage from under unprotected stairway,
13 Repair non-operable exit door hardware.
14 _ - Aemove obstruction from door required to be closed. = 7 "
3 16 Q Remove locks or latches from doors with panic hardware. /) - / } {44;" L . _ /)
16 Place an exit sign above exit door. (H 16 & 17) ALh e /T B Iy it 21042 8 nod, )
17 Pravide sign over main exit door stating this, “This door To Remain C44T AL L~ gﬁ{ A {{'f-_ d
Unlocked During Business Hours." (H 16 & 17) e - i
18 Repair nonworking exit signs and exit illumination, ; (Qﬂ/ h ¥ 'S L o
19 Post an occupant load sign in designated room. / ,/"‘//i’f @l &:—4//-& L4 1
Electrical:
30 Discontinue use of extension cords, (H-30) ~ € 4 . ? . 2 4
31— Install permanent wiring for fixed and stationary appliances. /Oe mer (I 7 ‘Z ﬁ //. a4‘€
+32 ____ Provide cover plates for all junction boxes. /

33 Remove exposed wiring or protect in approved condulit, ; £ V 2 M
*34 % Provide a 30" clear space to and in front of electrical panel. fﬁffe.,!}’ i ¢ 7/{’7 2l 8 l'€4 ﬁ -
Fire

inguishers: , e -
*40 _nﬂgv: fireléxﬂnguisher serviced and tagged. /7&[ 4 (‘e (’l?{,’f’bjﬂfd f /f:/_’/ é_‘

*41 Provide and mount a fire extinguisher as indicated. (H-41)
*42 Mount existing lire extinguisher in an approved location.
*43 Post a sign indicating the location of fire extinguisher.

* 44 Provide clear access to fire extinguisher.

Ja /x’ < atis
Fire Protection Equipment: - F 4 T
50 _____ Remove obstructions (3 ft. minimum clearance) for access and use of L \ = k_,:,
\ i y A

fire appliances and equipment,

51 Secure all systems control valves in the open position. A ey
52 Provide & year certification test lor sprinkler/stand-pipe. (H-52) g
53 Replace missing caps on lire department connection. o &
54 Provide eprinkler coverage in unprotecied areas, ~
55 Provide spare sprinkler heads and/or wrench at riser, = S —
56 Replace damaged, corroded or painted sprinkler heads. i e ——— e —
* 57 Hood and duct extinguishing system to be serviced and tagged. —
58 Remove grease from hood, ductand lilters. (And keep clean) /"-'—n -
Flammable and Combustible Liquids: ﬁ-c-*-/; /.5/*
60 Provide flammable liquid storage cabinet or reduce storage, (H-60) / ~ / / - /,?ﬁ_’ S
61 Provide inside storage room or reduce storage. L iy s 20
62 Discontinue dispensing of llammables by gravity. \_ FINAL CLEARANCE / ) / / 7/‘{' /7&3 v,
63 Replace lids on all storage not in immediale use. —f =

Storage and Housekeeping: j g/ } / J / / ]

70 Reduce storage to at least 24" below ceiling. (No sprinklers) 7ol x / ‘ZV ( /L & N

71 Reduce storage 1o al least 18" below sprinkler heads,

*72 Arrange storage in orderly manner to provide access/egress, Business Representative - " (il
*73 __ Remove combustible storage from boiler, mechanical, electrical room, Signature ol Recipient
* 74 Provide 30" clearance of combustibles lrom heating equipment. LD Owner D Manager D Employee )
*75 Remove waste and rubbish materials from premises.
*76 Relocate dumpster to an approved location, £ e
7 Repair holes in reguired lire resistive construction. ,/ /£7 7y
78 Provide 30" clearance between building and combustible growth. Inspector(s) o7
*79 Provide approved metal containet for olly rag storage. —
Miscellaneous: Inspection Fee Letter (H-—!F!:). Initial __,
30 Provide address numbering which is visible from strea!, (H-90) | . ”' =
91 Provide Knox Box andfor Keys required lor Fire Department access. BN REENORIUININE: : fjﬁat Transfer to FPB
92 Identily fire lanes at Indicated locationg. (H:92) : Fee: 2nd
93 Secure compressed gas cylinders. (H-93) Fee: ard ! \
94— Other violations and comments. e °r

D You are here by notified to correct the above noted violations by @ If by this date these violations have not been corrected, action
may be taken as the law requires in order to gain compliance. Thank you for your cooperation in minimizing the life and fire loss in your community.

() Allviolations noted above meet the requirements for a self-certification inspection. ( An Asterisk (» ) indicates

D No Violations Noted At This Time. Self Certifiable Violation b
age___ofl__

L 2

DISTRIBUTION: - White-Business File - Yellow-Prevention - Green-Building Department - Pink-Business Owner/Representative




Certificate of Occupancy
CITY OF OROVILLE

1245 ORO DAM BOULEVARD

ENDEAVOR AUIfES INCORPORATED

ENDEAVOY HOMES INCORPORATED
OCCUPANCY.

M2
USE ZONE TYPE CONSTRUCTION

30

OCCUPANT LOAD

The building or structure referred to above complies with the provisions of
the Building Code and Fire Codes. Any change in occupancy, occupant
load, or structure of the building will void this certificate. This permit may
be revoked for any violation of said City ordinance and/or Health and Safety
Code. This permit is not transferable.

Cod-e‘Enforcement Manager

The following Depts. hereby certify that the above noted building has been inspected and is in compliance with City and State Codes,

Ay
1=

| S . Cq /7

P

Code Enforcement Fall# s J - Ith Planning Dept.

|ijyjs DATE INITIALS DATE
Fire Dept. i, - =) “#4  Public Wks. Dept.

INITIALS DATE - INITIALS DATE
Health Dept. / Parks Dept.

INITIALS DATE INITIALS DATE
Type of Occupancy: Conditional \; Standard

Special Conditions:
(1) STREET ADDRESSING SHALL COMPLY WITH THE UNIFORM FIRE CODE AND CITY OF OROVILLE CODE

SECTION 22-61 (SEE ATTACHED). (2) ALL SIGNS INSTALLED SHALL COMPLY WITH ORDINANCE NO.

4239, PERMITS MUST BE SECURED. (3} TRASH ENCLOSURE SHALL BE PROVIDED PER ORDINANCE
NO. 1269

WHITE - APPLICANT COPY CANARY - FILE COPY PINK - FIRE DEPT, COPY GOLDENROD - FINANCE COPY



DISCOVER GOLD ... DISCOVER OROVILLE

1735 MONTGOMERY STREET + OROVILLE, CALIFORNIA 95965-4897

CODE ENFORCEMENT/
BUILDING DEPARTMENT

TELEPHONE:
(916) 538-2425

November 7, 1996

Mr. Jay Wright

North Valley Lumber and Truss
1245 Oro Dam Bivd.

Oroville, CA 95965

MONITORING OF FIRE PROTECTION SYSTEM AT 1245 ORO DAM BOULEVARD
Dear Mr. Wright:

During an orientation of the Fire Protection System at 1245 Oro Dam Boulevard the fact that
the audible alarms are not functional was revealed. The operation of the facility on a three shift,
twenty-four hour basis provides adequate opportunity for notification of emergency services in
the event of a fire. If the operation changes to the extent that shifts are dropped then some form
of monitoring of the system will be necessary. This could be accomplished with a night
watchman or establishment of alarm system monitoring. The choice of methods to monitor the
fire protection system would be at the discretion of North Valley Lumber Company, but the
system shall be monitored if the plant operation changes to less than three shift, twenty-four
hour duration.

If you have any questions please call me at 538-2425.
Sincerely,

(el € Mol

David Noel
Code Enforcement Manager



CITY OF DROVILLE
INTEROFFICE MEMORANDUM

To: FPO IIs Al Simpson & John Webber
From: Batt. Chief Zollner

Subject: Sprinkler System maintenance and service Las Plumas
Lumber

Date: January 20, 1994
On this date I met with Sammy Marler (maintenance supervisor) at
Las Plumas Lumber Co.

I went over the gquarterly maintenance and 5 vyear service with
him.

He stated they just had some major repairs done to their
sprinkler system.

He will be making arrangements to have the 5 year service done in
tHe..next few weeks, and then will have Grinnell Sprinkler Company
do their quarterly inspections.

We should be getting reports from them.

Bob Zollner
Batt. Chief/Prevention



DISCOVER GOLD ... DISCOVER OROVILLE

2056 LINCOLN STREET . OROVILLE, CALIFORNIA 85966

OFFICE OF THE

January 20, 1994 : FIRE DEPARTMENT
{816) 638-2480

Las Plumas Lumber
1245 Oro Dam Blvd.
Oroville, Calif. 93965
Attn: Sam Marler

SUBJECT: Fire Sprinkler & Standpipe Systems

RE: Las Plumas Lumber Complex, 1245 Oro Dam Blvd.

TO WHOM IT MAY CONCERN:

As the owner of the above noted building we are advising you of a
1984 state law which requires that all fixed pipe (Automatic Fire
Sprinkler & Standpipe) fire protection systems be inspected on a
regular scheduled basis. The systems must be maintained in
proper condition and maintenance records must be on the premises

for inspection by the fire department.

There are two (2) types of inspections:

MAINTENANCE INSPECTION

The "Maintenance Inspections" are to be performed at least
quarterly by any person designated by the property owner.
"Maintenance Inspection" records must be maintained on the

premises and are to be available for inspection by the fire
department.

Oroville Fire Department requires that "Maintenance Inspections"
be performed in the months of January, April, July, and October.
A copy of the completed "Maintenance Inspection” form (copy
attached, please retain as original and reproduce as needed),
shall be forwarded to the following.

Oroville Fire Department
Fire Prevention Bureau
2055 Lincoln Street
Oroville, Calif. 95966

You should begin these inspections immediately.



page 2

SERVICE INSPECTIONS

"Service Inspections" must be conducted at least every five (35)
years by a firm licensed by the California State Fire Marshals'
Office to perform this type of inspection. If your system was
installed before January 1989 or has not had a service inspection
since January 1989 (documentation required), you will be required
to have a "Service Inspection" in 1994.

Records of all service are to be retained for five (3) years by

the building owner. The building or system owner shall ensure
immediate correction of deficiencies noted during the '"Service
Inspection”. The building owner is to forward a copy of the
service report to this office which will be retained as

verification that the system was serviced.

We request that you notify this office (538-2480), 24 hours prior
to the "Service Inspection" so we can possibly send a
representative to witness this test.

If vyou have any guestions or need assistance in getting your

maintenance inspection program started, feel free to call this
office at 538-2480.

Sincerely,

Bob Zollner
Battalion Chief

SPRMAINT
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Certificate of Occupancy
CITY OF OROVILLE

B409

AFPLICATION #

SuiteK\

J

Owner or Lessee

OCCUPANCY

HECEORY FakHE

USE ZONE 2 TYPE CONSTRUCTION__L.

OCCUPANT LOAD it

The building or structure referred to above complies with the provisions of
the Building Code and Fire Codes. Any change in occupancy, occupant
load, or structure of the building will void this certificate. This permit may
be revoked for any violation of said City ordinance and/or Health and Safety
Code. This permit is not transferable.

A &1 lLpel
Building Official

The following Depts. hereby certify that the above noted building has been inspected and is in compliance with City and State Codes,

-~

J a ! 3 i_. I -~

Code Enforcement 4 f/’ ) ) Com. Dev. Dept.

INITIALS DATE ~ INITIALS DATE
Fire Dept. DY, [ Z[F2 Public Wks. Dept.

LR INITIALS N DATE . i P INITIALS DATE

Health Dept, 7 Fod w5 Sy, Parks Dept.

INITIALS DAT INITIALS DATE

. o XX
Type of Occupancy: Conditional Standard
. Street address on building shall be a minimum of 4" high

Special Conditions:

and/or visible from street.

®#rash enclosure shall be provided per Ordinance No.

1269.

All signs installed shall comply with Ordinance No.

1239;

permits must be secured.

WHITE - APPLICANT COPY

CANARY - FILE COPY PINK - FIRE DEPT. COPY

GOILDENROD - FINANCE COPY



CITY OF OROVILLE
FIRE DFPARTMENT
PERMIT

For Keeping, Storage, Use, Manufacture, Handling, Transportation,
or other Disposition of Highly Inflammable, Combustible, or
Exploslve Materials, as stated below:

No. Date 3/31/87
TO WHOM IT MAY CONCERN:

By virtue of the provisions of the Fire Prevention regula*ions of
the City of Oroville, 1725 Montgomery Street, Oroville, California,

Las Plumas Lumber, 1245 Oro Dam Blvd. coﬁducting a
(Name and address of concern)
Las Plumas Lumber having made
(Business)

application in due form, and as the conditions, surroundings, and
arrangements are, in my opinion, such that the intent of the .

Regulations can be observed, authority is hereby given and this
PERMIT is GRANTED for

l1- 10,000 Diesel Fuel Tank

1- 8,000 Gasoline

Containment required.

This PERMIT is issued and accepted on condition that all

- Begulations now edopted, or that may hereafter be adopted,
shall be complied with,

This permit does not take the

place of any License required

by law & 1s not transferable.

Any change in the use or occupancy of
premises shall require a new permit.

THIS.PERMIT MUST AT ALL TIMES BE KEPT POSTED ON THE PREMISES
MENTIONED ABOVE



CITY OF OROVILLE
UNDERGROUND TANK PERMIT

All underground tank installations and closures shall be done
with a permit from the Oroville Fire Department.

Date: 3/26/87

Business Name: Las Plumas Address: P. O. 1947

Facility Owner: Same Address: 1245 Oro Dam Blvd.
Contractor: 7Tom Sierra Company Address: 1499 Market Street,
COntr;ctOI P-hone Number: 673-8253 Yuba City, calif. 95991
New Installation [} Number of Tanks: 2

Closure Inplace [ Removed

a) Destination of removed tanks

b) Abandonment in place - description EXisting Tanks removed -

& new tanks to be installed above ground per code requirements.

(s

" FEES

Project Construction cost 5201000-00

State nndergroﬁnd tank fee € §52. 64 per t#nk (new) N A
Finance department processing fee € $3.36 per tank N A
Plan check _ : X
Filing fee i 10.00 -
Fire Department inspection & compliance fee 146.00

Total feescollected 156.00
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1735 MONTGOMERY STREET OROVILLE, CALIFORNIA 959§5 AREA CODE 916 533.9551

OFFICE OF THE

O FIRE DEPARTMENT
~

533-2526

June 18, 1982 1%
yErie Orco Laa/»/ W :

Las Plumas Lumber Co.
Bud Miller

P. 0. Box 1947
Oroville, Calif. 95965

Dear Mr. Miller:

After the fire at your facility, I felt there was a definite need to make a fire
inspection of your facility. The following items will be essential items that
will need your attention in order to maintain a reasonable fire safe status of
your operations.

Sprinkler System

1. We found a portion of the system was not in operation due to an accident
with a forklift. This should have been repaired immediately.

2. I would recommend that you contact an alarm company to tie in a water flow
alarm to our central dispatch center, this will provide you with 24 hour
monitoring of your system, and could possibly save you some monies on ins-
urance premiums.

3. A person should be designated to check the system monthly to ensure proper
operations of this system.

4, 1 understand there has been several fires at your facility which were not
reported. Would you instruct all personnel to immediately call the fire
department concerning any fire. It is our responsibility to protect your
facility and your tax dollars are paying for this protection.

The following items were noted on inspection and will need your attention.
Perfect Plank - Main building

1. Secure panel back onto wall.
2. Clean around hot water heater.
3. 3' clearance around hose cabinets.

Perfect Plank building - shared with L.P.

1. Store room

Light fixture from sprinkler system (remove.)

Maintain 18" from sprinkler heads of any storage.

Romex put in conduit and secure to wall, put cover on it.

Check all sprinkler heads for any obstruction, (mud dobber nest).
Post no smoking signs and have extinguisher mounted.

[ BN =ENe NN eyl



Las Plumas Lumber Co.

Page 2

L.P. Pallet Shed

Re-secure sprinkler system.

Secure all hose cabinet plumbing to wall.

Provide 3' clearance for all hose cabinets.

Check all sprinkler heads for mud dobber nests.

Remove plastic in plywood storage, sprinkler system un-effective.
Electrical conduit and fuse boxes, just boxes are secured and covered.
A11 conduit and wiring no Tonger in use, should be removed.

Inspector test valve needs to be secured to building.

o~ W~

Plainer Building

Broken conduit and exposed wires to floor 1ifts need replacing.
Secure all lights, conduit, junction boxes, etc.

Hose cabinet valve leaking, replace or repair.

Office area, exposed romex wiring, install new wire in conduit.
Need sprinkler head in office.

House cleaning needs some improvement.

NN —

Factory Building

1. Large junction above switch box, needs cover.
2. Al1 abandoned wire should be removed.

Prefer to have painted line (red) 3' around building on the inside to allow
access to hose cabinets and extinguisher.

Rafter #2

1. Romex on ground.

2. Open splices in wires.

3. Clean all sawdust away from electrical motors.
Chipper

1. Open splices.
2. Covered on electrical boxes.

North Truss Building
1. Open romex on ground.
M. Truss Building

Open junction boxes.
Storage shed.

Ny —



Las Plumas Lumber Co.

Page 3

Repair Garage

1. Open splices in wiring.

2. Remove all wiring not in use.

3. Provide metal container with closing 1ids for all grease rags, etc.
4. Grease barrels on west side of shop, clean all oil, grease off floor.

Hydrants

1. Paint red 1ine 5' each side giving 10' wide access to fire hydrant, also
turn all sheds.

2. Hydrant #6 near retail, turn building so can gain access to hydrant.
Hose Racks

Test periodically.

.Check all valves, replace one's that are not working.
A11 hose racks are to have nozzles.

Paint 3' isle ways around each hose rack.

Maintain isle ways at all times.

PN~

Fire Extinguishers

1. Hang all extinguishers.
2. Place signs indicating same.

0.S. & Y Valves & P.I.
1. Label each P.I. with same as 0.5.& Y valve house.

Provide three (3) breakaway covers on fire department connection at street,
(Oro Dam).

Yours for Fire & Life Safety,

Dean Hill
Fire Chief

DH:pc
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S "”‘/;)m.‘.@\ SPRINKLER SysTim

el —

Type of System: Calculateq: Hydraulic Design:
—_— —_—

Plans approveq. ~ AdditionallComments:
N Bl S 5o, —
Gallons available: Number hydrants;
e -
Underground: Type of pipe&~__‘__________‘qq__ Kickers installeq
Flusheq: Open pipe: Other:; |
e —_— -

Tested 200 1bs. 2 hours: Withesseq by:
Above Ground: Check valve in main: 0.5.& Y. .

Fire Department connection: Fire Dept, Connection check valve:

Water flow. Electric flow:
How Supervised: Tied to Fire Dept, :
\ \\

Control valve open: Drain valve;
5

fbtal number of heads:
All heads installed: and clear of obstructions
—_— —

A1l brassing installed:h Inspector's test:
e —

Wrench and extra heads;

Tested 200 1bs. 2 hours: f£93= No leaks, Witnessed by,

Cannopies 4'or more o be sprinkleq:

Static Pressure

Date System in service:

OROVILLE FIRE DEPARTMENT
11/79
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2055 LINCOLN STREET OROVILLE, CALIFORNIA 95965 AREA CODE 916 $533-2526

.'-;:. _:!

OFFICE OF THE

FIRE DEPARTMENT

March 14, 1984

Las Plumas Lumber Company
Attn: Hank Wolny

P. 0. Box 1947

Oroville, Calif. 95965

Dear Mr. Wolny:

During the inspection and flow test of the fire sprinkler systems
at your facility, and the one occupied by Perfect Plank, we found
numerous discrepancies throughout the facility. This inspection
was done in the company of Jim Crabtree of Las Plumas Lumber.

The entire system is rather old, but it should not be toodifficult
to bring it up to proper working order. I am sure you are aware
of its value because it managed to keep two recent fires under con-
trol until we arrived to extinguish them.

We would like this system brought up to meet the fire code require-
ments for your facility. This would most likely mean a savings to
you in insurance premiums.

Some of the items found in error are;

1. All risers need to be supervisied to a location such as our
dispatch center, where the alarm can be monitored 24 hours every
day. This would let us know if water is flowing or if the system
has been tampered with. One of the recent fires was during
working hours, and the other was observed by our personnel re-
turning to the station from a call. If these fires were to have

gone undetected for much longer the fire loss would have been
much larger.

2. Install proper wet pipe riser valves, flow detectors, and re-
lated equipment.

3. Install adequate supports and bracing for system piping.

4. Replace corroded, damaged, or missing heads with ones of the
proper type.



March 14, 1984

Las Plumas Lumber Co.
P. 0. Box 1947
Oroville, Calif. 95965

Page 2

5. Replace hose cabinets that were damaged by forklifts and then
removed.

6. Ensure there is proper sprinkler system coverage to all areas
where needed.

7. Repair sheds housing risers. The sprinkler piping is support-
ing the roofs on some.

8. Provide clearance around yard hydrants.

These are some of the problems observed and there are more which
would be rectified by up-dating the sprinkler system.

Please feel free to contact me or Fire Chief Dean Hill if you have
any questions, and if you will keep us abreast of your plans for
this, it will be greatly appreciated.

Captain

EC:pc
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CITY OF OROVILLE FIRE DEPARTMENT

BUREAU OF FIRE PREVENTION

ADDRESS OCCUPANCY PHONE NO.
B o - 1{ / 0. /‘rjmé.ar )P

B&?fﬂ‘ﬁi%mu‘ﬁﬁfﬁ MGR . DENCE PHONE NO.

BUSINESS OWNER RESIDENCE PHONE 0.

BUTLDING OWNER RESIDENCE PHONE NO.

OCCUPANCY TYPE | OCCUPANT LOAD |POSTED |CERT. OF [HEIGHT FIRE ZONE  [BLDG. TYPE
s OCCUPANCY

FIRE PRGTECTION PERMITS PUBLIC ASSEMBLY

FIRE EXTINGUISHERS: TYPE: NO. OF EXITS:

TYPE: PERMIT WO: | CONDITION:

SPRINKLERS: YES NO MATERIAL: FLAMEPROOF: YES N0

FULL: PARTIAL: ~—

AREA COVERED: — | TOTAL CAP: DATE:

DATE INSPECTOR COMMENTS
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CODE SPRINKLERS — TYPE CODE PRIVATE 9RIGADE —~ TYPE
CODE SPRINKLERS — EFFECTIVENESS | CODE PRIVATE PRIGADE — EFFECTIVENESS
CODE STANDPIPES — TYPE e — e CODE SPECIAL HAZARD PROTECTION — TYPE =
cOoDE STANDPIPES — EFFECTIVENESS CODE SPECIAL HAZARD PROTECTION — EFFECTIVENESS
CODBE PORTABLE EXTINGUISHERS ~ TYPE CODE SIGNAL OR WARNING SYSTEM
| | TYPE |cooz | EFFECTIVENESS
CODE PORTABLE EXTINGUISHERS — EFFECTIVENESS CODE SIGNAL WARNING SYSTEM - MEANS OF ACTIVATION
CODE SIGNAL/WARNING SYSTEM — TYPE DETECTORS
J. MISCELLANEOUS (PAGE 109) l
FIREFIGHTER CIVILIANS CODE WATCHMAN CODE OTHER FACILITIES
NO. INJURED NO. OF DEATHS MO, INJURED NO. OF DEATHS EFFECTIVENESS EFFECTIVENESS
| | | | | L | ! ]
5FM FORM GO-1 SUIMITTED FOR EACH DEATH
{cHECK BOX IF vES) [ ]

SEM FORM G0-60 (7/73)




THE CITY OF OROVILLE INSPECTION DATE
FIRE DEPARTMENT 1 24/ 96

2055 LINCOLN STREET + OROVILLE, CALIFORNIA 95966
TELEPHONE (916) 538-2480 10:30

533-0922
Address 1245 ORO DAM BOULEV...A..RD Manager ROBERT SAM.U.I.-:lf-’h one
Establishment Type SAME
N:me's 42 N_ VALLEY LUMBER & TRUSS opupancy .1
Building O 0-516-0964
JLAZ%,SZ:"I.g.ﬁ.!....w.&.l._(z.ﬂl ........ 4 .?.E.Q....DRIFTWOOD PLACE,BYRON, CA @ enen oo

VIOLATIONS OLA O .. A O AND R AR ARED
%”mi Remove obstruction from exit-way, aisle or exit door. % g&‘}/]p 6{1 !Jﬂ’ifﬁ'/ﬁ

11 Exit door to open without a key or any special knowledge/effort. (H-11)

12 Remove storage from under unprotected stairway., ) o

13 Repair non-operable exit door hardware. A AL Vﬂ ,nm./L/

14 Remove obstruction from door required to be closed. v

15 Remove locks or latches from doors with panic hardware. )Z
*16 Place an exit sign above exit door. (H 16 & 17) ?’ ) [4 7

17 Provide sign over main exit door stating this, “This door To Remain

Unlocked During Business Hours." (H 16 & 17) -

18 Repair nonworking exit signs and exit illumination. Q] -t pLM/’ . C- EL r e L4

19 Post an occupant load sign in designated room. % -
Electrical:
*30 Discontinue use of extension cords. (H-30) —I

31 Install permanent wiring for fixed and stationary appliances.
*32 ____ Provide cover plates for all junction boxes.

33 Remove exposed wiring or protect in approved conduit.
*34 Provide a 30" clear space to and in front of etectrical panel. i
Fire extinguishers: {?1/ f
* 40 Have fire extinguisher serviced and tagged. 7 Z a/ /ﬂ I r
*41 Provide and mount a fire extinguisher as indicated. (H-41) / f7 ﬁa CJ // /‘-’ Qf L .\( 4 4“4’
*42 Mount existing fire extinguisher in an approved location. w
*43 Post a sign indicating the location of fire extinguisher. "
*44 Provide clear access to fire extinguisher. /[
Fire Protection Equipment: 7

50 Remove obstructions (3 ft. minimum clearance) for access and use of |- {)[/ ”/ ,V(z?(

fire appliances and equipment.

51 _____ Secure all systems control valves in the open position.

52 Provide 5 year certilication test for sprinkler/stand-pipe. (H-52}

53 Replace missing caps on fire department connection.

54 Provide sprinkler coverage in unprotected areas.
55 Provide spare sprinkler heads and/or wrench at riser.
56 Replace damaged, corroded or painted sprinkler heads.
*57 Hood and duc! extinguishing system to be serviced and tagged.
58 Remove grease from hood, duct and filters. (And keep clean)
Flammable and Combustible Liquids:
60 Provide flammable liquid storage cabinet or reduce storage, (H-60)
61 Provide inside storage room or reduce storage. FINAL CLEARANCE /
62 Discontinue dispensing of flammables by gravity. \_ J
63 Replace lids on all storage not in immediate use.

Storage rage and Housekeeping:

70 _____ Reduce storage to at least 24" below celllng (No sprinklers) ' ; N
71 Reduce storage to at least 18" below sprinkler heads. & 2
*72 Arrange storage in orderly manner to provide access/egress. Business Representative -, — 2 ga_:
i i i i Signaturs of

*73 Remove combustible storage from boiler, mechanical, electrical room ’ cipien
*74 Provide 30" clearance of combustlibles from heating equipment. \‘D Owner D Manager D Employep o
*75 _____ Remove waste and rubbish materials from premises. /
*76 Relocate dumpster to an approved location. P )
77 Repair holes in required fire resistive construction.
78 Provide 30" clearance between building and combustible growth. Inspector(s)
*79 Provide approved metal container for oily rag storage.
Miscellaneous: Inspection Fee Letter (H-IFL). Imitial
90 Provide address numbering which is visible from street. (H-90) " : .
91 Provide Knox Box and/or Keys required for Fire Department access. Re-Inspection Dates: __ 1st Transfer to FFB
92 Identify fire lanes at indicated locations. (H-92) Fee: 2nd
93 Secure compressed gas cylinders. (H-93) [y 3rd | |
94 Other violations and comments. e I

C) You are here by notified to correct the above noted violations by @ If by this date these violations have not been corrected, action
may be taken as the law requires in order to gain compliance. Thank you for your cooperation in minimizing the life and fire loss in your community.

C) All violations noted above meet the requirements for a self-certification inspection. - —

An Asterisk (* ) indicates
D No Violatione Noted At This Time. : _ Self Certifiable Violation
> ———
DISTRIBUTION: - White-Business File - Yellow-Prevention - Green-Building Department - Pink-Business Owner/Representative




North Valley Lumber & Truss January 29, 1996
1245 Oro Dam
Oroville, Calif. 95965

List of Violations

I. Fire Extinguishers:

1. Mount extinguishers in break room.
a. Atleasta51b., 2A 10BC.

2. Re-mount all extinguishers in complex.

3. Have an area where extinguishers are painted red or a sign to be more visible.

4. Replace all B.C. extinguishers with a multi-purpose one (at least a 3A 40 BC).
a. This can be done over a period of time.

5. Check extinguishers for service and some pins are missing.

6. Need extinguishers in old plywood warehouse.

II. Remove all old unusable hose and replace with newer hose, and nozzles.

III. Hydrants: Repaint to make more visible.
1. Tear down old buildings around hydrants.
2. Install barricades to protect them.
3. Keep area clear of lumber, etc.

IV. Sprinkler System
1. Need 5 year service.
2. Alarms need to be working.
3. System needs to be monitored.

V. Remove all old electrical boxes and wiring.
1. Keep area around electrical free of lumber and combustibles.

VI. In Truck Repair Shop; must have a self-closing lid on soiled rag container.



GRINNELL |,.GFPS ORDER/INVOICE NUMBER PE
1 corporaTioN (08 “|olzF712[4 o Tioll| e

a|

EST. COMP. DATE WEEK ENDING

} INVOICE DATE-
Q-24-95 -

T e Plomas Lomber [l g Lombe
1245 Owdam Blud. 1 124s Orodam Bld.
| Oovlle, CA-  as90s Orovlle.  CA- qs(AS
P_ﬁsla ChLzon 0; pre, sprmk S '

6an'_e,” le 'er"#M\JU(D'” TC. daked Noyembe, ?) \qa4

TERMS OF THIS AGREEMENT ARE: f m&gw FOR EXPLANATION OF TERMS)
1. [ mmeanDmATERIAL - - L g ": FIXED PRICE OF - a.[J paicenorToexceens
| — I YTE C |
. o o .y ITEM DESCRIPTION @A st | EXTENDED PER EXTENDED
e AR IRG R0 ! (i |[ EMPLOYEE NAME ot PRICE CENT' ’ cosT
|
% o.M L id

3 HR. MINIMUM
4 HR. MINIMUM ON OFF HRS. PLUS TRAVEL

AUTHORIZED CUSTOMER SIGNATURE:

TITLE OF PERSON SIGNING:

ail

EFI TELEPHONE NO,

ﬂ/&) 525 4400
[— ‘? /&) 95

— | . e | s | e ] o ] ] | —— o — -
I e Pl o ST S g SEsnpeny SESSSSE— -

"_\E

@\

PROCESSING COPY



INSPECTION REPORT

No.

5 GRINNELL FIP¥, PROTECTION SYSTEMS ~IMPANY

INSPECTION CONTRACT
NO. ..oaiian s e

REPORT OF INSPECTION BUREAU FILE ...

6,

10

1.

12,

13.

DRY SYSTEMS

a. No.ofsystems —___ Make & Model
Date last trip tested
Is the air pressure and priming water levels normal?
Did the air compressor operate satisfactorily?
Were all low points drained during this inspection?
Did all quick opening devices operate satisfactorily?
Did all the dry valves operate satisfactorily during this inspection? /
Do dry valves appear to be protected from freezing? Pl

. Is the dry valve house heated?

SPECIAL SYSTEMS
a. No.of systems —______ Make & Model -
Type = 7]
b. Were valves tested as required?
c. DId all heat responsive systems operate satisfactorily?
d. Did the supervisory features operate during testing?
Heat Responsive Devices: Type = Type of test
ValveNo. — _ 1......2...... kIR 4......5......6...... Valve No. dlrtnr
ValveNo._ ___1...... ¢ P 3. withs 4......5.....6...... ValveNo. ___ 1...... 2, e k P 4...... [ - [T
1
1

TR ~0anT

A 4

ValveNo. . 1......2...... k R 4. ¥r. 5. TreT 6. v ValveNo,

ValveNo. —  ____ 1...... p r— k Je— Y Yra—— | J— 6...... ValveNo.
Auxiliary equipment: No. Type

Location

Test results

- b -
N

ALARMS Yes |N.A.t | No*
a. Did the water motors and gong operate during testing?
b. Did the electric alarms operate during testing? ¥ |SC
c. Did the supervisory alarms operate during testing? >

SPRINKLERS — PIPING
. Do sprinklers generally appear to be in good external condition?
. Do sprinklers generally appear to be free of corrosion, paint, or loading and visible obstructions? — vl La /O
. Are extra sprinklers available on the premises?

A
X
Does the exterior condition of piping, drain valves, check valves, hangers, pressure gauges, open sprinklers
and stralners appear to be satisfactory? »
P

e. Does the hand hose on the sprinkler system appear to be in satisfactory condition?
EXPLANATION OF “NO” ANSWERS (For Sections 18 thru 9):

Y Y e K ge / ) w ./ _LE.‘ - ( -4—;3

- b el

anoaw

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS. HOWEVER, THESE SUGGESTIONS ARE ANO'I' THE RESULT OF AIN ENGINEERING SURVEY:

27 ~
ol

ADJUSTMENTS OR CORRECTIONS MADE 4] wj;i M W Ak,
W

LIST CHANGES IN THE OCCUPANCY HAZARD OR FIRE PROTECTION EQUIPMENT, AS ADVISED BY THE OWNER IN SECTION 1A:

14. INSPECTION AND SUGGESTED IMPROVEMENTYWERE DISCU! THE UNDERSIGNED OWNER OR OWNER’S)’IESENTATIVB

DUPLICATE TO:

Signature of owner or owner’s representative Date,

STREET A
CITY & STATE zZip

ATT.

$Not Applicable

G4550-2 sExplain (No) Answers on Back of Sheet

(sl B ileleTaln R inl e lialayateltV]



S ey e -

GRINNELL FTRE PROTECTION SYSTEMS “OMPANY

INSPECTION REPORT o s AT ACT
NO. oo NOLEERERERRET
CONFERRED WITH REPORT OF INSPECTION BUREAU FILE ................
NOQ: civvmis arassas
.................................................................... SET10F2
repORT TO —NORTH VALLEY LIMBER & ERUSS BUILDING OR LEICATION,INgpecTefy 1245 OrodamBlvd.
STREET P.0. Box 1947 INSPECTO Oroville
CITY & STATE 2 GRINNELL OFFICE _@_ PHONE No.—991=5377
ATT. DATE 4= -
1. GENERAL Yes [N.A.t | No*
A. (To be answered by the Owner or Owner’s representative)
a. Have there been any changes in the accupancy classification, machinery or operations since the last inspection?
b. Have there been any changes or repairs to the fire protection systems since the last inspection? - X
c. If afire has occurred since the last inspection, have all damaged sprinkler system components been replaced? pd
d. Has the piping in all dry systems been checked for proper pitch within the past five years? X
Date last checked (checking is recommended at least every 5 years)
e. Has the piping in all systems been checked for obstructive materials? X
Date last checked (checking is recommended at least every 5 years)
f. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the past 12 months?
g. Are gravity, surface or pressure tanks protected from freezing?
h. Are any of the sprinklers 50 years old or older? (testing and/or replacement is recommended for such sprinklers)
1. Are any extra high temperature solder sprinklers regularly exposed to termperatures near 300°F?
B. (To be answered by the Inspector)
a. Have the sprinkler systems been extended to all visible areas of the building?.
b. Does there appear to be proper clearance between the top of all storage and the sprinkler deflector?
c. Are the building areas protected by a wet system, heated, including its blind attics and perimeter areas, where accessible?
d. Are all visible exterior openings protected against the entrance of cold air?
2, CONTROL VALVES ’
a. Are all sprinkler system main control valves and all dther valves in the appropriate open or closed position? J:'
b. Are all control valves sealed or supervised in the open position? X
Contral 2 B - S | e nowr . Aetean | Seenen
Valves Yes | No | Yes | No | Yes | No | Yes | No | .3 (Supvd.?) Yes | No
CITY CONNECTION 2 Y S4 20 M ¥4 fv4 2 e |
TANK -
PUMP
SECTIONAL 3
SYSTEM % ) "3 X 4 ol e (W
ALARM LINE i
3. WATER SUPPLIES Pressure Fire Pump & Tank /
a. Water supply source?  City Y Gravity Tank A// A4 Pressure Fire Pum: & Clty_%—
Waterflow Test Results Made During This Inspection 7 Pressure Fire Pump & Pond
Test Size Static Static Test Size Static Static
Pipe Test Pressure Flow Pressure Pipe Test Pressure Flow Pressure
Located A Pipe Before Pressure After Location Pipe Before Pressure After
24 ST | 5| &7
4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS Yes [N.A.f [ No*
a. Do fire pumps, gravity, surface or pressure tanks appear to be in good external conditiont P
b. Are gravity, surface and pressure tanks at the proper pressure and/or water levels? L
c. Are fire dept. connections in satisfactory conditlon, couplings free, caps or plugs in place and check valves tight? X
d. Are fire dept. connections visible and accessible? >
5. WET SYSTEMS dd L7 ;J M J
a. No. of systems JMake & Model ’?u 2 A
b. Are cold weather valves in the appropriate open or closed position? >~
If closed, has piping been drained? ~
c. Has the owner or owner’s representative been advised that cold weather valves are not recommended by NFPA? i
d. Have all the antifreeze systems been tested?
e. Date antifreeze systems were tested
f. The antifreeze tests Indicate protectlon to:
system 1 3 4 S5 temperature
g. Dld alarm valves, waterflow alarm Indicators and retards test satisfactorlly?
— A TYCO INTERNATIONAL LTD. COMPANY ey e

o IpDerDIREDC MNNDYVY



BSION SYSTEMS
> OHT CHEM SYSTEMS

;-

Contractors # 482869

WORK ORDER NO.

21117

i
CUSTOMER COPY

Fire Protection, Inc.

MARYSVILLE (918) 742-2033
PLACERVILLE (916) 622-2347
SACRAMENTO (916) 366-0150

GRASS VALLEY (916) 272-1323

FAX (916) 893-0466 « 1-800-228-3473

REMIT TO:" 71 /§
1900 PARK AVLi\I 3

CHICO, CA 95928 i

CHICO (916) 893-0110
YREKA (916) 842-8837

smawazs  INVOICE NO.
VACAVILLE (707) 451-7756 B4S632-00

s B Smm S e | T | T e
L 1
SOLD Las Plumas Lumber j_/ SHIP L.AS PLUMRS LUMBER
T0 F.0. Box 1947 24 TO P.0.BOX 1947
Oroville, CA 95965 & |45 .26 |OROVILLE, CA 95965
U g%
% HAND FORTRBLE EXTINGUISGHER SER
EXTINGUISHERS R1D1h102 SPR| OTH [MAIN|INSPIRECH 2.5G(2.5#| 5# | 6# | 9# | 10#|14#|15#|17# |20#{30#|0TH UNITS PRICE EXTENDED
SYSTEMS SERVICED
INSTALLATION L | -
002 EXTINGUISHER [ | 10 921 971S¢
DRY CHEMICAL PRESSURE 513 o 2 47|6C
DRY CHEMICAL PRESSURE /S 401 6 7= 2778[0cC
DRY CHEMICAL CARTRIDGE |12 T3 (718 23|5¢
WATER PRESSURE
HALON 1211
HYDROTEST-C02 EXTINGUISHER , N
HYDROTEST-DRY CHEMICAL PRESSURE F I&Jm‘e_q‘s /2 oo /2::{;; =l retmad crea{ JD5 [ THES o710
HYDROTEST-WATER PRESSURE
HYDROTEST-HALON 1211
HALON SIX YEAR TEARDOWN - LS .
FIRE EXTINGUISHER CLASS ] _ MINIMUM SERVICE CHARGE P
Herp  Kebam = Trecks o v F 3% ) ;& /E /500
AT Y |
T SN/ 7 24
HAZARDOUS MATERIALS TRANSPORTATION CHARGE i |00
SUBTOTAL LABOR| S50 |0S
QUAN.| DESCRIPTION PRICE EXTENDED QUAN. DESCRIPTION PRICE EXTENDED
5 | s cHemcaL ABC 4110 -700] Z77), | 2T [JC7 | 2 [1113- 904- €19E Gavge 8% ¥ L R
LBS CHEMICAL & |0501-107-wnPP Ll Pus A R 3TTe
LBS CO02 2 |020/-203 Practets AREIEE
LBS HALON 2 |Nowzles Jogol-301 opi10-363 %’7 S IN T
REMARKS: I1Z [0603- (|7 Hosebaskes, | 177 2Z3|49C
- 260lb 70 Qeiwu T 0fings Zoero120 To625-437| 2%z /8 |0C
2 |Quad Seals Zsor-140 Z6ot- 1 Z 2 s
2 lalues /omo-  Jorn-82% T®] 13]9¢
8 0603270 Amesex Seal} 2"“’ (6 [oo-
P lLq.Gaskets Bhoio-131 Koo zp. 2o I3e1e
ELSE PAY FROM THIS INVOICE. A STATEMENT WILL NOT BE SENT. SUBTOTAL PARTS & CHEMICAL /80 {')é
Terms: Net 10 Days. Past Due accounts subject to a late charge of 1%4% per month =
18% per annum). Plus, all costs of collection, suit and reasonable attomney's fees. SALES TAX l 305

272

signature P(\

TOTAL DUE THIS INVOICE




Grinnell

| FIRE PROTECTION SYSTEMS COMPANY

3325 Orange Grove Avenue
North Highlands, Calif. 95660
916-488-1300

August 8, 1994

Los Plumas Lumber
P.0O. Box 1947
Oroville, CA 95965

Attention: Mr. Sam Marler

Subgject: Results of State of CA, Title 19, five year
service tests on fire sprinkler systems;
1245 Orodam Boulevard
Oroville, CA

Dear Mr. Marler:

Grinnell Fire Protection Systems Co. performed a five year
service test at the above lizsted address. Listed below is
the status of the system, along with a copy of the report;

The system passed State of CA, Title 19,requirements
and is certified for a period of five years. A
service tag indicating the date of the test

—___ s8hall be affixed to the system riser.

The system passed State of CA, Title 19, functional
testing requirements and listed inspection points.
However, there are N.F.P.A. # 13 installation
discrepancies noted on the reports and addendum.

A service tag indicating the date of the test

shall be affixed to the system riser.

Final determination of certification status and
correction of N.F.P.A. # 13 installation
discrepancies are the responsibility of the local
authority having Jjurisdiction.

The system failed to meet State of CA, Title 19,
requirements and was not certified. See report and
__X___ addendum for discrepancies.

The discrepancies from original 5 year test have
been corrected and the system is certified. The
original date of the test shall be indicated on the
service seal.

The State of CA mandates by law that every automatic fire
extinguishing system receive a service test every five
vears and have maintenance inspections performed
quarterly.

R AT TANS AT AL\ R AN M I BN ATAS A MTA LM ALTA LY



N\ Grinnell
@ FIRE PROTECTION SYSTEMS COMPANY

3325 Orange Grove Avenue
North Highlands, Calif. 95660
916-488-1300

Five year test results Page 2

Should there be any further questions about the test
results, corrections on deficiencies noted, or scheduled
maintenance inspections, Please contact our office.

Sincerely,
GRINNELL FIRE PROTECTION SYSTEMS Co.

ot M. NORQ ™¢

John M. Neill
Inspections Administrator

JN\hwg



GRINNELL F™E PROTECTION SYSTEM. JOMPANY

No.

INSPECTION CONTRACT
NO. i

CONFERRED WITH REPORT OF INSPECTION :UREAU FILE somsssni,
0.
..................................................................... SET 1 OF 2
REPORT TO _Los Plumas Lumber BUILDING OR LOCATION INSPECTED 1245 Orodam Blyc
STREET P.Q. Box 1947 INSPECTOR _J. MNeill Oroville, cA
CITY & STATE _Qroville, CA ZP__95965  GRINNELL OFFICE PHONE NO. =A
ATT. DATE . =
1. GENERAL
A. (To be answered by the Owner or Owner’s representative)
a. Have there been any changes in the occupancy classification, machinery or operations since the last inspection?
b. Have there been any changes or repairs to the fire protection systems since the last inspection? —
c. W afire has occurred since the last inspection, have all damaged sprinkler system components been replaced? Z
d. Has tll'le pi?‘ingkindall dry systems been checked for proper pitch within the past five years? = — ~
Date last checke v " checkings.recommended at least every 5 years)
e. Has the piping in all systems been checked for obstructive materials? %m%f:z" 4 ﬁl&ﬁ‘ dl‘
Date last checked === 4 (checking is recommended at least every 5 years) /
f. Have all fire pumps been tested to thelr full capacity through the use of hose streams or flow meters within the past 12 months? o
8- Are gravity, surface or pressure tanks protected from freezing? i =
h. Are any of the sprinklers 50 years old or older? (testing and/or replacement Is recommended for such sprinklers) -
i. Are any extra high temperature solder sprinklers regularly exposed to termpératures near 300°F? v
' B. (To be answered by the inspector) 1 /
a. Have the sprinkler systems been extended to all visible areas of the building?. v ==
b. Does there appear to be proper clearance between the top of all storage and the sprinkler deflector? v
¢. Are the bullding areas protected by a wet system, heated, Including its blind attics and perimeter areas, where accessible? w
d. Are all visible exterior openings protected against the entrance of cold air? e
2. CONTROL VALVES ’
a. Are all sprinkler system main control valves and all dther valves in the appropriate open or closed position?
v
b. Are all control valves sealed or supervised in the open positiont.
asil Valve Secured? upervisi
%‘;’l‘::' T:f" Type ACEESS ble Signs Open If yes, how? E::i?é?} épiiziom
Valves Yes No Yes No Yes No Yes No (Supvd.?) Yes No
CITY CONNECTION
TANK
PUMP
SECTIONAL P - e
SYSTEM e 1. A [ v - =
ALARM LINE
3. WATER SUPPLIES K Pressure Fire Pump & Tank
a. Water supply source?  City Gravity Tank Pressure Fire Pump & City
Waterflow Test Resuls Made During This Inspection Pressure Fire Pump & Pond
Test Size Statlc Static Test Size Static Static
Pipe Test Pressure Flow Pressure Pipe Test Pressure Flow Pressure
Located Pipe Before Pressure After Location Pipe Before Pressure After
SAA) =20 a2 | s
Noved SO % gz § ;
AL N/ SO <
a, VihawMgs 1424 ~ -
MA i ") 20 K%
4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS Yes |N.A.¥| No*
a. Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition? _'f,/
b. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
¢. Are fire dept, connections in satisfactory condition, couplings free, caps or plugs In place and check valves tight? v
d. Are fire dept. connections visible and accessible? .
5. WET SYSTEMS é ed -/é ,. : ,é,
a. No. of systems é Make & Model AN m D,p’ L’ ﬁ IA i SY%
b. Are cold weather valves in the appropriate open or closed position? 4
If closed, has piping been drained? {’
¢. Has the owner or owner’s representative been advised that cold weather valves are not recommended by NFPA? —<
d. Have all the antifreeze systems been tested?
e. Date antifreeze systems were tested
f. The antifreeze tests indicate protection to:
¥ | 2 3 4 5 temperature /
8. Did alarm valves, waterflow alarm Indicators and retards test satisfactorily?
$Not Applicable

*Explain (No) Answers on Back of Sheet 2



(ot S s, PRt S

GRINNELL FTRE PROTECTION SYSTEMS “OMPANY
oS G)(_,_)MAS Lom - ‘131 v INSPECTION CONTRACT
=5

NO. i
INSPECTION REPORT REPORT OF INSPECTION BUREAU FILE ................

NO. .
Noo Cm—rxﬁ't?s\g 7 SET 2 OF 2

6. DRY SYSTEMS : Yes |N.A.t | No®
a. No.ofsystems — ____________ Make & Model

Date last trip tested Pl

b. Is the air pressure and priming water levels normal? ] i

c. Did the air compressor operate satisfactorily?. N/ }‘l‘

d. Were all low points drained during this Inspection?

e.

f.

8.

Did all quick opening devices operate satisfactorlly? 2z

Did all the dry valves operate satisfactorlly during this inspection? /

Do dry valves appear to be protected from freezing?
h. Is the dry valve house heated?

7. SPECIAL SYSTEMS
a. No.ofsystems —__ Make & Model -

Type
b. Were valves tested as required? NA v

c. Did all heat responsive systems operate satisfactorily?
d. Did the supervisory features operate during testing? e

Heat Responsive Devices: Type /’fpz of test
ValveNo. —_  1......2......3..0000 4,..0..5...0076.00... Valve No.

1
Valve No. Torieer 2ovenes Iounivin 4..000.5..000.6...... Valve No. ill. . e
ValveNo. — _ 1......2....00 300000 4.0.0.05.....6...... ValveNo. ——_____ 1......2......3...... 4,005 000006000000
ValveNo. — _ _1..... 2" T 3.4 .005......6...... ValveNo, — 1
Auxiliary equipment: No. Type
Location
Test results

8. ALARMS Yes [N.A3 |-No®
a. Did the water motors and gong operate during testing? .
r
b. Did the electric alarms operate during testing?
c. Did the supervisory alarms operate during testing? /

9, SPRINKLERS — PIPING
a. Do sprinklers generally appear to be in good external condition?
b. Do sprinklers generally appear to be free of corrosion, paint, or loading and visible obstructions?
. Are extra sprinklers available on the premises?

d. Does the exterior condition of piping, drain valves, check valves, hangers, pressure gauges, open sprinklers
and strainers appear to be satisfactory?

e. Does the hand hose on the sprinkler system appear to be in satisfactory condition?

10. EXPLANATION OF “NO” ANSWERS (For Sections 18 thru 9): Sz CosT ?* SCrBNNC) <.

Y NN

.ﬂl/@-_ __A‘ v (') . c - &
Tae|d L] LS TS UngvordecCieD ; Dant (A Y
ON '?‘fb- S ey s (O ]

THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS. HOWEVER, THESE SUGGESTIONS ARE NOT THE RESULT OF AN ENGINEERING SURVEY:

SE s ) \‘TCYQ{QNNU\QJ <

1

-

,"
12. ADJUSTMENTS OR CORRECTIONS MADE:/-P %
Enes = o« (A4 v Tt

13. LIST CHANGES IN THE OCCUPANCY HAZARD OR FIRE PROTECTION EQUIPMENT, AS ADVISED BY THE OWNER [N SECTION 1A:

14. INSPECTION AND SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED OWNER OR OWNER'’S REPRESENTATIVE?
Signature of owner or owner’s representative Date

DUPLICATE TO:
STREET
CITY & STATE ZIP

ATT. $Not Applicable
G4550-2 *Explaln (No) Answers on Back of Sheet




» _crepancies for Las Plumas Lumber Co.

Saw Building

1 Broken pipe hanger in the Southwest comer of the building.

2. IhemmnospmldupmtzchmmtheOﬂieenmmtheDustCoﬂechonSystemRoom
3. The fire alarm bell is inoperative. .

Main Drain Pressures 50-30-35.

North Building

1. Two broken pipe hangers in the Fastener Shop.

2. Bent piping in the Fastener Shop.

3. Improper sprinkler installation in the Office area. Prumﬁmstaﬂahonumtbewrongtype
of pipe, piping size is too small, and improper hangers. %"

4 Tlmamnosprmklenrotechonm 2 rooms of the Office area.

5. The fire alarm bell is i .

Main Drain Pressures 50-27-35

Endevor Storage Area

1. Improper sprinkler installation in the area under the storage platforms at the North and
South ends of the area.. Present installation uses the wrong type of pipe, piping size is too
small, and improper hangers.

2. NospumklercovaragetmdereombmﬁblestausattheSouthendofthzm

3. The fire alarm bell is i

Main Drain Pressures 50-30-35

Las Plumas Area of Main Building

There is a bent sprinkler pipe in the Southeast comer of the building.

The fire alamm bell is inoperative.

The Old Paint Booth does not have an isolation valve.

Improper installation of sprinkler piping in the Old Paint Booth. Hangers that are in place

are not of an approved type.
Main Drain Pressures 50-30-35

ol 2ol



Grinnell

FIRE PROTECTION SYSTEMS COMPANY

3325 Orange Grove Avenue

Calif. 95660
g1ogt28§|$§cjgnds - ' November 8, 1594

Letter #MWB71 IC

Los Plumas Lumber
1245 Qrodam Blvd.
Croville, CA 95965

Attention: Sam Marler i
3 Reference: Fire Sprinkler Inspection Report Dated 6/28,/94
W « ¢ List of Discrepancies

Subject: g_; ‘Fire Sprinkler Proposal
:H ? . L.
3 Dear Sam: ¢
L
installatdon "of fire sprinkler components at the referenced
location &%sbribed above. ?

BmEQSEn_aQQPE_QLWQRK

hShut down and drain systems; tie into existing piping; replace
“damaged or misSsing components and add or repipeg to NFPA #13

‘ gtandards at areas listed; does not include retrofit of control
valve at Old Pélnt' Booth (not required to meet Title 19
certification) or repair/replacement of alarm devicesa; restore
systems; and test new piping at system pressure only.

Grlnnull‘s work to include all necessary piping, fittings hangers,
sprinklers, appropriate tax and all labor bAbBPt as noted. Please
note the following:

i ~ CLARIFICATIONS o This AN ,;d.!.ﬁow |
Y 98- ) 30 e T K
a) Thls propooal does not include the preparation of design shop
draw1ngq for formal plan check by the gsoverning authority or permit
fee '
b) Governingg%yﬁhority is Oroville Fire Department.
: . c) . Propuaal price is based on all items being accepted and

pﬁrformtd ulmulténeougly and work being completed by December 31,
1994 during “bgular'ﬁaura in one set-up preriod. '

d) Proposal price is based on use of owner”s man lift.

. . £
4 EXCLUSIONS Yoo
y; a) Electrid‘i‘wiging, .
”%ﬁ E&“- ' Page 1 of .2

o : DIVISION OF GRINNELL CORPORATION

“We -are plaa&gg to submit our price for the replacement and-



The above explanation is that information which Grinneli has use@
to prepare this gustakisng. Ghauld ik ke dabsrmined Lhab gHy 2+
thie information is not appropriate, a modification of quoted
amount will be necessary.

We are therefore please to submit the following price for the abovea
described work. Our price for the installation to be o P
TWO THOUSAND THREE HUNDRED TWENTY DOLLARS, $25820T96 /87 .(‘9/

Priee By MALCAS C/-‘N};
Accompanying this quotation you will find attached a copy of our 6159
General Conditions of Sale which is part of this proposal.

Thank you for the opportunity of submitting this quotation. Please
indicate your acceptance of this proposal by signing both the
original and the copy in the space providaed and return one gaty we
our office. Should you have any further questions, please feel
free to contact our office at your convenience.

Sincerely,
GRINNELL FIRE PROTECTION SYSTEMS CO.

Mark!Whittaker Accepted by
Service Sales Representative

Title
Attachment Date
cc: File (MWB71IC)
MW/lal

Page 2 of 2



Di: :pancies for Las Plumas Lumber C

N, L
— Facusl )
& \ S‘WBulldmg g — a __;____@g,_‘:()_[-‘l? .7'_-2?_,-; - IS
> 1. Broken-pipe hafiger m the e Southwest corner of the building, | —®t7. i
c  Z 2 MmmmkmanwmtheDunCoﬂmhmmm o
- N ’Lhe.ﬁm.alaunbeﬂmmpantwe\zu_ ""”"‘T”‘"“ T . Y l@i‘t
Main Drain Pressures 50-30-35. I s /
North Building
[ | ¥ — Twobroken pipe-hangers-in-the Fastener Shop
S < | 2 “Bent piping-in-the Fastener-Shop——
Y o (3 Improper sprinkler installation in the Office area. Pmsmimstalhuonumthewrmgtype
< of pipe, piping size is too small, and improper hangers. H%D ot
A There is no sprinkler protection iin Zmofthecﬁnearm. p.
Al B The fire alarm bell is inoperative.
Main Drain Pressures 50-27-35

S 7 N Endevor Storage Area
& '3 S Improper sprinkier installation in the area under the storage platforms at the North and
N South ends of the area.. Present installation uses the wrong type of pipe, piping size is too

, small, and improper hangers.
Y 7 2 NosmnklercomgemdereanbusﬁblestmrsatﬂnSmnhmdofthem B 2
- The fire alarm bell is inoperative. " van
Main Drain Pressures 50-30-35
JLas Plumas Area of Main Building :
FEAE T N ThetexsabentsprmklerpxpemtheSoutheastmm'ofthebmldmg s 7‘”— “”'LV' e 707
: 2. The fire alarm bell is inoperative. LA -

Z,c ~¢ 3w The Old Paint Booth does not have an isolation vaive. b
- 2 4 Impropermstaﬂahonofspzmkla'pupmgmtheOldPamBooth. Hangetsthatmmplace
’ ‘ argnotofanappmvedtype 7 e 1% | d_a ._j BB

Main Drain Pressures 50-30-35

-,
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@ GRINNELL FIP~ PROTECTION SYSTEMS ( “"MPANY

REPORT OF INSPECTION

s : ' . SET10F2
REPORT TO .- o 1547 ‘ - BUILDING OR LOCATION INSPECTED i
STREET — - OROVE-E-CA-95965 & INSPECTOR
CITY & STATE‘? ZIP GRINNELL OFFICE PHONENO.
ATT. QDM NV T N DATE =-15-%S
1. GENERAL T Yes |N.A.t | No*
A. (To be aﬁswered by the Owner or Owner’s representative) "-fr
a. Have there been any changes in the occupancy classification;; ‘machinery or operations since lhe last inspection? X

. Have'there been any changes or repairs to the fire protectioni systems since the last inspection?

b.
c. If a fire has occurred since the last inspection, have all damaged sprinkler system components been replaced?
d. Has the piping in all dry systems been checked for proper p|§ch within the past five years?

Datelast checked . (checking is recommended at least every 5 years)

e. Hasthe piping in all systems been checked for obstructive rnferials? (q “ ) . L
Date_!asl checked : (checking is recommended at least every 5 years)

f. Havéall fire pumps been tested to their full capacity throughithe use of hose streams or flow meters within the past 12 months?

g Arg gravity, surface or pressure tanks protected from I’reexing! 2

h. Aré iiny of the sprinklers 50 years old or older? (testing andfor replacement is recommended for such sprinklers) X

i. Are ;ny extra high temperature solder sprinklers regularly e)(posed to termperatures near .WJ‘F?
B. (To be %nrswered by the inspector) e b
a. Have the sprinkler systems been extended to all visible areasfbf the building? 3
b. oe{*there appear to be proper clearance between the top q‘{ ;II storage and the sprinkler deﬂector?
c. Are the building areas protected by a wet system, heated, induding its blind attics and perimdter areas, where accessible?
d. Are 3l visible exterior openings protected against the entran!:e of cold alr?

W X X
x| x| gx | X ¥| %
E

2. CONTROL guvss ¥
a Are 3l sprinkler system main control valves and all dther valfﬁ In the appropriate open ar {:Iosed position?
b. Are ill control valves sealed or supervised in the open position?
i . Easil Valve Secured? isi
%2?:2' hcl:;' Type _Accessrble Signs Open If yes, how? af:::‘:%?} r (S)upr:;r;;;:n::l
g Valyes o / Yes . | No Yes No Yes No Yes No 5upvd.1) Yes No
CITY CONNECTION 5 VoY T A~ >~ X 4 ——
TANK < il :
PUMP '
SECTIONAL ~
SYSTEM - = y. 741" o >~ >C > z +—
ALARM LINE ’
3. WATER SUI":P‘lIES ) > “ . A g Pressure Fire Fi.ui\p & Tank —4el
a. Water supply source?  City Gravity Tank - 3 Pressure Fire Pump & City ~ vﬂ
Waterflow Test Results Made During This Inspection Pressure Fire Pump & Pond
Test Size Static - Static Test Size Static Static
Pipe Test Pressure Flow Pressure Pipe > Test Pressure Flow Pressure
Located Pipe Before Pressure After Location Pipe Before Pressure After
DN glgprs ) {" 5 50U bt/ Z
4 X Y [ = A
' /
& Z7 | F5 | 30 o
4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS ' Yes |N.A.f | No*
a. Do flre pumps, gravity, surface or pressure tanks appear to be in good external condition? =<
b. Are gravity, surface and pressure tanks at the proper pressure and/or water levels? x
¢. Are fire dept. connections in satisfactory condition, couplings free. caps or plugs in place and check valves tight? 2
d. Are fire dep( connections visible and accessible?
5. WET SVSTEMS
a. No. of sy g Make & Model Al}m W/\j!‘)h/(z 5 ("//CQW{-'E f:ll?‘-i j’(-".l(;"‘ :}I(-\&f‘(; IOIM‘{':“
b. Are cold weather valves in the appropriate open or closed position? ’ ! !
If closed, has piping been drained?
c. Has the owner or owner’s representative been advised that cold weather valves are not recommended by NFPA?
d. Have all the antifreeze systems been tested?
e. Date antifreeze sysf [pms were tested
{. The antifreeze tests indicate protection to:
system 1 2 1 4 5 te%z Sy
@ Did alarm valves, wa&rflow alarm indicators and retards test satisfactorily? 200 4D
N tNot Applicable c

*Explain (No) Answers on Back of Sheet 2



",

_«NNELL FIRE PROTECTION SYSTEMS COMPANY

PORT OF INSPECTION

S [ ymorn

W' ocvses Lo,c

INSPECTION (GONTRACT

SET 2 OF 2

i. DRY SYSTEMS

WD DOt 2l

Yes |N.A.3 | No*

a. No. of systems Make & Model
Date last trip tested N ANA AL 2 o P B
b. Is the air pressure and priming water levels normal? / (= 2
c. Did the air compressor operate satisfactorily? -
d. Were all low points drained during this inspection? 4 =
e. Did all quick opening devices operate satisfactorily? 4
f. Did all the dry valves operate satisfactorily during this inspection? Z,
8- Do dry valves appear to be protected from freezing? ‘ﬂ/ 4
h. Is the dry valve house heated? £
7. SPECIAL SYSTEMS /
a. No. of systems Make & Model 2
Type -
b. Were valves tested as required? £
c. Did all heat responsive systems operate satisfactorily? Z
d. Did the supervisory features operate during testing? Z
Heat Responsive Devices: Type Type of tgst /
vValveNo. — __ 1...... 2
valveNo. _ ___1...... 2
ValveNo._______ 1...... 2
ValveNo._ ____1...... 2
Auxiliary equipment: No.
Location

Test results

8. ALARMS
a. Did the water motors and gong operate during testing?

Yes

b. Did the electric alarms operate during testing?

[ ccol .ﬂn/é/
/
c. Did the supervisory alarms operate during testing?

9,

SPRINKLERS — PIPI
. Do sprinklerpear to be in good external condition?

. Do sprinklers generally appear to be free of corrosion, paint, or loading and visible obstructions?

. Are extra sprinklers available on the premises?

. Does the exterior condition of piping, drain valves, check valves, hangers, pressure gauges, open sprinklers
and strainers appear to be satisfactory?

an Te

X|X

e. Does the hand_ hose on the sprinkler system appear to be in satisfactory condition?
10. EXPLANATION OF “NO” ANSWERS (For Sections 18 thru 9):

SCWT  S-TFI5

11. THE INSPECTOR SUGGESTS THE FOLLOWING NECESSARY IMPROVEMENTS. HOWEVER, THESE SUGGESTIONS ARE NOT THE RESULT OF AN ENGINEERING SURVEY:

l > o (e geens o700

N /
/ /

12, ADJUSTMENTS OR CORRECTIONS MADE:

é@ﬁW Pt one Zxsoremon’ Coy 05

/ﬁwf 77722t

/
13, LIST CHANGES IN THE OCCUPANCY HAZARD OR FIRE PROTECTION EQUIPMENT, AS ADVISED BY THE OWNER IN SECTION 1A:

L 7
e S S ST o~ — —

14. INSPECTION AND SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED OWNER OR OWNER'S IEFH}S}N ;}Mi

Signature of owner or owner's representative Date

DUPLICATE TO:
STREET
CITY & STATE
ATT
G4550-2

ZIP

SUBSrRIRT RS CORY

$Not Applicable
*Explain (No) Answers on Back of Sheet



NS

Grinnell

FIRE PROTECTION SYSTEMS COMPANY

5704 Dry Creek Road
Rio Linda, CA 95673
Tel: 916-991-5977
Fax: 916-991-9384

May 31, 1995

Los Plumas Lumber
P.O. Box 1947
Oroville, CA 95965
ATTN: Sam Morler

Reference: 1245 Orodam Blvd.
Oroville, CA

Subject: Quarterly Maintenance
Dear Sam,
Enclosed please find copies of Grinnell's reports of inspection for the above referenced location.

These copies are for your information and files. Should you have any questions or require
additional clarification, do not hesitate to contact our office.

Sincerely,
GRINNELL FIRE PROTECTION SYSTEMS, CO.

Andrew Reiwitch
Inspector

Enclosure
cc: File (Iw133)

AR/tmp

\ DIVISION OF GRINNELL CORPORATION



Y  UIUNNELL FIGE FIULEUVIIUN SYSTEMS GUMPANY

“NSPECTION REPORT
No. ...

CONFERRED wm-| REPORT OF INSPECTION

INSPE%TION S biTgR‘f%'[?

SET 1 0F2

REPORT TO LOS PLUMAS LUMBER BUILD! WTION W ﬂZQSZ ORODAM
STREET P.0.BX 1947 INSPECT

crry & state _ OROVILLE, CA zp 95965 GRINNELL OFFICE .2 088 prione N0991-50977_
ATT. DATE T ~A)~-95
1. GENERAL Yes |N.A. MNo*

A. (To be answered by the Owner or Owner’s representative)

a. Have there been any changes in the occupancy classification, machinery or operations since the last inspection?

b. Have there been any changes or repairs to the fire protection systems since the last inspection? . X

c. If afire has occurred since the last inspection, have all damaged sprinkler system components been replaced? X

d. Has the piping in all dry systems been checked for proper pitch within the past five years? X
Date last checked (checking is recommended at least every 5 years)

e. Has the piping in all systems been checked for obstructive materials? X
Date last checked (checking is recommended at least every 5 years)

f. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the past 12 months? Y

8- Are gravity, surface or pressure tanks protected from freezing? X

h. Are any of the sprinklers 50 years old or older? (testing and/or replacement is recommended for such sprinklers)

i. Are any extra high temperature solder sprinklers regularly exposed to termperatures near 300°F?

B. (To be answered by the inspector)
a. Have the sprinkler systems been extended to all visible areas of the building?

Y
| X
| X

b. Does there appear to be proper clearance between the top of all storage and the sprinkler deflector?

c. Are the building areas protected by a wet system, heated, including its blind attics and perimeter areas, where accessible? S
d. Are all visible exterior openings protected against the entrance of cold air? S
2. CONTROL VALVES
a. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position? ¥
b. Are all control valves sealed or supervised in the open position?. )(
. I Securegd? .
ﬁ,‘;’l‘:gl '1?' Type ACE::'SI(bIe Signs g):’;: If yes, how? 2 tt’_s ::Iti‘:'?] g)up‘:;;:::;:: |
Lt Yes No Yes No Yes No Yes No | 3 (Supvd.?) Yes No
CITY CONNECTION ol - ENVs b x X pad ol —r—
TANK 7 —
PUMP
- SECTIONAL B
SYSTEM o > vV [74 < [74 P4 = —
ALARM LINE
3. WATER SUPPLIES Pressure Fire Pump & Tank
a. Water supply source?  City X Gravity Tank "‘/ / ‘4 Pressure Fire Pum: & City A
Waterflow Test Results Made During This Inspection 7 Pressure Fire Pump & Pond 4
Test Size Static Static Test Size Static Static
Pipe Test Pressure Flow Pressure Pipe Test Pressure Flow Pressure
ocat - Pipe Before Pressure After Location Pipe Before Pressure After
Ze:ﬁ F% 'l X" 45 35 ‘;1’0
|
)
}
] | /
%L 27 ¢“F | =B5 0

4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS
a. Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition?,

b Are gravity, surface and pressure tanks at the proper pressure and/or water levels?

d. Are fire dept. connections visible and accessible?

b. Are cold weather valves In the appropriate open or ciosed position?

If closed, has piping been drained?

Yes |N.A.f | No*
2¢
|7
"¢ Are fire dept. connectlons In satisfactory conditlon, couplings free, caps or plugs in place and check valves tight? X
5. WET SYSTEMS w ',A m 42 / l
a. No. of systems 5 Make & Model ""74"; L, A"'w
>
. Has the owner or owner’s representative been advised that cold weather valves are not recommended by NFPA? j‘(

., Have all the antifreeze systems been tested?

. Date antifreeze systems were tested.

-~ 0 Qn

. The antifreeze tests indicate protectlon to:
system 1 ¢ - 4 5 temperature
8- Did alarm valves, waterfiow alarm indicators and retards test satisfactorlly?

(G4550-1 SUBSCRIBER’S COPY

X,
tNot Applicable
*Explain (No) Answers on Back of Sheet 2



INSPECTION CONTRACT
NO. ... cramiam e

.REPORT OF INSPECTION BUREAU FILE ...

pp NO. i
eéw-v——w)-d P~ -95, . ) SET 2 OF 2

e =

6. DRY SYSTEMS (/J‘E ﬁf.: g_ i £ 270 <] Yes [NAt ]| No®
a. No.ofsystems —______ Make & Model o £ e | © =8 =

Date last trip tested i
is the air pressure and priming water levels normal? '
. Did the air compressor operate satisfactorily?
. Were all low points drained during this inspection?
. Did all quick opening devices operate satisfactorily?
. Did all the dry.valves operate satisfactorily during this inspection?
- Do dry valves appear to be protected from freezing.
. Is the dry valve house heated? .

7. SPECIAL SYSTEMS . 4t Sap oy eor St
a. No. of systems —Make & Model
Type : -

b. Were valvés tested as required?

c. Did all heat responsive systems operate satisfactorily?

d. Did the supervisory features operate ducing testing?
Heat Responsive Devices: -Type S— Type of test '
Valve Nq,, sepg s Breanes Valve rgg__,__,_.__1 ...... 2iiivi Iz i Saicaies Bl
Valve No. valveNo, — . 1...... 2., 3. T Sevunes 6.0euis [t
Valve No.

TR -0 QA n T

m— .,..l..z vap reer sy berance,

Auxlllary equupment‘“ "No. -
* Locatlon’
' Test results

S8 ALARMS © 3¢S Yes 5IN.AY | No*
a. Did the water motors and gong operate during testing? 2 . . -
b. - Did the electric alarms. operate during testing? : REY.
c. Did the supervisory alarms operate during testing? X

;

| 9. SPRINKLERS —PIPING .. i 1 Jae | _ :
a. Do sprinklers generally aPpear to be in good extérnal congiuoni 2L b E . L . .
b. Do sprinklers generally appear to be free of corrosion, paint, or loading and vusuble obstructlons! 3
c. Are extra sprinklers available on the premi - _ — — —— o

d. 'Does the exterior conditlon of Flping, dram va!ves, check valves, hang__ﬁ, prqssure ggg;es, qpen sprmklers ]
- and strainers appear to be satis actory?

.” Does the hand hose on tbe sprlnEler system appeav to be in satisfactory condition? —

i

o-v'

1., Exrummot% Ho"aumu(ras.cﬁmuaum ” ) 2 ){-ﬂ '4

oo B a R 1 }\ ¥ - - e ¥ L - o

VWorag "= " '.r_.. " \pt.t (a0 J 5 v oV -

11, THE INSPECTOR SUEGESTS THE FOllOWING NECESSARY IM| EMENTS. HOWEVER, THESE SUGGESTIONS ARE NOT ‘THE RESULY. OF AN ENGINEERING SURVEY:
!

r XWWMMMM T

WWM

W/,‘ﬂe//r

E PROTECTION EQUIPMENT, AS ADVISED BY THE OWNER IN SECTION 1A:

* 12 ADJUSTMENTS OR CORRECTIONS

; - 7 .
13. LIST CHANGES IN THE OCCUPANCY. HAZARD OR

P
a . / / Vi 7

14. INSPECTION AND SUGGESTED IMPROVEMENTE : 53 / IDERSIGNE OR OWNER'S 7WTRHVB
(<

o

DUPLICATE TO:
STREET e —
CITY & STATE _ zp

ATT. TS g ™ : $Not Applicable
G4550-2 = *Explain (No) Answers on Back of Sheet

P o I L o o o e g



y GRINNELLFIP® PROTECTION SYSTEMS CMPANY

INSPECTICN REPORT wgPECTION CONTRACT
NOI civmrmmmemrcemmaserensmenne s W

CONFERRED ww REPORT OF INSPECTION BUREAU FILE ...

___________________________ M”}M o

1 ST SET 10OF 2

REPORT TO _AABdL_U;._LLq;é wrm @y VT ey BUILDING ATION INSPECTEDg
STREET 2O )R 7 INSPECT dl
CITY & STATE . s , P 2P _F L5 P45  GRINNELLOFFICE _S>4< __ PHONENO.______

ATT. ' DATE L ke =55
1. GENERAL Yes IN.A.1 | No*
A. (To be answered by the Owner or Owner’s representative)
a. Have there been any changes in the occupancy classification, machinery or operations since the last inspection? X
b. Have there been any changes or repairs to the fire protection systems since the last inspection? X
c. If afire has occurred since the last inspection, have all damaged sprinkler system components been replaced? )(
d. Has the piping in all dry systems been checked for proper pitch within the past five yearst o
Date last checked (checking is recommended at least every 5 years)
e. Has the piping in all systems been checked for obstructive materials? x
Date last checked (checking is recommended at least every 5 years)
f. Have all fire pumps been tested to their full capacity through the use of hose streams or flow meters within the past 12 months? X
g. Are gravity, surface or pressure tanks protected from freezing? : x>
h. Are any of the sprinklers 50 years old or older? (testing and/or replacement is recommended for such sprinklers). X
i. Are any extra high temperature solder sprinklers regularly exposed to termperatures near 300°F? = X
B. (To be answered by the inspector) il .
a. Have the sprinkler systems been extended to all visible areas of the building?, M 1 L
b. Does there appear to be proper clearance between the top of all storage and the sprinkler deflector? L 4
c. Are the building areas protected by a wet system, heated, including its blind attics and perimeter areas, where accessible? Y
d. Are all visible exterior openings protected against the entrance of cold air?
2. CONTROL VALVES
a. Are all sprinkler system main control valves and all other valves in the appropriate open or closed position?
b. Are all control valves sealed or supervised in the open position?. +
Secured? L
%‘;T:gl h‘l;;. Type AcE:ssIsllyble Signs zl)apl:: If yes, how? L [tl?::llt:-‘(;?l gup‘:i;:z:;
Valves Yes | No | Yes | No | Yes | No | Yes | No | (Supvd.?) Yes | No
CITY CONNECTION - o < .Lg < > o 3 =z
TANK E
© PUMP
SECTIONAL
SYSTEM =, D174 » -l B4 v = w—]
ALARM LINE
3, WATER SUPPLIES Pressure Fire Pump & Tank Al
a. Water supply sourcet? City X - Gravity Tank _¢_7 Pressure Fire Pump & City %
Waterflow Test Results Made During This Inspection Pressure Fire Pump & Pond
Test Size Statlc Static Test Size Static Statlc
‘ Pipe ' Test Pressure Flow Pressure Pipe Test Pressure Flow Pressure
ate Pipe Before Pressure After Location Pipe Before Pressure After
ﬁ» I[2"TZe |as
g 4
\
\
+ i
| 2" 2 |42
4. TANKS, PUMPS, FIRE DEPFT. CONNECTIONS Yes |N.A.t | No®
a. Do fire pumps, gravity, surface or pressure tanks appear to be in good external condition? vV
b. Are gravity, surface and pressure tanks at the proper pressure and/or water levels?
c. Are fire dept. connections in satisfactory condition, couplings free, caps or plugs in place and check valves tight? 74
d. Are fire dept. connections visible and accessible?
5. WET SYSTEMS : - -
a. No. of systems i Make & Model
b. Are cold weather valves in the appropriate open or closed position?
If closed, has piping been drained? rd —
. Has the owner or owner’s representative been advised that cold weather valves are not recommended by NFPA?

. Date antifreeze sy s were tested

. The antifreeze tests indicate protectlon to:
system 1 3 4 5. temperature

8. Did alarm valves, waterflow alarm indicators and retards test satisfactorily?

c
d. Have all the antifreeze systems been tested?
e
f.

#Not Applicable ~
G4550-1 o *Explain {No) Antwers on Back of Sheet 2



«y GRINNELL FIR™ PROTECTION SYSTEMS ("MPANY

INSPECTION REPORT

NO. ..o

No. ... T Tl

CONFERRED WITH REPORT OF INSPECTION BUREAU FILE .............
NO. ...

........................ k. Vet i _ SET 1 OF 2

REPORT TO ] A _rey v N7 % F BUILDING ATION INSPECTED2

STREET oW ? INSPECT e

CITY & STATE ‘ﬁr_aﬁff a . 2P P T 2D GRINNELLOFFICE _ = 2<  pHonE NO.

ATT. : DATE L e ~F 5"

1. GENERAL ’ Yes |N.A. No*

A. (To be answered by the Owner or Owner's representative)
a. Have there been any changes in the occupancy classification, machinery or operations since the last inspection?

b. Have there been any cﬁanges or repairs to the fire protection systems since the last inspection? v
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Dear Mr. Rapport:

Partner Engineering and Science, Inc. (Partner) has prepared this Potentially Responsible Party
(PRP) Search Report for the above-referenced Site. This PRP Search Report was prepared in
response to written correspondence dated July 25, 2013 from the Central Valley Regional Water
Quality Control Board (CVRWQCB). If you have any questions regarding the attached report,
please contact the undersigned at (800) 419-4923. Thank you.

Respectfully,
Partner Engineering and Science, Inc.
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Certification and Limitations

This Report was prepared by Partner Engineering and Science, Inc. under the professional
direction and review of the registered professionals listed below. The work described herein was
prepared in accordance with generally accepted professional engineering and geologic practices.
The work includes reviews of site conditions encountered and analytical results from existing
reports prepared by independent third parties. However, it cannot be assumed that the limited
available data reviewed is representative of subsurface conditions in all areas.

Conclusions and/or recommendations are based on the review of third-party data, including
observations, laboratory analyses, and the governing regulations.  Conclusions and/or
recommendations beyond those stated and reported herein should not be inferred from this
document.

Partner warrants that the environmental consulting services contained herein were accomplished
in accordance with generally accepted practices in the environmental engineering, geology, and
hydrogeology fields that existed at the time and location of work. No other warranties are
implied or expressed.

All reports, both verbal and written, as they pertain to the above referenced property are for the
sole use and benefit of Central Valley Regional Water Quality Control Board. This report has no
other purpose and may not be relied upon by any other person or entity without the written
consent of Partner.

Eric Patschull Robert Traylor, PG, CHG
Senior Geologist Principal Hydrogeologist
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NO. 5877
Exp.
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Potentially Responsible Party Search PARTN E R
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1.0 Executive Summary

The Central Valley Regional Water Quality Control Board (RWQCB) Redding Office engaged
Partner Engineering and Science, Inc. (Partner) via a Service Request (Exhibit E) under State
Water Resources Control Board (SWRCB) Contract Agreement (No. 12-080-150) to provide
Potentially Responsible Party (PRP) Search services relating to the identification of potential
sources of Perchloroethylene (PCE) impacting California Water Service Company Well Number
05-01 (CWS Well #05-01).

The SWRCB Exhibit E Service Request included a General Site Location Map (Attachment 1 of
the Service Request) which detailed the minimum search area for the PRP search based on the
estimated area within the pumping influence zone of CWS Well #05-01, the regional geology
and hydrogeology, and the location of sewer and storm water systems (potential conduits for
PCE contamination).

Partner verified the minimum search area, overlaid the results of an underground utility survey
that included sewer and storm water systems, and adjusted the area based on our findings.
Partner evaluated potential cross- and up-gradient sources of PCE that could potentially affect
this well, as well as down-gradient sources that were within the pumping influence zone of CWS
Well #05-01.

The focus of our PRP Search is potential sources of PCE from sites where the contaminants may
have entered the subsurface through surface spills, storm and sewer systems, and other receptors
having the potential for PCE migrating to groundwater.

Partner reviewed several sources of information to screen, evaluate, and find PRPs, including but
not limited to the following:

e Client provided documents (Appendix A);

e State of California GeoTracker database and the RWQCB’s records (file reviews Appendix
B);

e Department of Toxic Substances Control’s (DTSC’s) EnviroStor database and Cypress
records (file reviews Appendix B);

e California Department of Conservation, Division of Oil, Gas and Geothermal Resources

(DOGGR) online database and records requests;

Environmental Data Resources (EDR) Historic Aerials (Appendix C);

EDR Chain-of-Title records (Appendix D);

EDR City Directory records (Appendix E);

Historical Sanborn Fire Insurance maps (Appendix F);

EDR Radius Report (Appendix G);

United States Environmental P