Stockton Fire Department

Occupancy: ROSCELLI, STEVEN DDS
Occupancy ID: 58778
Address: 4255 Pacific AVE
Stockton CA 95204

Inspection Type: OPERATIONAL - ANNUAL

— Inspection Date: 2/16/2021 By: McConahey, Paul (15164)
Form: SFD GENERAL Time In: 09:30 Time Out:  10:00
INSPECTION Authorized Date: 02/16/2021 By: McConahey, Paul (15164)

Inspection Topics:

GENERAL INFORMATION

Business Rep/Contact Number
Enter the name and phone number of the responsible party.

Status: Approved
Notes: Steven Rossellini.
209-478-3723

Current Operational Fire Permit posted?
Current Operational Fire Permit shall be posted with other licenses and permits as required.

Status: Approved
Notes: Yes. 5/4/2021. Ok
Compress gases

Current Stockton Business License posted?
Current Stockton Business License shall be posted for current occupant.

Status: Approved
Notes: Yes. Exp. 3/31/2021
21-00005413

Has contact information changed?
Has any of the customer information changed since last inspection? If so, new information shall be recorded and submitted to support staff for updates.

Status: Approved
Notes: No

Permit Type Required
CFC 105 - List all required Operational Fire Permits

Status: Approved
Notes: Compress gases

EXTINGUISHERS

Provide annual service. Service shall be performed by a licensed contractor.
CFC 906

Status: Approved
Notes: Ok. 3/19/2020

Additional Time Spent on Inspection:
Category Start Date / Time End Date / Time

Notes: No Additional time recorded
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Total Additional Time: 0 minutes
Inspection Time: 30 minutes
Total Time: 30 minutes

Overall Result: Approved

Inspector Notes: No firecode violations

By order of the Fire Chief and Fire Marshal. All non-compliant issues shall be completed within the noted re-inspection date.
Additional charges shall incur after the first re-inspection at the prevailing hourly rate, in increments of one hour. Approval as
the result of this inspection shall not be construed to be an approval of a violation of the provisions of this code or of other
ordinances of the jurisdiction. STOCKTON FIRE DEPARTMENT - FIRE PREVENTION DIVISION 345 N EL DORADO ST -

STOCKTON| CA 95202 - |209 |937-8271

Name: McConahey, Paul
Rank: Program Specialist
Work Phone(s): 209-990-1414
McConahey, Paul:

: i QL)W Signed on: 02/16/2021 10:01

Signature Date

Signature of: Covid 19 on 02/16/2021 10:02
a Uira = (9

Signature Date

Printed on 02/14/23 at 14:55:21 Page 2 of 2



ool
STOCKTON FIRE DEPARTMENT  FIRE PREVENTION DIVISION: -
345 NORTH EL DORADO STREET  STOCKTON, CA 95202 » (209) 937-8271D C 0272013

ANNUAL FIRE INSPECTION |

ﬁ%ﬁﬁw __435{5 %@ﬁl/ﬁf——-‘ %}) Ste # }

BUSINESS NAME, l’
STOCKTON BUS LiC: m [INo Lic# FIRE PERMIT CERTIFICATE: IZI Yes [ No [:I N/A
BUS"ES@ REP @ . W é@l/‘kﬂé PHONE: %’WA ~CELLPHONE: —
DATE OF INSPECTION: /L‘}‘ “y /l 73 2" Inspection 7‘ Code Comp iance \\ i
HAS INFORMATION CHANGED? |:|Yes [No // //// M %/ /J/ | (21 Z 144//’ \.M.»» \
, OCCUPANCY INFORMATION (Check Business Type) y )
[ A - Place of Assembly [ B- Business/City Buildings ] F-Fabrication [ H - Hazardous Materials f
Occupancy Load Storage area sq. ft,
[1 M - Merchandise/Retail Sales [OR1HOTEL []R-2 RESID\EQCE [] High Piled Storage [ 81 -Repair Garage
Number of Units ~ Storage Area sq. ft. .
Number of Units Checked R I
OTHER: T T
- _ LIST OPERATIONAL FIRE PERMIT(S) ; ,
/ Rermit Type Required Permit Type Required Permit Type Required
wa
NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form: o
1 2 3 4 5 6 7 8 9 101 1 12 113 1 14115 )16 | 17 | 18
A: Electrical

B: Special Hazards

C: Ext/ Fire Protection System

D: Exiting

E: General Housekeeping

CFC Sec. 105 Permit(s) Needed

Initial Inspection...................... [ No Hazards Noted Eﬁi/(;lation(s) Noted Reinspection date
Second Inspection.................. [ Violation(s) Corrected [ Violation(s) not Corrected: Reinspection date: _
Third Inspection..................... [ Violation(s) Corrected [ Violation(s) not Corrected: Notify FPD date:
04
NoTES 2225 | +3 — Mm# be penplle . e ~
Vomg inside e e |

Gozhes 249 = b 5 g divectin 54 B

%2y&nr’f'%

!

Inspector ,-

Responsible Signature:

Contact Phone # ﬁ??ﬁ 27 /
Date:__/ Z B’D;f’ V3

White Original - Fire Prevention m Yellow Copy — Co File FPD Office Use
Database . /
I, MA W . Scan Y
5} 4/ ﬂ” SunPro '
FD-78 Revised 06/07/10 /

| | |
ww«:ﬁb? _ \___l@lz




BUSINESS NAME

STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION
345 NORTH EL DORADO STREET ¢ STOCKTON, CA 95202 - (209) 937-8271

(7/ "ANNUAL FIRE TINSPE '9C7T1|7:'0TN;:/ B
P 25 7/ S2vsng A

DS

ADDRESS:

ReGEIVED

APR 0 7 2005

Ste # 7

AT Y Ve L.

STOCKTON BUS LiC:

es [CINo Llc#/\b S’Z//j

BUSINESS OWNER / RE

Kos ooty

(Ve S5
-/ lykb

DATE OF INSPECTION: *
HAS INFORMATION CHANGED? []Yes

NO

2" Inspection

FIRE PERMIT CERTIFICATE: KYes CINo [ON/A
PHONE:éf?(f”gzj.? CELL PHONE:

Code Compliance

OCCUPANCY INFORMATION (Check Business Type)

[ A - Place of Assembly

-=§’-t,BusmesJQi’ty Buildings

[ F-Fabrication

[[1 H - Hazardous Materials

Occupancy Load A& clop y) / vl Storage area sq. ft.
O M - Merchandise/Retail Sales [OdR-1HOTEL [ R-4 RESIDENCE [[] High Piled Storage [1 8-1 - Repair Garage
Number of Units Storage Area sq. ft.
Number of Units Checked
OTHER:
LIST OPERATIONAL FIRE PERMIT(S)
“Permit Type Required Permit Type Required Permit Type Required
CM/M S8 945
NOTICE OF VIOLATION: Number corrgsponds with violation(s) on back of this form: 5
1 2 3 4 5 6 A7 8 9 10 [ 11 112 {131 141516 17] 18
A: Electrical //’ mx MR\""‘:\ ‘\\Q\ \" N \Q H‘ N \t'
B: Special Hazards ] AN/ A u%\%m%%mnﬁw
C: Ext / Fire Protection System ' ‘ A Afj/ ,{,\ﬂy /. %% \"*-..‘ ﬁ\ \\
D: Exiting NI/ vy Ve NNNANNANNANY
E: General Housekeeping 0' 4'- !J d/ // D

CFC Sec. 105 Permit(s) Needed

No Hazards Noted
[ Violation(s) Corrected
[ violation(s) Corrected

Initial Inspection.....................
Second Inspection..................
Third Inspection...........co.ccueue.

[ Violation(s) Noted
[ violation(s) not Corrected:
[ Violation(s) not Corrected:

Reinspection date:
Reinspection date:
Notify FPD date:

NOTES:

InspectovC/ ,// %fﬂ/@f

Responsible Slgnature

Date:

0+ $7L Y unit %ﬂ/) Contact Phone # - /’? G224
e

White Original - Fire Prevention m Yellow Copy - Co

FD-18 Revised 06/26/13

File

A o
FPD Office Use
Database [N
Scan__, |/ ~y=
~SunPro” | | 0 WA

2] XD

j%ﬁ-b//;//é;]




il ‘ 7
for) BL- 7292y
Page  of
CEIRS STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION
ammg 345 NORTH EL DORADO STREET ¢ STOCKTON, CA 95202 - (209) 937-8271
o> Y&

FIRE INSPECTION

BUSINESS NAME. 4 C A 4700/ Zﬂ%@/m ’t/ﬁ'q ADDRESS: 59 o -1 }2:: :

BUSINESSOWNER REPG 5 o

‘/w../},%/}n/ (Iﬂr;‘"y o'lc/ﬁ’;‘?'

DATE OF INSPECTION:

2" Inspection Code Compliance
¢
A& C

Legpop 325 /1767

DEFICIENCIES AND COMMENTS _

i/ 23 VernT 7%07’ Worf< 7/920//7} Q//
Leos 2.c 9/?///? (Tl Bpbtl 7
n /]
A I /z‘f ,f//
i PR /X
h ‘I/ /7/ _ \,l[l/
(N ’\ N {/)'& / /
NV Il ~ , [/ ]
WAL [0/~ <[] Y
7] A%

C__.-Qf\

t //,g//é 70

Inspector // //7 /,n//?/aw ID # f{/é‘/umtfﬁfﬁ?

Contact Phone # é,? G 23/

& ot

—

YD EF S8 Snosy X

Responsible Slgnature. Date: é/ ,25’// 5
/ / FPD Office Use
Database |\ /
Scan i
;l Firehouse [ /7 )7
FD-18 B — 01/09/17 White Original - Fire Prevention m Yellow Copy — Co Filé ///o / i
P



SRR Cust #/ 7. ”7
STOCKTON FIRE DEPARTMENT ¢ FIRE PREVENTION DIVISION
345 NORTH EL DORADO STREET s STOCKTON, CA 95202 = (209) 937-8271

e UAL FIRE

7.9 %»&rﬁﬁ/ Ste #M
E'PERMIT CERTIFICATE: [#Yes [1No [JMNA "E’/Lg ;\/
) N [ Y b

BUSINESS c@”é@ / REP mé/f‘f?‘?& W7 e Wl PHONE." 7%2"74 77 ce PHONE:

DATE OF INSPECTION: L ;f L %4 2 Inspection Code Compliance

HAS INFORMATION CHANGED? [JYes [INO '

BUSINESS NAME__{_ Tf{fdﬂ;/{,«uv\ - Lﬁfw[/w/?f{ﬁf%)‘%k‘ :?Dnnff:%i
L oy X,
STOCKTON BUS LIC: Ef¥es [INe Lic #2677 3:’2@&45 /3-,R

L L - OCCUPANCY

[J A - Place of Assembly (1 B- Business/City Bui £ .
Occupancy boad S ‘ L}M v(j

[} M - Merchandise/Retail Sales | [] R-1 HOTEL [ R-2 RESIDENCE | [ '

Number of Units st - Wﬁ‘:}fz&}/

A: Eleclrical

B: Special Hazards

C: Ext/ Fire Protection System

D; Exiting

E: General Housekeeping

CFC Sec. 105 Permit(s) Needed (/ _ N 7 o
Initial inspection................. 1 No Hazards Noted [ Violation(s) Noted Reinspection_da“t'é:f P
Second Inspection................. i] Violation(s) Corrected [ Violation(s) not Gorrected: Reinspection date: "

Third Inspection.........c.... [ Violation(s) Corrected [ Violation(s) nat Gorrected: . Nofify FPD date:
NOTES:

Inspector 9}’]{ /i’"’\?ﬂ;,&f«”% iy ?3@\/ U%{Q_DSbiﬂ:_Contact Phone # Qﬁ& LE;’,H}""'
Responsible Signature:(\(ﬁ/ - C//ﬁw . Date: {;f’ ) ir}h‘:?’

e i ﬂf L

White Qriginal - Fire Prevention u Yellow Copy — Co File

FPD Office Use
., Database
ot | 2 Lyt Lt Scan R
gfw’é?’ﬁ )5{5«/;&; m 6 ) v & e T
FD-18 Revised 08-02-17 ?




Stockton Fire Department

Occupancy: 1ST PRIORITY DENTAL LABORATORY, INC
Occupancy ID: 101659

Address: 4255 Pacific AVE Apt/Suite #7
Stockton CA 95207

Inspection Type: BUSINESS LICENSE/NEW PERMIT
Inspection Date: 1/25/2023

Time In; 11:46
Authorized Date: 01/25/2023

By: McConahey, Paul (15164)

Form: SFD GENERAL Time Out:  12:44

INSPECTION By: McConahey, Paul (15164)
GENERAL INFORMATION

Business Rep/Contact Information

Enter the name, email address and phone number of the responsible party. If other than operational inspection, note reason for inspection.
Status: Approved
Notes:

—
=
=

Current Operational Fire Permit posted?

Current Operational Fire Permit shall be posted with other licenses and permits as required.
Status: Approved

Notes: Requires Open flame and torches. Operational Fire Permit

Printed on 02/14/23 at 14:58:23
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Current Business License posted?
Current City of Stockton or SJ County Business License shall be posted for current occupant.

Status: Approved
Notes:

e paltE e ——

..... o '-'.'_"‘:.‘_1'1":?.__?.:.."‘"‘"
A b ekl Fa e
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U Ok e Elline D W v 16 [t

Has contact information changed?
Has any of the customer information changed since last inspection? If so, new information shall be recorded and submitted to support staff for updates.

Status: Approved
Notes: Yes. New business.

Permit Type(s) Required - Indicate if a new operational fire permit application was submitted.

CFC 105 - List all required Operational Fire Permits. Note any Operational Permits to be added or removed and reason. Invoice forthcoming. Pay invoice
upon receipt to avoid additional fees for failure to obtain operational fire permit. NOTE: OPERATIONAL FIRE PERMITS WILL BE INVOICED BASED ON
INFORMATION ON FILE OR PROVIDED ON NEW APPLICATION.

Status: Approved

Notes: Required Open flame and torch. OFT1. $340.00

Left with owner a copy of operational for permit application

BUILDING INFORMATION

Knox box in place?
Confirm the keys are current, update as needed.

Status: Approved
Notes: No

Printed on 02/14/23 at 14:58:23 Page 2 of 4



Fire alarm?

Does the FACP display read "NORMAL"? Verify annual service through service records kept in the document box on the FACP. Is signage in place identifying
the FACP location?

Status: Approved
Notes: No

Fire Sprinklers?

Confirm fire sprinklers have current annual and 5 year certification tags on each riser.
Status: Approved
Notes: No

EXTINGUISHERS

Provide annual service. Service shall be performed by a licensed contractor.
CFC 906

Status: Disapproved

Notes: Service fire extinguishers. Requires, 2 extinguishers. Mount 3-5 feet above floor

MISCELLANEOUS

Secure all compressed gas containers, cylinders, tanks and systems against accidental dislodgement and against access by
unauthorized personnel in accordance with CFC 5303.5.1 through CFC 5303.5.3.
CFC 5303.5

Status: Disapproved
Notes: Secure all compressed cylinders

Printed on 02/14/23 at 14:58:23 Page 3 of 4



Category Start Date / Time End Date / Time

Notes: No Additional time recorded

Total Additional Time: O minutes
Inspection Time: 58 minutes
Total Time: 58 minutes

Overall Result: Disapproved

Inspector Notes: Reinspection February 22, 2023

By order of the Fire Chief and Fire Marshal. All non-compliant issues shall be completed within the noted re-inspection date.
Additional charges shall incur after the first re-inspection at the prevailing hourly rate, in increments of one hour. Approval as
the result of this inspection shall not be construed to be an approval of a violation of the provisions of this code or of other

ordinances of the jurisdiction. STOCKTON FIRE DEPARTMENT - FIRE PREVENTION DIVISION 345 N EL DORADO ST -

STOCKTON| CA 95202 - '209 |937-8271

Name: McConahey, Paul

Rank: Program Specialist

Work Phone(s): 209-990-1414

Email(s): Paul.McConahey@stocktonca.gov
McConahey, Paul:

m{\\) M M Signed on: 01/25/2023 12:16

Signature Date

Signature of: Covid 19 on 01/25/2023 12:16

C—\U\Itl-/éf)

Signature Date

Printed on 02/14/23 at 14:58:23 Page 4 of 4
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STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION
345 NORTH EL DORADO STREET
STocKTON; STOCKTON, CA 95202 - (209) 937-8271

ANNUAL FIRE INSPECTION

BUSINESS NAME\DK 63@/// aooress:_S259 ;ﬁﬁt‘( < Ave Ste#'__Z

STOCKTON BUSINESS LIC # oq WS 7/ 3 EXPIRATION DATE 3 3l- O‘T
BUSINESS OWNER:. *bR . 6"(»4'4 Qb %\\ \ PHONE: L/7 ) -37A2 '3 CELL PHONE: 2 5/ “é ﬂ@ i

paTE oF inspecTion: 21 9-09 2™ Inspection 3" Inspection

OCCUPANCY INFORMATION (Type of Business)

[ A-Place of Assembly MB—Busmeslenty Buildings [ F- Fabrication [J H-Repair Garage/Auto Body Repair Shop/Haz Mats
[ mM-Merchandise/Retail Sales [ s-Service Garage & Warehouse Storage [J R-2- RESIDENCE Number of Units
Units Checked

Other:

[0 Knox Box  Location [ Sprinkler Connection  Location

[ Prefire Plan [ Prefire Plan needed
PERMIT(S)

Each business permit assignment has obtained the necessary permit(s). Mark below which permit(s) applies to this business.

(] Place of Assembly [] Repair Garage [C] Service Garage [] Flammable/Combustible Liquid Storage [C] Tire Storage
[J Combustible Material Storage [ High-Piled Storage [C] Pallet/Bin Storage [] Motor Vehicle Fuel Dispensing
\(_Wompressed Gases ] Hot-works [ Application of Flammable Finishes [] Lumber Yards  [_] Auto Wrecking Yard

[J OTHER

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

A: Electrical: OooooOoooao

B: Special Hazards: OO0Oooogogo0ooOoogooaa

C:Ext/FireProtSystems: O O O O O OO OOOOOO

D: Exiting: I 0 O

E:GeneralHousekeepingg 1 O O O OO O OO OO0 OOOODOOAO

CFC Sec. 105 Permit(s) Needed

Initial Inspection...........cccconeee ﬂ No Hazard Noted [ violation(s) Noted: Reinspection date:

Second Inspection.................. [ violation(s) Corrected [ violation(s) not Corrected: Reinspection date:

Third Inspection...................... [ Violation(s) Corrected [ Violation(s) not Corrected: Notify FPD date:

NOTES:

ID Number ﬂei{ unit_ T4 Shif: A g—>
Date: ,&/‘ / ?" 0 ?

Yellow Copy — Company File Pink Copy - Owner

Inspector _\\

Responsible Signature:
FD-18 Revised 12/26/07
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STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION
K2\ 345 NORTH EL DORADO STREET
Walll)k) STOCKTON, CA 95202 - (209) 937-8271

ANNUAL FIRE INSPECTION
BUSINESS NAME%"%JM Z%// [ DDﬂAouRess fﬁ Z5 S PdL/ !C ( Ste#:
STOCKTON BUSINESS LIC #_ )9 ~0D0s (3 EXPIRATION DATE 3-3 (- 8%
BUSINESS OWNER: 7{& PHONE: 7 2= 37224 CELL PHONE:
DATE OF INSPECTION: q 30 -0 2" Inspection 3" tnspection

OCCUPANCY INFORMATION (Type of Business)

[ A-Place of Assembly O B-Business/City Buildings [ F- Fabrication [ H-Repair Garage/Auto Body Repair Shop/Haz Mats
{1 M-Merchandise/Retail Sales [J S-Service Garage & Warehouse Storage [ R-2- RESIDENCE Number of Units
Units Checked i

Other :

(0 Knox Box  Location [ Sprinkler Connection  Location

[ Prefire Pian [] Prefire Plan needed
PERMIT(S)

Each business permit assignment has obtained the necessary permit(s). Mark below which permit(s) applies to this business.

[ Place of Assembly [] Repair Garage ] Service Garage ] Flammable/Combustible Liquid Storage [ Tire Storage
[J Combustible Material Storage [ High-Piled Storage [] Pallet/Bin Storage [J Motor Vehicle Fuel Dispensing

[ Compressed Gases [] Hot-works [ Application of Flammable Finishes [] Lumber Yards  [_] Auto Wrecking Yard

[CJ OTHER

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:
1 2 3 4 5§ 6 7 8 9 10 11 12 13 14 15 16 17 18

A: Electrical: Oooooooao

B: Special Hazards: O0O000O0OO0o0ooOo0oaaga

C:Ext/FireProtSystems: J O O OO0 OO ODDO0OOAO

D: Exiting: OO0O00000O00Oocoooao

E:GeneralHousekeepingg 0 O O O OO0 O O OO OOOOO0OOAO

CFC Sec. 105 Permit(s) Needed

Initial Inspection...................... No Hazard Noted [ violation(s) Noted: Reinspection date:

Second Inspection.................. [ Violation(s) Corrected [ Violation(s) not Corrected: Reinspection date:

Third Inspection...................... [ Violation(s) Corrected [ Violation(s) not Corrected: Notify FPD date:

NOTES:

Inspector J. M/ L‘/ | ID Number_Z0¢ Unit __/ f Shift: AC
Responsible Signature: VL_Q]@«,W Date: 7-30-04

FD-18 Revised 12/26/07 White Original - Fire Prevention Yellow Copy — Company File Pink Copy - Owner




STOCKTON FIRE DEPARTMENT
345 NORTH EL DORADO STREET

El 2 -' STOCKTON, CA 95202
(209) 937-8271
= zku /‘ - 2 o e ) T e 7
BUSINESS - )tFen (el O ADDRESS: 255 Yoo e ~p Ste: 7
Bus Owner: __ .4 /& 12":5((* /f Tel Num: 407 4/ 75~ 3223 Celular:
DATE OF INSPECTION: 2/5;) 6"’/(7 7 2nd [nspection 34 Inspection

S .ockion Business Lic#C J-Gro5Y)3 Expiration Data
OCCUPANCY INFORMATION Type of Business

[[] A-Place of Assembly [] B-Business/City Buildings [_] F- Fabrication [] H-Repair Garage/Auto Body Repair Shop/Haz Mats
g . i :

J¥)'M-Merchandise/Retail Sales [] S-Service Garage & Warehouse Storage [ | R-1- RESIDENCE NUMBER OF UNITS

Other:

PERMIT(S) *

[[] Place of Assembly [] Repair Garage [ ] Service Garage [ ] Flammable/Combustible Liquid Storage [] Tire Storage
[[] Combustible Material Storage [_] High-Piled Storage [] Pallet/Bin Storage [_] Motor Vehicle Fuel Dispensing
[PCompressed Gases [] Hotworks [] Application of Flammable Finishes [ ] Lumber Yards [] Auto Wrecking Yard

*Each business permit assignment has obtained the necessary permit(s). Mark above which permit(s) applies to this business.

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:

1 2 & 4 5 6 7 & 9 1011 12 13 14 15 16 17 18
A: Electrical: I8 1 0 51 N
B: Special Hazards: T 1 5 T P [
C: Extd Fire Prot Systems: [ 1.0 E1.8). O B3 O B0 O &8
D: Exiting: 01 ECEL B EE s sEEE s =R E
E:GeneralHousekeepingg J J O O 0O OO OO OOOOO0O00O0OAO
CFC Sec. 105 Permit(s) Needed
Initial Inspection: [[] No Hazard Noted ] Violation(s) Noted: Reinspection date: :))'/ "7’/(“‘- Pad
Second Inspection: @Violation{s) Corrected  [] Violation(s) not Corrected: Reinspection date: Z;‘r /Q't 4 7
Third Inspection: [] Violation(s) Corrected  [] Violation(s) not Corrected: Notify FPD date:

=
NOTES: £ xtrppitonsss Oncurtiee aQQIc e =288

&L ’ - s
Inspector x)ilj(f/ ID Number ‘2;'2[ % Unit 1 Shift:(A_B C

Responsible Signature | 2—7}, EZ:Z% Date: —< /-- 8’[’"7

FD-18 Rev. 11/15/05 ::ODMA\GRPWISE\COS.FD.FD_Library:16561.1

White — Fire Pevention Yellow - Co. File Pink — Business



STOCKTON FIRE DEPARTMENT
345 NORTH EL DORADO STREET

STOCKTON, CA 95202
(209) 937-8271
BUSINESS ~S7£¢/&</ 'ZJ&/// 2405 ADDRESS: ¥H43$% / AT (E Ste: 7

Bus Owner: <=S7Z£4F5<) Aﬂ %M 245 Tel Num: Céz&j) 4783723 Cellular:

DATE OF INSPECTION: Ateey 5. L& 2nd [nspection 31d Inspection

OCCUPANCY INFORMATION Type of Business

[] A-Place of Assembly [] B-Business/City Buildings [] F- Fabrication [] H-Repair Garage/Auto Body Repair Shop/Haz Mats
[[] M-Merchandise/Retail Sales‘|:| S-Service Garage & Warehouse Storage [ | R-1- RESIDENCE NUMBER OF UNITS
Other : _ Lyzss7 DFF U

PERMIT(S) *

[ Place of Assembly [] Repair Garage [] Service Garage [] Flammable/Combustible Liquid Storage [] Tire Storage
[C] Combustible Material Storage [ ] High-Piled Storage [] Pallet/Bin Storage [] Motor Vehicle Fuel Dispensing
(] Compressed Gases [] Hotworks [] Application of Flammable Finishes [ ] Lumber Yards [] Auto Wrecking Yard

*Each business permit assignment has obtained the necessary permit(s). Mark above which permit(s) applies to this business.

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
A: Electrical: Bl [ = [ 1 e [ 1 R |
B: Special Hazards: 0 [ 1 8
C:Ext/FireProtSystems: (1 (1 OO0 OO0 O0OO0OO0OO0O0O0O0O
D: Exiting: 1 8 1 0 o Y o e 8 o
E:GeneralHousekeeping:. (1 J O O O OO 0O O0OOOOOOOOODO
CFC Sec. 105 Permit(s) Needed
Initial Inspection: mo Hazard Noted [] Violation(s) Noted: Reinspection date:
Second Inspection: [ violation(s) Corrected  [] Violation(s) not Corrected: Reinspection date:
Third Inspection: [] Violation(s) Corrected  [] Violation(s) not Corrected: Notify FPD date:
NOTES:
Inspector ﬁ"ﬂmwlééﬁfzmt’ IDNumber_ Unit ﬂ_Shiﬁ: @ B C

Responsible Signature: &Z@_&M Date: 4 /\ﬂa'/ Eo. 4

FD-18 Rev. 11/15/05 :ODMA\GRPWISE\COS.FD.FD_Library:16561.1

White — Fire Pevention Yellow — Co. File Pink — Business



o s
STOCKTON FIiné UEPARTMENT
345 NORTH EL DORADO STREET

STOCKTON, CA 95202
(209) 937-8271

OWNER / OCCUPANT INFORMATION Occupancy Use: [E Commercial E] Residential [] Both

Bus Nameélew ~/ / M// {)D‘ﬁddress YR55" / ﬂf/ﬁ 4 Ste:
Bus Owner: 6‘)0"‘"" 205&// / Tel Num: y7 X '37ﬂ3 Cellular:

Date of Inspection: (e -/ "0{ 2" Inspection 3" Inspection

BUILDING INFORMATIQN

Occupancy Class: [ ] A B JF (OJH O™ IS [CJR-1  Number of Units

Area/Size: / ,4@ sq. ft. / Basement[Jyes [Jno  Ifyes, is it sprinklered? (] yes []no

FIRE PROTECTION SYSTEMS

FIRE ALARM: [CIsmoke []heat Panel Location: [] KNOX Box - Location

FIRE SPRINKLERS: [ ] full [ partial - Location(s): Monitor Co.

STANDPIPE: [Owet [Jdry FDC/PIV Location: »

SPECIAL SYSTEMS: [_] Hood&Duct - Date of Tag ] Foam []coO? % Medical Gas- [_] Other

PERMIT REQUIRED (Type) ‘
CONFINED SPACE: Location(s):

INSPECTION REPORT: Number correspond with violation(s) on back of this form:

1 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18
A: Electrical:: ooo0o0ogoog
B: Special Hazards O00O0o0oO0ooOo0ooag
CExt/FireProtSystems 1 O OO0 O O ODOOO0O0O
D: Exiting: OO00O0O0O0oOoO0o0Ooo0oOoooan
E:GeneralHousekeeping (1 O O O O D OO0 0OOOCOOOOOOOQO
Initial Inspection: ﬁNo Hazard Noted [ violation(s) Noted: Reinspection date:
Second Inspection: [ Violation(s) Corrected  [] Violation(s) not Corrected: Reinspection date:
Third Inspection: [ violation(s) Corrected  [] Violation(s) not Corrected: Notify FPD date:

NOTES:

\
—
Inspector(s) @ . W 3@75 Unit Z - Z Shift: A @
Responsible Signature: \%W Date: /f’ /‘ djv

. I4
FD-18 Rev. 7/16/02 :ODMA\GRPWISE\COS.FD.FD_Library:16561.1
White ~ Fire Pevention Yellow - Co. File Pink — Business




FIRE-PERMIT SURV™™ T e

|

1. Business Na@?_. 6@06@7&& |,  Business License Number (O -OS ¥ £2y

Business Address Y255 %Q(C. QO%.

Suite ﬂf) Stockton, CA (Zip Code) 2SO

2. [JNo Permit Required.
(Explanation Required):

3. wermit on Site. 4. [JPermit Required. 5. CJUNSURE if Permit Required.

6. Describe Business (What type of business?)

’—bmh :\- / QL@; g_‘_a,l( 34:.‘ @:M

Contact Person \2R2.\ Phone Number C[78 37 2.5

California Fire Code

o

Permit Permit
On Site Required Section:

| % 105.8 a.1 Aerosol Products

] [5] 105.8 a.5 Automobile Wrecking Yard

] | 105.8 b.1 Battery System

] O 105.8 ¢.5 Combustible Fiber Storage

bl ] 105.8 c.6 Combustible Material Storage

] ] 105.8 c.8 Commercial Rubbish-Handling Operations

O Il 105.8 d.2 Dust-Producing Operations

L] ] 105.8 f.3 Flammable or Combustible Liquids

] ] 105.8 h.2 High-Piled Combustible Storage

] | 105.8 h.3 Hot-Work Operations

(5] O 105.8 i.1 Liquefied Petroleum.Gases

] O 105.8 m.3 Motor Vehicle Fuel-Dispensing Stations

O O 105.8 0.3 Ovens, Industrial Baking or Drying

| ] 105.8 p.2 Places of Assembly

O O 105.8 r.3 Repair Garages

] O 105.8 s.1 Spraying and Dipping (Application of Flammable Finishes)
| ] 105.8 t.2 Tire Storage

O O SMC 4-013 Pallets and Palletized Packing Boxes and Bin Boxes
] Other Permit:

5B 105.8 c.7 Compressed Gases  (Refer to FPD if over 2 “H” Cylinders)
Ol 105.8 h.1 Hazardous Materials (Refer to FPD)

Total Permits On Site and Total Permits Needed.

8. Inspected By: @Am Company T/Q\B Shift Date IZ?/ Z?f'é 3

Officer’'s Name (Print)

Officer’s Signat

::ODMA\GRPWISE\COS.FD.FD_Library:25881.1



j j . )
‘/ﬂ/ e Cust# . 3?7_
STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION
345 NORTH EL DORADO STREET ;T CKTON, CA 95202 = (209) 937-8271

104 ANNUAL FIRE INSPECTION

BUSINESS NAME }205 & // SZ’»V& f}ADDREss }7/,) 55 /2’75 Ste#z
STOCKTON BUS LiC: PiYes [INo Lic M&J OOUY Y72 FIRE PERMIT CERTIFICATE: [¥Yes [INo []N/A
BUSINESWEP&/ vep  fLoBre [ PHONE: y 7\/ 3723

CELL PHONE: f}jﬁ“d% 5 (/JEMAIL ADDRESS: Qj 1Al 8 a A@ (} mail, oo m

DATE OF INSPECTION: ‘72 g _c_?'Jc./ 2" Inspection
HAS INFORMATION CHANGED? [JYes BINO

OCCUPANCY INFORMATION (Check Business Type)

Code Compliance

[ A - Place of Assembly [] KNOX BOX [ FACP [] See attached FD-18 B
Occupancy Load Current Keys [ YES [JNO | “Normal” [JYES [JNO
Annual Service [] YES [ NO
O R-1 HOTEL [JR-2RESIDENCE | [J FIRE ALARM SPRINKLER MHER
Number of Units___ Monitored [J YES [JNO | Annual [J YES CJNO Date
Number of Units Checked - Company 5-Year [] YES [JNO Date
Unit # Inspected

LIST OPERATIONAL FIRE PERMIT(S

Permit Type Required Permit Type Required Permit Type Required

//"}07 7“335 G A8

. // NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:

1 2 3 4 5 6 7 8 |9[10 |11 12|13 |14 |15 |16 | 17 | 18

A: Electrical ) L

B: Special Hazards A /

C: Ext / Fire Protection System /»U/ [ 7 = /

D: Exiting I L// [/ // 44 éf’ AN [

E: General Housekeeping é/ //5 L;,.//.I/M-' (} // / / )

CFC Sec. 105 Permit(s) Needed , c Ja)d

Initial Inspection...................... ‘B No Hazards Noted [ Violation(s) Noted Reunspectlon date: = -

Second Inspection.................. [ Violation(s) Corrected [ Violation(s) not Corrected: Reinspection date:

Third Inspection..................... [] Violation(s) Corrected [ Violation(s) not Corrected: Notify FPD date:

NOTES:

/I

Inspector, / //l / éﬂ/ &/ ID # §/ 6 VK Unit 7 // g/lﬂ ”___ Contact Phone # 77¢-/ 5‘// 4

7/&45 )P
Responsible Slgnaturk 2728 // (/ r/¢ [ Date: :3'// // { (/ e
White Original - Fire Prevention m Yellow Copy — Co File FPD Office Use
- . 7 Database
[ ENNe TL_K.:( Z(&, Scan/SharePoint | /]
! i _"ﬁzgéaﬁse:'—-—-' A 4

FD-18 Revised 08-19-19 V7 &L

3Aﬁmn &

y’ﬂ’/j-’ﬂéﬁ"“é){f’?



6// 3 /
STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION
345 NORTH EL DORADO STREE 'ZOCKTON, CA 95202 - (209) 937-8271

=

(ﬁ?

G ANNUAL FIRE INSPECTION

BUSINESS NAME d SC&(// ﬁ//ﬁz\! /- ADDRESS: 4,/725’5/ f’ 7 M o A’Vgsne #2;/
STOCKTON BUS LIC: CNo Llc# cﬁ ; éﬂ ?‘71 / 3 FIRE PERMIT CERTIFICATE: Bsres ONo [CIN/A
BUSINESS OWNER / REP /ﬁ/l/éa Vi 1, PHONE:ﬁg ;);?CELLPHONE

DATE OF INSPECTION: _ § ,-j %/ / -7—* g Inspec(on Code Compliance
HAS INFORMATION CHANGED? [Tvde o ngyg,\/ /(0 Sfcs// (?f/ o 7//?

OCCUPANCY INFORMATION (Check Business Type) !

[ A - Place of Assembly [0 B- Business/City Buildings [ F-Fabrication - I_—_I H- Hazardous Materials
Occupancy Load Storage area sq. ft. o E:‘“'. ﬁlm i 1 ?\ f gf::
Laa T ww N3
[ M - Merchandise/Retail Sales [JR-1HOTEL [JR-2 RESIDENCE | [J High Piled Storage []s-1 Repalr Garage -
Number of Units_ Storage Area sq. ft. AL ’
Number of Units Checked .
OTHER: ~
= GITY OF “Ou'ﬁr"
LIST OPERATIONAL FIRE PERMIT(S) HRE ,D,f:’ytw [ION DI
Permit Type Required Permit Type Required Permit Type Required

4

/‘_{0}’7!-{/74 &3S ﬁlﬂ §
/ /

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:

1 2 3 4 5 6 ] 8 9 0|1 1 12 | 13 147 1 15 16 | 17 | 18
A: Electrical \\\:‘1\\\'::\\\1\ \‘1\\\1\\& b A \\:"\ \::'\ \Qk\
B: Special Hazards m mmmm:\\i\
C: Ext/ Fire Protection System / . / VAV AN NN
D: Exiting /*R /‘k , / A l / ’ "}.\\Q\\Q\\Q\\
E: General Housekeeping u/ N /V , U7V 3
CFC Sec. 105 Permit(s) Needed \V ) [ St /
Initial Inspection..................... [] No Hazards Noted &oléﬁon(s) Noted Reinspection date: _?_Z/%:}l'
Second Inspection................ [ Violation(s) Corrected Viclation(s) fot Corrected: Reinspection date:
Third Inspection.................... [ Violation(s) Corrected [] Violation(s) not Corrected:/- Notify FPD date:

NOTES: Sé"@ l/llfo“ G‘MU\/}”“'; Aﬂr (/"?é/g//(//}
CO W e
i

J

7 )

%@M o 061w s T

Responsible Signature: Date:

White Original - Fire Prevention w Yellow Copy - Co File FPD Office Uge
Database |~ fy/*°
Scan v
SunPro />0

FD-18 Revised 06/26/13 5// 2 / / //

vy

i\;

;?//;Z/ ~



Stockton Fire Department
Occupancy: LEAMON LABORATORY
Occupancy ID: 92924

Address: 4255 Pacific AVE Apt/Suite #8
Stockton CA 95207

Inspection Type: OPERATIONAL - ANNUAL

Inspection Date: 7/14/2021 By: McConahey, Paul (15164)
Form: SFD GENERAL Time In: 09:00 Time Out: 09:20
INSPECTION Authorized Date: 07/14/2021 By: McConahey, Paul (15164)

Inspection Topics:

GENERAL INFORMATION

Business Rep/Contact Number
Enter the name and phone number of the responsible party.

Status: Approved
Notes:

wﬁq.ﬁﬁ# j—:.i;t-"'lﬁ'r"’:'?
: # =
T 5% g ¥ = g
H255 Pae "‘ﬁ{i‘r

i;;.&-:f‘f {f&?ﬁﬂw‘ i
25 327 f”“;?
[ ‘ I. ’[“ :’."'
éa‘fcdnwﬂf'j'g@?ﬂﬂ e
S

Current Operational Fire Permit posted?
Current Operational Fire Permit shall be posted with other licenses and permits as required.

Status: Approved
Notes: Effective date 9/9/2021 ok

S TS T o CAFARTRNT - AR PREVENTICN Deviiai
41 8 1% DOAADG §TREET
[EI e
[, KT
VIS AN o T, G TXM F Gr SATMeT

Printed on 02/14/23 at 14:59:34

Page 1 of 4




Current Stockton Business License posted?

Current Stockton Business License shall be posted for current occupant.
Status: Approved

Notes: Expires 3/31/2031.

CITY :glmp{'rw
BUSINESS LICE

L TAX CERTIFICATE

Has contact information changed?

Has any of the customer information changed since last inspection? If so, new information shall be recorded and submitted to support staff for updates.
Status: Approved
Notes: No

Permit Type Required

CFC 105 - List all required Operational Fire Permits
Status: Approved
Notes: Hot works.

BUILDING INFORMATION

Knox box in place?

Confirm the keys are current, update as needed.

Status: Approved
Notes: No

Fire alarm?

Does the FACP display read "NORMAL"? Verify annual service through service records kept in the document box on the FACP. Is signage in place identifying
the FACP location?

Status: Approved
Notes: No

Fire Sprinklers?

Confirm fire sprinklers have current annual and 5 year certification tags on each riser.
Status: Approved
Notes: No

Printed on 02/14/23 at 14:59:34

Page 2 of 4




EXTINGUISHERS

Provide annual service. Service shall be performed by a licensed contractor.
CFC 906

Status: Approved
Notes: Lasted serviced. 7/29/2020.
Service extinguisher. Pin has been pulled. Plastic tie missing.

Category Start Date / Time End Date / Time

Notes: No Additional time recorded

Total Additional Time: O minutes
Inspection Time: 20 minutes
Total Time: 20 minutes

Overall Result: Approved

Inspector Notes: Do you like 14th 2021 violation correct it

By order of the Fire Chief and Fire Marshal. All non-compliant issues shall be completed within the noted re-inspection date.
Additional charges shall incur after the first re-inspection at the prevailing hourly rate, in increments of one hour. Approval as
the result of this inspection shall not be construed to be an approval of a violation of the provisions of this code or of other

ordinances of the jurisdiction. STOCKTON FIRE DEPARTMENT - FIRE PREVENTION DIVISION 345 N EL DORADO ST -

STOCKTON, CA 95202 - i209 |937-8271

Name: McConahey, Paul
Rank: Program Specialist
Work Phone(s): 209-990-1414
McConahey, Paul:

g Mm Signed on: 07/14/2021 09:11

Signature

Date

Printed on 02/14/23 at 14:59:34 Page 3 of 4



Signature of: Covid 19 on 07/14/2021 09:15

Co/id -1

Signature Date

Printed on 02/14/23 at 14:59:34 Page 4 of 4



C G W d ? ; - o . r- & 5 Y i
fu F?S/égé s >0 /C‘) (/iu'; 7 ¥4 ‘Kﬂﬁ” vs5Y N ﬂ’ As A‘Mf iAo Y o
CFIRE STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION -
qmmg 345 NORTH EL DORADO STREET e STOCKTON, CA 95202 = (209) 937-8271

ANNUAL FIRE INSPECTION JY’M

) — = . E—
BUSINESS NAME £~ &/ 1 o) ﬂcw/ﬂ/ Z/”/z J,ADDRESS 9’:-)5/( /?c,, H’— /1/55‘/ Ste#"’/’g'

3 g ! Ay L VG w
STOCKTON BUS LIC: @’Yes [ONo Lic# /U /52 30/ ; FIRE PERMIT CERTIFICATE: )-. Yes {No O NIA /15/‘1/” 7’
4 =
BUSINESS OWNER [REP [_>/7 ¢ & f- &G Hopd PHONE: 7 FY I 27’ ?UELL PHONE NEtw Z.Jcﬂ T dn

DATE OF INSPECTION: /4){ / ?’ 2" Inspection Code Compllance ?)) 9 /Qé/?

HAS INFORMATION CHANGED? []Yes =NO G oy doy sS4 /5 Lo c A 7; D
OCCUPANCY INFORMATION (Check Business Type)

[ A - Place of Assembly [ B- Business/City Buildings JE:F-Fabrication /""é @TZ [ H - Hazardous Materials
Occupancy Load Storage area sq. ft.
[ M - Merchandise/Retail Sales [OJR-1 HOTEL []R-2 RESIDENCE [ High Piled Storage [J S-1 - Repair Garage
Number of Units_ Storage Area sq. ft.
Number of Units Checked
OTHER:

LIST OPERATIONAL FIRE PERMIT(S)
Permit Type Reqmred Permit Type Required Permit Type Required

/‘%&7 9 1//()

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:

1 2 3 4 5 6 7 8 9 10| 111214314115 ] 16 | 17 | 18
A: Electrical ) TR
B: Special Hazards /A VA Al PP A<
C: Ext / Fire Protection System .., a4 / / ( / // d d
D: Exiting NI/ i
E: General Housekeeping [’
CFC Sec. 105 Permit(s) Needed n S /
Initial Inspection...................... [J No Hazards Noted ._E’Violation(s} Noted Reinspection date: ?77)4// 7L
Second Inspection.................. [ Violation(s) Corrected [ Violation(s) not Corrected: Reinspection date:
Third Inspection..................... [1 Violation(s) Corrected [ Violation(s) not Corrected: Notify FPD date: -

NOTES: Sefuicc zi)(fru'a, " SA;/;, / ?/,)//,,2)
Loava TV oy qunfice // 7677 7 Pl

Spm e /ﬁ/_wvusv - Vsw LocaT.on ~SgmE S ER
Neaw 1Y /w//oj? oTecé - S7AaT o7 It [ f’ec:/ﬁ’ﬂ?f;

Inspector// /y C(//I// A:? __ ID# f/éf/ Unit /é//l‘f/ﬂ ContactPhone#fz ) 5/72?//
Responsible Slgnature’RQ’H' v g) bl Date: ?//aé% // ‘9‘

White Original - Fire Prevention = “Yellow Copy — Co File FPD Office Use
Database
Scan

Firehouse

FD-18 Revised 04-09-15



a7 / ; I N B
/ W 2 ¥4 #’
-3“’}// ;’ §Zf7 o o o
GRS STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION S ti-aiéﬁ S
qmm@ 345 NORTH EL DORADO STREET ® STOCKTON, CA 95202 * (209) 937-8271 1/

Y .
/tc,\ r

s / YSs0 M. fcr».s b inly
3/ %07 ¢ ANNUAL FIRE INSPECTION 7
J"J v — -
L J . o TIANC 5 ) /) /
BUSINESS NAME C GA o) s'r’)cy,u/ﬂ / 2 A 5 ADDRESS: ﬁQ [ %Y ] FAe . - W Z'/ AVE s #é’ 3
(o VS s /A 7y
STOCKTON BUS LIC: [S)'Yes [INo  Lic 81230/ 9 FIRE PERMIT CERTIFICATE: [ Yes ' [1 No~ (I NiA
BUSINESSOWNER JREP 6 185G L&A mon pHONE: & 7520 F ,??eu_ PHONE:
7
DATE OF INSPECTION: f @( / 2" Inspection Code Compliance
Sup 7 f - ¢ 94 » - A/
HAS INFORMATION CHANGED? |:|Yes \Eﬁ i 4‘/ A on) ? QQ g. 149 é I el
OCCUPANCY INFORMATION (Check Business Type)
[ A - Place of Assembly [] B- Business/City Buildings [] F-Fabrication [ H - Hazardous Materials
Occupancy Load Storage area sq. ft. m P:f ﬁ‘f‘”“k
[] M - Merchandise/Retail Sales | [ R-1 HOTEL [] R-2 RESIDENCE | [J High Piled Storage 0 s g‘ﬁ'ép ,
: Number of Units Storage Area sq. ft
. ) - il — — “ 1 ,,A ,
/‘/é/’ /ﬂ 5@’ /- i ¢ {sNumber of Units Checked CEC 07 cUif
OTHER: {\IW {\'r: (\T;-—,[ ‘r», l{.v-i—r—xz ..‘!
LIST OPERATIONAL FIRE PERMIT(S) FIRE PREVENT {Or Ay
i Permit Type Required Permit Type Required PermltType Reqmred T Y.

AU'f Loupls

I

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of thi frm:

112131415 6 7 819 101 [12L13]44157]1%6]17] 18
A: Electrical A { )W
B: Special Hazards \l/\'/
C: Ext / Fire Protection System A VIA/L G | } L
D: Exiting \ fiﬂ o \ \V) fﬂ }
E: General Housekeeping AN \ r\ V= 1(\ | “
CFC Sec. 105 Permit(s) Needed ’Y A q f\ﬁ \ \ :
Initial Inspection..................... [ No Hazards Noted Xﬁ/nolaﬂon( ?ﬂte’y \ Reinspection date: 7, / _2 [ / / 77
Second Inspection................. [ Violation(s) Corrected [J Violation(s) not Corrected: Reinspection date: /
Third Inspection.................. [ violation(s) Corrected [ Violation(s) not Corrected: Notify FPD date:

3 f ‘ / M
NOTES: S AU, cec  &XT, o9 u.%/e/r. %ﬁ?"é‘_@ ?/,/,;1/// )

~D
/ 77 oD - y/a
Inspector (J, ,/ /Nf\/ bf l[j §/L“A{ UnitLlShl‘ﬂ:ContactPhone# éff)); /
‘ g o~
Q.. 3

Responsible Signature: &f L C\éﬂﬂwﬁ‘ Date: / / / J / / :/ X
/S 7 L7 o
White Original - Fire Prevention m Yellow Copy — Co File FPD Office Use E
Database | /) ~

Scan V4

FD-18 Revised 04-09-15 / % // $Firehouse :'/Z/z_zr



-~ =

STOCKTON FIRE DEPARTMENT ® FIRE PREVENTION DIVISION
345 NORTH EL DORADO STREET
STOCKTON) STOCKTON, CA 95202 - (209) 937-8271

ANNUAL FIRE INSPECTION

BUSINESSNAMEN""S“\’M Cardv ol DDS appRess: 4255 'D““"C‘— A< Ste #: / 61

STOCKTON BUSINESS LIC # 0 q- 0 6vv 503 EXPIRATION DATE _ / £) / 09
BUSINESS OWNER: N&&“fv\/ Corsliva UV N3$ PHONE: 4:}% 1 8 CELL PHONE:

DATE OF INSPECTION: 07,/ / ‘7,/ 27 2" Inspection 3" Inspection

OCCUPANCY INFORMATION (Type of Business)

[ A-Place of Assembiy (B-Businesslcny Buildings [ F- Fabrication [ H-Repair Garage/Auto Body Repair Shop/Haz Mats
O m-Merchandise/Retail Sales [ S-Service Garage & Warehouse Storage [J R-2- RESIDENCE Number of Units
Units Checked,

Other:

O Knox Box Location [ Sprinkler Connection  Location

[ Prefire Plan [ Prefire Plan needed

PERMIT(S)
Each business permit assignment has obtained the necessary permilt(s). Mark below which permit(s) applies to this business.
[] Piace of Assembly [C] Repair Garage [] service Garage [ Flammable/Combustible Liquid Storage [ Tire Storage
[] Combustible Material Storage [ High-Piled Storage [] Pallet/Bin Storage (] Motor Vehicle Fuel Dispensing
[C] Compressed Gases ] Hot-works [ Application of Flammable Finishes [_] Lumber Yards  [] Auto Wrecking Yard
[] OTHER

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

A: Electrical: OoocO0oooao

B: Special Hazards: OoOoooOoooDoDooOooOa0no

C:Ext/FireProtSystems: O O O O OO OCOOO0O0OO0O

D: Exiting: T O I O O O A o A o

E:GeneralHousekeepingg 0 O O O OO OO ODDODODOOODOOODO

CFC Sec. 105 Permit(s) Needed

Initial Inspection...................... o Hazard Noted [ Violation(s) Noted: Reinspection date:

Second Inspection.................. [ violation(s) Corrected [ Violation(s) not Corrected: Reinspection date:

Third Inspection..................... [ violation(s) Corrected [ Violation(s) not Corrected: Notify FPD date:

NOTES:

Inspector Tom Ko o Number_ 2917 it 7 Shift: A B @
Responsible Signature: /ZW Date: 2/ 1 6'l/ DQ‘

FD-18 Revised 12/26/07 White Original - Fire Prevention Yellow Copy — Company File Pink Copy - Owner




7~ ~ 0]

STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION \V '
345 NORTH EL DORADO STREET

STOCKTONg’ STOCKTON, CA 95202 - (209) 937-8271 %\

ANNUAL FIRE INSPECTION
BUSINESS NAME /’gusﬂ’ pﬂ/’vo, DDS  sooress: 428 /ﬂ‘(f"c’ Av. stos:
sTockToN Business Lic # §F - 0000900 3 EXPIRATION DATE _3S / 3/ / fj
BUSINESS OWNER: WSTD PswAno | ;0") S, PHONE: M ‘?S 2- f%%fpuous 478 ~7678
DATE OF INSPECTION: 7/ 35/ (-4 5 2™ Inspection 3™ Inspection,

OCCUPANCY INFORMATION (Type of Business)

[ A-Place of Assembly ] B-Business/City Buildings [ F- Fabrication [] H-Repair Garage/Auto Body Repair Shop/Haz Mats
[ M-Merchandise/Retail Sales [ S-Service Garage & Warehouse Storage [0 R-2- RESIDENCE Number of Units

Other: DE—f\f"\ sT OFFI1<e : Units Checked

[0 KnoxBox  Location [ Sprinkler Connection  Location

[ Prefire Plan [] Prefire Plan needed
PERMIT(S)

Each business permit assignment has obtained the necessary permit(s). Mark below which permit(s) applies to this business.

[ Place of Assembly [] Repair Garage [ Service Garage [] Flammable/Combustible Liquid Storage [(] Tire Storage
[C] Combustible Material Storage [] High-Piled Storage {1 Pallet/Bin Storage ] Motor Vehicle Fuel Dispensing

[C] Compressed Gases [J Hot-works [ Application of Flammable Finishes [_] Lumber Yards  [] Auto Wrecking Yard

[J OTHER

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

A: Electrical: I T O O o

B: Special Hazards: 0 I I I 0

C:Ext/FireProtSystems: 0 O O O OO O0OOO0O0OOAO

D: Exiting: Oddoo0ooOoo0oooOooOooooa

E:GeneralHousekeepingg 0 O 0O O 0D 0 OO OOOCOOOCOOOO

CFC Sec. 105 Permit(s) Needed<™ ™)

Initial Inspection.................. /@( Hazard Noted [ violation(s) Noted: Reinspection date:

Second Inspection.................. Violation(s) Corrected [ Violation(s) not Corrected: Reinspection date:

Third Inspection...................... [ Violation(s) Corrected [ Violation(s) not Corrected: Notify FPD date:

NOTES: ® Ao LonGEn Hris NiTiowd BXeAE Pl Gas pwn-
Pee CarT, Kinveain

Inspector /L// / / e - ID Number ?'0/ S/_ Unit TZ Shift: AGEc
Responsible Signature: Ié )«A—/ W Date: 7/ g d/ -3

FD-18 Revised 12/26/07 White Original - Fire Prevention Yellow Copy — Company File Pink Copy - Owner




STOCKTON FIRE DEPARTMENT

345 NORTH EL DORADO STREET f'
STOCKTON, CA 95202 E,I I;Z,;a': E

(209) 937-8271

BUSINESS Prmf—o. Fousto DDSapoRess: 4255 Peibic Auwe. Sk l?‘ Ste:
Bus Owner: __ Pce—to TelNum:_952~59 SY  celular_474-80 96

DATE OF INSPECTION: 7//7’& /07 2nd [nspection :3/ /D 7 3 Inspection

Stockton Business Lic # 07-6000 900 % Expiration Date: M 2007)
OCCUPANCY INFORMATION Type of Business

(] A-Place of Assembly B-Business/City Buildings [_] F- Fabrication [ ] H-Repair Garage/Auto Body Repair Shop/Haz Mats
[] M-Merchandise/Retail Sales [] S-Service Garage & Warehouse Storage [_] R-1- RESIDENCE NUMBER OF UNITS
Other:

PERMIT(S) *

(] Place of Assembly [] Repair Garage [ ] Service Garage [] Flammable/Combustible Liquid Storage [] Tire Storage
(] Combustible Material Storage [] High-Piled Storage [ ] Pallet/Bin Storage [] Motor Vehicle Fuel Dispensing
%ﬁompressed Gases [] Hotworks [] Application of Flammable Finishes [] Lumber Yards [] Auto Wrecking Yard

*Each business permit assignment has obtained the necessary permit(s). Mark above which permit(s) applies to this business.

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:

e 20230 40, 5 6 T &9 ORI 28 B i 4 S ESENT6 T )8
A: Electrical: ] e 1 1 M ) 8
B: Special Hazards: [ o T N = e ] ) [ ) )
C: Ext/ BifeProtiSystemsise [0 <[} 5 o0 S s [l E - [ B ] s [
D: Exiting: 5 R 5 5 0 817 4 9 e 0 0
E:GeneralHousekeeping: (] J I O OO0 OO0 O0OOOOOOOOO0O
CFC Sec. 105 Permit(s) Needed
Initial Inspection: %No Hazard Noted [] violation(s) Noted: Reinspection date:
Second Inspection: [] Violation(s) Corrected  [] Violation(s) not Corrected: Reinspection date: 3/ /07 \%(‘ +
Third Inspection: [] Violation(s) Corrected ~ [] Violation(s) not Corrected: Notify FPD date: B‘Jg""&ﬁﬁ ¢,

NOTES: '\‘aﬁﬂ%&%‘k} QF‘O(\J@_, %QS :M;‘:‘: b2 e T Wil e NN R %J.m‘\?/‘/"?
Noora 3/ [0 =Y

Inspector <> Loo. 9‘7 ID Number__ <] O 51| Unit 7] Ef Shift: A B C
, r
Responsible Signature: /4 Wm/’ Date: (?71/( /Ojr

FD-18 Rev. 11/15/05 :ODMA\GRPWISE\COS.FD.FD_Library:16561.1

White — Fire Pevention Yellow — Co. File Pink — Business
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STOCKTON FIRE DEPARTMENT

A 345 NORTH EL DORADO STREET AR
=IRE STOCKTON, CA 95202 =R
NTI0H (209) 937-8271 PREVENTION
< '3 SAVES '3

BUSINESS Praro FAUSD 04 ADDRESS: L{Z SN ﬁ%"“ Fre 5U'T§"-;/ Ste: /);[

/"" o -
Bus Owner: /"/9‘05 o pﬂ@% Tel Num: 4;2' s 1 S-L( Cellular:
DATE OF INSPECTION: —g: / 5/ 06 2nd Inspection 31 Inspection

OCCUPANCY INFORMATION Type of Business

] A-Place of Assembly [] B-Business/City Buildings [] F- Fabrication [_] H-Repair Garage/Auto Body Repair Shop/Haz Mats
[[] M-Merchandise/Retail Sales [] S-Service Garage & Warehouse Storage [_] R-1- RESIDENCE NUMBER OF UNITS
Other:

PERMIT(S) *

[] Place of Assembly [] Repair Garage [ ] Service Garage [ ] Flammable/Combustible Liquid Storage [ ] Tire Storage
] Combustible Material Storage [ ] High-Piled Storage [] Pallet/Bin Storage [ ] Motor Vehicle Fuel Dispensing
] Compressed Gases [ ] Hotworks [] Application of Flammable Finishes [] Lumber Yards [] Auto Wrecking Yard

*Each business permit assignment has obtained the necessary permit(s). Mark above which permit(s) applies to this business.

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:

1. 2 3 4 5 6 7 & 9 1000 12018 47 15161718
A: Electrical: BAE N EN DR E A S
B: Special Hazards: (] a2 e ) e ] i [ S )
C:Ext/FireProtSystems: (1 O O O O OO OO0OOOQO
D: Exiting: 5 O o | 3 8 [ P 4 e e | P ) )
E:GeneralHousekeepingg. (] O O O 0 O OO OOOOOOOQODOO
CFC Sec. 105 Permit(s) Needed
Initial Inspection: ‘@o Hazard Noted [] Violation(s) Noted: Reinspection date:
Second Inspection: (] Violation(s) Corrected  [] Violation(s) not Corrected: Reinspection date:
Third Inspection: [] Violation(s) Corrected  [] Violation(s) not Corrected: Notify FPD date:

NOTES: 0/ C

Inspector p ‘ZO"SW(SO"“( /) - /7 ID Number éq’m{ Unit ik Z‘ Shi B C
Responsible Signature:—{\‘ %,Z //v//k_g Date: %/];, ‘/’( 220

FD-18 Rev. 11/15/05 ::ODMA\GRPWISE\COS.FD.FD_Library:16561.1

White — Fire Pevention Yellow — Co. File Pink — Business



— A

{- i ] STOCKTON FIRE DEPARTMENT
G N 345 NORTH EL DORADO STREET
4

HN2UES STOCKTON, CA 95202
PREVENTION (209) 937-8271
SAVES LIVES

OWNER / OCCUPANT INFORMATION Occupancy Use: m'Commercia] [] Residential [] Both

Bus Name !'F/‘I},U\')‘ﬁ) H\‘l‘/D m5 Address: %?53' //{}c}'—ﬁz G i€ Ste;&"“\

Bus Owner: '17-‘!0\3?}'() P\N\f\"o Tel Num: L/?f’ 77{73 Cellular:

Date of Inspection: @ i / 5 2" Inspection 3" Inspection

BUILDING INFORMATION
Occupancy Class: [ ] A R’B OF OH OM [Is [JR-1 Number of Units

Area/Size: M sq. ft. / Basement[ Jyes [ Jno  Ifyes, is it sprinklered? [ ] yes []no

FIRE PROTECTION SYSTEMS

FIRE ALARM: [Jsmoke [] heat Panel Location: [] KNOX Box - Location

FIRE SPRINKLERS:  [] full  [] partial - Location(s): Monitor Co.

STANDPIPE: [Jwet [Jdry FDC/PIV Location:

SPECIAL SYSTEMS: [ ] Hood&Duct - Date of Tag (] Foam [JcO’ EMedical Gas- [_] Other
PERMIT REQUIRED (Type) _

CONFINED SPACE: Location(s):

INSPECTION REPORT: Number correspond with violation(s) on back of this form:

1 27 3¢ d4S BSIEN6T Fesa BNl Q R 11542 8= s 16N AT S
A: Electrical:: 8 50 O S 50 (4 o e 5
B: Special Hazards 8 8 o 5 S (R P Y
C: Ext /'Fire Prot Systems [ [0 =B EISERSEEE R E]
D: Exiting: 0 I I 4 9 4 5 e e 1 3
E:GeneralHousekeepingg (] O OO0 0O O 0D 0 0 0 00O 0O0OODMO
Initial Inspection: MNO Hazard Noted [] Violation(s) Noted: Reinspection date:
Second Inspection: (] Violation(s) Corrected ~ [] Violation(s) not Corrected: Reinspection date:
Third Inspection: [[] Violation(s) Corrected ~ [] Violation(s) not Corrected: Notify FPD date:

NOTES:

) 1/

Inspector(s) /g }ééz/(ﬂﬁ/w 075 N K shift: A B0

Responsible Signature: /Q‘ (L(,(L(/bﬂ/c}-— Date: (? il 05

FD-18 Rev. 7/16/02 :ODMA\GRPWISE\COS.FD.FD_Library:16561.1
White — Fire Pevention Yellow — Co. File Pink — Business

|



1

1. Business Name

’F:,, ST DD Business LicenspNumber

Business Address__ 4 255 - D#C—\Q.c. hos

Suite

Stockton, CA (Zip Code)

2. [JNo Permit Required.

(Explanation Required):

3. EPermit on Site.

4. (JPermit Required. 5. (JUNSURE if Permit Required.

6. Describe Business (What type of business?) c—-

Contact Person

. Phone Number

N

Permit Permit

On Site Required Section:
105.8-a.1
105.8 a.5
105.8 b.1
1058 c.5
105.8 c.6
105.8 c.8
105.8 d.2
105.8 1.3
105.8 h.2
105.8 h.3
105.8 i1
105.8 m.3
105.8 0.3
105.8 p.2
105.8r.3
105.8 s.1
105.8 t.2
SMC 4-013

OO0O0OD0O0OO00O00000000

Other Permit:

105.8 ¢.7
105.8 h.1

Dm 0 ODOOOODO0000000000

California Fire Code

Aerosol Products

Automobile Wrecking Yard

Battery System

Combustible Fiber Storage

Combustible Material Storage

Commercial Rubbish-Handling Operations
Dust-Producing Operations

Flammable or Combustible Liquids

High-Piled Combustible Storage

Hot-Work Operations

Liquefied Petroieum.Gases

Motor Vehicle Fuel-Dispensing Stations

Ovens, Industrial Baking or Drying

Places of Assembly

Repair Garages

Spraying and Dipping (Application of Flammable Finishes)
Tire Storage y
Pallets and Palletized Packing Boxes and Bin Boxes

7
Compressed Gases (Refer to FPD if over 2 “H” Cylinders)

- Hazardous Materials (Refer to FPD) ’

Total Permits On Site and Total Permits Needed.

8. Inspected By:)f&%”@@- Company_ O shift Date 2\ h‘ 5{

Officer’s Signature:

Officer’'s Name (Print)

- ODMA\GRPWISE\COS.FD.FD_Library:25881.1



FIRE-PERMIT SURVEY ~ ° T LR

1. Business Name J)Z’?mjro EDZDS Business License Number_ O Z - 21 2‘—&( & 9
Business Address__ &/ LSSK_Q:»CXQCC, Rozhus
suite_ \k Stockton, CA (Zip Code) 25271

2. [INo Permit Required.
(Explanation Required):

3. [JPermit on Site. 4. E-Permit Required. 5. (JUNSURE if Permit Required.

6. Describe Business (What type of business?)

T e
Contact Person k-‘\-W’L @U_“LDA— = Phone Number QSL hSL[‘SL/

California Fire Code

~J

Permit Permit
On Site Required Section:

O 105.8 a.1 Aerosol Products

O 105.8 a.5 Automobile Wrecking Yard

O O 105.8 b.1 Battery System

[ Il 105.8 ¢.5 Combustible Fiber Storage

] O 105.8 c.6 Combustible Material Storage “2
] ] 105.8 c.8 Commercial Rubbish-Handling Operations

| & 105.8 d.2 Dust-Producing Operations \ \O}
O ] 105.8 f.3 Flammable or Combustible Liquids NG
O O 105.8 h.2 High-Piled Combustible Storage v

] [ 105.8 h.3 Hot-Work Operations

[ [l 105.8 i.1 Liquefied Petroleum.Gases

O m 105.8 m.3 Motor Vehicle Fuel-Dispensing Stations

i O 105.8 0.3 Ovens, Industrial Baking or Drying

[ O 105.8 p.2 Places of Assembly

] O 105.8 r.3 Repair Garages

O O 105.8 s.1 Spraying and Dipping (Application of Flammable Finishes)

O | 105.8 t.2 Tire Storage

O O SMC 4-013 Pailets and Palletized Packing Boxes and Bin Boxes

| Other Permit:

- 105.8 c.7 Compressed Gases (Refer to FPD if over 2 “H” Cylinders)

O 105.8 h.1 Hazardous Materials (Refer to FPD)

Total Permits On Site and Total Permits Needed.

8. Inspected By: (7 S‘A&Wd&l Company'FP% Shift Date_! g "5[23

Officer’s Signature: Officer’s Name (Print)

- ODMA\GRPWISE\COS.FD.FD_Library:25881.1



N -~

NOTICE OF VIOLATION

Stockton Fire Department
Fire Prevention Division
345 North El Dorado Street

937-8271
Date_\ ;\08 fQ‘s

Business Name: Ea (’Q'ﬁs\-o DYV S
Location: 2 S5 mLQ\‘c Nowncee

Owner or Agent

An inspection of the above-referenced premises has revealed violations of the California
Fire Code and/or Stockton Municipal Code. Requirements for corrections are as follows:

Section | Description

165.2el7 C’pm@ﬁsli_@.&&ﬁ

You are hereby notified that violations must be corrected immediately.
Reinspection Date: 12 |\5 ! o
Issued by

Np_  Cosshift ©PBPhone_F3N - BT |
(Print Clearly) V -

&W—/ Phone__ 451~ 45‘4 \

FD 1422

aSignature
FD 63C
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-

City of Stockton

Fire Prevention Division
345 North El Dorado Street
Stockton, CA 95202

(209) 937-8271

FIRE PERMIT AND SPECIAL INSPECTION APPLICATION
City 4 County O

PermitNo.D%"Bq(O Date “ WQ O

Application is hereby made for a permit/special inspection as required by the Stockton Municipal Code:

Art./Sec(s) Permit(s) Fee(s)

0e8LT Cem A>3ed 8&%’ (09 ff

_ 4
Comments: Total Fee: iQ 1 —

Business Name A $

Address L ste_|4 Zip %5207
Telephone
Contact Person Telephone

Business Owner/ Genjﬁaefar r)f fP@'\D )DS
Addressé"’l.-l:)E' H‘C/UG . PfUQ_ ﬁ‘;}(.}.
City/Zip_>DC CA A5 257 Telephone% “1 5 2 —

e

I have read the above application and know the contents thereof; the same is true and correct. | further state that
| am familiar with accepted fire protection and prevention practices as set forth in the City of Stockton Uniform Fire
Code, and the amendments thereof, and use of the permit being applied for will conform to ese practices.

o
&< Applicant's Signature: &uﬁ%\/ Cki# Amt q

Inspected/Issued by: @'\‘W%A’K Code: 5A}¥(cny) R6 Q (county)

Date Issued: \__/ Iz—/lc./ AN

:ODMA\GRPWISE\COS .FD.FD_Library:3995.1

White: FPD File Goldenrod: Finance Yellow: FPD Déposits Pink: Customer W



208//¢ Es/ A .0 ST 235

Cust#
STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION
345 NORTH EL DORADO STRﬁT e STOCKTON, CA 95202 = (209) 937-8271

ANNUAL FIRE INSPECTION
' L= 27 , — [ -
BUSINESS NAME Z oS C6 // Sicvern appRess: 12 35 FAcC Ste # %’

£ & - !
STOCKTON BUS LIC: Pt Yes [INo Lic# j; 1*5 i/ 3 FIRE PERMIT CERTIFICATE: Jid-Yes [INo [IN/A
e 7 3 o 2 - -
BUSINESS OWNER / REP</ Ve /ZLJ_:C e/l PHONE: fz ?‘ G -2 7 ZceLL pHoNe:

o

v~

7 ,,
DATE OF INSPECTION: 2/ JZ()/ / t/ 2" Inspection 1 Code Compliance
7L
HAS INFORMATION CHANGED? [JYes [JNO ;/'Zw;y floce / j i ;}‘ :/, é 9 / ﬁ
OCCUPANCY INFORMATION (Check Business Type)
[ A - Place of Assembly [T] B- Business/City Buildings [] F-Fabrication [] H - Hazardous Materials
Occupancy Load Storage area sq. ft.
[1 M - Merchandise/Retail Sales O R-1 HOTEL [JR-2 RESIDENCE | [J High Piled Storage [0 81 - Repair Garage
Number of Units Storage Area sq. ft. o
Number of Units Checked
OTHER:

LIST OPERATIONAL FIRE PERMIT(S)

Permit Type Required Permit Type Required Permit Type Required

‘,
A
=

NOTICE OF VIOLATION: Number corregpbnds withylio )ion(s) on back of this form:

1 [ 2 3] 45 7]68][7 B /9 [yl0 | 1 |12 [ 13[4 [ 1516 [ 17 | 18
A: Electrical Al \ AL A L Rl
B: Special Hazards oM \\ / L AW\
C: Ext/ Fire Protection System J/ \ l‘, [ 1 \\ 9 1M *,\)\ i
D: Exiting IV AT NN NI
E: General Housekeeping j U \,_: \ b
CFC Sec. 105 Permit(s) Needed b e Yy
Initial Inspection................... [ No Hazards Noted Miolaﬁon(s) Noted Reinspection date: j/ /:"7 /,47
Second Inspection.................. [ Violation(s) Corrected [ Violation(s) not Corrected: Reinspection date: 71 /7 ’ L
Third Inspection..................... [ Violation(s) Corrected [ Violation(s) not Corrected: Notify FPD date: ?;Z/ﬁ;é;
/
NOTES: o > T AS -]
ool

A

Inspector \i///(’ ‘CCJG/( 6‘7 1D #_S—éL Unit __/gﬁf/t)_ Contact Phone # _(_Q 3_9 4‘5 / /

Responsible Signature: \}.Z;//ax_;\\{jlﬁ ,/{{/{/Z,_s Date: 02/ / Ogé////"él )

White Original - Fire Prevention m Yellow Copy — Co File FPD Office|Use

Database-

Scan ;

. _ Firehouse [/ J;,
FD-18 Revised 08-02-17 /7 ? /g (/ /7/

7

+//05/¢

Ve X7



; ) el
A /- 'ﬂ‘é{ Cust#_Sh'fD ? ; (.6
STOCKTON FIRE DEPARTMENT e FIRE PREVENTION DIVISION
345 NORTH EL DORADO STREET oﬁrogKTON CA 95202 - (209) 937-8271

ANNUAL FIRE INSPECTION S // - G
le W Sp— / /
BUSINESS NAME /i iV é// Slcven A appRess: 70 <75 JAc.£-¢ ste# T
STOCKTON BUS Llcﬁges CNo L.f./ ié & B ,, FIRE PERMIT CERTIFICATE: [] Yes [INo []N/A
BUSINESS OWNER / REP_ f/é(]a.vy i s os Cefe 7 pHone: Y 25-3733 cew prone:
DATE OF INSPECTION: ? /% ”,4 2" Inspection Code Compliance

F

HAS INFORMATION CHANGED? [JYes [JNO
OCCUPRANCY INFORMATION (Check Business Type)

[ A - Place of Assembly | “Eusinéssl ity Buildings [] F-Fabrication [] H - Hazardous Materials
Occupancy Load 7/ ﬁ/) 5 / Storage area sq. ft.
[ M - Merchandise/Retail Sales O R-1 HOTéI,_ 0 R-2 RESIDENCE [ High Piled Storage [0 s-1 - Repair Garage
Number of Units Storage Area sq. ft.
Number of Units Checked

OTHER:

LIST OPERATIONAL FIRE PERMIT(S)
Permit Type Required Permit Type Required Permit Type Required

.fﬁqlKJfD"S S ?/‘1 e
l

NOTICE OF VIOLATION: Number corresponds with violation(s) on back of this form:
1 2 3 4 5 6 T 8 | 9 1_() 11 12 | 13 14 115 |16 | 17 | 18

A: Electrical
B: Special Hazards
C: Ext / Fire Protection System

D: Exiting

E: General Housekeeping

CFC Sec. 105 Permit(s) Needed Pl

Initial Inspection...................... o Hazards Noted [ Violation(s) Noted Reinspection date:
Second Inspection................. [] Violation(s) Corrected [] Violation(s) not Corrected: Reinspection date:
Third Inspection..................... [ Violation(s) Corrected [] Violation(s) not Corrected: Notify FPD date:
NOTES: i

p 7 é 7 Y
Inspecto ﬁ/ M_ Coind e ¢ _S/04 unit [ {hg Contact Phone#__ (2 0 723 //
Responsible Signature: {\%u«‘_z_f%{j“/g/_&/ i Date: ,:2(/}/"7 );//j -

White Original - Fire Prevention m Yellow Copy — Co File FPD Office Use

7_@"}’\{, ?Ll{@(‘i (G Database |/~ )

Scan

Q Firehouse/ 1.~ 00,7
FD-18 Revised 08-02-17 / 0/ /? (i/’( Z [

VIS nber | X7



	2605 PACIFIC AV - 9-30-21
	4255 PACIFIC AV - 2-26-21
	4255 PACIFIC AV #1
	4255 PACIFIC AV #7
	4255 PACIFIC AV (2)
	4255 PACIFIC AV 06-17-19
	4255 PACIFIC AV 7 - 1-25-23
	4255 PACIFIC AV 7 - MULTIPLE YEARS
	4255 PACIFIC AV 7 DDS STEVEN 02-19-20
	4255 PACIFIC AV 7
	4255 PACIFIC AV 8 - 7-14-21
	4255 PACIFIC AV 8 A
	4255 PACIFIC AV 8-A
	4255 PACIFIC AV 14 - MULTIPLE YEARS
	4255 PACIFIC AV
	4255 PACIFIC AVE STE#7



