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5 ¢ 0 Depattment bf Building Inspection

City & County of San Franclsco
1680 Miasion Street, San Franclsco, CA 9$4103-2414
Page 1
DEPARTMENT OF
Recelpt for Filing Fees Paid (Plancheck Receipt) Receipt No: 15104278
Anplication Number Address
201510301303 50 01ST ST SITE PERMIT
Filling Fees based on Estimated Cost: $ 520000000.00
Fee Code Description Fee Amount
PLAN REV-F Plan Review (filing) DBI 195,082.75
EXP PLAN-F Express plan check fee (Filing) DBI 391,125.50
DCP NEW-F DCP Plan Check-New Const (F) 37.670.00
BLDGSTD-F Bldg Stds Admin Spec Revolv Fund 20,800.00
FIRE-F Fire Plan Check Fee (Filing) 314,620.20
Total Fees
Payments

Payment Stage  Type Paid By

FILING CHECKOCEANWIDE CENTER LLC 415-

857-5321 88 FIRST ST, 6THFL
SAN FRANCISCO CA 94105

Pay Date Receipt # Rec By Payment Amount

10/30/2015 15104275 SHEKKATHY 959,278.45

Total Payments 956,278.45

PREAMUM PLAN REVIEW

Printed on:  10/30/2015
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DEPARTMENT O

SAN FRANCISCO

TION OF PAYMENT OF SCHOOL FACILITY FEES
(415) 244-g030
. APPLICANT (Completed by Applican)
Developer/Owner
DBA;
Developer/Owner
Developer/Owner Phione No.
Contact Person
Contact Person's

W. SITE {Completed by Central Permit Bureau)

Street Address 50 \E
it no street addrass
sita legal description

Building Permit Application No(s). 20L5* (020 - 1202 S

FEB 2 7 2017

MAR 0 6 2017
MAY 09 2017

Fee Payment Stamp

Permit

PAID
L0597
Initial/Date

. . SQUARE FOOTAGE (Completed by Plan Checker)
Check Plan Checker
Dept.

BB
BBl
a8l
BBl .

Type :

—__ New Rasidential - Senior Citizen Hausing SFUSD

— Caiwersion Non Residental :

bRasldan’ﬂa\ Habitable Araa
—. Combined Residential and Non Residential:
Residentia! - Habitablg Area
Non Residential - Total Area
Total Fees Paid

; IV Signed by develaper/owner or autharized agent at of Fes Payment
The undersignad agrees that

[, 852, o
/1

1. The above infermation is corect and true to the bes! of my knowledga and that 1 will e an amended

certificatian of payment and pay the addilional
bullding permit hias been Issued or if the initial

footage after the
to be incorrect,

2. | am the developer/owner ot the abave describad project(s) or am authorized to sign on their behall.

Kantte Horbivae Deesocindt
Name d a “ T|&, i



SAM FRANCISC O

N Yool ,

| SCO San Francisco Public Utilitles Commisslon
DEPA Sewer c/o Department of Bullding Inspection
B INSPE 1660 Mission St., 4th Floor, San Francisco, CA 94103

Telephone: (415) 575-6341 Fax:(415) 558-6431

Permit Application No: 201510301303 . Application Submitted: 10/30/2015
Entered By (initial): BT Applicaticn Amived PUC: 3/28/201
Owner Name: Tang. Jacky - tanaie@fhka.com Entered On: 6/15/2017 Rev. (4/6/2017)
Owner Firm Name: Oceanwide Center SF. LLC Contact Number: (415} 875-786
Ovmer Street Address: 88 1st St. 6th Floor Citv / State: San Francisca. C,
Service Address: 50:1st Street. Zip: 94105
Service Block: 3708 Service Zip: 9410¢
Service Lot: D55 Form No. | {Addendum): 1
NOTES:

Erecting a 60-story office bulldmg with 110 residential units and retail spaces. Combined with 626 Mission St (Lot 012) -
Refer permit application 201510301302. -50 4st St and 526 Mission St will share two 6 In. meters.

6/16/17 - Revised prior use credits to include additional lots that will become part of the project as shown on the Tentative
Parcel Map, dated October 2018, but not Indicated on the permit applications for 50 1st Street and 526 Mission Street.

Water Capacity Charge (if applicable)

Current Capacity Charge $ 130,260.00
Less Prior Use Credit * $ (78,148.00)
Water Capacity Charge $ 52,112.00

Capacity Charge (if applicable)

Capacity Charge $ 443.216.00
Prior Use Cradit * $ (265,932.00)
Wastewater Capacity Charge $ 177,284.00
Amount Due $ 229,396.00

Pald at DBI
Water Capacity Charge $ 52,112.00
Wastewater Capacity Charge $ 177.284.00
Total Amount (Both Charges) $ 229,396.00

Note: Charges based on information provided by permit applicant; adjustments may be required should new information become

Prior use credit for meter or size based on fixture count.

6/15/2017 9:56 AM



AN FRAMNCISCO

i

GEPAR T San Franclsco Public Utilities Commission
¢/o Department of Building inspection

1660 Mission St., 4th Floor, San Francisco, CA 94103

Sewer Telephone: (415) 575-6941 Fax: {415) 558-6431

Meter Upgrade Notice

6/15/2017 Rev. (4/6/2017)

Oceanwide Center SF, LLC
Tang, Jacky - tangie@fhkg.com
88 1st St, 6th Floor

San Francisco, CA 94105

Re: Permit Application No.: 201510301303
Address: 50 1st Street
Block /Lot 3708 / 055
Existing Meter Size: 16 meters

Dear Customer,
Please be advised your plans and fixture count indicate a farger water meter is required; calculations
indicate 2 6" metersar¢ needed. Please apply for a water meter upgrade at:

The 2nd meter is for 526 Mission St (3708/012)

SFPUC - New Service Installation
525 Golden Gate Ave., 2™ floor
San Francisco, CA 94102

Phone: (415) 551-2900

Sincerely,

SFPUC Capacity Charge Program

cc. SFPUC New Service Installations
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Suilding Code & Peratic Consulting
October 30, 2015
Department of Building lnspeohon
1660 Mission Strect

San Francisco, CA 94103

Subject: 50, 18t Street
Request for Premiim Plan Check

PA# 2015 1030. 1303 S

Towhomitmayoonoem.

A.R.Sanchez-coru&Assodm respectfull requestsPranxmnPlanCheckfortheSxte
Permit at 68 1st Strect, PA# D.Ols 10. 30;l3o3 S :

Thank you for your attention to this request.

Sincerely,
NTCIK CEREGHIND
Tony Sanchez-Corea Il
President
AR, Sanchez-Corea and Assoomtes
Mark Walls, DBl
0CT 30 206

301 Juaipero Seira Bivd,, Suita 270 o San Prancisco, CA 94127
. = 415/333-0080 A nx413/333-8990 & www.arscods.com

Qooz2/003
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Y \l B ) SWINERTON | WEBCOR

DEPARTMENT OF JOINT VENTURE

December 15, 2016

Central Permit Bureau Manager
Department of Building Inspection
1660 Mission Street

San Francisco, CA 94103

Subject: Oceanwide Center: 50 First Street, 526 Mission Street,
78 First Street, and 88 First Street

To whom it may concern,

Swinerton Webcor Joint Veature is the general contractor for the above mentioned development
and A.R. Sanchez-Corea & Associates, and their employees, are authorized to apply for, and
obtain, building permits associated with the above mentioned project addresses and to act as our
authorized agent on behalf of the project.

Thank you and please feel free to contact me with any questions,

Sincerely,

Otellini
Project Manager
Swinerton Webcor Joint Venture
415-694-1074
potellini@swinertonwebcor.com

Bt PR EREEL D0 Pagh i Sl TARREIIT, € S ] OFRIEE G 921 SUES 1 Wiy MR T MW, R0 M | LI i



AN FRANC " DEPARTMENT OF BUILDING INSPECTION

" City & County of San Francisce.

1660 Mission Street, San Francisco, California 94103-2414
DATE:

MAY 02 201

DEPARTMEN
G < PERMIT APPLICANT AND AUTHORIZED AGENT. _g—~New

DISCLOSURE AND CERTIFICATION ‘o0 Amended
Permit Application No.: ZO1S-\0%0 - 1303 S Job Address: 50 1# <t

new or
that the Department does not regulate permit expediters/consultants or afford them preferential

treatment.

3. Name

0 Architect O Englneer

| hereby certify that for the purpose of filing an Phone No.
application for a bullding or other permit with the Firm Name
Central Permit Bureau, or completion of any form License #
related to the Sen Francisco Building Code, or to City Expiration Date
and County ordinances and regulations, .or to state Firm Address
laws and codes, | am the owner, the lessee or the
agent of the owner/lassee and am authorized to sign Clty State Zip

all documents connected with this application or
permit,

I'declare under penalty of perjury that the foregoing is true

and correct, I am the permit applicant and I am
Check box(s): :

0 The owner(B) 0 The lessee (C)
[0 The authorized agent. Check entity(s):
0O Architect (D) O Engineer (D)
0 Contractor (E) 0O Attorney (F)
0 Permit Consultant/Expediter (G)
O Other

Print Applicant Name KH le d ho\&?&
“AGc

Sign Name

..
| 4

Name
Phone
Address

Cty State Zip

]C. Lessee lnformatlon|

Name
Phone
Address

State Zip

ONone (O List all Architect(s)/Engineer(s) on project:
Solia\ofF .

1. Name
HArchitect 0O Engineer

Phéne No.

" Firm Name

License #
“Expiration Date
Firm Address

City State Zip

2. Name
, O Architact 0 Englneer

Phone No.
Firm Name
License #
Explration Date
Firm Address

City State Zip

Note: Complete separate lcensed contractor's
statement also. ’

Name cse bad
Firm Name
License #

Expiration Date
Firm Address

City Zip

0 Contractor not yet selected. If this box is checked,

submit an amended form when known.
O Owner — Builder. If this box is checked, submit
owner- builder declaration form.

Name

Phone

Firm Nams
Firm Address

Clty State

Name
Phana

Firm Name
Firm

Cty State Zip

Name

Ph

Firm Name
Address

City State  Zip

Please describe your relationship'with the owner
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APPLICATION FOR BUILDING PERMIT CITY AND COUNTY OF SAN FRANCISCO
ADDITIONS, ALTERATIONS OR REPAIRS DEPARTMENT OF BUILDING INSPECTION
APPLICATION IS HEREBY MADE TO THE DEPARTMENT OF
BUILDING INSPECTION OF SAN FRANCISCO FOR
PERMISSION TO BUILD IN ACCORDANCE WITH THE PLANS
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1 agres to comply with all conditions or stiputations of the various bureaus or departments noted on this application, and attached statements

3CO

OF

APPROVED:

APPROVED:

APPROVED:

APPROVED:

P TS

CONDITIONS AND STIPULATIONS

.00 AL 1‘%

P SBUILDING INSPECTOR, DEPT. OF BLDG. INSP.

Approved Plz,
D

o B R

EPARTMENT OF CITY PLANNINQ

FIRE PREVENTION & PUBLIC SAFETY

s

DEPT. OF BLDG.

DEPT. OF BLDG.

APPROVED:WM Y P -

APPROVED:

APPROVED:

A

DEPARTMENT OF

HEALTH

ks

REDEVELOPMENT

HOUSING INSPECTION DIVISION

of conditions or stiputations, which are hersby made a part of this appfication,

DATE:
REASON:

DATE:
REASON:

NOTIFIED MR.

DATE:
REASON:

NOTIFIED MR.

DATE:
REASON:

DATE:
REASON:

NOTIFIED MR.

DATE:
REASON:

NOTIFIED MR.

DATE:
REASON:

DATE:
REASON:

DATE:
REASON:

NOTIFIED MR.
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RANCIZCO
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April 13, 2016

Central Permit Bureau
Department of Building Inspection
1660 Mission Street

San Francisco, CA 94103

Subject: Letter of Authorization
40, 50, 62, & 78 First Street

To whom it may concern,
As the selected contractor for the above mentioned project, I authorize

AR. Sanchez-Corea & Associates to apply for and obtain permits on our behalf.

Sincerely,
Jhwo
Trent Michels
President

1501 Minnesota Street San Francisco CA 84107 ph 415-643-7777 fax 415-643-7703
Ca License #912328; DOSH #933



1 5 ¢ 0 Department of Building Inspection

City & County of San Franclsco
\! 1680 Mission Strest, San Francisco, CA 94103-2414
v Page 1
DEPFPARTMENT OF
SPECTION
Receipt for Filing Fees Pald (Plancheck Receipt) Receipt No: 16038787
Application Number Address
201603172326 50 01ST ST
Filing Fees based on Estimated Cost: $  807180.00
Fee Code Description Fee Amount
PLAN REV-F Plan Review {filing) DBI 7,079.02
DCP-F DCP Plan Check (F) 17,375.97
BLDGSTD-F Bidg Stds Admin Spec Revolv Fund 33.00
Total Filing Fees 24,487.99
Payments
Paymant Stage  Type Pald By Pay Date Receipt # Rec By Payment Amount
FILING CHECKECO BAY SERVICES INC 415-643 03/23/2016 16038787 SHEKKATHY 24,487.99
7777 1501 MINNESOTA ST
Total Payments 24,487.99

Printed on:  03/23/2016
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T DEPARTMENT OF BUILDING INSPECTION
City & County of San Francisco
1660 Mission Street, San Franclsco, Californla 94103-2414 DATE:
E PERMIT APPLICANT AND AUTHORIZED AGENT &~ New
' DISCLOSURE AND CERTIFICATION 0. Amended
-2

‘Permit Appllcation No.: fﬂb’& 03’7 732‘.!0!: Address: 1@ (¥ ST

form must be all new or In far duratlon of
. that the Department doaes not regulate permit or afford them
treatment,
[A. Permit Applicant Information|
3. Name
tion o Architact 0 Engineer
Phone No.
- Firm Nams
and reguiations, or lo stats laws and codes, | am the lﬁ_-':;f;:g::
awner, the lessee or the agsht of the owner/asses and am FIrm Address
aythorized fo sign all documents connécted with this
application arparmlt. , . Clty Stata Zp
I declare undar pmahy of perjury that the foregoing is true and
correct. 18m the permit nppllunt and Iam
Check box(s): contractor's
Q. Thae owner (B) O The lessas (C) statement glso,
O The autharized agent. Check entity(s):
U Achlect(® O Enginesr (D) Name
- 0 Conlractor (E)** -0 Altomay (F) Eirm Name
O Permil Cohsultant/Expediter (G) License #
1 Other AGET (- Explration Date
Print Applicant Name  k-.&w. (221 E L otero Firm address
$Slgn Nama -.»r....-J

IB. Owner Information|

m

Nama
Phone
Address

IC. Lesses Information|

Name
Phone
Address

Archltect/

0 None o Llstall Archltect{s)/Enginser(s) on project:

1. Name

o Architect o Englhéer
Phone No.

'Flrm Name

Licenge #

Expiration

Firm Address

2. Name

Ptm"\a No.
Flirm Name
License #
Explration
Flrm Address

Clty

O Archltact Q_Englneer

State Zip

O Contractor not yet selected. 1f thls box Is checked,
submit an amendad form when known.

0 Owrier — Bullder, If this box Is checked, submit cwner-
bullder declaration form.

“a

[F. Attorney Information|

Neme

Phone

Flrm Name

Firm Address
Gity

Stats  Zp

Name

Clly State  Zip

Name G oo
Phone
Firm Name

Firm Address

Please describe your relationshlp with the owner

P:\Form\CPB\uihorlzed Agenl.doc

220
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CITY AND COUNTY OF SAN FRANCISCO

WHO4
Bais

[ DEPARTMENT OF BUILDING INSPECTION N
\! FOR DEMOLITION PERMIT 8
EN AL% ﬂo\
THE P
SET FORTH 3
The demoigon Q
falsework, or 3 stories .
Labor Code Sec. 6500 in hat i invatves the igh o he equivaontheli 36 1) vl
g 50 |8 s7éE
Sw I 97 91"40/— st.

4

o, M FROM -

‘HIGWNN TYAOUdLY

Al ey Humrnm'-uﬂ ’aB
m._*ﬂ.ml s A e (A
/462305 8 12016 3708 055 [ —
BUILDING DESCRIPTION 1
4d /700
wmﬂr& IWFEQF BAALRD &
Lo o Z1 yTers
FetmTaon  YES ves oo 7
PREMSSEST No O NO .smus
B/ 0 OPfAce [RETAL
YES
-~  GuesT & / CNVEN LARTMARK N
AND Yes (O YES {IF YES, SHOW
ATTACHED EXEMPT NO ON PLOT PLAN)
YES E YES
PPES? NO ‘2. ND
Ad- /BT
S\LVELARDD (owst ~os€ ECLER
j ) SOUTH
27 2547 Lo L Yos o g [
7 J 37 NOTE: THE BAY AgEA AIR QUALITY
MANAGEMENT DISTRICT REQUIRES, BY LAW,
8 0 -2.L5- /BES PRIOR NOTIFICATION OF ALL DEMOLITIONS
sz UNDER PENALTY OF FINE.
oCce e e -/ sE PHONE 771-8000 EXT. 217 FOR DETAILS.
s < 70
UTILITY DISCONNECTION ELECTRIC: 861-8000 X 324 PT & T: 553-3058 AT&T
TELEPHONE NUMBERS: PQ & E: 7814214 X 3768 WATER: 558-3198 CABLE: 800-395-2396
IMPORTANT NOTICES NOTICE TO APPLICANT
Demalition work shalt be Iding Cods and dther
applicable ordinances.
No portion of butiding or beclose'mans‘u'm
any wire contalning more
Nmmhmﬁmﬂum Code, the demolition parmit shafl be postad an th ]obThe 1
o e ) gk Do g i 7 TP Incrkmity et th oot Secoraio of g Lar ot oo S et

Aldebﬂsmbevernwadmmosm.ddakawloLPmnsntobolcﬁlnlunhry
condition and complying with the Buliding Coda,

If demaiftion Invotvea abandonment of eicte sewer, applicant must obtaln a side sewer permk. Side
sover wiil then bo biocked.

Applications for demolition of Hisloric Landmarks will be referred ta the Landmark Commission

ANY STIPULATION REQUIRED HEREIN OR BY CODE MAY BE APPEALED.

THIS IS NOT A DEMOLITION PERMIT. NO WORK SHALL BE STARTED UNTIL 15 DAYS
BEEN ISSUED.

AFTER THE PERMIT HAS
CHECK APPROPRIATE 80X
) OWNER O ARCHITECT ) ENGINEER
U LESSEE WITH POWER OF ATTORNEY

QO CONTRACTOR [ ATTORNEY IN FACT -

APPLICANT'S CERTIFICATION
| CERTIFY THAT | HAVE READ THIS APPLICATION AND STATE THAT THE ABOVE
INFORMATION IS CORRECT. | AGREE THAT IF A PERMIT 1S ISSUED FOR THE DEMOLITION
DESCRIBED IN THIS APPLICATION, ALL THE PROVISIONS OF THE PERMIT AND ALL LAWS
AND ORDINANCES THERETO WILL BE COMPLIED WITH.

800305 (REV, 6/00)

or ftam (V) is checked ltem (IV) must ba checked as wall,
nce below.

I hareby affirm under panahy of parjury

{) 1. | have end wil maintaln a conificate of consent to seltHnsure for workers'
compensation, as provided by Section 3700 of the Labor Code, for the performance
of the work for which this permit | lssued.

A

| have and will

-
for

Policy Number
. The cosi of the work to be dane Is $100 or less.,
V. | ceriily that In the performance of the work for which this permit Is lssued, | shall not

MAY 0 5 2015



SAN FRANCISCO CONDITIONS AND STIPULATIONS

ves CARL
N b
DE BN B
UILDING TION -
UILDING ron Z'ol
; WER
s . \
CITY PLANNING . N
APPROVED: IJ ‘ fi’l
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BUILDING NOT TYPE Y OR (S MORE “AUG 1§
THAN 2 STORIES, OR MORE THAN
25 FEET IN HEIGHT,

%] DEMOLITION PROGRAM REQUIRED.

BUILDING INSPECTOR, DEFT. OF BLD@. INSPECTICN

APPROVED:

SPECIAL

TESTS ARE REQUIRED AS
m SFBC CHAPTER 17

w .

B SPECIAL INSPECTION REQUIRED

CIVIL ENGINEER. DEPY. OF BLDG. INSPECTION
APPROVED:
APPROVED:
-
ED R
Janics of
Alﬁ 15 a‘ FIRE PREVENTION INSPECTOR, DEPT. OF BUILDING INSPECTION
all conditions or various on this application, and attached
or stiputations, hereby
OWNER OR OWNER'S

(TO BE AUTHORIZED OR CONTRACTOR)

DATE:
AEASON:

"NOTIFIED MR.

NOTIFIED MR.

DATE:
REASON:

NOTIFIED MR.

DATE:
REASON:

NOTIFIED MR.

DATE:
REASON:

NOTIFIED MR.

DATE:
REASON:
NOTIFIED MR.

DATE:
REASON:

NOTIFIED MR.
DATE:
REASON:
NOTIFIED MR.
DATE:

REASON:

NOTIFIED MR.
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DEPARTME
N

OF BUILDING

1660 Misslon Street, San Francisco, California 94103-2414

PERMIT APPLICANT AND AUTHORIZED AGENT
DISCLOSURE AND CERTIFICATION

-I‘Pa_smlt Application No.: 2016.0'.2 ) T34

form must be
that the Department does
treatment,

| hereby certify that far the purpose of fling an application
for a bullding or other permit with the Cenlral Permit
Bureau, or completion of any form related fo the San
Francisco Bullding Code, ar fo City and County ordinances
and regulations, or to state laws and codes, /am the
owner, the lessee or the agent of the owner/lesses and am
aythorized o sign all documents connécled with this
appl!catlon or parmlt. .

I declare undar pennky querjmy that the foregalng Is true and
correct. Iam the permit nppllcnnt -and I am
Check box(s),

O. The owner (B) O The lessee (C)
O The authorzed agent. Chack entlty(s):

O Acchltect(D) B Englnaer (D)
+ O Contractor (E) * D Attomay (F)
JX-Permit Consultant/Expediter (G)

0 QOther

Print Applicant
Sign-Name

8. Owner Information]

Name
Phone

]g. Lesses Informatlonl

Name
Phone

o None o Llstell Architeot(s)/Englneer(s) on prajact:
1. Name :

O Archltect O Engihéer
Phone No,

Firm Name

License #

Expiration Date

Flrm Addrese

City
2. Name

Stats  2Zlp

ﬁ N o Architect 2 Engineer
ane No,

Firm Name
Ucense #
Expiration
Flrm Address
City

State  ZIp

DATE: APR 21 2015
O New
o. Amended
Job Address: —;O l%&‘\’
of
3, Ngme
o Archltact 0 Englnesr
Phone No.
Firm Name
License#
Explratlon Date
Flrm Address
Clty - State Zp

|E. General Contractor Informatlon[
Note: Complate separafe licensed contraclor's
statement also.

Name
Phone
Flrm
License #
Explration
Firm

0 Contractor not yet selected, If this box I8 checked,
submit an amendsd form when known.

o Owner — Bullder, |f th]s box ls checked, submit owner-
buillder declaratlon form.

IE. Attorney Information|

Name

Phone

Flrm Name
Flrm Address

Clty

l@a. Permit Consultant / Expaditer]

State Zlp

Neme

Phone

Flrm Name

Firm Addresa
Cliy

State  zZip

Name A
Phone
Flm

Address

Please describe yourtelationship with the owner

P:\Form\CPBWulhorized Agent.doc
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BULDING 1MsPECTION S NTRACTORS

April 15, 2016

Central Permit Bureau
Department of Building Inspection
1660 Mission Street

San Francisco, CA 94103

Re:  Oceanwide First & Mission Towers, 40, 50, 62 & 78 1* Street, San Francisco
Letter of Authorization
To whom it may concemn:

As the selected contractor for the above referenced project, we authorize A.R. Sanchez-Corea & Associates,
Inc. to apply for and obtain the demolition permits on our behalf.

If you require additional information or have any questions please call me at (408) 324-0444.

Sincerely,
Silverado Contractors, Inc.

Liz Galvez

SILVERADO CONTRACTORS, INC.
2290 NORTH FIRST STREET, SUITE 310, SAN JOSE, CA 95131
PHONE: (408) 324-0444 FAX: (408) 324-0484 | ICENSE #782547



SANM FRAMCISCO

\ .
. .7 MPLIANCE &

Regulation 11, Rule 2

3 SPE Acknowledgement of
b Ay Amen FORCEMENT wieat
. DIVISION Notification and
'RQuaLiTY Payment of Fees
MANAGEMENT
DisrtrrrICT
3/18/2016
Silverado Contractors Job No: 4T445
2290 North First St. Suite 310 Invoice No: 3 TS587

San Jose. CA 95131

The Bay Area Air Quality Management District (BAAQMD) acknowledges receipt of your payment and
your Asbestos Removal or Demolition Plan described as: Demolition

Site address 50 First St
San Francisco. CA 94103

Start Date September 1, 2016
Completion Date November 30, 2016
Removal amounts of friable ACM 0 linear feet 0 square feet 0 cubic feet

Should it become necessary to revise this plan, please do so in the spaces provided below and immediately
copy the District by fax or by mail.

REGULATION 11-2 REVISION BAAQMD J# 4T445
REVISION # START DATE COMPLETION DATE

! / / / /

2 ! /

3 / !

4 / /

3 / / / /

NOTE: This form is not intended as a verification of either the completeness of your vriginal notification
or of its compliance with BA4QMD Regulation [1-2. If vou have any questions about this
acknowledgment, please call our office at (415) 749-4762.
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SAM FRANCISZCO
Nl
Francisco Edwin M. Lee, Mayor

_ Inspectior Tom C. Huj, S.E., Director
DEPAR FN OF

B G IMNSPECTION

PemitApplicaton# > 16. 2} 3z
JobAddress: 50O 15 S+

Block/Lot Number:

DEMOLITION AFFIDAVIT

| declare under penalty of perjury that every party who has a recorded mortgage or recorded -
deed of trust on the property that is the subject of the application has been notified of the filing

of this application as per San Francisco Building Code Section 106A.3.2.2.

Signature: %

. Print Name: AT CER.C‘.GH—'KA\D
Date: APR 21 2016

J:COMMONWMarianne\CPB\DemalitionAffidavit Revised 11/5/2013



Department of Building Inspection

) Clty & County of Sen Francleco
1660 Mission Street, San Francisco, CA 94103-2414
P,
D ET AR T O *ge 1
Recoipt for Filing Fees Paid (Plancheck Receipt) Receipt No: 1605613
Application Number . Address .
201604215374 50 01ST ST
Filing Fees based on Estimated Cost: $  250000.00
Fee Code Description Fee Amount
DEMO RES-F Demolition residential tenant notice 48.38
D8I
BLDGSTD-F Bldg Stds Admin Spec Revolv Fund 10.00
DCP-F DCP Plan Check (F) 1,621.00
DEMO NOT-F Demolition notices at filing DBI 145.08
PLAN REV-F Plan Revlew (filing) DBI 2,443,065
DEMO AFF-F Demolition affidavit DB? 13.85
Total Fees
Payments
Payment Stage  Type Paid By Pay Date Receipt # Rec By Payment Amount
FILING CHECKSILVERADO CONTRACTORS, INC 05/05/2016 1605613 ACHAN 4,281.44
510-658-9960 2855 MANDELA
PARKWAY, 2ND FLOOR OAKLAM
Total Payments 4,281.44

Printed on:  05/05/2016
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DEMOLITION DEBRI

ING INSPECTION WORKSHEET
Construction and Demolition (C&D) Debris Recovery Program
City and County of San Francisco
Environment Code Chapter 14; Ordinance No. 27-06; SFE Regulations 06-05-CDO

PLAN TYPE: [xh NEW PERMIT APPLICATION [0 FINAL REPORT
DATE DEMO COMPLETED
General Instructions:
» Demolition Debris Recovery Plan (DDRP) WORK SHEET must be completed and
submitted to San Francisco’s Department of Environment (SFE) for all Depart ) Full

Demolition Permit applications (Form #6). Submit to SFE at address or fax at bottom of this page.

s The DDRP must demonstrate that the demolition project will achieve a minimum of 65% diversion from landfill.
Mixed C&D debris material taken to a San Francisco Registered C&D Facility will be credited at 65% diversion.
No C&D debris material can be taken directly to landfill or be put in garbage.

o  After SFE approves the DDRP, it will be retumed to you to submit to DBI before issuance of the Demolition Permit.
Detailed instructions for completing a final report will be included with the approved DDRP.
Demolition permits will not be issued by DBI without an approved DDRP. )
A FINAL REPORT MUST BE SUBMITTED WITHIN 30 DAYS AFTER COMPLETION OF DEMOLITION.

Demeolition Permit Application No,  2016.04.21.5374 Permit Application Date 04/21/16
Project Address 50 First Street Project Block/Lot 3708
Demolition Permit Applicant _Silverado Contractors, Inc. Phone (408) 324-0444
Demolition Permit Applicant Address 2290 North First Street, Suite 310, San CA 95131

Contact Name ~ Liz Galvez Phone 324-0444

Contact Address Same as above Fax (408)324-0484

(if different from above)
E-Mail liz@silveradocontractors, Inc.

Describe building being demolished: Type 7 Commercial Square Footage 146,000 SF

Complete the Diversion Rate Table on the reverse side of this worksheet indicating the disposition by material type of all
project materials. See www.sfenvironment org/c&d for possible facilities or markets to take materials. For new permit

applications, provide ESTIMATED tons. provide ACTUAL tons based on receipts you have recetved
from facilities. Information included in th ect to verification by SFE.

Column I — This is the tota) tons of materials generated from this project listed by material type;

Column2— Materials that will be separated on site in usable condition taken to a salvage facility for reuse. Also
includes materials reused on site such as wood forms, and inerts used as backfill, etc.

Column 3~ Materials separated on site that will be taken to a facility to be reprocessed into a new product. This
includes source separated materials such as wood, metal, cardboard, drywall, landscape debris, etc.

Column 4 - Materials that are not source-separated on site and are taken to a San Francisco Registered C&D Facility
that will process mixed C&D materials for recovery. Mixed C&D materials taken to a SF-Registered C&D
Debris Facility will be credited with 65% diversion. A list of Registered Facilities can be found at
sfenvironment.ore/c&d

Column 5- Sorted, Non-Recyclable, Non-Compostable Debris hauled to landfill; MUST DESCRIBE.

Column 6 - Name of facility(s) you intend to use for reuse, recycling or disposal of each material generated from the
project.

Submittal Instructions: Submit this completed and signed form to: Department of the Environment, 1455 Market
Street, #1200., San Francisco, CA 94103, fax: 415.554.6393, or email: mary.williams@sfgov.org .

For Questions or Assistance. please call SFE at (415) 355-3700 or see www.sfenvirunment.ore/céd
03.30.15 Page ! of 2
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DEPA TMENT OF I 2 Recyling  Mixedcap | S 6
Total Tons  Salvageor  (source- Debris to Disposal Facility or Destination
Generated Reuse separated Registered P
L}
50 5 4 ne
Pallets &
(clean & No pressure-
Ireated
Doors,
00 400
“ardhana
Congcrete 12000 2000 te
le
350
Other (please specify)
Sorted,
Non-Compostable Debris
12400 C
Calculate Your Diversion Rate using the following formula;
B < D X $5i(Rp* . X
0+ 12400 227,50 12627.50 DU 13750 99 100= %
Mixed C&D material for at a SF-Registered Debris Facility will  considered diverted

at 65% diversion rate (pursyant to Ordinance No. 27-06).]

If Your Diversion Rate is |ess that 65%, provide justification why the project cannot meet the 65% diversion requirement

N/A
List haulers removing material off site (use exira page if . hecessary). Use only Registered Transporters for Mixed Debris.
)
Print Name Liz Galvez Tide
FOR ONL
DA T RECEIVED BY SFE
NOT APPROVED DATE
COMMENTS
APPROVED NAME & TR 4o _f'/—'

03.30.15 Page 2 of 2



