CITY OF SACRAMENTO | Permit No: 0002072

1231 I Street, Sacramento, CA 95814 Insp Area: 1

Site Address: 1420 29TH ST SAC Sub-Type: ACOM

Parcel No: Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT

IGL ENTERPRISES DON RAPASURA

POBON 11306 5950 CAVITT STALLMAN RD
FAIR OAKS 93628 GRANITE BAY CA 95746

Nature of Work: REMODEL:904SF ADDITION AND SITE WORK INCL NEW PARKING LOT
TO IIMBOYS RESTARAUNT

CONSTRUCTION LENDING AGENCY : I hereby aftirm under penalty of perjury that there is a construction lending agency for the performance
ol the work for which this permit is issued (Sec. 3097, Civ. C).

[ ender's Name_ Lender'sAddress

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9

ccommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect. i
ﬂ‘f L1847 )

facense (";ass,t); L0 License Number_ 77 / lbg Date 2" ZO"OO Contractor Signature D e

OWNER-BUILDER DECLARATION: [ hereby altirm under penalty of perjury that I am exempt from the contractors {cense Law for the
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions !
ol the Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
exempt therefrom and the basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil
nenalty ol not more than five hundred dollars ($500.00);

__1.as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered
for sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
thereon. and who does such work himselt or hersell or through his/her own employces, provided that such improvements are not intended or offered for
wale. I however, the building or improvement is sold within one year of completion. the owner-builder will have the burden of proving that he/she did
it buld or improve for the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sed: 044, Business' and Professions
. . . . be N " X AR . .
L ude: The Contractors License Law does not apply o an owner of property who builds or improves thepepn,; angiwhd, c@g@mﬂtiﬁ& p?o;ects with a
contractor(s) licensed pursuant to the Contractors License Law). ’
iy o206

 lamexempt under Sec. B & PC for this reason: RS
Date_ _Owner Signature RSB L ILANN{NG(
. __ m DEYRUPMENT SERVICEE
[N ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified
all measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
or private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
any improvement or the violation of any private agreement relating to location of improvements.

I certify that | have read this application and stale that all information is correct. 1 agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this city to enter upon the abovementioned groperty for inspection purposes.

Date_ \7,- /[ - o0 Applicant/Agent Signature {;4:; ' A

7

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
___Ihave and will maintain a certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code, forthe
nerformance of work for which the permit is issued

Dﬂjj 1 have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensation insurance carrier and policy number are:

Carnier STATE PUND Policy Number { S @(,11 ~ O Exp Date 07+ Qf « Ol

___ (I'his section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued,|
shall not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if [ should become
subject 10 the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply withthose provisions.

ey O DD Applicant Signature %C"" \/’7‘%

WARNING  FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAV\AAND SHALL SUBJECT AN EMPLOYER TO ;
CRIMINAL PENALTIES AND CIVIL EINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDED IFOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE. :

e ——

—r

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




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 1420 - 29™ ST Permit No. ___00-02072

Building Use: _ RESTAURANT DBA: JIMBOYS Occupancy: ___A3

Building Owner: DON RAPISURA Construction Type: __V-N

Owner Address: _ 5950 CAVITT STALLMAN RD Sprinkled? [ ] Yes [ ]No

Portion of Building Occupied: ENTIRE Area: 1931 Sq. Ft.
3/19/01 \//LWLEMMA_A DENNIS RICHARDSON
Date By:Print Sign CITY BUILDING OFFICIAL

{ Finaled By:GTD.MIJS,JZB.MG.CP]

This Certificate, issued pursuant to the requirements of Section 109 of the
Uniform Building Code, certifies that at time of issuance the described
portion of the building has been inspected for compliance with the Uniform
Building Code, as adopted per Title 15 of the Sacramento City Code for the
group and division of occupancy and use for which the proposed occupancy
is classified. Issuance of this certificate shall not be construed as an
approval of a violation of any Codes, or Federal, State and City Laws or
Ordinances. Certificates presuming to give authority to such violation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE




CIHIT UF DAUKAMIENTLUO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 1 Street, Rm. 200
Sacramentc, CTA 935814

ADDRESS

(916) 264-7619 FAX 264-7046

2

1420

25 Applicant MUST complete ALL Unshaded areas

s

Suite

L QI

PARCEL #

oZ1%2- C2R

CONTACT LICENSED CONTRACTOR  Lic No. # it‘)s q l 15

Name . Name | 7ot 1D _

Address sd Address ) 6u . Z\ LS ?" gt

Phone FAX Phone =~ =7 - 20§ 2 FAX ‘/l' B2

E-mail E-mail

ARCHITECT/ENGINEER : OWNER

Name - . Name 12,0#9 ‘ga-@'? [sura

Address e Address 5460 C.A JITT STaLwnmac Q_‘D .

Phone FAX ) Fhone * FAX

E-mail E-mail
“:
- wil permittee have anv emplovees on the jobsite? W No Yes =+ INSURANCE CO:
=¥ WORKER’S COMPENSATION POLICY # EXPIRATION DATE:

NATURE OF WORK IN DETAIL:

[ ARD fTiopy) -

ADD  Pagkuvg

“OIQ‘

)

gs

Y LATIo rau-

SSY S

S
A

OCCUPANT/'I'E\ANT J \n, \@0“\-&

FLOOD STATUS

/t/ﬂ

IVALUATION:?? 260 600

SHELL -

JOB DESCRIPTION | BLDG | AL
INSPECTION DISCIPLINES - |(Bpg
st _'_'_I_‘ol_'g“aerr_e'fx_" Use Zone -

Stones

VlO Flle
[H] [Quaﬂ

C GIONAL SANITATION FEES? A ves QO No

HCEALTH DEPARTMZENT" E(Yes D No

CJEL

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIO\IS"
_—  — -

D Prowded

D Faxed

disu/forms/commercialapp [rev. 04/26/99]

90°°

7t



rece ater Quality To Barbara - arsen Date 6/20/00 Time: 11:48:30 AM Page 1 of 1

June 20, 2000
RECEIVING FAX : 967-0125
SENDING FAX : 875-6253

TO: TIM LAFFOON

TG L ENTERPRISES

FROM: DOLORES ROSS PHONE NUMBER: 875-6679
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

RE:  SEWER FACILITY IMPACT FEES APN: 007-0273-023 ¥
1420 - 29™ ST. Plan Check 000-2072 . -

The Sewer Facility Impact Fees due for a 904 sq.ft. addition to an
existing "Jim Boy's" restaurant at the above address are as follows:

Impact to Sac. Regional County San. District $9,540

This fee is based solely upon the size of the addition to the restaurant.
Payment can be made at 827 Seventh Street, Room 105, Window 11.
If you have any further questions, please feel free to call me at 875-

6679.

cc: Barbara Larsen, City of Sacramento
Joe Leford, TGL Enterprises

[ fee is alses subject e udpnustment if the data supplied is changed.
wnw.sresd. com
c-preil. rossda pwa.co.sacramento.ca.us



Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project .

Address: TYy20 29 Tho S

Assessor’s Parcel Number: 00 7T~073-023%

Previous Use: LQQ/§“\W
Description of Request/Proposed Use: e cdacad e G
Is This a Change of Use?

Zoning Designation:__ C Z SPO
Prior Applications for Project Site(P#, Z#, DRPB#): (2 00 0 6 . Coandr

299035 - Dy 9¢-05-7

Comments:
'nlA
o~ A/ﬁ}’/
/
A}

Are There Any Planning Issues?: (circle one) YES\ NO

* Staff Site Plan Check Required? (Circle one) YES| NO

x Field Inspection Required? (Circle one) YES NO

* Design Review/Preservation Required?: (Circle one) YEJ NO

Planning Review by/Date: A ' o(\« L5 9V

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

MICROFILM AFTER FINAL

Revised 3/31/99



Date of Request: 3}’?, [O"
By: bf’* |

&

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project ' ' 7l
Address: / ‘—/ 28 Z? - 45— 7[\
Assessor’s Parcel Number: 0 F ~O2F3 — 0 2,/2 v @Z?/

Previous Use:

Description of Request/Proposed Use: /ées Zeean M%

Is This a Change of Use?

Zoning Designation:

Prior Applications for Project Site(P#, Z#, DRPB#): 02 7.0 W/
27503 3’

Comments:

See Crree -0 ¢ o~

277038 £ gz gs—dS
/ Lirm SPMIp )
Are There Any Planning Issues7 (circle one@NO
* Staff Site Plan Check Required? (Circle one) @ NO
* Field Inspection Required? (Circle one) 0
* Design Review/Preservation Required?: (Circle one) Yh/S:NO
Planning Review by/Date: %/ J/ & < 5/ Zf/ Jo

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

MICROFILM AFTER FINAL

Revised 3/31/99



OWNER'S NAS\E_m_n.__Rnim

OWNER'S Aooasss man_

PROJECT ADNESSAMWM
PARCEL NUMBER_am_ozu_oumg R LOT NO.
SU BDIVISION NAME = S }f 7

NUMBER OF UNITS - I “o

: ' PR
Upon paymént o&(he fees listed below .a 90-da approval | périod comm
fa:lurezto Aite such yotest within the 90—day pem:él)shall reﬁlt\m forfelture ofany rights to challenge such fees, through litigation or otherwise.

APPLICANT' SslGNATURE - A l %/""' ‘
TITLE OF APPL‘!CANT Owner -~ N/
: P
DATE . 6-19-9@ PHONE NUMBERS16-564~ =
L i A ¥

PLANlDENTIFICATION NUMBER ODO 2(9'7 2 /?ﬁ
BUILDING TYPE -

RESIDENTIAL (/¥ APARTMENT/CONDOMINIUM ( ) COMMERCIALINDUSTRIAL )( )
SQUARE FEET OF CHARGEAB],E BUILDING AREA ‘z

sicnaTUReA<IM  TomI =0 1 .
nm’&)wmua INSELTOR. 1 — oare Ol 149 0O

SCHOOL DISTRICT s Yo

DISTRICT CERTIFICATION NO. TR

EXEMPT COMMENTS

RESIDENTIAUAPT/CONDO SQFTX$ =$
COMMERCIAUINDUSTRIAL___90Y SQFTXs___, 2% =$ 2 |12,
OTHER FEE TYPE ' SQFTX$ =$

TOTAL FEES COLLECTED

E

This Certification covers only the amount of square footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school district official, | hereby certify that the requirements of Government Code Section 65995 and
any other authorized requirements have been complied with by the above signed applicant.

SIGNATURE \
TITLE W T Y

Onginal:  School District 1st copy:  School District 2nd copy: Building Department 3rd copy: Applicant

Revised 12/12/96



COUNTY SANITATION DISTRICT NO. 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE

PERMIT AND CALCULATION SHEET

APPLICATION NO: /7 f\/

BLOG PERMIT NO:

GENERAL INFORMATION

THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

HE 261250 7-5 @¢

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
INSPECTION o e, RESIDENTIAL sF O MF [
cSD—1 R COMMERCIAL USE UNITS
SRCSD V540 |Feer oy a
CONSTRUCTION VoY Sy {i.

IN-LIEU odd 40

TOTAL FEE| a<vo

m/ﬁuz o0 - tht - 023

DFSCRIPTION,/

SUBDVISION AL LOT R4t

| PROPERTY ADDRESS 4/ lb&l\. St

OWNER

ﬁ:i AR«

MAILING ADDRESS </ €

Cau c ot e L i

COY=STATE=ZIP (s iy e e,

t

0 PHONE <4K - o ¢ €

ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE INCREASE SEWER IMPACT.

’ L .
PR S . e
APPLICANT SIGNATURE ¢~ . < el \u

CONSOLIDATED UTILITY BILLING cmm\oxﬁﬂ s

INPUT START

INQDEATNIIC MNPV
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CIRCO >YSTEM BALANCE

CIR CO system Balance, Inc.

AIR « HYDRONIC - TEMPERATURE « SOUND - SYSTEM SUE!EY

PAGE 91

8157 BELVEDERE AVENUE. SUITE E

JOB NO.

JOB DESCRIPTION:

CONTRACTOR:
ARCHITECT:

ENGINEER:

TEST PERFORMED BY:

SACRAMENTO, CALIFORNIA 95826

-

COMPLETION DATE

2555

(916) 454.910s

Jim boy § TAeas
14720 297" Stveet

RPT

RPI

m m m CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL



FRra glb 38 518\
82

TABLE OF CONTENTS

SECTION DESCRIPTION .
1 REMARKS CONCERNING BALANCING PROCEDURES
2 AL -] gutles # 1#0 10

3 AC- L oyt # 1 o |5

Lf. EF"S Hcac{ﬂf
§ EBF-A Mood # 7,
§. EF-5  Hood #73
7 Nay-|

.  ™ad-2.



LIRCO =YSTEM BALANCE

PAGE @3

SB JOB NG,

SECTICN ONE

NOTE: ©PICK ONE ONLY - VARK THROUGH THCSE NOT WANTED.

@ @ TuE TOTAL AIR DELIVERY OF EACH FAN WAS ESTABLISHED BY OUTLET
&TAL AND DOES NOT INCLUDE POSSIBLE DUCT LEAKAGE.

Hood|

THE TOTAL AIR DELIVERY OF EACH Dot WAS ESTABLISHED BY...
{ =
TR REmos e TiE-ce™t

P V-C SN L TLTE BaBaai

asmMoMESER READINGS AT TEE FILTER BANK
ADM

\%\) DURING BATLANCE OPERATIONS, A FALSE F'IL'I‘ER STATIC DROP WAS ¢
THE FILTERS (SEE EACH FAN TEST FOR ACTUAL
THE FILTER BLOCKING WAS

R TUE SCHEMATIC L OCATED IN THE ER ¥ED TO THE

C NG FAN AND T TEST SEEETS.

@ ALL (3ALANCE }W FACTORS WERE OBTAINED FROM
TEE MANUFACTURER'S DATA AND APPLIED ACCORDING TO THEIR SUGGESTED
METHOD.

—
5, BALANCE TACTORS FOR STIDEWAIL SUPPLY AND RETURN RIS GRILLES WERE

~ CALCULATED FRCM CORE ARER ~ND MZASURED WITH A 4" ROTATING VANE
ANEMOMETER.
NA_\IE/’J?-'..
CETLING SUPFLY DIFFESS S ARS
- —~——— ——
W X REGE P s
RNEPURN EXFAESE-RECESTERS LRE -

NOTE- INCLUDE THIS PARAGRAPHE ONLY TF SCOOP IS USED

INLET AND OUTLET AIR QUANTITIES, WITH PERFORATED PLATES, WERE
EASURED BY SPECIAL AIR SCOCE. SEE DATA SHEET THIS SZCTION.

» o b e B = Yy ¥ i = 2 X oV olan)
WW# SEE-PAGE-ONE-OF ERCH—SEETECN

NOTE : £g (NO MATER HOW MANY NOTES ARE ADDED) IS LAST ITEM TYPED.
N
L@ FOLLOWING THIS SHEET ARE:
) 1. SYMBOL SHEET
2. SPECIAL SCOOP DATA SHEET (A)
3. SPECIAL SCOQP DATA SHEET (B)
4. INSTRUMENT CORRECTION CURVES
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Sle 387500

JIRCO 2YSTEM BALANCE PAGE B4
CIRCO SYSTEM BALANCE INC SB JOB NO.
’ . SECTION PAGE
DATE ___ <.=6-0]
FAN & OUTLET TEST SHEET
AREA SERVED ___d.mbog’s Tcas Diwgg Ares ont _AC-]
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG — FR > VOLTS 16
ap Yq v 208 FLA _SY AMPS N
PH _\ SF _= RPM_— BHP .5
SHEAVE DATA
OIA Dk SHAFT Pre |
ADJ _ % FIXED
FAN NAMEPLATE DATA T RPM —
MFG __ Khaem T SP- .10
MODEL _RHW A -A0€0 SP + 16 i
TYPE Prlida < ETsp .26 ]
SIZE — __FILTERSP 05
SHEAVE DATA. T CFMTOTAL [ 131
DIA —— SHAFT == CFM RA pe 1t
BELTS — __CFMOA 1 —
FAN DESIGN DATA CFM SP __ ____ RPM BHP
no OB & Regd owly ¥
: : ,
| | OPENING FAC  DESIGN TEST 1 TEST 2 TEST 3
i ROOM T TOR 1
InO | TYPE | SIZE | FPM | CFM | FPM CEM | FPM | CFM | FPM | CFM
3 Sugf Iy ]
B ! o
a T Swy 39 | 1o 1417 141! |
_ 2 .99 lo 245 |96
3 L i i w254 | 1%
Ty 1 Ssws s 1o /4 2EN
* S ] I1o: 240 (494
§ | y Mo, |&k56 | 100
; 7 (o o FCEEE Tgo
’ ) | [60 125
L ; I g0 130
: 0 ¥ ' 11 60 4SS
; L | /
| i | [Jo0o 131
— - I
1 | Ceton
Py | sve khaxiy|199 742 1681 —
€ | Lo .0 10
x . ' 50 T ]
!’_— i ' ‘ | 0

’ 14
REMARKS 1) Vo grill /as g_n.mlL[s

2A



A% 0RRt

44 916-387519)

CIRCO SYSTEM BALANCE PAGE 25
CIRCO SYSTEM BALANCE, INC.  5rai”
’ - SECTION PAGE
DATE _.2=6-0]
FAN & OUTLET TEST SHEET
AREA SERVED —Tf'” (wnf s TA@( K tehes Arear UNIT /‘);C -2
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG ~ ER ~— VOLTS 209 209
HE /e v L0 FLA X3 AMPS [.9 L9
PH _ | SF _=— RPM _ = BHP Y Y
SHEAVEDATA:
Dia _Diveet— SHAFT Deidt
ADJ % FIXED
FAN NAMEPLATE BDATA RPM — Hiah
MFG Qv wstre : SP - 06 06
MODEL B 075 | SPr IR A2
TvpE _ PAckig< EaSP 13 IR
SIZE — FILTER SP Y .06
SHEAVE DATA: CFMTOTAL | 65 555
DIA _— . SHAFT = |_CFMRA 600 S 30
BELTS — " CFM OA — —
FAN DESIGN DATA cFM 570  sp RPM BHP
NO 04,
¥ Qead owly X
f _ OPENING FAC DESIGN ___TESTH1 TEST 2 TEST 3
ROOM ! v TOR | ~__. ]
; {NO | TYPE | SIZE FPM CFM FPM CFM | FPM--| . CFM FPM CFM
‘lr o=
, Sugg l-g —
o LD ] 1c0 1 40 155
1L, 150 20 (49
143 Lo 75 { 1o
Yy o |20 Y O5
15 N 50 rde) Yo i
570 625 565
é
? l {C.t_‘,vh)r.n/
- @3 | k| 10 285 2Z0 2 70
Ay | <K | <N %5 €0 5O
o _ e
T T
—
C i L |
REMARKS:

mramnn



il . 31--38751 4 C N
4 N 31n-38751 4, CIRCO SYSTEM BALANCE PAGE 86

CIRCO SYSTEM BALANCE, INC. S O N —Proe

DATE ___ =6 -0i

FAN & OUTLET TEST SHEET

=~ [N
AREA SERVED J,M6or|15 | AL Hood# | UNIT EF-]
MOTOR NAMEPLATE DATA [ DATAITEM TEST 1 TEST 2 TEST3 |
MFG P FR G4 vOLTS V0 120
mp 74 v 115 FLa M _AMPS 8.6 9.9
PH _1_ SF 125 RPM 12¢5 BHP .57 .£S

SHEAVE DATA: .
DIA LUL1Y  SHAFT __ Y&
ADJ %  FIXED

FAN NAMEPLATE DATA RPM 124924 TT %]

MFG _JZ&:(_‘%\/_A,___._ SP - /4 // ]

MODEL Y SP -

TYPE ___-LLI;ZU.LL v TSP e ~

SIZE . ~ FILTERSP |~ ~

SHEAVE DATA ' CFM TOTAL A0 66 A0 |

Dia AKY  SHAFT 7% [ CFMRA —_ ~

BELTS iy 4L -2lo EFM 0A — —
FAN DESIGN DATA cEm AV 75 sP APM BHP

T ‘ ,
; OPENING | FAC E DESIGN \mﬁx TESTE | TESTK 2J
' ROOM TOR I©
' NO | TYPE | SIZE | FPM | CFM FPM/ CEM | FPM | CFM | FPM | CFM
—
- ;z“,g—..\\ |
: B | AR [RHt |AOT 54 6N R4S Alé 4¢z 2373 442
=4 ] 25y 6o\ Y542 J|A%3 150 254 | 526
- ES | L 254 [ k7 A5 15A8 |63 86
= By VW 2 5% | 9 Nea¢ || 8¢ (598 129) o7
! % } ; - —
{ ‘a } lvis ) ! ; 1"20{
— ! | | \ A 195% (2%
| \ N
— - —
: i ;

‘ i i R
| R il
| " | A
I :
'{ f /.
: ! i I

REMARKS _ /AFAchr = “E
,//

—

i At g RS A e e



CIRCO

e Ar 2anamr~aTER al0 RALANCE COUNCIL

“VSTEM BALANCE PAGE a7
CIRCO SYSTEM BALANCE, INC SB JOB NO.
’ . SECTION PAGE
DATE Aoh-0f
FAN & OUTLET TEST SHEET
AREA SERVED Hood 2 2 UnIT __EF-2
MOTOR NAMEPL.ATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG 5“” FR VOLTS 1% 1A
HP_&_JJL{_ Fa LY AMPS Tl 7.3
pH L SF 125 RPM _i72% BHP .53 06 _
SHEAVE OATA: L
DIA WL1Y  SHAFT K
ADJ ___% ___ FIXED
FAN NAMEPLATE DATA T RPM T 177 A
MFG DAy dons SP - | s o
MODEL _ 4 H X994 A SP -~ - pd |
TYPE Curé TSP ~ A~
SIZE -— o FILTERSP .~ L~
SHEAVE DATA: o CFM TOTAL | 2049 23509
DIA ’ SHAFT _//% CFM RA — ~
BELTS (’\ Yi-210 - " _CFMOA | — - __\
FAN DESIGN DATA CFM Z] e SP RPM BHP
r 1 T
OPENING | FAC  DESIGN L >@\ TESTA | TESTX 2
| ROOM L — <OR |
' ,No TYPE | SIZE | FPM l CFM FPM epM | CFM | FPM | CFM
}_____T | | | //w in\\
| ES [ AR X 210'7___&.5_5‘__,__,%&0_\& g 305 _|esl [ 3i€ 559
- EC ‘ 254 LAY A€l (540 [29] 1607
; E7 5y 2( C 30 (497 |15 594
=5 LA L | 1757 /e 383% |420 244 509
i ' ] / ‘ [
g ] 2175 [ 1430 20%3% 1700 ]
— ! % 1_ i \ N AP 8}
f ! 3 1 7 N Zeof bl [ {367) 05°75
‘i ! B i \ f LAy ‘ ~ N— "]
P " f I Sl
; ,.+ ;ﬁ -,.L_ b
! TK ¢ i ; ——+ i
— T [ | | J!* // st
— —
1 e
t —t Jl i
{ i i | i |
REMARKS
NAREW 2A



gL Sl 3BIm g el -
[~ SIRCU o /STEM BALANCE ~Enat J9

CIRCO SYSTEM BALANCE, INC. 22(;'?,2,2‘0____—'—"“‘%65 '

DATE X ~£-0]
EAN & OUTLET TEST SHEET
AREA SERVED _ Hoed = 3 ot _EF=5%
MOTOR NAMEPLATE DATA [DATAITEM |  TESTH TEST 2 TEST 3
MFG FR 36 VOLTS \YE
HP My JJ_S_ FLA _H-9 AMPS 3. A
PH sF 125 rpM _L 235 BHP 61 _
SHEAVE DATA L ]
DIA .112 Yy sHarT A"
ADJ __% __ FIXED
FAN NAMEPLATE DATA RPM 197 ]
MFG Iy SP -
MODEL _ SP + ‘ d _
TVPE ,_,__CJM__,_‘_,. TSP J?
S|ZE FILTER SP a
SHEAVE DATA: 1 CFM TOTAL | 2294
DIA AMIT _ SHAFT. TR CFMEA |
BELTS __ [ Y210 | CFMOA | — |
FAN DESIGN DATA CFM Ak Sp RPM BHP

1 T

DESIGN T M TesTX | TEST 3

( l

i OPENING | FAC |
ROOM — ' TOR r ;

l_g | TYPE | SIZE 1___ \ FPM CFM FPM CFM FPM CFM FPM lfFM

i ' r I — h
= | ") ]
] B9 [ AR 19wy | Z.07 266 | A%F 586
| E10 I " e | 129 158 372 15723
A0 | 266 179 3 29y [695 |

- BTV % L 1266 J66 HAS7 5 3A ’—!

! i 2275 N52% 52

] \ | TN [
; ! ; '1 1\ Lo IO ]
L i | | | l LR ~—
g L | ! | ! l !
§ - i T—“’é T | —
L+ 1 }
- —t .
- — | = I
| ] |
- | 1 E | ]
I S . .

T f—_'_jl T | T

REMARKS




CIRCO SYSTEM BALANCE, INC.

- - - WS SR ]

SYDIEM BRALANLE

$8 JOB NO.

AL

[}

SECTION PAGE
DATE -€-
P FAN TEST SHEET
AREA SERVED Frovi Wil [ien unT _MAO-]
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
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FAN DESIGN DATA cFM U350 sp RPM BHP
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CIRCO SYSTEM BALANCE PAGE 10
CIRCO SYSTEM BALANCE, INC $B JOB NO.
’ . . SECTION ——___ PAGE
DATE z-g-
FAN TEST SHEET
AREA SERVED Q@Ar W;L;Jug AM uNIT __MAY-2
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST3 |
MFG _Emeisgh  FR VOLTS 2] 1z)
P M2 v US FLA 7.3 AMPS Y.3 G5
pe _J1_sF Lo RPM 17%5 BHP 2% Y
SHEAVE DATA. v
Dia N0325  sHAFT _Z¢
ADJ % __ FIXED
FAN NAMEPLATE DATA RPM oA 4ge¢
MFG __Phgen(xX SP - P
MODEL 0 4500 B SP + _ " —
TYPE EvAal TSP .
SIZE ~— FILTERSP |~
SHEAVE DATA. CFM TOTAL 1599 FAERS!
DIA _11"0U SHAFT CFM RA — —~
gELTS O MR570 CFM OA
FAN DESIGN DATA CFM RA7?5  sp RPM BHP
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g1-26-20801 31:3@Pr FROM DCARCHITECTS

TO 4838171

FRAMING DETAIL ADDENDUM

ﬁ 4" X 4" POST
) — (N)2" X 4" @ EA. SIDE OF

POT AND KICKER
/7~ (N)16d NAIL, 3 - PER CONTACT

ABOVE —
- SIMP BC4 POST BASE

\ SIMP.LUS44 HANGER

a \\_ X4 KICKER TO RIDGE

\ \‘__ﬁ 4AC,?;SEEA(;§MNG GRID
\ GYP. BD.
FRAMING SECTION

SCALE: 1" = 10"

Jimboy's Restaurant
ADDITION AND REMODEL

1429 g9th Street

Sacramcnto, California 95816
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MEMORANDUM SACRAMENTOQ FIRE DEPARTMENT

> .
TO: BUILDING DEPARTMENT DATE: _J (%~ o,

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

/92 08 o570

Has been conducted by Inspector

On
) /3 -G/

Co ‘ﬁé O 7} . j7.;\;" ( 7) {C P TC/(-(\J‘ (’A'('?é‘ﬁ)‘
Permit Number Square Footage Type of Inspection
‘j‘*.‘\bc\,} Tz ¢ o

They system is acceptable by this department.

/ ;
P

By:  Ross L. Woodman,
Fire Prevention Officer I

C)(ﬂ (/5 </
F.D. Reference Number
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