CITY OF SACRAMENTO Permit No: 0103677

4 1231 I Street, Sacramento, CA 95814 Insp Area: 2 A
S _ 5 s . : SRR ThosBros: . -~ & -

_Site Address: 7551 FREEPORT BL SAC ' Sub-Type: .~ - NCOM

Parcel No:  048-0250-021 Housing (Y/N): N

CONTRACTOR OWNER ' ARCHITECT -

HILBERS INC PENINSULA RETAIL PARTNERS RAUSCHENBACH, MARVELLL, BECKER
871 VON GELDERN WY 409 30TH STREET STE A 2277 WATT AVE

YUBA CITY CA 959912 NEWPORT BEACH CA 92663 ZND FLOOR 95818

Nature of Work: NEW STAPLES STORE WITH SITE IMPROVEMENTS(U.G. ON SEP PERMIT)

CONSTRUCTION LENDING AGENCY : I hereby affirm under penalty of perjury that there is a construction lending agency for the performance
of the work for which this permit is issued (Sec. 3087, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirn under penalty of parjury that 1 am licensed under provisions of Chapter 9
(commengcing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class, License Number 347970 Date Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that T am exempt from the contractors License Law for the
following reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any 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
of 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
penalty of 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 mLended 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 himself or herself or through hisfher own emplayees, provided that such improvements are not intended or offered for
sale. If, however, the building or improvement is sold within ore year of completion, the owner-builder will have the burden of proving that he/she did
not build or improve for the purpose of sale.)

[ [, as owner of the property, am exclusively contracting with licensed contractors to consiruct the project (Sec. 7044, Business and Professions:
Code: The Contractors License Law does not apply to an owner of property who builds or improves thereen, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors License Law),

1 am exempt under Sec. B & PC for this reason:
KDate 'c - [ ) =~ i \(Owner Signature ’\W \/{"{_ M"f_, 3( cﬁZ‘—

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the rcpresentauon 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.

1 cgrtifﬂ( that I have read this application and state that all information is correct. | agree to comply with all city and c_ounfy ordinances and state I'avGS .
relating to building construction and herby authorize representative(s) of this city 1o enter upon the abovementioned property_for inspection purposes.

4 1
)(Date { - el ‘Applicant:‘Agem Signature Jn . Ty f{f / /{L?—/
7
WORKER'S COMPENSATION DECLARATION;. I herehy affirm under penalty of perjury one of the fol]owmg declarations:
I have and will maintain a certificate of consent o se}f-msure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued.

I have and will maintain workers' compensation insurance, as required by Section 3700 of the Laber Code, for the performance of the work f{)]‘
which thls permit is issued. My workers' compensation insurance carrier and policy number are: :

Carrier STATE COMPENSATION INS FUND Palicy Number 046-01 UNIT Q009502 ' Exp Date  01/01/2002

VAT f n':) (This:section need not be comp]eted if the permit is for $100 or less) [ certify that in the performance of the work for which this permit is issued,l :
shall not employ any person in any manner so as to become subject to the workers' compensation laws of Califomnia and agree that if 1 should become
subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those provisions. '

Y Date “,‘ i~ 8] { j/Applicant Signature__. j'\'{] ‘;'{"k L}{’ rﬂu{fﬂ’( g,t,v
§ WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLA‘\VFU.I-~ AND SHALL SUBJECT AN EMPLOYER TO

: CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS (5100,000) IN ADDITION TO THE COST OF
! COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

i o TEIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




CITY OF SACRAMENTO

30 pAY TEMPORARY

Certificate of Occupancy

For Information Contact (916) 264-5716

Building Address: __7551 FREEPORT BL Permit No. ___ 0103677

Building Use: RETAIL DBA: STAPLES Occupancy: M

Building Owner: ___PENINSULA RETAIL PARTNERS  Construction Type: _ VN

Owner Address: _ NEWPORT BEACH, CA Sprinkled? [ X ] Yes [ ] No

Portion of Building Occupied: ___ ENTIRE Area: _ 22771 Sq. Ft.

Specific purpose for temporary occupancy and/or conditions/limitations of temporary
occupancy:

4/25/02 DAV LR HAY @U\U \ % DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

[TCO approvals:RY,LLS,AC,CP, MIG]
BC 109.4 TEMPORARY CERTIFICATE

If the Chief Building Official finds that no substantial hazard will result from
occupancy of any building or portion thereof before the same is completed, a
temporary Certificate of Occupancy may be issued for the use of a portion
or portions of a building or structure prior to the completion for the entire
building or structure.

POST IN A CONSPICUOUS PLACE




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5716

Building Address: 7551 FREEPORT BL Permit No. __0103677
Building Use: RETAIL. DBA: STAPLES Occupancy: M
Building Owner: _ PRP INVESTORS Construction Type: __ VN
Owner Address: _ NEWPORT BEACH, CA Sprinkled? [X] Yes [ ]No
Portion of Building Occupied: ENTIRE Area: _22771 Sq.Ft

8/1/02 W M f——___ DENNIS RICHARDSON

Date By:Print CITY BUILDING OFFICIAL

[ Finaled By: DPB,LLS,AC,CP,MJG ]

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




T A APPLICATION FOR COMMERCIAL BUILDING PERMIT

[l

CITY bF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200
Sacramento, CA 9581._41‘

T m

(916) 264-7619

Nl e s
R '

ADDRESS

MissoepEKW D

FAX 2647046 o Applicant MUST complete ALL Unshaded areas

Suite

O4R 0250 - o2

PARCEL #

X CONTA

— . —
Name

Street Ad&ress 13l toe\\Cie ﬁ\“ ‘ed\e

Cityserzip folom, CA P50
FAX

Phone(9[lp )63 {1 0D3>
E-mail: 5 ne-\ eq o

‘Lic ; o. # 647ﬂ0
bac

LICENSE (i?iTRACTOR
Name T\ NS p

address_ S 11 \Jof\ Geldern Woy
ciysae/zip Yulpa Cing, Ch 94599
prone (520 13 - 29 T Fax

E-mail:

Name g !

Address 2.2777] Wal) 'AUQ"UAQ /

E-mail:

=* wil permitiee have any employees on the jobsite? [ No {1 Yes = INSURANCE CO:
=% WORKER’S COMPENSATION POLICY # Of\"ﬁ ]ﬁ

City/Stage/Zip 2t v NTD .L("-A~-

p i OWNER :
Namt%mf\'ﬁw\f\ R&ﬁ&t\ pw-fﬂéfS
Address ‘-l()ﬂ "50“\ SWQQ&' {fDuu’\_ﬂ'
City/State/Zip _ N o™ OO ﬁ
TS

ARV

_ =1 »i'E
FAX(9Y] 1 72.3950)

Phone |

E-mail: ———

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: _Ne,) ConstuChon WS ples ' Stove. &

SITE IMPROVEMENT S

N

OCCUPANT/TENANT:

dssu/forms/commercialapp. {rev. 03/28/00]




- | Date of Request: 5[2’7(é) |

By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

<o ] MadeMiew Boad
Assessor’s Parcel Number. A\:)or')ﬁ on T OR-O2HH-02 ]
Previous Use:_NOAL.
Description of Request/Proposed Use: N\o ) Consttucan 6*@0\%
./7\‘MP \\I\\QP)(QA/& 5?’!‘\0 mor}i

Is This a Change of Use? [\\T)

Zoning Designation: R 5?\
Prior Applications for Project Site(P#, Z¢, DRPB#): ¥ O} 1277 | R 9%-03R ()

Commenti%‘@@,—
“ee. WOO-\AT\ S

/[ ) Nt ca i 0.2q_sia ;—@, LA %Tﬁjﬁw@
%ﬁg&é&/ Ymby 5 27 ©f
. @%@& oo €

Are There Any Planning Issues?: (circle one

Staff Site Plan Check Required? (Circle one) NO

Field Inspection Required? (Circle one) NO

Design Review/Preservation Required?: (Circle one) YES

Planning Review by/Date: \L\q,u\\ 3""&"\-0'\

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




 PRP Investors

567 San Nicolas Drive, #340 Newport Baach, CA
CREEK Newport Beach, CA 92660 : 1124/12108)
Jj PROPERTIES . 4
**%% THIRTY FIVE THOUSAND EIGHT HUNDRED TWENTY AND 00/100 DOLLARS §
PAYTOTHE = S g
ORDER OF 04/23/01 . $35,820.00% 3
3
3
Sacramento Regicnal Cnty Sanitation Dist g
i

10545 Armstrong Ave, Suite 100 \
Mather, CA 95655 'Q\;‘U

"O0OW0LS* L2000 2LA120378 D77P572

| CQUNTY_ SANITATION DISTRICT NO. 1 2 S R C S D Phsirayiiu
SACRAMENTO REGIONAL COUNTY “SANITATION DISTRICT

. ’ E 10545 Armstrony Avenue
SEWER IMPACT FEE } 10803 grmmer

E :I;;h;;, Calilornia Marshall Caston

PERMIT AND CALCULATION SHEET 5 Sentar Engineerng
— ; Technician
APPLICATION NO: BLDG PERMIT NO: 0[05(077 { ottice: (9101 876-0013 Customer ServicelSewer
GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN 7 Crmails castonmeracemnty.ner Fees
' : VALIDATED BY THE CASHIER -mail: costen .

SAecinediogy in Balanes with natare

City of Sacamef i

THIS PERMIT TO CONNECT EXPIRES :
ONE YEAR FROM DATE QF ISSUANCE i

FEE CALCULATION BUILDING USE
INSPECTION RESIDENTIAL 5F O MF ]
CSD—1 COMMERCIAL USE UNITS
SRCSD 25 820 .

CONSTRUCTION ’ 23944Y7 54t AeS
IN~LIEW I J

TOTAL FEE ‘Fﬁ‘ 820
APN: OMB-0250-022>

DESCRIPTION/
. SUBDIVISION LOT:

PROPERTY apoRress |4 | | Mggdb‘m,}lmﬂ RCD:)
OWNER ?M\Wﬁuh ﬁc)("a\;\ ﬁ“-r‘}nefs

maing aooress 4G ED'H\ é\“r@f} E?m'\'ﬁﬁ

CITY-STATE-ZiP 5 726 ON )
ADDITIONAL FEES MAY BE DUE IF CHANGES IN USE INCREASE SEWER IMPACT.

APPLICANT S
; CONSOLIDATLD uTILITY

i
! ACCT INPUT START

OFFICE COPY




CITY OF SACRAMENTO

BUILEING INSPECTICN DWISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Cormnpleted Form

1. Business Name: Siu pyg’ < Phone:

Site Address: 155 Fy &Porf— (N vp/ Suite:
(Street) {Zip)
Business Cwner/Representative: f\/ v © Vel Pex Phone;

Nature of Business;

Property Owner: ? R P Phone:
Address: 4 09 Zpin  <tyedd Suite; é
{Street)
Nowport Braein (A 4203
(City) (State) (Zip)
2. Are you developing an undetermined tenant space? Yes ___ No . Is thig permit for a shell building? Yes ___ No _

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials,

3. Does/Will your business generate hazardous waste? Yes No _X
4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes No X

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTEH FOH HAZAHDOUS OFI

* ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIUNS." S e

It you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or

Pressure) of a product or formulation containing hazardous materials at any one time? Yes No _X
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No _X
7. is/Will your business be located within 1,000 feet of a school? Yes No ><

If you answered "yes' to questions #6 and/or #7, complete the RMPP Informational sheet.
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes ___ No___

IF YOU ANSWERED "YES" TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 1 STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

PENALTY: Any business that violates Section 25531-25541 of the Heaith and Safety Code shall be clviily liable to
the administering agency In an amount of not more than two thousand doilars ($2,000) for each day in which the
violation occurs. If the vioclatlon results in, or significantly contributes to, an emergency, Including a fire, the
business shall also be assessed the full cost of the cily emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liabllity and punishment may be assessed for knowing a

violation after reasonable notice of the violation.

BID Use Only: Plan Ck# 7 Parmit # GIOEﬂ
OK 1o issue prmt?(Y F.D. Appr Req'd? Yes No
Applicant's Name: _[yi<dz Daﬁa&,yﬁ/@ | it da /)
Yeg/ No

P nnt) Hold on Certificate of Occupancy?
/)WSIfTK —D"Apﬁ §‘JJAL£"~ 12 -i-2li Fire Dept. Use Only:
(Sigaature) {Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date
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2-5/8"8- 0 4 piam x ¢!

[-9-02

Det 1/s4 ) DEEP HoLE FILL w] Stmp SET FPoxy o
SEE SCHEDULE
11-0"
9-117
7 -1 6'-0* 6 .
\mn X HO; }.m mu m~ M‘IA.\ H.l.&a H‘Iw. W~Icn “w..l0~ 3 N.
-4 17 -4t 17~4* 200"
) 1
7Y
If..l..l':l.lrl“f.l.l.
I.,!l.l-l'-,.lr'
] u
N _|
LY
; . v ——
b -
s \ 7 % >
I \ . . ’ m _ ]+ + +
, =Y, 3
L * / d HD3A ar - ..hu -
2 - 374 X|12 AB o
+ + W/ DOUBLE |NUTS
B o //f & X 6 POST L - " S
ERE : iR , _ _ ¥ iy
ol B Y G coL ML — % + — 4 |
2 9 = o + + T
i L ~ <
m ol - + ﬁ N+ ﬁu .
. \ . .ur
« | w *
™~ / 4
TS ~ 4 X 4 X 1/4 L + * + @?
.
\ N %
1} AN
] \ // g .
L .
¢ coL —— | G COL = ¢ FOATING
ALz /
7V
HDSA
7_ge 5/8B IN 3/4° DIAM X 8
DEEP HOLE FILL W/ SIMP
/
; 4 PLA
PLAN AT FTG 15732 wall _urf%T\,
jod € 4%¢ PE




i B o . \l .wﬁ .
5TAPLES MEADowNIEW PLATA o
.. _
CWI—‘ —\nﬂ L...— ; [/
. | g ,.
w./g , | ——ci
\-—\ 447
coL _
\
f
2 X 6 STUDS AT 16°C .
19/32° WALL PLY \
10D & 6°C PE 2 X6 P
. HDSA
i r
+— [
—_ ,“ T e
y b @
I ! b My EL +0'-g*
_H o _ ] AT T \
: } . /
o i y b ®
. N EL +0Q'—0*
S , \ 1 i\
—jur g
% 0 L ¥ 5
- ‘\ —y a
\ 1 1/2* DRYPACK —/ 7
fu
$STB2O — | _ %
L' —
» g - - - 4 L . . a _ » . gx . . . 4 .
1 1/2° DRYPACK !A\ o
&0

FLEV




oio 3677

@d/11/2002 1@:52 9166358416 SIERRA MECH CORP PAGE 91
Sierra Mechanical Corporation |  CustomerName __Skeples  #/3¢3
3253 Fitzgerald Road Street 7255 B\,
Rancho Cordova, CA 95742 City A e te (A, Zip
Phone: (916) 638-8605 Person Performing Test __x ex Tryale
Fax. (916) 638-0416
VENTILATION TEST REPORT
SUPPLY AND RETURN REGISTERS
Unit| Space | Supply Air CFM RIA CFM Qutside Air
No. | Served |Open Size | FPM|REQ. ACT| Open Size | FPM|REQ. ACT| CFM
MPAIN | RVIVEY |
j S ALES 1 1>‘;/3 8(50 /OS] \
“¥ x943% ;
.3 71878 /57 &_‘ (/ gipef OF cond \Q
Y x 2\Y, O FF,
v j"’ 2|gs0 25D
Yox3 YA
XS Nees ss]
YOXLE |, o ad
Sy 2.7 |30 2679
flan
Ky
SIA TOTAL yoro k3g v7| RIATOTAL 2 L9 ggT j232|
Supply Fan CFM
from Page 2
TOTAL
TOTAL MUA CFM
TOTAL EXHAUST CFM
BUILDING PRESSURE ) CFM




I ——
A4/11/2882 18:56 9166388416 SIERRA MECH CORP PAGE A1

Sierra Mechanical Corporation Customer Name _Skeples  #/393
3253 Fitzgerald Road Street 7?5S/( Fr Y .
Rancho Cordova, CA 95742 City Sacramede  State b, Zip
Phone: (916) 638-8605 Person Performing Test __ X eXx Tvrysle:

Fax  (916) 638.0416

VENTILATION TEST REPORT
SUPPLY AND RETURN REGISTERS
Unit| Space Supply Air CFM R/A CFM Outside Air
No. | Served |OpenSize | FPM|REQ. ACT/ Open Size | FPM|REQ. ACTy CFM
A VY,
/ Ag;‘::_es, 4 "x;":; v RS0 /&S] ™~
4 3
% x21Y 1 FF,
rh [2’ 2lgsD FSD
Py
"y“j ¢ lges g1 )
YOXLE L
g 27 |30 2675
Supply Fan CFM
from Page 2
TOTAL
TOTAL MUA CFM
TOTAL EXHAUST CFM

BUILDING PRESSURE CFM




g4/11/2002 18:56 9166388416 SIERRA MECH CORP

PAGE B2
Sierra Mechanical Corporation Customer Name __ 5% aples Hr3s
4 3253 Fitzgerald Road Street 7551 Fytepod Rl
¥ Rancho Cordova, CA 95742 City Jmc. State (3 Zip
4 Phone (916) 638-8605 Person Performing Test _ “Tet Yoo £t
Fax  (916) 638-0416

VENTILATION TEST REPORT

SUPPLY AND RETURN REGISTERS
Unit| Space | Supply Air CFM R/A CFM Qutside Air
No | Served |OpenSize | FPM|REQ. ACT| Open Size | FPM REQ ACT| CFM
R YT VR DTV N
2 AT ‘ /ii . ?C‘t‘ /7 ™
U x o 3o e ‘ :
K /,:’ | s 1S d A I P WL ot b
& y:._v Xe 52} ?,2 >3 sy 0 i ; FF
A¥ ' <
i )
} FLT 250 L
Yo XD 30 e
2.7 Fach, 2774
i
A
SIA TOTAL e | i 7| RIATOTAL J772 | OA iz 7| 0
{ TOT.
Supply Fan CFM
from Page 2
TOTAL
TOTAL MUA CFM
TOTAL EXHAUST CFM
BUILDING PRESSURE ~_CFM




B4/11/26882 18:56 9166388416 SIERRA MECH CORP PAGE @3

# Sierra Mechanical Corporation Customer Name __ S+aples # ) 393
¥ 3253 Fitzgerald Road Street  755¢  F r-fq;e,.gf AEY
Rancho Cordova, CA 95742 City _SAc State ¢, Zip
Phone: (916) 638-8605 Person Performing Test ___ Tex © Tyu,lw
Fax. (916) 638-0416

VENTILATION TEST REPORT

SUPPLY AND RETURN REGISTERS
Unit| Space Supply Air CFM R/A CFM Qutside Air
No. | Served |Open Size | FPM|REQ. ACT. Open Size | FPM REQ. ACT. CFM
L TAadine lgloxgsiiy | ‘
S S s | Facke, /.3 Gt /7Y )
oo x93V - 2 { o ? ~
e ‘735"5 875 = A SiQes z.r>> o coche
lﬂ'z x&‘\h ¢ <i:)H:%l:-
/. P ald oo
A Xﬁ*”’zh \L"‘:X 23
) 7o 72¢ f*’""”ﬂ")"} L 2618
. PR
Pl
K,
- t
SIA TOTAL 7)3’37" R/A TOTAL 26I% _?g\T 2091 470
Supply Fan CFM
from Page 2
TOTAL
TOTAL MUA CFM
TOTAL EXHAUST CFM
BUILDING PRESSURE CFM




@4/11/2082

Fax:

18:56

39166388416

(916) 638-0416

§ Sierra Mechanical Corporation
| 3253 Fitzgerald Road

Rancho Cordova, CA 95742
Phone. (916) 638-8605

SIERRA MECH CCRP

Street
City

755

Customer Name  Stoanles

PAGE B84

Fye (;,o o r-‘\ 1 \“'({’

€y AC .

State (4. Zip

Person Performing Test

VENTILATION TEST REPORT

SUPPLY AND RETURN REGISTERS

Unit| Space Supply Air CFM R/A CFM Qutside Air
No. | Served |Open Size | FPM | REQ. ACT| Open Size | FPM|REQ. ACT| CFM
P AVALM o o w3 |~
9 gaces /5 L /A \/
AT /o | :
Y4 X""p\'/i P SICs | OF (_',4'\1‘»"'&_}?1“1"'-
R vy % 7y ( O FE
G x 3 % ) , B
/ GeU S
e .44 .C,:,
. 2 2 7L
S/IA TOTAL yotT | &gl RIA TOTAL z//.?i gl')(qu }/ v
Supply Fan CFM
from Page 2
TOTAL
TOTAL MUA CFM
TOTAL EXHAUST CFM
BUILDING PRESSURE CFM

PiA
kJi.' s
e




A4/11/2082 18:56

3166386416 SIERRA MECH CORP

PAGE B85

Sierra Mechanical Corporation Customar Name ___S-}Ap\es ad 1393
3253 Fitzgerald Road Street €N \.
Rancho Cordova, CA 95742 City _SAc State CA, Zip
Phone: (916) 638-8605 Person Performing Test ___get Tyl
Fax. (916) 638-0416
VENTILATION TEST REPORT
SUPPLY AND RETURN REGISTERS
Unit| Space Supply Air CFm R/A CFM Qutside Air
No. | Served |Open Size | FPM | REQ. ACT| Open Size | FPM|REQ. ACT.| CFM
S 1985 | mxak " 90| veo (396 2e%22 ) S0
"37‘5\/5;«, B0 | yoo |378| zew e /56D
Sares | (¥ x3Ye
ALCh Sy | 700 1 300 | 50%
1% 3%
gy | 6% 630 299
ex 3%
/5X Lo | 6SD | 650 1286
Y,
ald 5,’;9, L5 675|297
CHewe & x 2o
oy g3 |SED|S5C Vs
Service Lxzo
Aeh F3 620 | 580 Sy
[} , 2,0
Luq)-i-rur,é 4 o3 650 | ov0 | €39
LY 2o
3 <HO 5 (Y¥ )
SIA TOTAL yovo 12563 | RIA TOTAL 2jc0 %&T‘ 923
Supply Fan CFM
from Page 2
TOTAL
TOTAL MUA CFM
TOTAL EXHAUST CFM
BUILDING PRESSURE CFM

PIAN

T




pa/11/2082 168:56 9166388416 SIERRA MECH CCRP PAGE 86
Slerra Mechanical Corporation Customer Name ‘S‘}’Ap les
3253 Fitzgerald Road Street__ 7561  Freepod RAD
Rancho Cordova, CA 95742 City __SAc. State CA. Zip
Phone: {916) 638-8605 Person Performing Test __Tet “{yvsie
Fax. (916) 638-0416
VENTILATION TEST REPORT
SUPPLY AND RETURN REGISTERS
Unit | Space Supply Air CFM R/A CFM Outside Air
No. | Served | Open Size | FPM | REQ. ACT!) Open Size | FPM{REQ. ACT.| CFM
b | Amaggees| 12Xz 2/0 | 200 | 22¥%22 z/0| /%80
Lot @ | 12z 20 (280 | /2 ¥iz 2G0 | 2y0
7ecK ,
cxeve | OXT 90 |/e0| soxs0 so | v
CAe H x99 rvc | 120 | 22%X22 /ve | /60
sy | £ w6 20 | /00| 22 x22 $O | 700
PIAN
I3
S/A TOTAL Soo | RATOTAL 450 %AT |72 }:‘%
Supply Fan CFM
from Page 2
TOTAL
TOTAL MUA CFM
TOTAL EXHAUST CFM
BUILDING PRESSURE CFM




B84/11/2882 10:56 9166388416

§ Sierra Mechanical Corporation
4 3253 Fitzgerald Road
Rancho Cordova, CA 95742

SIERRA MECH CORP

Customer Name

ﬁhj)f E

4

PAGE @87

ﬂ /"j‘“f 'wl.c:

Street /S S1 Freegart e
City __S.a¢ State 3 2ip

Phone (916) 638-8605 Person Performing Test AN G T AV L
Fax.  (916) 838-0416
VENTILATION TEST REPORT
SUPPLY AND RETURN REGISTERS
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SKW & Associates
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REVISION ON ACTIVE PERMIT

.NEWPLAN CHECKNO#; 9202829 DATE:
~ OLDPLAN CHECKNO#:_0/036 ZF

This sheet is to be used only when a permit has been issued, is still active, and the apphcant w:shes to make changes
to the existing approved plans.

All revisions clouded? YES .. NO
= ¥ 3
" JOBADDRESS 7Z5.S7 FREPCoLTIUITE PERMIT NO

AREA: DBA:
DESCRIPTION OF REVISIONS_ F/2F — SPEINUKILER N ONITORINE
SYSTEM - DEEERLEN

DISCIPLINE B I[E)Ip |M [E) D) |[s [r
CHECKED BY -
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) CODE
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S - CITv OF SACRAMENTC -

Mt 1 3 920n9
WARN 1T cU0T
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Tunderstand that I am responsible for all plan check fees that I incur during the course of this additional plan check
and that any approved plans not claimed and paid for within 3 months of notification will be dlsposed of and an
invoice procedure for the amount due will be initiated. I further understand that an unclaimed revision  may result in
delay of final approval for the subject project.

DATE NOTIFIED PLAN BIN

Applicant signature Date

X h AGENCY | TOTALHRS TOTAL FEES ||
| aeprEE PAID | BLDG | I




