CITY OF SACRAMENTO ‘ Permit No: 0100981

1231 I Street, Sacramento, CA 95814 Insp Area: 3
Site Address: 8425 BELVEDERE AV SAC Sub-Type: REM
PParcel No: 061-0140-037 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

STEVE SCRUBY RUDY GARCIA

8425 BELVEDERE AVE 1730 53RD ST

SAC,CAL 95826 SACRAMENTO, CA. 95819

Nature of Work: ADD 875 SQFT OF OFFICE SPACE TO EXISTING WAREHOUSE

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance
f the work for which this permit is issued (Sec 3097, Civ ()

i ender's Name_ __ Lender'sAddress

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

sommencing with section 7000) ol Division 3 of the Business and Professions Code and my license is in full force and effect.

Pwense Class  lwenseNumber Date B Contractor Signature

OWNER-BUILDER DECLARATION: ! hereby aiffirm under penalty of perjury that [ am exempt from the contractors License Law for the
toilowing 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 1s issuance. also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions
of +he Contractors License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is
<xempt 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
seralty of not more than five hundred dollars (8506 00)

1, as a owner of the property, or my employees w 1th wages as their sole compensation, will do the work, and the structure is not intended or offered
ror sale (Sec. 7044, Business and Professional Code. The Contractors License Law does not apply to an owner of property who builds or improves
“nereon. and who does such work himself or herseit or through histher own employees, provided that such improvements are not intended or offered for
.aiv  If, however. the bu:iding or improvemen: ix sold within one veur of completion. the owner-builder will have the burden of proving that he/she did
aut build or improve 1or the purpose of sale.)

ﬁ& I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
Zode: The Contractors 1 icense Law does not apply 10 an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors [icense Law)

_ lam exeppt undpr Sec B & PC tor this reason:

ﬁme_ 6‘ /q (o] / e j‘ 7 Owner Signature MM
71 /

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the reprcscmagn of the applicant, that the applicant verified
11§ 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 pernussible or prohibited locations for such improvements. This building permit does not authorize any illegal location of
anv improvement ot the violation of any private agreement relating to location of improvements.

i certify that I have read this application and state that all information is correct. 1 agree to comply with all city and county ordinances and state laws
relating to bui7g construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date_

q ) [ . ApplicantAgent Signature
rr i /)
WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perjury one of the foll%ng declarations:

_____ I have and will maintain a certificate of consent to self-insure for workers’ compensation as provided for by Section 3700 of the Labor Code. forthe
~erformance of work for which the permit 1s issued

| have and will nmaintain workers' compensation msurance, as required by Section 3700 of the Labor Code, for the performance of the work for

which this permit s issued. My workers' compensation insurance carrier and policy number are:

Carrier efwv'c

____ (This section need not be completed if the permit is for $100 or less) | 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 sub{gst_”to the?’gvo’o\@té' compensation laws of California and agree that if [ should become
subject to the workers' gompensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

K‘Date U; I‘i’ o/ _ . Applicant Signawite! -,

WARNING: FAILURE TO SECURE WORKER'S (‘()MPENSA;ILION COVERAGE IS UNLAWFUL ANUSHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP 7O ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
CIMPENSATION. DAMAGES AS PROVIDED FFOR [N SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

Pdivikc"y,}%u'mb‘zr; (A Exp Date

L

EVRE]

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 1 Street, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046 &9 Applicant MUST complete ALL Unshaded areas

ADDRESS _PA72S w =gl JVETECE - AJY..

SACTTD - Suite >

PARCEL # 61 ~ AL — 237 - 470

CONTACT
Name

Street Address M@ﬂﬁm&d

LICENSED CO CTOR  LicNo, #

Name O B

dress

f
City/State/Zip

Phone FAX

E-mail;

ARCHITECT/ENGINEER C~[89 3 3
Name _ TZiATIY" Z AT AN
Address _| 720 SBPP < TEEET
City/State/Zip éAC W&N‘D Ch 58149
Phone - - FAX
E-mail:

=¥ Will permittee have any emplovees on the jobsite? @ No [J Yes - INSURANCE CO:

=} WORKER’S COMPENSATION POLICY #

OWNER

Name _STENE.  <ScRZUBEy
Address 3 :
City/State/Zip

Phone 41> - "G5 - 1;24(,_2 FAX _QZS’ /ﬂé‘?

E-mail:

EXPIRATION DATE:

NATURE OF WORK IN DETAIL: M%ﬁ OF. ExX4%o) h25,

M& I, ELECTY, -+ yEBOH, NS B TAOS

OCCUPANT/TENANT:FAALLZUU WA | NITDUSTIAES VALUATION: $

dssu/forms/cormnercmlapp [rev. 03/28/00]




Date of Request:
By:

CITY OF SACRAMENTO DEVELOPMENT SERVICES DIVISION
PLANNING AND ZONING INFORMATION REQUEST

Project

Address_ D475 . PRELVEDELE AVE.

Assessor’s Parcel Number: /41— o AD (T — PGP

Previous Use: AN WU /id Ay AL 21 15

Description of Request/Proposed Use:_ @1 Y 1ZUST b7 C, OO

¥

Is This a Change of Use? XD

Zoning Designation: m P

Prior Applications for Project Site(P#, Z#, DRPB#):
Commentsz[éé/ ﬂ'ﬁ‘! r‘/é :/? ,4*// Mﬂ/ .@_L/ & ‘ -
7 dce @ £§7 W %@%

_%4(“(2% "7’7\5%/ 2 ﬂllmu 5

: 4&%_,/76&7 bo__Soc,,, vy

Are There Any Planning Issues?: {circle one@No : AL A,
* Staif Site Plan Check Required? (Circle one) @0
. . ) e .

* Design Review/Preservation Required?: (Circle one) YES @
Planning Review bnyﬁ?%’ ﬂ W% / =3 o /.

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-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS
An owner-builder building permit has been applied for in your name and bearing your signature.
Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit, No building permit

will be issued until this verification is received.

1. I personally plan to provide the major labor and materials for construction of the proposed
Improvement (yes or no) INno

2. I (have/have not) l/\_,_nje signed an application for
A building permit for the proposed work.

@ have contracted with the following person (firm) to provide the proposed construction:

Name pc ANARCL e 0@:‘:’ Address

City Telephone

Contractors License No.

4. I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provid;_a_ _the major work.

Name Address

City Telephone

Contractors License No.

5. Twill provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

)(Signed /A/tah)/)fu,«,@” | -
)(Job Address_ §42.5 g(./ Videyt 4I/‘C @-(—'e %g/é /

Permit No:




CITY OF SACRAMENTO
‘ BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

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

1. Business Name: . - CoAan o ' Phone:
Site Address: jchS' , Cliel S, Suite;
T (Streey) , o Zip) | |
Business Owner/Representative: Ll A e Phone: _ » <% =< .z
Nature of Business: M/%
Property Owner: _. - - .. /o, o S TP Phone:
‘/; k| . -~ -
- Address; . s 4 SRR Suite:
(Streer)

(City (State (Zip) -
2. Are you developing an undetermined tenant space? Yes — No Is this permit for a shell buiiding? Yes —_ No x '

‘ 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 handie, store or transport any solid, liquid, or gaseous chemicals? Yes _ No
CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDQUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS. o

If you answered *YES* to Questions #3 and/or #4 above, continue on to questions 5 - 8. :
S. 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.

6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No

7. Is/Will your business be located within 1,000 feet of a schooi? Yes No

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

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

Lri rlificat

Department:and

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be clvilly lable to

the administering agency In an amount of not more than two thousand dollars ($2,000) for each day In which the
violation occurs. if the violatlon resuits In, or significantly contributes to, an emergency, including a fire, the

BID Use Only: Plan Ck# Permit # D158/
N g OK to issue prmt? Y F.D. Appr Req'd? Yes No
Applicant's Name: e init date
— o ; (Print) Hoid on Certificate of Occupancy? Yes No
Ll T ‘V /19 / o Fire Dept. Use Only:
(Signatyre) /' (Déte) OK to issue permit? ini* date :
B OK to issue Centificate of Occupancy? init date




26/a5/26881  a7:14a 916-727-2734 CERTIFIED DESIGN PAGE @l

PAGE |
JOB # CDO]-0428

CERTIFIED » DESIGN « SYSTEM « BALANCE

COMPLETION REPORT Jupe 4, 2001

JOB DESCRIPTION: Office Expansion
Fulcrum Industries, Inc.

CONTRACTOR: Judd Mechanical

ARCHITECT: Rudy C. Garcia

ENGINEER: Rudy C. Garcia

TEST PERFORMED BY: Gary Qulrey

CHECKED BY: a 0 _ "
GARY OMLREY j

PO. Box 1249, Citrus Heights, CA 95611-1249 « Phone 916 » 725-6317
CA Lic. #717298 + Fax 916+ 727-2734




Be/85/2€81 A47:19 916-727-2734 CERTIFIED DESIGN PaGE B2

Page 2

GENERAL NOTES SHEET

The outside air damper was set and marked.
There were no dampers installed in the return air ducts

A Shortridge Electronic Flowhood was used to measure all supply and return terminal units unless
noted otherwise.

A Fluke multi meter was used to measure all voltages and amperages.




A6/ 85/ 2081

B7:1@ 916-727-2734

CERTIFIED DESIGN P&GE A3

Page 3

BALANCE REPORT ABBREVIATIONS

CD
CEG
CER
CRG
CSR
DNA
DNL
FEG
FRR.
FSR
NA
NI
NT

OPEN
WEG
WRG
W5SR
LSD
LRR
LER

CEILING DIFFUSER

CEILING EXHAUST GRILLE
CEILING EXHAUST REGISTER
CEILING RETURN GRILLE
CEILING SUPPLY REGISTER
DATANOT AVAILABLE
DATA NOT LISTED

FLOOR EXHAUST GRILLE
FLOOR RETURN REGISTER
FLOOR SUPPLY REGISTER
NON ACCESSIBLE

NOT INSTALLED

NOT TAKEN, DUE TO IRREGULAR READINGS
NO VALID LOCATION FOR TESTING
NO TERMINAL, DUCT OPEN
WALL EXHAUST GRILLE
WALL RETURN GRILLE
WALL SUPPLY REGISTER
LINEAR SUPPLY DIFFUSER
LINEAR RETURN REGISTER
LINEAR EXHAUST REGISTER

Paged

e e s e e r R TLALRE aBm) WMBAINNA




BE/05/2661 27:18  916-7E7-2734 CERTIFIED DESIGN FAGE 94
NDESIGN SB JOB NO.
A CERTIFIED * DESIGN * SYSTEM * BALANCE CO01-0428
1 » P.0. BOX 1249
- C D < | CITRUS HEIGHTS, CA 95611-1249 SECTION PAGE
[ [#4] ) 3
- b N PHONE/FAX (916) 725-6317 ]
e S B = e
= = DATE
© FAN AND OUTLET TEST SHEET 6/4/2001
BALANCE
AREA SERVED OFFICE'S UNIT AC 1
MOTOR NAMEPLATE DATA DATA [TEM TEST 1 TEST 2 TEST 3
MFG GE VOLTS 473
[F - M3 v 480 FLA 1.20 | AMPS 1.47
FH 1 SF THERM RpM 855 | BHP -
SHEAVE DATA
DA SHAFT
ADj % FIXED
FAN NAMEPLATE DATA
MFG  BRYANT RPM HIGH HIGH
MODEL 54BFEX036000AA 5P - - 0.21
T™YPE PACKAGE SP + - 0.31
SIZE 3TON ESP . 0.52
SHEAVE DATA FILTER $P - 0.04
DIA SHAFT CFM TOTAL 870 880
BELTS CFM RA 662 871
CFM OA MIN. 318 208
FAN SUBMITTAL DATA CFM 5P DNL |ReM DNL | BHP DNL
CPENING ' DESIGN TEST 1 TEST 2 TEST 8
ROOM FACTOR
NO. | TYPE | sizE FPM | CFM | FPM | CFM | FPM | CFM | FPM [ CFM
1 D | 24X°0 275 316 299
2 CD | 24x8 125 199 137
3 co | 24xa 100 172 6
4 CD | 24X8 100 15 21
5 G | 24xs 200 168 207
AC 1 SUPPLY AIR TOTAL 800 370 880
6 CRR [ 24x10 200 228 236
7 CRR | 24x10 250 234 244
8 CRR | 24X8 150 189 191
AC - RETURN AIR TOTAL 600 652 671
0SA 200 318 208
REMARKS DESIGN MIN OSA 200




FaGE 85

CERTIFIEDL DESIGN

S16-7327-2734

fe/08/2661  A7:10

CERM LIN@Yy
nmb:.:ozl;}




£h/B9/2ER]

a7:18e S1B-727-2734

CERTIFIED DESIGN FAGE @B

B NCE REPORT ABBREYV

CDh
CEG
CER
CRG
CSR
DNA
DNL
FEG
FRR
FSR
NA
NI
NT
NVL
OPEN
WEG
WRG
WSR
LSD
LRR
LER

CEILING DIFFUSER

CEILING EXHAUST GRILLE
CEILING EXHAUST REGISTER
CEILING RETURN GRILLE
CEILING SUPPLY REGISTER
DATA NOT AVAILABLE
DATA NOT LISTED

FLOOR EXHAUST GRILLE
FLOOR RETURN REGISTER
FLOOR SUPPLY REGISTER
NON ACCESSIBLE

NOT INSTALLED

NOT TAKEN, DUE TO IRREGULAR READINGS
NO VALID LOCATION FOR TESTING
NO TERMINAL, DUCT OPEN
WALL EXHAUST GRILLE
WALL RETURN GRILLE
WALL SUPPLY REGISTER
LINEAR SUPPLY DIFFUSER
LINEAR RETURN REGISTER
LINEAR EXHAUST REGISTER

Page 3
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; ION M.
Lo AHDATA MULTTME TERFLOWMETER CERTIFICATE OF RECALIBRAT .
c"w,,,,_:. cﬁ%ﬁ_nnsmu SYSTEM BALANCE Cly:__CLTRUS HEIGHTS _ ue:_CA Order #: ROQ3155
o : - f4-1.03 of Last Gedbration: 07/28/99
As-Fecaived Model #;__CPM-88-1,00 Converisduigdateg to: £ . Dale
PO Customes Eqpt 10W; CalibrationOva Dale:____ QA Cose: 00 ___ 10CFR21:_____
Ag- Iy_d’f)_r_ Elga vom By__kéf___ — Yol !;u
Oate a2 D2 L8-00Rn _EY __
Amblenl T i O3 Amblant Tampamiv : Ambierd Tempeiun_ .
Whitn apac NO NA W po0a(. Y3,/ N0 Wb spec  YEB NO
ABSOLUTE PRESSURE :
TEBT METER TOLERANCE m£ 28 % £ .1 inHg  AS-RCVD TEST WITHIN SPEC @}? NO WA
Prossur Sianderd: Heise 82 B 4174142451 Calbralicn Date: 100340 Caluation Due DelsT 10/2001 AnRecd  Tesl 2 Finat
Frossure Standert: Huise 84 BN: 41743042453 Calibration Dute; 101003 Calbration Ous Dels: 10/2001 As- Teat 2 Final
Prasture Biunciaec: Hoise 86 BN: 1742442452 Calferation Dam: 1 1714200 Cadioation Due Dale: 11/2001 AFFovd Tesl 2 Fos
Prossus Blanderd: Huios §8 IAN: 42100/43328 Cailbration Dale: §4/14/00 Calibradion Due Duts: 04/2001 As-Revd Tesld Fina
Prassurs Standans: Haise 110 $/H: 4200343352 Cailbralion Dah: 050800 Calbration Duw Date: 0542001 Anfiovd  Tasl 2 CFIND
Abova Helae ussd for Absokite Praseucs 86 Poine  Rated Acowacy: 0.06% W (002 In g Uncarifinty: < 0.0 In Hg
Appren gl Poinl Bianisaxd Tomt Mater »on SN T AP % ot Sendard Toal Muter “ D
14.0 (1.50 | 13.4 - SV L9 vw.r =20 |
704 o559 1284 |~ |agcr [2gs |=381
.0 Yo.21 71.9 ~f2- | gr I | 484 e H

DIFFERENTIAL PRESSURAK TEET fln woj
TE8T METER TOLERANGE = £ 20 % £ 0,001 nwe  AS-RCVO TEGT WITHIN SPEC GEB) NO  NA

Prpsnwe Slandard; Heles 31 SIN: 4175042440 Callbration Dale: 100300 Caliprmiion Oue Dale: 1V2001 Teal @  Fivai
Prassury Standerd: Helas 53 BA: 41730042440 Caltuation Date; 1001800 Caltoration Dus Dete: 1072001 -Re Tesi i Fiol
Prassure Sanchnd: Helss 15 BMN: 4174042450 Calloration Oate: 1171400 Callbretion Due Dpia: 1122001 Tasl 2 Final
Figasure Stendam: Fslgs §7 BN 42188/42188 Calibration Date; 0414200 Calibrason Dus Dele: D4/2001 AgRovd Tem#  Final
Prassure Gtanderd: Heles 10 UN: 42208/4335) Calltwation Dale: 06/0800 Caliation Dus Dl 05/2001 As-Pevd TM!@
Abcwe Halze used for 0,08 in we Dilfsrsniial Prassure Bel Foint Rated Accuracy: 0.37% b {0.000176 in we) Uncenainty: < 000088
Provsurs Thandend: AkDsle Mulimeler B/N: MSSA5S  Callbration Dule: OW10X00 Cafteation Dus Daty: 0872001 Aovd Teat B (Fad>
Pmssuie Sancard: AiDsle Mulimater BN: MBSOSS  Caflbration Dala: 001000 Cadibration Due Date: 082001 E Test 2 Fined
Prassurd Siandard: AlDale Mulimaier 8/N: MPA3Z8  Calbeation Date: 1172140 Calbeation Oue Cate: 1172001 AN Tas B Finet
Peasire Biandand: AlDeta Mulimatar S/N: MAR420  Callbration Date: 08118000 Cadibraion Due Dele: 072001 An-Fevo Test g Fingt
Ratad Acceracy. Ditwrsriial Praasim £ 0.5 % £ 0.000f inwe Uncactainty: See Unceriainty Table
Appiox Sel St Tusr Mo wom Blardwxd Todl Metar % D Slarciard Tosd Matar % Ol
500 | o< iU 050 | - 20 ofoll - oret <«
1250 § | 114Y rlyi J&é W2 R A AW, LY~
a0 | .2e59 | 222 | 35 M,aaar L 2zzo@ sl
2me ], 0% JAns | .a7 22rr | zzor8 | 4
2000 § 2012 Loi2 o doood | 2.0 17 o
asoe | 406y | 2659 (& Zegelagre | Tor
awo Legdyy |45 |4t Ig;f_g‘ | wwsr | -rg
zroo R are2 P2e97 |93 Rz ol 22341 5s8
50.00 sengh | 5030 2 Ve g3 lre. s | 723
Ovarahgs v v o o
LOW VELOCITYFLOW CONFIRMATION (AIRFOILFLOW MODE)
TEST METER TOLERANCE = & 3.0% & 7 FPMWCFM AS-RCVD TEGT WATHIN SPEC NO WA
VoiFlow Slandard: AiDats Molimeter S/ MEB455  Calbration Date: 091 B0 Casbeation Dus Daw: 04#2001 T.u@c%'j)
VelTlow Standard: AbDaty Mulimelar EN: OS020  Caltwation Date: 09/18700 Calbration Dus Dala: CHZ001 E%-mm"hua (
VolFiow Sianderd: AiDate Molimetsr SN: MG832¢  Callaration Date: 13/21/00 Calbvalion Dus Daw: 11/2001 ASRiv] Taw2z Final
VelFlow Biancard. AlDasls Mulimaier 3/N; WOS420  Calbealion Date: 09/18400 Caliyraiion Ous Dete: 08/2001 Ap-Revd  Tasl 2 Final
Asisd Accwecy: Velocky + 2.8% $ 3fpm; Flow $20% £ 3¢  Uncenainly: See Uncertainly Teble
Appros 5o Pt Smadand Tt Moto? ne Sanders Toat Matar bt Hwmlerd Toul Maupr ]
wo  Fizd.3 27 PRI 7R 72 VN
s0  Jsmy | 527 -3 L sariel wop |2,

ADM-BT0 and ADM-BS0 ARDaln Mutimeters s 1ead In Aol Moce. ADMAEED and CFM-80 Matws are raed in uir fow.

Shonrkige insiruments, s,
7856 Exat Radeid Road Soottedale, Adzona §5260

A ot SOV WVILOLYAT Al 1of2 1




AIRDATA MULTIMETER/FLOWMETER CERTIFICATE OF REGALIBHAT PN

g:m'%amlnsn DESIGN SYSTEM BALANCE Gy CLTRUS HEIGHTS  sime:. 4 Order #: ROOJISS
As-Received Model #:__CFH-88-1,90 Converisd/Aiptaied 10: o £4- 1. 0% Ostoollast Cotibration;_07/28/99
PO¥: Cusiomer Eqp! o Calibration Dus Dae: OACode: 00 10CFR2Y:___
148 L Tast By Tasi By
”iZtu;o_om Date Rh
Mﬁu’i Ambland Temperdion
. NO Whhin spec  YES MO
mmsmr Hg)
TEST METER TOLERANGE s £ 20 % £ .1 0 Hg Asmvot:srwlmumc NO NA
Prassire Blandand: Helse 92 SAN: 4174142451 Calibration Dala: 100500 Caltoration Dua Dads? 1 /2001 AvBicvd Tesi2 Fios
Prassuse Sandard: Helsa 14 S 4174042453 Calibration Dels: 10/10/00 Calibration Due Dale: 1072001 As-Ae: Yasi 2  Finpi
Praseurs Siandard: Halne 18 SN 4174242432 Calibrsion Dats: 111400 Collbrgtion Due Date; 112001 AiPevd Teal2 Pl
Prgsaiors Standerd: Helee 19 8/N: 42188/43328 Callbralion Date: 04/14/0C Callbrmiion Dua Dale; 042001 An-Rowd Tasl 2 Fine
Proasuwé Siandurd: Helse ¢10 SMN: 4220345352 Calibealion Dale: 0000 Caliriion Dus Dais: 0372001 As-Revd  Test 2 CERID
Abave Heise utsd for Absoluls Pressisa St Poris  Rated Accurady: 0.05% i (0.02 In Hy) Lincenainty: < 0.01 in Hg
Apprwn Bat Poivd [ ] Tout Malist » Dl Mandurd Van Abatsr » D Handied Tont Msler % DM

e | 3o | 3y 1~ N syeel 7v.r |70

v |25 54 5.4 ~ek logcr |2s.r =38

40.0 f4o.21 3.9 R L I ve. IL| 2.8 -l l

DIFFERENTIAL PRESBURE TEST (in wo)

58 NO WA

TEST METER TOLERANCE = £ 2.0 % £ 0.001 Inwe  AS-ROVD TEST WITHIN SPEC

Pressurs Standerd: Helss #1 S/N: 41730/42449 Catibration Date; 107000 Calibration Dus Oata: 10/2001 A Tost 2 Final
Prasaute Swnderd: Heine £3 SN: 4173042440 Clibration Daje: 10/19/00 Cadibralion Dus Date: 10/2001 TeH 2  Final
Prassurs Slandard: Halse 5 S/N: 41740/42450 Callbrstion Date: 111400 Calibration Dus Date: §1/2001 g Tout 2 Fhll
Prosswre Signdard; Helse §7 SN: 4213542180 Calbration Dute: 04/14/00 Colbraion Dus Dats: 042001 Ag-Pcvd  Tem 2
Prassure Blandard: Helea 29 BMN: 42202/43341 Cattbration Dale: 0508400 Catbraton Ous Daiw; 052001 Aw-Acwd I'ulﬂclll_’;
Above Helss used for 0,05 in we Ditsreniial Pressure Bet Point Ralad Acsncy: 0.07T% fs (0.000178 ¥ we] Uncenainty: « 0,00088
Prassure Slandard: AkData Mulimelsr 540 M9SASE  Calloration Date: 00/18/00 Cadtrstion Dus Date; 09/2001 AsAgyd  Tast 2
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