CITY OF SACRAMENTO _ o Permit No: 9906993

1231 I Street, Sacramento, CA 95814 Insp Area: 4

Site Address: 2400 DEL PASO RD SAC Sub-Type: NCOM
Parcel No: 225-0070-083 BUILDING III LOT 8 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

BUZZ OATES OATES MARVIN L COMSTOCK JOHNSON

%615 1L DER CREEK RD 8615 ELDER CREEK RD 100 10304 PLACER LN #A
SACRAMENTO, CA 95828 SACRAMENTO CA 95828 SACRAMENTPAHD5827

CITY OF SACRAMENTO
Nature of Work: 2 STORY OFFICE BLDG SHELL (BUILDING III ) LOT #8

U
CONSTRUCTION LENDING AGENCY : [ hereby affirm under penalty of perjury that there is a constructionvlending agency for the performance
»the work for which this permit is issued (Scc. 3097, Civ. (). NEIGHBORHOODS, PI NNING
fender's Name Lender'sAddress AND DEVELOPMENT SERVICES

LICENSED CONTRACTORS DECLARATION: | hereby affirm under penalty of perjury thett2mm licensed_gitder provisions of Chapter 9
commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full fO@Fndeffect. '

. . s L .
Creense lass ,6* License Number__ Z’j 26 Cf Date é” /2 / /0() Contractor Signature A H * w)ﬂ

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the
ullowing reason (Sce. 7031.3, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any slruciure. prior 1o its issuance, also requires the applhicant 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
cxempt 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 solc 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 himself or herself or through his/her own employces, provided that such improvements are not intended or offered for
sale. If. 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
not build or improve for the purpose of sale.)

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

contractor(s) licensed pursuant to the Contractors License Law).
CITY OF SACRAMENTOQ
_lam exempt under Sec. B & PC for this reason: ] -
Ju.o 42000

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on 1REKCHHS @W%{%ﬁm the applicant verified
all measurements and locations shown on the application or accompanying drawings and t pYGVet E C es 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 cerufy that | have read this application and state that all information 1s ¢ - omply with all city and county ordinances and state laws
sclating to building construction and herby authorize representative(s) of this city to enter upgphe abovementioned property for inspection purposes.

Date [ 2‘/’/0() __Applicant/Agent Signature TZ”LL“.—” 7 /,»u?/’

Date Owner Signature

WORKER'S COMPENSATION DECLARATION: [ hereby affirm under penalty of perjury one of the following declarations:
_1have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

acrformance of work for which the permit is issued.
A i 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:
Carrier STATE COMP INS FUND (CA) Policy Number 1579398-00 Exp Date 03/01/2001

~_(This 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 subjec s' compensation laws of California and agree that if [ should become
suhject to the workers' compensation provisions of Section 3700 of the Labor C [ shall forthwith comply with those provisions.

Flitee (. Fery”

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
URIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION. DAMAGES AS PROVIDLD FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

# 4
4 & ) . .
Date /24 /c) had Applicant Signature

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.
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APPLICATION FOR _ BUII.DIN G PERMIT

Dﬂ,VEaﬂPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

4

1231 [ Strest, Rm. 200

Sacramento, CA 95814  (916) 264-7619 FAX 264-7046

T1 ADDRESS _ 2400 Dl Came Reaut (L%

EED Applicant MUST complete ALL Unshaded areas

this page only

Suits
-\ PARCEL# 225 o010 o@D
CONT LICENSED CONTRACTOR  Lic No. # {]
NamcDA’A} St kse.odécm%i‘h@p Afck) | Name -
Address ] o _[laecow. Lu PA Address _
R o (o0 a2 A __Zip 958327 Zip
Phone_ R 62~ 626 2 FAX 6z - S 5%/ Phone FAX
ARCHITECT/ENGINEER OWNE q
Namc@_bméj%sbkds_oﬂ A«c&;m A< Name X202 2 (OATES SHTERPLSER
Address /aaq#’- Flacor ty. #A4 Address Zda /5 5 f fé égz cek 2y,
'SMW Zip < sE27 =/, Zip_93 . FLY
&y 2o2—S5Y/  Vam 2¢2-¢303 Phone (7. (G10) 25 /- D62 o Fax 38 I~</907

D =3 Will the permittee have any gmp. lovess on the jobsite? {1 ves

D =? If yes, WORKER'S COMPENSATION POLICY #

DNO_

EXPIRATION DATE: )

NAME OF INSURANCE COMPANY:

!

NATURE OF WORK IN DETAIL: #& STDK# o—?f‘(cm %Uq S'Aef-i (/07, /5‘/)

DBA:

B} YALUATION:

Ocep Group
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City of Sacramznto Devzlopmeant Services D[ws:on o
Plannmg and Zonmg [nformation R:’QUESL T
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COUNTY SANITATION DISTRICT NO. 1
SACRAMENTO REGIONAL . COUNTY SANITATION DISTRICT

» SEWER IMPACT FEE

- PERMIT AND CALCULATION SHEET

APPLICATION NO: | T“/ BLOG PERMIT NO:

GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED BY THE CASHIER

L z53287 712199
- NG berT 2 $85,695.40
e - hs TRAN 394468 07/29/9%
CATE M AL - RECEIPY 711657 €42 5255495,
T \ THIS PERMIT TO CONNECT EXPIRES
' ONE YEAR FROM DATE OF ISSUANCE
FEE CALCULATION: BUILDING USE
INSPECTION RESIDENTIAL S MF [
cso—1 - Y x| coMMERCIAL USE UNITS
SRCSD % G PR
CONSTRUCTION '
IN—LIEU

TOTAL FEE|% = .57

APN: ZZ2& - o a0 57100~ oa
DESCRIPTION/

SUBDIVISION 24 e @F& LOT:
- N . .

PROPERTY ADDRESS 7«3 24  (The.p. bimvmg, Ml

OWNER § rod T SN A R e N e :LI.

MAILING ADDRESS "y "% oy i~ o e e W

CMY-STATE-ZIP " e g addEniTe (A PHONE X34 vk,
ADDITIONAL FEES MAY BE DU

APPLICANT s:GNATUR'b;L/ A [/ 7%74

CONSQLIDATED UTanﬁ' BILLING USE ONLY

ACCT INPUT _______ START

CRECEIPT © . o iimisiend




NaTomas UNIFIED SCHOOL DISTRICT
1515 Sports Drive, #1 » Sacramento, CA 95834
Phone 916/641-3300 » Fax 916/928-1629

CERTIFICATION OF COMPLIANCE
SCHOOL DISTRICT DEVELOPMENT FEES

PROPERTY OWNER'S NAME /i TE C /1o diyiig . 7jucty AR fib

OWNER'S ADDRESS ‘ { o r ;:: ( pEy /e t f v Mo s

PROJECT ADDRESS - «frip) I}_’;; ; ¥ e ?’ - '

PArRCEL NUMBER e (’\ I oﬁ;’“}

SuBDIVISION NAME }F A S & e

NuMBER OF UnNITS B ) ST

PRINT APPLICANT'S NAME E Adire 4l fiSaas APPLICANT'S SIGNATURE: i J Lt + _a':;w/‘ o

TITLE OF APPLICANT ,Ht PR L R

DaATE TELEPHONE NUMBER

PLAN IDENTIFICATION NUMBER TT ~ T /
BUILDING TYPE (CHeck OnE) - - - - — el el
(J RESIDENTIAL O ApARTMENT/CONDOMINIUM ¥ CoMMERCIAL/INDUSTRIAL

Square Fretor CuaRGEABLE BULDING ARen /2 15/ F

: T 7
SIGNATURE y } s ;] ;3" IC""”’ 7,
TITLE g I Dare (’.’ ;7—:-? ’

DistricT CERTIFICATION NUMBER

Fees COLLECTED

RESIDENTIAL T il So.Fr. X § =$
APARTMENT/CONDOMINIUM , So.Fr. X § =3
COoMMERCIAL/INDUSTRIAL ;¢ So.Fr. X § " =% 3_@65_0_ &2

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, I hereby certify that the requirements of Government Code Section 65995 have been
complied with by the above signed applicant.

AUTHORIZED SCHOOL DISTRICT OFFICIAL.:
SIGNATURE:
TITLE:

-

DATE: -

¥

WHITE - SCHOOL DISTRICT YELLOW - SCHOOL DISTRICT PINK - BUILDING DEPARTMENT GOLD - APPLICANT




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: Buzz Oates Enterprises Phone: (916)381~3600
Site Address; _ 2400 Del Paso Road Suite:
(Street) (Zip)
Business Owner{F{epresematwe Buzz Oates Enterprises/Bruce Kemp Phone: _381-3600
Nature of Business: _Office
Property Owner: _ Buzz Oates Enterprises Phone; 381-3600
Address: 8615 Elder Creek Road, Ste. 100, Sacramento, CA 95828 Suite:
(Street) '
fCiry) . (State) (Zip)
2. Are you developing an undetermined tenant space? Yes X No ___ s thig permit for a shell building? Yes X No

Notify lessee of the responsibility to coordinate with the Fire Depaniment regarding the use and handling
of hazardous materials.

3. Does/Will your business generate hazardous wasta? 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 COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handie, 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 handie, 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 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 | STREET, SUITE 401, SACRAMENTOC, CA OR CALL 449-5416,

PENALTY: Any business that viclates Section 25531-25541 of the Health and Safety Code shall be civilly liable 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 violation resuits in, or signiflcantly contributes to, an emergency, Including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a

violation after reasonable notice of the violation.
BID Use Only: Plan Ck#99-06993  Permit #

OK 1o issue prmt? & %ZZ&‘??FD Appr Req'd? Yes@ o)
Applicapt'sMafme; _bruce Kemp” init

(Brint) Hold on Certificate of Occupancy? Yes /ﬂ'“
e l ﬁ;"‘}ﬂ Fire Dept. Use Only:
(Signatdre} (Date) OK to issue permit? ini* date

OK to issue Certificate of Occupancy? init date
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BUZZ OATES ENTERPRISES i JOB:

8615 ELDER CREEK ROAD CLENT: _ MR JSIT
SACRAMENTO, CA 95828 JOB NO: .
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City of Sacramento
Water and Sewer Service Quotation

FY 95/00
Date: 0740/00| Time: |P1anning Neo.: P9O-OTD Pan Check No.: 8906993
Address; 2400 Del Paso Road Parcetf No.; 225-0070-083
Description: 2 Story Office Building
Subdivision Map:  Natomas Central (new) |water Page No.: | 60N
Estimate By: Diliey/PVR
Engineering Firm:; Morton & Pitalo Project Engineer: Alex A,
1788 Thibute Road Phone No.: 927-2400
Sacramento CA 95815 Fax No.: 567-0120
Sewer Jurisdiction; H county ] cty
Comment No.1 28" fire services (easement taps).
Comment No.2 1-1.5" imrigation service {easement tap).
Comment No.3 1-4" service & 3" meter (easement tap).
Comment No.4
Comment No.5
Comment No.&
S S 12 s x $75 perhour = $9C0
TOTAL WATER DEV. FEES: of $300.00 {whichever is greater)
Water Service Quotations / *‘J
Main Serv. Size St. |Esmt, No. of{ No. of Tap Meter Total
Sze [ D ] I | F ] Tap | Tap Description Tap |Meter| Feelea. | Foelea. | Tap cost Development Fees
12° 8 X |tve services 2 $1,685 $3,370
12 1.5 X __|iigation senvice 1 1 3765 $500 $1,265 $3,892
4" TAP AND 3" METER
12" 4" X |domestic service
ABANDOMENT
Abandon in.
Abandon in.
CREDIT
Credit for in.
Credit for in.
Total for Water $7.820 $25,172
COUNTY SEWER
Main Service Full St No. Total
Size Size Description ary W (FT) OF MH | Tap cost Development Fees
Development Fee Only
Easement Tap + MH +Dev. Fee $0
Street Tap + MH + Dev. Fee $0
Credit 30
Total for Sewer $0 $0
Nots: Total cost = Oty. x Street/2 x Tap Fee + MH Fes, MH Foe Is $1200.00
Sewer Tap Construction Charge: $0
Water Main Construction Charge:  $7,820
Total For Address: $7,820

C\MyFiles\2400 Dei Paso Rd.wb3

0771000




DEC-18-1999 11:22 FROM BUZZ OATES ENTERPRISES 11 TO 2647845 P.81
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December 9, 1999

Mr. David Brock

City of Sacramento
Building Division

1231 1" Street
Sacramento, CA 95814

Dear Dave,

Pursuant (o our recent conversation, Lhis is a request to extend the building permit process on the following
two (2) permits.

1. Plc # 99070002420 Del Paso Road, ot 7, APN 275-0070-082.
2. Plc # 9906993-2400 Del Paso Road, lot 8, APN 225-0070-083.

Our engineers Morton & Pitalo have been working with the City und County of Sacramenio for severul
months to design a sewer outfall systern that is acceptable to both City and County.

The sewer line i Del'Paso Road was designed and Irs@iied 1o shaliow wrattow furtirer hookups forour——- =
building on Del Paso Road,

Morton & Pitalo will submit the final sewer alignment and complete civil plans to the building department
for these two permits in the very near future.

If you have any questions, plcuse call me at (916) 381-3600 exl.3007.

Bruce H. Kemp

Project Manager
Buzz Oates Enterprises I1

cc: John Pitale
Dan Erickson

8615 Elder Creek Road  Sacramento, CA 95828 (916) 381-3600 Fax (¥16) 381-9101

TOTAL P.@1




JAN-B7-82 B4:36 PM SIGHMAa ENGINEERING

WMLIWIVIA LINUINEEKING

216 48% 4981 P.91

CONSULTING MECHANICAL ENGINEERS

Mr. Farrokh Cooper

Buzz Oates Alr Conditloaing
6251 A Sky Creek Drive
Sacramento, CA 95828

Subject: Del Paso 111

Dear M., Farrokh,

January 7, 2000

Please s¢l the new return air (RA) quantities for the lobby heat pump units shown on drawings
M3 & M4 to attain the required outside air supply (OA) as scheduled on drawing MS for the

above project.

UNIT SA (M3 NEW RA
HP-t 1400 CFM 1010 CFM
Hp-2 1400 CFM 1010 CFM
HP-3 560 CFM 560 CFM
HP-4 2100 CFM 1540 CFM
HP-5 2100 CFM 1540 CFM
HP-8 1400 CFM 1010 CFM
HP-9 1400 CFM 1010 CFM

If you have any qucstions, please call.

Very truly yours,

SIGMA ENGINEERING

HVAC ’ PLUMBING

QA (M5)
390 CFM

390 CFM
{PROCESS)

360 CFM

560 CFM

350 CFM

390 CFM

FIRE PROTECTION

3517 Margeni Avenug, Suste 204 * Sacramenta, Calitornin 5821 < Phone: (818] 4B3-7343 Faa: (91814234981 E-MAIL: srgmasng@eacthhiok net




JOB NO. _1495

SECTION PAGE ___1 .
BUZZOATES
AIR CONDITIONING, INC.
FAN & OUTLET TEST DATA
LOCATION __DEL PASO III - LOT 8 , lst FLOOR SYSTEM __HP |
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG MARATHON FR _48 VOLTS 470
He 1/2 v _460 FLA 1.8 | AMPS 1.6 -1.7 =1.7
PH 1 s _T.P APM BHP
SHEAVE DATA: DIRECT
DIA __ SHAFT __1/2"
ADJ _ FIXED
FAN NAMEPLATE DATA FAN RPM
MEg MAMMOTH SP - .28
mopEeL G043-HHJI-F 5P + .15
TyYPE WATERSOURCE HEAT PUMP TSP ESP .43
Size _00J252575 FILTER SP .05
SHEAVE DATA: CFM TOTAL 1330
DIA SHAFT HUB CFM RA 965
BELTS CFM DA 365
STARTER SIZE
HEATERS
TSP
FAN DESIGN DATA crm 1400 ESP APM BHP
0A 390
OPENING DESIGN TEST 1 TEST 2 TEST 3
ROOM NO, TYPE SIZE FACTOR FPM CFM FPM CFM FPM CFM FPM CEM

1 CD 2 12X12 1.0 350 500

2 CD 2 12X12 1.0 550 555

3 CD 2 12%12 1.0 300 275"

1400 1330
R1 IRG-2 | 20X20 1010 965

REMARKS:




JOB NO. _ 1495

SECTION PAGE__2

BUZZ OATES

Alf CONDITIONING, INC.

FAN & OUTLET TEST DATA

LOCATION DEL PASO III-LOT 8, lst FLOOR SYSTEM __ HP ?
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG MARATHON FR _48 VOLTS 470 i
HP 1/2 v _46Q FLA 1.8 |AwmPS 1,7-1.5-1.,5
PH 1 SF RPM BHP
SHEAVE DATA: DIRECT
DIA . SHAFT
ADS FIXED
FAN NAMEPLATE DATA FAN RPM
mrg MAMMOTH 8P - .28
MODEL GO43-HHI-F SP + 15
TYPE WATER SQURCE HEAT PUMP | TSP _ESP <41
sizg 003252582 FILTER SP .05
SHEAVE DATA: CFM TOTAL 1000
DiA SHAFT HuB CFM RA 370
BELTS CFM OA
STARTER SIZE
HEATERS
™
FAN DESIGN DATA crm 1400 ESP RPM BHP
0A 395
OPENING DESIGN TEST 1 TEST 2 TEST 3
ROOM NO. YYPE SIZE FACTOR FPM CFM FPM CFM PN CFM FPM CFM
4 CD-2 112X12 1.0 550 590
5 CD-2 [ 12X12 1.0 550 500
6 CD-2 112X12 1.0 ) 300 280 ~
1600 1370
R~2 R6-2 | 20X20 1010 1000

AEMARKS:




JOB NO. 1495
SECTION PAGE _ 3
Buzz OATES
AIR CONDITHONING, INC.
FAN & OQUTLET TEST DATA
LOCATION _DEL PASO II1I SYSTEM _HP 3
MOTOR NAMEPLATE DATA DATA 1TEM TEST ¢ TEST 2 TEST 3
MFG MARATHON FR VOLTS 270
Hp _1/5 Vv _265 FLAl.5 AMPS 1.0
PH __1 SF APM BHP
SHEAVE DATA: DIRECT
DIA SHAFT
ADS FIXED
FAN NAMEPLATE DATA FAN RPM
MFG _MAMMOTH P - .25
MODEL GOI9HHJ-F SP + .13
TYPE TSP ESP .38
size _01F277808 FILTEA SP .05
SHEAVE DATA: CFM TOTAL 600
DIA SHAFT HUB CFM RA 600
BELTS CFM GA -
STARTER SIZE
HEATERS
TSP
FAN DESIGN DATA cFM 560 £sp AP aue
0A -
AOOM OPENING FACTOR DESIGN TEST 1 TEST 2 TEST 3
NO. TYPE SIZE FPM CFM FPM CFM FPM CFM FPM CFM
7 5G-1 [16X16 1.0 560 600
R-3 RG-2 116X16 1.0 560 600

REMARKS:




JOB NO. _1495
SECTION PAGE 4

Buzz OATES

AR CONDITHONING, INC.

FAN & OUTLET TEST DATA

LOCATION DFI._PASO III - LOT 8 ?nd FLOOR SYSTEM WP 4
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG MARATHON FR 48 VOLTS 470
HP _3/4 vV _460 FLA AMPS p . I—.2.1-2.3
PH _ 1 sf T.F RPM BHP
SHEAVE DATA: DIRECT
DIA __ . SHAFT
ADJ FIXED
FAN NAMEPLATE DATA FAN RPM
MFG MAMMOTH SP — .28
MODEL _GO62-HHI-F SP + .15
TYPE _WATER SOURCE HEAT PUMP TSP ESP <43
SIze _01D275902 FILTER SP .05
SHEAVE DATA: CFM TOTAL 2080
OIA___  SHAFT_______ HUB CFM RA 57%
BELTS , GFM OA
STARTER SIZE
HEATERS
»sP__ 000
FAN DESIGN DATA cFEM 2100 ESP RPM BHP
0A 560
RoOM OPENING FACTOR DESIGN TEST 1 TEST 2 TEST 3
NQ. TYPE SIZE FPM CFM FPM CFM FPM CFM FPM CFMm
8 |RD 1 | 2x8° 800 740
9 ch 1 12%12 535 550
i0 jcn 1 12x1 ' 535 580"
11 JCD 2 | 12Xi2 230 __210 |
2100 2080
R-5 [RG-2 36X18§ 1540 1505

REMARKS:




JOB NO. 1495
SECTION PAGE_ 5
Buzz OATES
AIR CONDITIONING, INC.
FAN & OUTLET TEST DATA
LOCATION __DFI._PASO TITT - 2nd FLOOR SYSTEM EP 5
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 2
MFG MARATHON FR VOLTS 470
HP _3/4 v _460 FLA_7.5 | AMPS 2.3-2,2-2.2
PH 1 sF _T,P, RPM BHP
SHEAVE DATA: DIRECT
DIA __ SHAFT
ADJ FIXED
FAN NAMEPLATE DATA FAN RPM
MFG __MAMMOTH sp - .25
MODEL __G062-HHJI-F SP 4+ .16
TYPE _WATER SOURCE HEAT PUMP | TsP _ Esp 41
SIZE 01D275895 FILTER SP .05
SHEAVE DATA: CFM TOTAL 2020
DiA SHAFT HUB CFM RA 1440
BELTS ; CFM OA 580
STARTER SIZE
HEATERS
8P
FAN DESIGN DATA cem_ 2100 ESp APM BHP
0A 560
AOOM OPENING FACTOR DESIGN TEST 1 TEST 2 JEST 2
NO. TYPE SIZE FPM CFM FPM CFM PM CFM FPM CFM
12 11D 1 {2X8"' 1.0 200 750
131¢h 1 j12X12 1.0 535 525
141 ¢h 1 |12X12 i.0 535 525~
151 CD 1 }12X12 1.0 230 220
2100 2020
R-6 | RG 2 | 36X138 1540 1440

REMARKS:




JOB NO. 1495
SECTION PAGE _6

Buzz OATES

AR CONDITIONI.NG 1NC-

FAN & OUTLET TEST DATA

LOCATION DFL PASO TIT = 2nd FLOOR SYSTEM HP 6
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG MARATHON FR _48 VOLTS 470
Hp_1/3 v __460 FLA _2.5 | AMPS .9- .8- .8
PH __1 sF _T.P APM BHe
SHEAVE DATA: DIRECT
DIA__ = SHAFT
ADJ FIXED
FAN NAMEPLATE DATA FAN RPM
MFG MAMMOTH SP - .26
MODEL _Go24-HH.I-F sP 4 .16
TYPE WATER SOQURCE HEAT PUMP TSP ESP A2
SIZE QQK270674 FILTER SP .05
SHEAVE DATA: CFM TOTAL 910
DIA SHAFT HUB CFM RA 795
BELTS . CFM DA 115
STARTER SIZE
HEATERS
s
FAN DESIGN DATA crm 960 ESP RPM aHP
0A 100
ROOM OPENING FACTOR DESIGN TEST 1 TEST 2 TEST 3
NO. TYPE SIZE FPM CFM FPM CEM FPM CFM FPM CFM
20 iCD-2 112X12 1.0 480 460
21 |1CD-2 }12X12 1.0 480 455
960 910
R—8 {RG-2 {18X18 860 795

REMARKS:




JOB NO. 1495
SECTION PAGE__ 7

Buzz OATES

AIR CONDITIONING, INC.

FAN & OUTLET TEST DATA

LOCATION __DEL PASO IIT_- 2nd FLOOR WEST SYSTEM 5P 7
MOTOR NAMEPLATE DATA DATA ITEM TEST 4 TEST 2 TEST 3
MFG _MARATHON FR 48 voLTs 470

HP __1/2 V _460 FLAL.O AMPS 1.0-.8-.8

PH ___ 1 __SF_T.P _ RPM BHP

SHEAVE DATA:
DIA___ . SHAFT

ADS FIXED
FAN NAMEPLATE DATA FAN APM
MFG MAMMOTH SP - .25
MODEL GQ24-HHI-F SP 4+ .16
TYPE WATER SOURCE HEAT PUMP TSP Esp 05
SIZE _ 00L271365 FILTER SP 805
SHEAVE DATA: CFM TOTAL 805
DIA ___  SHAFT HuUB CFM RA 805
BELTS . CFM OA 110
STARTER SIZE
HEATERS
TSP
FAN DESIGN DATA CEM _ 960 £sp - sHp
04 100
OPENING DESIGN TEST 1 TEST 2 TEST 3
Room ™. TYPE | SIZE FacToR FPM CFM FPM CFM £PM CFM £PM CFM
22 |1 Cb-2 i12%12] 1,0 480 450
23 1 CD-2 [12%i2] 1.0 480 465
960 915

R-9 | RG-2 | 18X18 860 805

REMARKS:




JOB NO. 1495
SECTION PAGE g8
BUzZz OATES
AIR CONDITHONING, INC.
FAN & OUTLET TEST DATA
LOCATION _nF1. PASO III - 2nd FLOOR SYSTEM __up 3
MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG MARATHON FR 48 VvoLTS 470
HP __1/2 V _460 FLA 1.8 | amps 1.7 — .8 - 1.6
PH 1 g8 T.P REM ap
SHEAVE DATA:
DIA SHAFT
ADJ FIXED
FAN NAMEPLATE DATA FAN RPM
MFG _MAMMOTH SP - 28
MODEL GO43-HHI-F SP + .15
TYPE CE HEAT PUMP TSP ESP 43
SIZE _00HZ2456007 FILTER SP .05
SHEAVE DATA: CFM TOTAL 1420
DIA_. __ SHAFT_ ____ Husn CFM RA 1045
BELTS . CFil OA 175
STARTER SIZE
HEATERS
TSP
OA 380
ROOM OPENING FACTOR DESIGN TEST 1 TEST 2 TEST 3
NO. TYPE SIZE FPM CFM FPM CFM FPM CFM FPM CFM
16 1L.D-2 {2X10' 1,0 1100 1120
17 1CD~2 (12%12 1.0 300 300
1400 1420
R=f [RG=2 |24X24 1010 1045

REMARKS:




1495
PAGE_ 9

JOB NO.
SECTION

BUzz OATES

AR CONDITIONING, INC.

FAN & OUTLET TEST DATA

SYSTEM HP 9

LOCATION __DEL PASO III — 2nd FLOOR

MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TEST 2 TEST 3
MFG _ MARATHON ER 48 VOLTS 470
HP __1/2 v __ 460 Fta 1.8 | ames 6 =-1,5~-1.
PH 1 SfF_T.P APM BHP
SHEAVE DATA:
MA __ SHAFT
ADJ _ FIXED
FAN NAMEPLATE DATA FAN RPM
MFG _MAMMOTH SP - <28
MODEL _GO43-HHJ-F 5P + .16
TYPE WATER SOURCE HEAT PUMP =~ | 7sP  gsp 4
SIZE _00G251114 FILTER SP .05
SHEAVE DATA: CFM TOTAL 1390
DIA__ ___ SHAFT HuU8 CFM RA 980Q
BELTS . CFM OA 410
STARTER SIZE
HEATERS
18P
FAN DESIGN DATA CFM __1400 ESP RPM BHP
0A 390
ROOM OPENING FACTOR DESIGN TEST 1 TEST 2 TEST 3
NO. TYPE SiZE FPM CFM FPM CFM FPM CFM FFM CFM
18 JLD 2 | 2%10" 1.0 1100 1080
19_|ch 2 12¥X13 1.0 300 110
1400 1390
R-7 RG 2124X24 1010 980

AEMARKS:




FROM :ALDRED IRRIGATION 7 } FRX NO. (916 363 35008 Dec. 18 2881 12:22PM P2/5

LRGN A B LL -

SACRAMENT S TSR TES enonr
- OFFICE (816) m-auo‘.-,:Ag}f,,‘z,";';;;ﬁf‘s}*“ Division

WATER CUSTOMER INFOR ‘ g
.IJATlou _ -ABBEMBLY INFORMATION

NAME: A & A Properties TYPe DO »
MAIL ADDRESS: 8615 sz wre Ames

DRESS; Elder Creek R4. mopeL 300088 SERIALNG,: 11902 B
CITY, STATE, zir:Sacto, CA, 9%828 [} EXISTING » REFERENCE NO.:
CARE OF: L] REPLACEMENT » OLD ASSEMBLY SERIAL NO.: ‘
[ MAILING ADDRESS CORRECTION REQUESTED NEW & PLUMBING PERM|T NO.. .....___..__.— |
SERVICE ADDRESS: 2400 Del Paso Rd. CiTy. Sacramento
WATER FURVEYOR: BAC CITY tF APPLICABLE, METER NO.!

ASSEMBLY LOCATION: 18ft. South of curb, 35ft Fast of N/F corner of Bldg
{Plaase use dimenwions and reference Lot Lines, Proparty Lineas, Curb or othar psrmanant faatures)

TEST RESULTS INFORMATION ‘ ]
DOUBLE CHECK VALVE ASSEMBLY |
REDUCED PRESBURE FRINCIPLE ABSEMBLY ~f: .. PRESSURE VACUUM BREAKER
CHECK VALVE CHECK VALVE DIFFERENTIAL AT B p
NO. 1 NO. 2 RELEEVALVE [ .NR INLET VALVE CHECK VALVE
; CPENED AT | OPENED AT: .
AL | HELDAT:_ Lo o b — OPENED UNDER NED UNDER HELDAT
OPE PEID
TESY | eakep 0 | CLOSEDTIGHT(RP) O | ™ 4osio oR D | ropsibor O | Leaxeo .
LEAKED U | b w~oTopPen DID NOT OPEN
1) CLEANED 0O | 1) CLEANED 3 | 1) CLEANED O | 1) CLEANED O | 1) cLEANED m]
REPLAGED: REPLACED: 2) EXERCISED D REPLACED: REPLACED:
R 2) DISC O |2 bisc O REPLACED: 2) Disc O |2 oisc (]
E 3) SPRING O ] 3) SPRING a {3 miscs) {0 | 3) GIAPHRAGM 0 | 3) MODULE Q
P 4) GUIDE O | ¢ GUIDE O | 4) SPRING O | 4) FLOAY O [4) oTHER a
A 5} SEAT 0 | 5 Sear O | 5) DIAPHRAGM(S) (O | 5) OTHER O
I 5} MODULE O | 6) MODULE [0 | &) SEAT(S) a ‘
R 7) DTHER J ] 7y OTHER O | 7} O-RING(S) a
8) MODULE &
9) OTHER [1
TEST HELD AT: .
AFTER | HELDAT: xi— —pei0 " | OPENED AT: . | OPENED AT: \ HELD AT: .
REPAIR CLQSED TIGHT (RP) [0 PSID PSID PSID
COMMENTS:
INITIAL TEST TEST AFTER REPAIR
STARTTIME: 10520 AM | sTART TIME:
enoTiMe 10130 AM END TIME: L .
ASSEMBLY PASSED[§ FALEDL] TAGNO. AJB022 2573
@« i FAILED, please notify approprlate water purvayor within 24 hours( SACRAMENTO COUNTY CERTIFICATION NUMBER:
ATTN: CROSS-CONNECTION CONTROL | PLEASE ERINTYOURNAME: Andrev Aldred
MAIL COUNTY OF SACRAMENTO . -
ORIGINAL | ENVIRONMENTAL HEALTH DIVISION - \
TO: 8475 JACKSON ROAD, SUITE 240 | 'pj %)
SACRAMENTC CA 95826-3904 0 fay e
P . SiYraweT TEstar

REV: 10/2000) . S .
fmxcn:um:r:msmsasmcxnow FORM.DOC DRIGINAL: ENV HEALTH  YELLOW COPY: CUSTOMER  PINK COPY: TESTER




Dec. 18 2881 12;23PM P3/5

MBLY TEST REPORT |
NMENTA HEALTH DIVISION

SERVICE ADDRESS: 2400 Del Paso Rd.

WATER CUSTOMER INFORMATION _ Asaemaw IN.EO.H.MA;I'IOI\.I
NAME: - A& A .Propcr,tﬁn‘ TvPE ‘DC " 81ZE 3/4!"- . | ‘MFG Ames
MAM. ADDRESS: 861_5 Elder Craek rd. { MODEL. 2000B __BERIALNO.: 17846
CITY, STATE, ZIF: Sacto, CA. 95828 O EXISTING = REFERENCE NG S
CARE OF; ‘ N D) REPLACEMENT m OLD ASSEMBLY SERIAL NO..
| O MAILING ADDRESS CORRECTION REGUESTED (I NEW = PLUMBING PERMIT NO.: : : ]

cTy: _Sacramento

WATER PURVEYOR: _ SAC CITY

{F APPLICABLE, METER NO.:

ASSEMBLY LOCATION: Attached t¢ B Ames sear# 11901 ' ]

(Plensa use dimensions and refarance Lot Linas, Broperty Lines,

Gurb or other parmanent fsatiires)

TEST RESULTS INFORMATION o J
DOUBLE CHECK VALVE ASSEMBLY
REDUCED PRESSURE PRINCIPLE ASSEMBLY " PRESSURE VACUUM BREAKER
CHE‘;’;V;‘ LVE CH!_I':‘ig‘V; LVE :Lﬁ:ﬁ:ﬁ% & NR?!NI.ET VALVE CHECK vALVE
‘ : . OPENED AT: | OFENED AT: .
INITIAL | HELD AT: 2.0 HELDAT _52'§'|oo PSIO ENED UN PEID HELD AT: .
—esiD OPENED UNDER OP DER
TEST |leaken g |CLOSEDTIONTRPY O ©Y0Gs00r o | 1orsor O | eakeo O
LEAKED D | oioNoT oren DIDNOT OPEN |
1) CLEANED [J | 1) CLEANED 3 | 1) CLEANED 8 ] 1) CLEANED [0 | 1) CLEANED a
) REPLACED: REPLAGED: 2)- EXERCISED a REPLACED: REPLACED:
R 2y DIsC O |2 pisc O REPLACED: 2) DI3C O |2 pisc ]
E 3} SPRING O | 3) SPRING 0O | 3 DISC(s) 3 [ 3) DIAPHRAGM O | 3) MODULE ]
P 4) GUIDE O | 4) GUIDE 0 | 4) sPRING O | 4 FLOAT O |4 OTHER ]
A 5) SEAT 1 15 sear O | 5) DIAPHRAGMIS) [0 | 5) OTHER 0
' 6) MODULE O | 8 mODULE O | 6) SEAT(S) ('}
R 7) OTHER [0 |7) OTHER B2 | 1 O-RING(S) ]
8) MODULE 0
9} OTHER ju]
rest : HELD AT: o PENED AT . HELD AT ‘
AFTER | HELDAT —Esn , OPENED AT. CE . OPENED AT: CE PSID
REPAIR CLOSED TIGHT (RP) O _
COMMENTS:
INITIAL TEST TEST AFTER REPAIR .
STARTTIME: 10740 AM START TIME;
enomime 10150 AM END TIME: o
DATE: 06725/ 01 DATE: A -

ASSEMBLY: PASSED [ FALEDD) TAGNo. AJ8023

e houTe 253
w If FAILED, pisaus notiy appropriate water purveyer within 24 houre! SACRAMENTO COUNTY CERTIFICATION NUMBER:

ATTN: CROSS-CONNECTION CONTROL LEASE PRINT YOUR NAME: Andrew Aldred

MAIL COUNTY OF SACRAMENTO
ORIGINAL | ENVIRONMENTAL HEALTH DIVISION \

TO: 8475 JACKSON ROAD, SUITE 240 \
SACRAMENTO CA 85626-3904 .

~ BTt Testor

(REV: 10/2000)
M ANMMEARTECTERAURANKFL AW FORM DO

ORIGINAL: ENV HEALTH  YELLOW COPY. CUSTOMER

PINK COPY: TESTER




FROM :ALDRED IRRIGATION

RAMENTO Coun

1916 363 3500

KFLOW PREVENT!ON ASSE

Dec.

18 2BB1 12:24PM P4-5

TEST
NVIR omuenw. HEA REPORT

OFFiICE (910 ar - ALTH- DIVI
) 875 8440 . FAX (916) 875-35 193 S'ON

NAME. R . — ASSEMBLY INFORMATION
MAIL ADDW" TYPE DC SizE 8% MFG Amesn
CITY, STATE, ZIP: Sacto, CA, 9 2 00 88 ___ SEMALNO: 11902 il
CARE O 1628 [ EXISTING = REFERENCE NO.:

' O RerLACE - T

MAILING ADDRESS CORRECTION REQUESTED T OLO ASSEMELY SERIAL NO. -

[J NEW & PLUMBING PERMIT NO.:

SERVICEADDRESS: _ 2400 Del Paso R4

WATER PURVEYOR:  SAC CITY

CITy: Bacramento
IF APPLICABLE, METER NO.:

ASSEMBLY LOCATION: ¢
of Bldg.
[ | (Pl4as0 was dimensions and referance Lat Lines, Proparly Lines, Curb or sther Parrnangn! featurve) -
TEST RESULTS INFORMATION J
DOUBLE CHECK VALVE ASSEMBLY . |
REDUCED-PRESAUREPRINCIPLE ASSEMBLY . PRESSURE-VACUUM-BREAKER
CHECK VALVE CHECK'VALVE DIFFERENTIAL  § . .o -
. 1 QPENED AT
INITIAL | HELDAT: %:;1'62" o Ps"ns OPENED UNDERPB'D ::E:EE :LDERPQ'D HEDAT —5
TEST | Leaxep Q fég:ég TIGHT (RP) O 2.0 PSID OR O 1.0 PSID OR O | LEAKED Pl O
0 DID NQOT OPEN DID NOT OPEN _
1) CLEANED (O | 1) CLEANED O | 11 CLEANED O | 1) CLEANED O | v CLEANED O
REPLACED: REPLAGED: 2} EXERCISED D REPLACED: REFLACED
R 2) DIsc 0 | 2) msc 0o REPLACED: 2) DIsc O |2 osc O
E 3) SPRING 0O | 3 SPRING J | 3) DISCIg) 0 | 3 DIAPHRAGM O ] 3 mobuLe O
P 4} GUIDE O | 4 GUIDE O | 4) SPRING O | 4 FLOAT O | 4 OTHER 0O
A 5) SEAT 0O | 5) SEAT 0O | 5 DIAPHRAGM(S) [ | 5) OTHER (]
i 6} MODULE O | 6} MOOULE O ] &) SEAT(S) (m]
R 7) OTHER 0 |7 oTHER 0O | 7 oRINGS) 0
8) MODULE 0
§) OTHER ]
;ﬁf'gn HELD AT: —— HELD AT: %&b | OPENED AT: OPENED AT ) HELD AT: —
REPAIR —PeD CLOSED TIGHT R} () — PRID FSID RSB
_COMMENTS:
INITIAL TEST TEST AFTER REPAIR
STARTTIME: 9130 AM START TIME: . i
enoTive 7145 AM END TIME:
pare: 06/25/01 DATE:

1A6 N0,AT 8020

ASSEMBLY: PASSED FAILED [

w [f FAILED, plsase noti

appropriste water purveyor within 24 hours!

ATTN: CROSS-CONNECTION CONTROL
MAIL COUNTY OF SACRAMENTO

ORIGINAL | ENVIRONMENTAL HEALTH DIVISION
TO: B475 JACKSON ROAD, SUITE 240

SACRAMENTO CA 95826-3904

(REV: 10/2000)

WAXCONNECT\TESTERSIBACKFLOW FORM.0OC

ORIGINAL: ENV HEALTH

SACRAMENTO COUNTY CERTIFICATION NUMBER: _ 253

PLEASE PRINT YOUR NAME: Dndrev Aldred

"Toster

PINK COPY: TESTER

YELLOW COPY: CUSTOMER




FROM :ALDRED IRRIGATION FRX NO. :916 363 3500 Dec. 18 2001 12:25PM P5/5

rssmepomr
H,,EA LTH mwssou

WATER CUSTOMER INFORMATION — ‘
NAME: _ A ‘&. A ‘Pr‘d er't'-.‘:l"ci. ——— ‘l‘AGSEMaLY-WFOR.MATION
MAIL ADDRESS: 861% Elder Creex lid. voneL 20008 S2E _3/4% _ wrg Ames
CITY, STATE, 2IP: 8acto, CA. 95523 ——| woe L2008 SERIALNO. ”"”
CARE OF; D EXISTING = REFERENCE NO.;
— (J REPLACEMENT.« OLD ASSEMELY SERIAL NG -
L] MAILING ADDRESS CORRECTION REQUESTED [INEW = PLUMBING PERMIT NO - AL Ro; —
SERVICE ADDRESS: 2400 Del Paso Rd. cirv. - Sacramento
WATER PURVEYOR;, SAC CITY _ IFAPPLICABLE, METERNO., |

ASSEMELY LOCATION: Attached to 8Y Ames ser® 11902 N
’ {Please use dimenslons and reference Lot Lines, Property Lines, Curb or other psrmenent features)

TEST RESULTS INFORMATION | 7
DOUBLE CHECK VALVE ASSEMBLY . |
REDUCED PREASLURE PRINCIPLE ASSEMBLY —~—— 1. - PRESSUREVACUUM BREAKER
CHECK VALVE CHECK VALVE DIFFERENTIAL :
NO. 1 Y . RELIEFVALYVE | | ’“"'“""‘“-"E CHECK VALVE
- 1.
HELD AT, _ " °. OFENED AT: : OPENEDAT: .
INTIAL | MESD AT :9:04 P OPENED UNDERPSlD OPENED UNDEFIPS,D EOAT s —
PSID
TEST || gakeD [ | CLOSEDTIGHT(RRY O 1™, 3 beio or 0 | 1orsooR O § LEAKED 0
- | LEAKED . O 1 9o NoT OREN ] - DID NOT GPEN - -
1) CLEANED [ | 1) CLEANED O ] 1) CLEANED [ | 1} CLEANED 0 | 1) CLEANED (]
REPLACED: REPLACED: 2) EXERCISED g REPLACED: REPLACED:
R 2} DISC 0 |2 oisc D REPLACED: 2) DIsC 01 |2 bisc @)
E 3} SPRING 0O | 3) SPRING 3 | 3) piscs) O | 3) DIAPHRAGM 0O | 2 MoouLE 0
P 4} GUIDE 0O | 4 GUIDE 0O | ) sPRING O | 4) FLOAT O | 4) OTHER (]
A 5} SEAT O |4 sear O | 5 piaPkrRAGMS) (] | 6) OTHER 0
{ 6) MODULE O | 8 MODULE 0O | & seaT(s) @)
R 7) OTHER O | n otHER 0 | 7) ORING(S) 0
8} MODULE O
g) OTHER 0
TEST | wepar | REPAT i OPENED AT: . loPenepar . | HELDAT:
AFTER PSID [2:-1]n) RSB PSID
REPAIR CLOSED TIGHT (RP) O
__ COMMENTS: -
INITIAL TEST TEST AFTER REPAIR
START TIME: 9150 AM START TIME:
‘ END Tmelo :00 AM END TIME:
DATE:OB/Z 5/01 DATE:
asseusLY. PASSED@ FALEDD) _TAGNO:ATEOZL SACRAMENTO GOUNTY CERTIFICATION NUMBER: 222

o if FAILED, plasse notify sppropriate water purveyor within 24 hours!

ATTN: CROSS-CONNECTION GONTROL ] PLEfSE MYOUR NAME: Andrew Aldred
MAIL | COUNTY OF SACRAMENTO . |

ORIGINAL | ENVIRONMENTAL HEALTH DIVISION

TO: 8475 JACKSON ROAD, SUITE 240 ‘

SACRAMENTO CA 85826-3804 i

[REV: 10/2000) ) s mem AmiAIuAL - ERM HEAI TH  VELLOW COPY: CUSTOMER - PINK COPY: TESTER




