CITY OF SACRAMENTO Permit No: 0601420

4 New City Hall, 915 I 8¢., 3rd Floor, Sacramento, CA 95814 Insp Area: 4
‘ Thos Bros: 277F6

Site Address: 2820 NORTHGATE BL SAC Sub-Type: NCOM
- Parcel No: 262-0171-004 : L ‘ Housing (Y/N):'N

OWNER ARCHITECT
PETE TOPLEAN _

:5875 MOSS LANE

GRANITE BAY CA 95746

Nature of Work: NEW COMMERCIAL SHELL WITH 3 TENANT SPACES TOTAL S5Q FT 3783

CONSTRUCTION LENDING AGENCY : 1 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. 3097, Civ. C).

. .+Lender's Nirie : : Lender'sAddress

LICENSED CONTRACTORS DECLARATION I hereby affirm under penalty of per_]ury that I am licensed under provisions of Chapter 9
(commencing with section. 7000) of. Dwmwn 3 of the Business and Professions Code and my license is in full force and effect.

Lxcense Class License Number . Date Contractor Signature

OWNER-BUILDER DECLARATION: [ hereby affim under penalty of perjury that I am exempt from the contractors License Law for the following
.~ reason (Sec, 7031.5, Business and Profesgions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure;
“ ['priof 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 édnd 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);

; 1,452 owner of the property, or miy employees with wages as their sole compensation, will do the work, and the structure is not.intended or offeredfor -
sdlé (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 of through his/her own employees, 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

plirpose of sale.)

I, 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 thereon, and who contracts for suc{ﬁcfﬁts with a contractor(s)

nsed pursuant to the Contractors License Law). CITY OF SAC ‘f’j\M}‘"r e
ALY AF S AT VRN

I'am exempt under Sec. B & PC for this reason:
Date] v 1O 2~ O é Owner SignatureA__{\’ / / — 0 G ro 3 7“ i

IN:ISSUING THIS BUILDING PERMIT, the applicant represents, and the €ity relies on the representation qf th anpiomt (% $nphideM WeGified all
measurements and locations shown on the application or accompanying drawings and that the improvement t oEpEied Hearnpt QelRs/AaERW or
private agreement relating tg permisgible or prohibited locations for such improvements. This building perrmt oes not authonze any illegal location of any
improvement or the viola of an ‘private agreement relating to location of improvements.

entative(s) of this city to enter upon the abovementioned property for inspection purposes.

Applicant/Agent Signature

WORKEK'S PENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
1 have afid Avill maintain a-certificate 'of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performanee-of wotk for which the permit is igsued.

I have and will maintain warkers' bompensatlon m#urance, as required by Section 3700 of the Labor Code, for the performance of the work for Wthh
| thls permxt is.issued. My workerg' compeh#ation lmurance carrier and palicy number-are:

 Carrier o B : Policy Number Exp Date

_____ (This gection need not be mmplewd if the permit is:for $100 or less). I cestify that in.the peribrmance of the work for. which this-permit is issued, Ishall
“anot employ Anyperson in any marnmer so.ds to'bécome stibject to the workers' compenisation laws ia and agree that if I should become subject tothe
rkcrs comipensation provisions of Sm 3700 Ofthehbor Code, 1 shall forthwith comply isions.

Dm )( et M 696- Apmcamspgnamre )(

. ARNING FAILURE TO SECURE WORKER'S OWPE SATION COVERAGE 1S UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES ‘AND “CIVIL" FINBS UP TO:ONE HUNDRED' THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
- COMPENSATION, DAMAGES AS PRQVHJED FOR IN SEC TON 3706. OF THE LABOR CODE INTEREST AND ATTORNEY'S FEE.




CITY OF SACRAMENTO o181 Staet 3% Floor

Sacramento, CA 95814
www cityofsacramento.org

DBVEIOpmﬂm Help Line: 1-916-808-5656 OR 1-866-EZ-PERMIT
Inspection: 1.916-808-7622 North Permit Center
, . 2101 Arena Blvd., Suite 200
We Help Build A Great City Sacramento, CA 95834

OWNER BUILDER VERIFICATION

1. Check one below — I or my immediate family (parent, spouse, or child) will perform:

A -0 all the work authorized by this permit.
B - [ aportion of the work.,
C- 0 none of the work.

If B or C is checked, complete 2 or 3 below.

2. A State licensed contractor (*) will be hired to do:

0 all of the authorized work. B a portion of the authorized work,

Name p@@f 75(‘)/53—/‘3 /) Phone
Address SX 7S /YD.Vg é/u &VQWK‘%Q &le// &?9745

Type of Work IVC\J-J 120, /d Co
[

Name Phone
Address
Type of Work

Name
Address
Type of Work

Name
Address
Type of Work

[ will utilize unlicensed person(s) other than my immediate family to perform all or portions of the authorized work. A
Certificate of Workers Compensation must be on file at this office.

I declare under penalty of perjury that the above is true and correct. I have read and und er-builder information on
the reverse side of this form.

Signed: Property Owner, PF%» '/‘DP/ m”/

rinted name ighature)
Date /O 5-0 tg t Casza No. (Slenanire) Permit No. 4’26 (2 /[7’20
Job Address 2.8 20 /o rﬁ&a)@m by Q( .

Note: * Information regarding unknown contractors or change in subcontractors shall be submitted to the Building Inspection
field office.

U:/Forms/Counter/OwnerBuilderVerification.doc  10/11/04




CITY OF SACRAMENTO

CERTIFICATE OF COMPLIANCE

For Information Contact (916) 808-5716

Permit No.: 0601420

Building Address: 2820 NORTHGATE BL

Building Use: NEW COMMERCIAL SHELL FOR 3 FUTURE Occupancy: M
T.I’S

Building Owner:  PETE TOPLEAN Construction Type:

Owner Address: GRANITE BAY, CA Sprinkled? [X] Yes [ ] No

Sq. Ft.

Portion of Building: ENTIRE Area: 3783

4119/07 W o &7@4«/ CARL HEFNER
W ~ Skn

Date ~By: (Prin DEPUTY CHIEF BUILDING OFFICIAL

[Finaled By: MW,JKL,JEM,JIS,GRS ]

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 Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




atriScope

Engineering Laboratories, Inc.

April 19, 2007
I'lle No. 1866

City of Sacramento

Building Inspection Division
1231 “T” Street

Sacramento, CA 95814

Re:  Final Report Affidavit for Special Inspection and Testing Setvices |
Project: Pete’s Development
2820 Northgate Blvd.
Sactamento, California
* Building Permit No. 060 1420

Gentlemen:

As requested, MatriScope Engineeting Laboratoties has performed on-call special inspections and matetials
testing (as required by the California Building Code, Chapter 17) fot the above referenced project. Tests
and inspections were performed by inspectors/technicians performing under supervision of the

undersigned.

1.) Slab-on-Grade Concrete Placement
2.) Structural Masonty Wall Reinforcing Steel Placement and Matetial Testing
3.) Column Weld Inspection

Our services covered work performed from November 6, 20006 to January 11, 2007. Tt 1s our opinion that
the inspected work was obsetved to be in substantial conformance with project plans and specifications and
the applicablc provisions of the California Building Code.

Special inspection and testing setvices provided by MatriScope for this project were performed in
substantial accordance with the generally accepted construction materials testing and mspection practice as
it exists in the site area at the time of our work. Further, information provided herein should not be taken
as a guarantec of construction nor does it relicve the contractor of his primary responsibility to produce a
completed project conforming to the project plans and specifications

3102 Industrial Bivd m West Sacramento, CA 95691 w 916.375.6700 m Fax: 916.375.6702 w web@matriscope.com
436 14" Street, Suite 1429 m Oakland, CA 94612 m 510.763.3601 m Fax: 510.763.1388 m oak@matriscope.com
1959 N.Village Drive w Truckee, CA 96161 m 530.562.0355 w Fax: 530.562.0370 » web@matriscope.com




MATRISCOPE ENGINEERING LABORATORIES, INC.

Apnl 19, 2007 Page 2 of 2
File No. 1866

‘I'hank you for this opportunity to be of service. If you have any questions, please contact the undersigned
at (916) 375-6700.

Respectfully submitted,

MATRISCOPE ENGINEERING LABORATORIES, INC.

) BE No.oczec
</ !

Gary C. Balbi
Operations Manager

Pete Toplean, Pete’s Development / Contractot




M at r IS C Op e 3102 Industrial Boulevard

8 Crainoering Laboratories. Inc West Sacramento, CA 95691
g, =1ONeSNg » e Phone: (916) 375-6700 Fax: (916) 375-6702

Client: Pete's Development REPORT DATE: 4/19/07
Attn: Pete Tufland JOB #: 1866
Address: 5875 Moff Lane

Granite Bay, CA 95746

CORED CYLINDER TEST REPORT

Project Name: Pete's Development Location in Structure: CMU Wall:4th Lift.

Line 3,course 22.

Sampled By: Michael C

SAMPLING INFORMATION Material: [ Concrete B Grout [ Mortar
Al
Set #: 4480
Time Sampled: N/A
Mix Number: F600BG
Req'd Strength, 28 days (psi): 3000
Concrete Supplier: Folsom
Specimens were cored in accordance with ASTM C42 Specimens were tested in accordance with ASTM C42
X YES O NO X YES O NO

TESTING INFORMATION

Identification 4480A 4480B

Date Received: 4/11/07 4/11/07

Date Sampled: 4/11/07 4/11/07

Age in days: 7 7

Date Tested: 4/18/07 4/18/07

Diameter, (in.): 3.80 3.80

Cross Sect. Area (in.2): 11.34 11.34

Maximum Load (lbs.): 42270 44370

Comp. Strength (psi): 3730 3910

Percent of Required: 124% 130%

Fracture Type: 1 1

ASTM Test Method C143, €231, €138, C1064

The Material Tested X MET O DID NOT MEET
The Project Requirements:

REMARKS: Cored grout samples.7 day air dry.

cc: Pete's Development @
/‘%
/ gt
Jeff Drake/ Lab Manager
Print Name / Title




. { 3102 Industrial Boulevard
Matrlscop C West Sacramento, CA 95691

g Engineering Laboratories, Inc. Phone: (916) 375-6700 Fax: (916) 375-6702

Client: Pete's Development REPORT DATE: 4/19/07
Attn: Pete Tufland 0B #: 1866

Address: 5875 Moff Lane
Granite Bay, CA 05746

GROUT PRISM TEST REPORT

Project Name: Pete's Development Location in Structure: CMU_Wall:4th Lift.

I.ine 3,course 22.

Sampled By: Steve West

i

SAMPLING INFORMATION Materiali - [] Concrete [X] Grout [] Mortar

Actual Spec Notes: All i lled in

Slump, ASTM C143 (inches): 9.00 Set #: 4058 Time Batched: 7:30 am

Percent Air, ASTM C231 (%): N/A Time Sampled: N/A  Batch Size: 3.25 CYDS

Unit Weight, ASTM C138 (pcf): N/A Mix Number: E600BG

Air Temperature, (°F): 41 Req'd Strength, 28 days (psi): 3000

Mix Temperature, ASTM C1064 (°F): 61 Mortar Supplier: Folsom

Type of Masonry Units Used to Mold Specimens: N/A Truck #: 151  Ticket #: 120108

Number of Units Used: N/A Water Added: 0

Specimens were fabricated in accordance with ASTM C1019 Specimens were tested in accordance with ASTM C1019
R YES O NO X YES ONO

TESTING INFORMATION

Identification 4058A 4058B 4058H 4058H

Date Received: 1/10/07 1/10/07

Date Sampled: 12/6/06 12/6/06 12/6/06 12/6/06

Age in days: 36 . 36 0 0

Date Tested: 1/11/07 1/11/07

Side 1, (in.): 3.40 3.41

Side 2, (In.): 3.54 3.57

Helght, (in.): 6.50 6.50

Cross Sect, Area (in.2): 12.04 12.17

Maximum Load (lbs.): 19920 21320

Comp. Strength (psi): 1660 1750

Percent of Required: 55% 58%

ASTM Test Method €939, C231, C138, C1064

The Material Tested [IMET & DID NOT MEET
The Project Requirements:

REMARKS: Grout Samples missing, Samples found 1/10/07,

cm ﬁ% ﬂ

/ /’élgﬁﬁturg/

Jeff Drake/ Lab Manager
Print Name / Title




2005 CERTIFICATE OF ACCEPTANCE (Part 1 of 2) LTG-1-A

lPROJECT NAME Q d@ D eUé /{ 7L hq {4 74 DATE Z/ _ / 0 —_ 7
Be vd

eV) /9 g/c C 7L#_/ 'c- Q/{ 205__25.07 Checked by/Date

Enforcement Agency Use
GENERAL INFORMATION
DATE OF BLDG. PERMIT PERMIT # BLDG. CONDITIONED FLOOR AREA

CLIMATE ZONE
lo -2 —0& Obo /442 o 3200
BUILDING TYPE )( NONRESIDENTIAL O HIGH RISE RESIDENTIAL

[J NEW CONSTRUCTION

PROJECT ADDRESS

TE G AUTHORITY

0 HOTELMOTEL GUEST ROOM

PHASE OF CONSTRUCTION O ADDITION [J ALTERATION 0J UNCONDITIONED

|STATEMENT OF ACCEPTANCE

This Certificate of Acceptance summarizes the results of the acceptance tests related to building lighting requirements
per Title 24, Part 6. (Sections 119(d), 119(e), 131(d))

Please check one:

provisions of Division 3 of the Business and Professio

s the person responsible for it's preparation; and that | am licensed in the State of C
or electrical engineer, or | am a licensed architect,

w | affirm that | am eligible under the exemption to Division 3 of the Business and Professions Code by Section 5537.2 or
6737.3 to sign this document as the

person responsible for its preparation: and that | am a licensed contractor performing
this work.

ns Code to sign this
alifornia as a civil engineer

7 | affirm that | am eligible under the exem
b

ption to Division 3 of the business and Professions Code to sign this document
ecause it pertains to a structure or type of work described pursuant to Business and Professions Code sections 5537,
5538, and 6737.1.

(These sections of the Business and Professions Code are printed in full in the Nonresidential Manual.)
TESTING AUTHORITY - NAME

SIGNATURE DATE Lic#
YMN'S steTreic., jf\“?@ Ll 7 (9352318

AN S\
[INSTRUCTIONS TO APPLICANT N ~

For Detailed instructions on the use of this ang all Energy efficiency Standards ac
Nonresidential Manual published by the California Energy Commission,
Part 1 of 2 - Statement of Acceptance

Part 2 of 2 - Summary of Acceptance Tests

ceplance forms, please refer to the

2005 NonresidE“)tial Acceptance Forms June 2005




2005 CERTIFICATE OF ACCEPTANCE (Part 2 of 2)

[PROJECT NAME

SUMMARY OF ACCEPTANCE TESTS

SYSTEM ACCEPTANCE DOCUMENT TESTING AUTHORITY
Form of )

DATE OF TEST PASS / FAIL NOTES Bidg.
Dept. Use

NOTE: Use additional sheets as necessary

2005 Nonresidential Acceptance Forms

April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Lighting Control Acceptance Document LTG-2-A

Form __of
PROJECT NAME P %

PROJECT ADDRESS /
2%20 IJ OV‘?! (e =] Q/l{e .
TESFNG AUTHORITY =5 :

LIGHTING CONTROL SYSTEM NAME / DESIGNATION

Checked by/Date
Enforcement Agency Use

Intent: Lights are turned off when not needed per 119(d) & 131(d).

[Construction inspection

1 Instrumentation to perform test includes, but not limited to:
a. Light meter »
@ Hand-held amperage and voltage meter
¢. Power meter

2 Occupancy Sensor Construction Inspection
O Occupancy sensor has been located to minimize false signals
0O Occupancy sensors do not encounter any obstructions that could adversely effect desired performance
0 Ultrasonic occupancy sensors do not emit audible sound (119a) 5 feet from source
3 Manual Daylighting Controls Construction Inspection
O If dimming ballasts are specified for light fixtures within the daylit area, make sure they
meet all the Standards requirements, including “reduced flicker operation" for manual
dimming control systems
4 Automatic Time Switch Controlg Construction Inspection
a. Automatic time switch control is programmed for (check all):
Weekdays
0 Weekend
00 Holidays
b. Document for the owner automatic time switch programming (check all);
B Weekdays settings
O Weekend settings
O Holidays settings
0O Set-up settings
O Preference program setting
M Verify the correct time and date is properly set in the time switch
O Verify the battery is installed and energized
\ﬂ Override time limit is no more than 2 hours ( 6o ,u,',)

Certification Statement: | certify that all statements are true on this LTG-2-A form including the
PASS/FAIL Evaluation,
I affirm | am eligible to sign this form under the provisions described in the Statement of Acceptance on form LTG-1-A

Name: DAN'S srETYpe
Company: :DA =S AT ANAN

Signature: Date: L\ I“ J 7‘

2N

2005 Nonresidential Acceptance Forms April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE
Lighting Control Acceptance Document LTG-2-A

Form _ of

Occupancy Sensor
Manual Daylighting Controls
Automatic Time Switch Controls

Applicable Lighting
Control Systems

B. Equipment Testing Requirements
Check and verify those items applicable to selected system: | 2
Occupancy Sensor - Step 1: Simulate an unoccupied condition

a.|Lights controlled by occupancy sensors turn off within a maximum of 30 minutes
from start of an unoccupied condition per Standard Section 119(d)

.| The occupant sensor does nqt trigger a false "on" from movement in an area
adjacent to the controlled space or from HVAC operation

C.[Signal sensitivity is adequate to achieve desired control
Step 2: Simulate an occupied condition

a.|Status indicator or annunciator operates correctly

b.[Lights controiled by occupancy sensors tumn on when Immediately upon an
occupied condition OR (this requirement is mutually exclusive with Step 2.c.)
c.]Sensor indicates space is "occupied” and lights turn on manually

Step 3: System retumed to initial oj ting conditions

Manual Daylighting Controls - Step 1- Manual switching control

a.[At least 50% of lighting power in daylit areas is Separately controlled from other
lights

b.|The amount of light delivered to the space is uniformi reduced

Step 2: System returned to initial erating conditions

Automatic Time Switch Controls - Step 1: Simulate occupied condition

a.]All lights can be turned.on and off by their respective area control switch
b.{Verify the switch only operates lighting in the ceiling-height partitioned area in
which the switch is located

Step 2: Simulate unoccupied condition

a.]All non-exempt lighting turn off per Section 131(d)1
b.|Manual override switch allows only the lights in the selscted ceiling height
erride switch is located, to turn on or remain on

untit the next scheduled shyt off occurs :

c. [All non-exempt lighting turns off

1Step 3: System retumed to initial operatin conditions
Note: Shaded areas do not apply for particular test procedure

C. PASS/FAIL Evaluation (check one):

7 : i on inspection responses are complete and al| applicable Equipment Testing
Requirements responses are positive (Y - yes)

FAIL: Any applicable Constructio

no) responses in any applicable E

attach additional pages

2005 Nonresidential Acceptance Forms April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Automatic Daylighting Controls Acceptance Document

LTG-3-A

PROJECT NAME

Form _ of

=t —p~

F6 ZBR 2307

meet 119(e)2.

Checked by/Dats
Enforcement Agency Lise

[Construction Inspection

1 Instrumentation to perform test includes, but not limited to:
a. Light meter

(b) Hand-held amperage and voltage meter
c. Power meter

2 Documentation of all control devices (photocells
a. Factory-calibrated (proof required)

0O Factory-calibration certificate attached
b. Field-calibrated
O Setpoint properly set
0 Lighting threshold
3 Documentation has been provided by the installer for-

U Setpoints for each device '

O Settings for each device

8 Programming for each device:

4 Luminaires controlled by automatic daylighting controls are only in daylit areas; and
Separately circuited for daylit areas by windows and daylit areas under skytights

) have been properly located including:

Certification Statement: | certify that all statements
PASS/FAIL Evaluation,

| affirm | am eligible to sign this form under the provisions de

scribed in the Statement of

are true on this LTG-3-A form including the

Acceptance on form LTG-1-A
Name; MHM-SA LA YA

Company: :DA"\\ \S P = R

Signature: Date: __({/ I / Ea
| I/

2005 Nonresidential Acceptance Forms

April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Automatic Daylighting Controls Acceptance Document LTG-3-A
Form _ of

F'ROJECTNAME?Z)’%E{QS ] Oeupvéfm e 7; DAT‘Z;@“/AQ -~O7 ]

A. Control System (check all applicable systems and list lighting control systems Names/Designations)

O Continuous Dimming Control Systems
01 2|Stepped Dimming Control Systems
3|Stepped Switching Control Systems

I

B. Equipment Testin Requirements Applicable Controj System
Check and verify those applicable to specific simulation mode: 1 2 T 3
Step 1: Simulate _bright conditions

a. |Measured lighting power at fully dimmed condition kW =

b. |Rated lighting power at full light output kW =
¢. [Lighting power reduced by at least 50% in daylit area by windows ang at least 65% in

daylit areas under skylights,

d. |Only luminaries in daylit zone are affected by daylight control

e. |Automatic daylight control system reduces the amount of light delivered to the space
uniformly

Dimming control system provides reduced flicker operation over the entire operating
range per Standards Section 119(e)2.

- |Lumen measurements in the Space, location of measurements and specific device
settings, program setting and other measurements are documented

- |Automatic daylight control system reduces the amount of light delivered to the space
relatively uniformly as per Section 131(b)

Lighting power reduced by at lesst 50% in daylit area by windows and at least 65% in
daylit areas under skylights.

Automatic daylight control system reduces the amount of light delivered to the space per
manufacturer's specifications for Power level versus light level

Minimum time delay between step changes is 3 minutes to prevent short ¢ clin
Lighting power reduction is at least 50% under fully switched conditions per Standards
Section 119(e)1

. |Single- or multiple-stepped switching controls provide a dead band of at least three
minutes between switching threshold to prevent short cycling :

Step 2: Simulate dark conditions

a. |Dimming control system provides reduced flicker operation over the entire operating

range per Standards Section 119(e)2.

- [Lumen measurements in the space, location of Mmeasurements and specific device

settings, program setting and other measurements are documented

¢. |Automatic daylight control system increases the amount of light delivered to the space
uniformly

d. [Minimum time delay between step {:han@s is 3 minutes to prevent short cxcling

e. |Single- or muitiple-stepped switching controls provide a dead band of at least three

minutes between switching threshold to prevent short cycling

Step 3: System returned to initial oper’éﬂﬁ_g conditions

C. PASS/FAIL Evaluation (check one):

positive (Y - yes)

U [FAIL: Any applicable Construction Inspection responses are incomplete OR there is one or more negative (N - no)
fesponses in any applicable Equipment Testing Requirements section. Attach additional pages with explanation.

2005 Nonresidential Acceptance Forms April 2005




>

CAN NAMEPLATE DATA

IMANUFACTURER B R YAWT
MODEL §74 PWoOY ;09 ONA

TYPE
SiZE

FAN PULLEY DATA
[OIAMETER
SHAFT

ADJFIXED '

MOTOR NAMEPLATE DATA
MANUFACTURER

VOLTS/PHASE

HORSEPOWER

FULL LOAD AMPS

RPM

SERVICE FACTOR

MOTOR PULLEY DATA
IDIAMETER

SHAFT

ADJ/FIXED ,

BELT NO. & SIZE :
ICONDENSING UNIT DATA
IMANUFACTURER
MODEL
ITONNAGE
ISERIAL NUMBER

Pocinid ¢ ecooH:,to

DESIGHN

SUPPLY AIR CFM

ATl

Y20 Nor-“n w\re B\vo\
SU!“'E.S "d: (-,1;')3

DATE

] /:!/07

RETURN AIR CfM

OUTSIDE AIR CFM

PROJECT
RexAj |
CenteR

FAN SPEED

SERIAL NUMBER o;}O7§ Al287

STATIC PRESSURE »

STATIC PRESSURE -

TOTAL STATIC PRESSURE

FILTER STATIC PRESSURE
(L

AMPS

SYSTEM

|

VOLTS

READINGS

HORSEPOWER

MOTOR SPEED

—

FIELD FORMS AVAILABLE
" DUCT TRAVERSE
SYSTEM DIAGRAM
PULEY CALCULATIONS

TEMPERATURE IN
TEMPERATURE OUT
DROP/RISE

DIFFUSERS AND GR!LLES

REMARKS

h-r. 2002 NCI. INC.




{VAC SYSTEM REPORT

FAN NAMEPLATE DATA CEAn ¢ nEsin
MANUFACTURER . e D
MODEL S 7 ARPWoY o o/V/4 SUPPLY AIR CEM

S CTURE

R DATE

J/1 o7

TYPE RETURN AIR CFM

SIZE ' OUTSIDE AIR CFM

PROJECT /

RetAi

Ceuter.

SERIAL NUMBER 0907(7' al a9 O FAN SPEED

FAN PULLEY DATA STATIC PRESSURE +

%GlAMETER W W STATIC PRESSURE -
SHAFT TOTAL STATIC PRESSURE

ADJ/FIXED FILTER STATIC PRESSURER
MOTOR NAMEPLATE DATA ' .

MANUFACTURER W
OLTS/PHASE 2‘93/ 220 1p AMPS

SYSTEM

A

HORSEPOWER VOLTS

ruLL Loan ames Y. 1 HORSEPOWER

RPM ' MOTOR SPEED -

READINGS

SERVICE FACTOR -
MOTOR PULLEY DATA . : FIELD FORMS AVAILABLE -
DIAMETER DuoaAt ~ DUCT TRAVERSE
SHAFT ' ' SYSTEM DIAGRAM
ADFIXED , PULEY CALCULATIONS

SELT NO. & SIZE :
CONDENSING UNIT DATA - TEMPERATURE IN

MANUFACTURER TEMPERATURE OUT
MODEL DROP/RISE
TONNAGE '

SERIAL NUMBER

DIFFUSERS AND GRILLES

JOB NUMBER

REMARKS

k2 2002 NC. INC.

P




HVAC SYSTEM REPORT

FAN NAMEPTE DTA
MANUFACTURER [BRYA4 _ |
iMODEL 572APwWo480 A/A SUPPLY AIR CFM

DALTE“/O7

lTY‘PE RETURN AIR CEM

SIZE QUTSIDE AIR CFM

¥R [FROJECT
. Ld

SERIAL NUMBER 04076 2138 ‘7 FAN SPEED

FAN PULLEY DAT. STATIC PRESSURE +
IolaMETER DY1n W STATIC PRESSURE -

SHAFT v . * TOTAL STATIC PRESSURE
ADJIFIXED FILTER STATIC PRESSURE
MOTOR NAMEPLATE DATA A
MANUFACTURER

VOLTSIPHASE AO8/230 |Iph AMPS

HORSEPOWER VOLTS

FULL LOAD AMPS & | HORSEPOWER

RPM ‘ MOTOR SPEED i

READINGS

SERVICE FACTOR .
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