CITY OF SACRAMENTO Permit No: 0508854

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297C4

Site Address: 1500 7TH ST SAC Sub-Type: REM
Parcel No: 006-0300-003 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
REDWOOD CONSTRUCTION INC. F & F CAPITOL TOWERSASSOCIATES LILC

23201 LAKL CENTER DR, ST., 330 23201 TAKE CENTER DR

LAKE FORREST, CA 92630 LAKI FOREST, CA 92630

Nature of Work: INTERIOR REMODEL OF LEASING OFFICE

CONSTRUCTION LENDING AGENCY : T 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 Name dnder'sAddress

LICENSED CONTRACTORS DECLARATION: 1T hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9
(commeneing with section 7000) of Divigion 3 of the Business and Professions Code and my license is in full force y

License Class A License Number 800432 _ _ Date 4 04 27 f&) (bntractor Signature //) /2
OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from ‘the co‘r( actg%«ense Law, thc following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, aller, improve,emolish epair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed staternent that he or she is licensed putguant to the.prvisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that 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 propetty, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Busincss 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 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

the purpose of sale.)
SATT

I, as owner of the property, am exclusively contracting with licensed contractors to construct (tld_ﬁrﬁédjﬁechwei,]@y?l Nd[)tr fessions Code:
The Contractors License Law does not apply to an owner of property who buﬂds or improves thercon, and who contracts for suc prOJccts with a contractor(s)

licensed pursuant to the Contractors License Law). ] (‘ -[ g" / [1 U 5

[am exempt under Sec. B& PC for this reason:

NEIGHBORE-OODS s \"’\JINC

1
Date Ower Signature AND DEVELOKMENT SERVIPE
MHEN-SERVHEES

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verificd 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 docs not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

1 certily that I have read this application and state that all information is correct. I agree to comply with all ¢ity and county ordinances and state laws relatingto

building construction and herby authorize representative(s) of this city to enter upon the ab;%my ty for i tion purposes.
Datf/ pd D/ZI/ cg Aplicant/Agent Signatust®”
i (4

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury oneol’ lhe followj dcc.laranons
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Scction 3700 of the Tabor Code, for the
performgnce of work for which the permit is issued.

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 COMPENSATION INSURANCE Policy Number 1772068 Exp Date 12/01/2005

(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, Tshall
not employ any person in any manner so as to become subject to the workers' compensation laws of Califormia and agree that if I should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, I shall fowe Provisions.
'Dal-[ /( fplicant Signature, A m

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS . ALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAN OLI/ARS ($10 00) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building 1500 7S T Permit No.: 0508854
Address:

Building Use: INTERIOR REMODEL Occupancy:

Building Owner: _F&F CAPITOL TOWERS ASSOCIATES Construction Type:

Owner Address: LAKE FOREST, CA Sprinkled? [ ] Yes [X ] No

Portion of Building Occupied: LEASING OFFICE Area: Sq. Ft.

06/27/2006 (

CARL HEFNER

A >
Date By: (Print) Sign 7 ASSISTANT BUILDING OFFICIAL

[ Finaled By: JPZ,MJB,WZ MCM,KFW ]

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
JSor 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




Balance Report

 Capital Towers
Leasing Office

(2) Trane UAU
X2N543AA
Series #700

J.G. Smith Mechanical
016-652-9948




2 Pipe Fan Coil Unit
FPT Action Result

1

Documentation
Verified the required documents have been 1. Approved Submittals/Shop Dwgs: Yes
submitted and reviewed them to ensure 2. Operations and Maintenance Data: Yes
adequacy. Ensured all data for all components 3. Completed Start Up Checklists and Tests: Yes
involved with test are included. 4. Warranty Information: Yes
Check Start
Checked the start up forms and documentation Start up was adequate. Anomalies include:
to ensure the system has been adequately
started and the start up has been documented.
Prerequisites-AHU
Validated that all supporting and/or related 4l systems Ready Including:
systems have been started and tested to the Electrical Distribution, Ductwork, Air TAB, Related

extent necessary for FPTs on this system. ;.:fé"g Systems including CHW and HW, Water

Control Systems.
All labeling affixed and adequate access is provided
to
all components
Config Check
Installation is per the contract documents.
Specifically,
against the contract documents and ensured  all components accessible, vibration isolation is in
its compliance place, all components clean, filters new, coil
appurtenances are per detail
Observed Steady State

All control loops and functions operating normally
per

any changes. Recorded key system operating spec.
parameters Date/Time;

Qbserved Op atmg Parameters: F, ff/ed/f’
Space Temp_&_ﬁ EHW Viv Ou

Checked the configuration. Reviewed it

Observe system in operation before making

rend Review
Print and attach trend graphs. Review them
for
anomalies

No anomalies noted

Graphic

Reviewed graphic for accuracy, quality, and Graphic was acceptable. The following points were
adequate linking. Spot check points for propervalidated: Space Temp, cooling valves, fan speed,
assignment. For inputs manipulate sensor to
vaildate graphic update. For outputs,
command device from graphic and obsesrve
action of component.

Graphic Setpoint Adj
All setpoints are adjustable (none in code)
including:
adjustable per the sequence can be changed  space setpoints (occ and unocc), scheduling
directly from the graphic and/or a function  parameters
block menu.,

Validated that the setpoints required to be




2 Pipe Fan Coil Unit

9

Scheduling
Checked the programmed shedule for the QOccupied Period:
system. Weekdays: _ AMto PM;

Off Status
Fan Off, heating valve closed, and chilled water
valve
OFF closed.

Commanded device via operator interface to

Start AH
Commanded device via operator interface to  Fan started and control loops started without
start overshoot
Mode Switch Seasonal
Configured system to opposite season and  Changeover verified {expand on operational and
verified change of mode of operation and sequence changes
sequences. [Ensured switch over aquastats
swith at applicable temperatures]
H/C Coordination
Validated that the setpoints and programming Conyrols are coordinated and can not fight due to
of independant heating and cooling devices d‘é’
are coordinated and that fighting is prohibited
H/C Operation
Set the setpoint below the current temperature Cooling Mode: Upon a rise in temp Cooling valve
while in the cooling mode. Then set the opened, Upon a fall in temperature Cooling valve
setpoint above the current temperature. While closed
in the heating mode, set the setpoint above the Heating Mode: Upon a fall in temp heating valve
current temperature. Then set the setpoint opened. Upon a rise in temperature heating valve
below the current temperature. closed

Panel clock keeps correct time/date. Program
restarts
and enters correct operational mode. All unit
devices

< disconnect ] the byclosing unit to> fo‘lto their fail position during the outage. No fan
ai

Interrupted power to the unit by [openning the

disconnect.] [tripping the breaker.] Restored

[resetting the breaker.] alarm enunciated
H/C Air Coil (CC) Optimal Setting
Determined the optimal setpoints for control  The following are the optimal settings: Space clg
including value less than discharge temp setpoint 7.2, (Occ) 7 2fnocc)
H/C Air Coil (CC) Capacity Check
Measured the capacity of the Coil Capacity was per submitted data an
Inlet temp;-i, Inlet RH, %, outlet temp _@ ,
Qutlet RH: __ %,CFM:] 290 ,Coil Supply
Temp 2>, Valve Position:{gd 0 %
Coil Output=52 53 MBH (total)




. 2 Pipe Fan Coil Unit

18  Supply Air Fan (SF) Capacity Check Fan
Measured the capacity of the fan Fan Capacity QK:

19  Zone Air Space (Rm) -TAQ
Measure IAQ parameters in the zone o T : RPF C ppm;

Zone Air Space (Rm) Sound

Configured the surrounding environment to  Noise Level Accgpigble
minimize noise contribution from outside Loc 1: NC ba {describe letation of
sources. Adjusted the bldg systems for measuremept}

maximum sound levels. Measured the sound
levels at key position.










