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SIGNATURE IN PROPER PLACE. o R R
© INSPFCTOR DATE | ASSESSOR , co_s_scz_i PLAN (HECK NO
A : X "} PARCEL NO 007-0311-021 ' PLAN NO.
i i NAME OF APPLICANT ! ADDRESS 2P CODE PHONE NO o
: . .| LICENSED CONTRACTOR “, bo)
B o ORGH £ fUCENSEDCONTRACTOR L 4191 POWE? INN.RD. STEC L
M30 | MECH UNDERFLOOR/SLAL . |- RICK OSEN o 916-739-8669
E61 |ELECT UNDERGROUND RO O 932 AATH ST oo
E62 mhwarozv‘:w$: : H ) | LUCY & TY EIDAM SACRAMENTQ, . CA 95819 916-739-6561
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CITY OF SACRAMENTO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

TCES DIVISion
FTON

DENME] OPMENT SERD
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\DORE S CTRPE
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T "“w \ENTZ
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Insp Area /
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Applicant MUST complete ALL Unshaded areas
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b el

P UG RRER S COMPENSATION POLICY -

e

LICEN QED (‘OVTRACTOR

Lic No. # (;; ZééfiQ _I

_i Address

qu WWER UU RD., f;urT’E&l

r’hnnqrﬂlb ; z&ﬁ_&ééﬁ

-mai)

B
Nl - B~ )5 - EXPIRATION DATE:

OWNER

A ¢ Ty ENPAM

Name

Y4 H o1 o,

| Addres: ﬂ;,

PAMEMNTD 158

E- maxl

e 4 1nsURANCE cO- MID-CEUTDAY

07 shong i Mm4¢@ﬁ%i@

NovRe b oRrk s sl gy A ADDITION  pF oFFlie SPACE ;T oF
PR T e TP A RENEED PAREING HOT 4 HAMND AP INET
LG sw pT ' _ N
LS T LENAN SO O NEAR Y
I‘l”’”“’x::"‘ - { _\xr“{ie:\i& :i, .4
JOE P~ RIPTION 21D6G w: T ) REM()<) SW FIRE( ADD OTH
co ’ o F - v N
CINSPEC Proas BHNUTPEINES f\«w w{w @JEC _ @) (FIRE’
‘: “oap Grares Total j:: (\%ﬂﬂne Fire Req. Y Fed Code Vio. File
R [ S (H}  [Quad)
e e = :
| 1 SR
I Y - M_,
- &‘LV > 7 ;
. \ oz L‘) » 4
SV 7 S e}
W8N ‘
MR boN AT SANTEATION FEES S =1 No HEALTH DEPARTMENT? [ Yes ,Z(\o g
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?  [1 Provided (] Faxed !

LERNES

a

§
¢



0y

{
g3

it
!

RN & EH oWt Eo* 1‘ Iy

ANNTS e NT AONING INFORMATION REQUEST

ate of Request:

DEVED OPMENT SERVICES DIVISION

- ot { \ B \: T A
A ; ‘1: { L4 ,l i{ ¥

Zoning Designation: ¢~ ~
SIERSICES ’)/\7 3O - C P S

G

: DY SR
5 R I I T« S /4 S SR

MRS o i LR A
. R el éé 77777 Cr
: 1o ong) YES %&f‘
S Q’E/‘S NO
“YES NO
. L 7 ;{,/\ v ¥ :
A I
a3 -\ 4o on the reverse side of this torm



oy Bt Py EST - DEPT o 000V TIES :L ESTNG FLENO S B 3 0 x
e | <EQUEST DATE 2 L= 0D

g SAENT ,‘()MI"‘LE ‘;-54 TE: ]
Gt e o ANaLYSISFEE: S DATE PA.ID
916/ e FIELD TEST FEE: 3G > — DATE PAID: 3o B, —~C0
. ERS SIS 7 A e | PHONE NO: /GO FAX NO: SSF./F, ?

i s D e ELL PHONE Nii:

i — S - IR - -

oY ADDRES STREET ADDRESS OF TEST:  [lo i/ /G T =T

L RPOSE Of_fm AL CiTiokae ‘ ) _ ASSESSOR'S PARCEL NUMBER : (> 7+ O 3//« O/ 9000

tagizes to the lov-u, yid onditions

SR
from severn! sources of information which may include water supply test data, pipe network
-vcording stations. The design water supply data given below is to be used for

1 -de'.j( ane CoNGir o Dress
-rein iv believed to be accurate, the City makes no warranty, guaranty, certification
d tret suck data 1s accurate or correct, or that the pressures and/or flow rates reported

The wndersigned agrees that the City, its officers and employees shall not be liable for any
for reliance uport the water supply data reported herein by the undersigned or by

< v presentation of any <5

qers. o oo o wiil be mainiaings

fanv kind resulfin, i B A T

At e

6T

witness the water supply test performed oy the City, please check the box below:

~an: to witness . wate uppie tesi which will be scheduled at the convenience of the Department of Ulilities.
{iconsed engineer, ai the undersigned’s sole expense, to witness and certify the water supply

dersigned desires 1o

wcrsigned elecis 1o hire
wned by the Dby, ploas

i my experse, | w:

shec < i ox below

warge (or o licensed engineer to witness and c% water .rupply}est, which will be
i S

e [epartment ofHﬂT"IN,;
i S' /. C’ ‘”GZHI‘B,

AN

a3t the conveniences !

TLE WATER SITPRIY TEST DAY

AT RESID: Al Pk
AP Y AT T ke FLOW S N(Y

voarer Supridy

urpases

CPRES

22 PSDY IS LESS THAN 25%.

THEREFORE, THESE RESULTS ARE

'] DATE TEbT . OF TEST
) RS OONDUCTED BY
. L AP i RESIDUAL PITOT | OUTLET | COEFFICIENT caLC FLOW @ 20
‘ Bk PR - PRES. PRES DIA FLOW@ | PSI
: Bl : P’ PST) (V) c ¢ PRES. (G.P.M.)
: ; ‘ ! : (G P. M)
S S - T —
e - —— H
i -
» SN BE USED FOR THE DESIGN OF DOMESTIC WATER SYSTEMS.

= t+P.M

N

WATER SUPPLY DATA SUMMARY

—

| ACTUAL DESIGN (1)
TTATIC PRES PSI PSI
RESIDUAL PPES. PsI £s7
7 OTAL FLOW 4 RES!DUAL PRES. GPM GPAM
TOTAL ~LOW @ 20PST GPM GPM

N o
. ;

XA

Tt cluctuations and future demands on the water distribution system. It is to be

- OSB

7/18/98




City of Sacramento
Water and Sewer Service Quotation

FY 99/00
06/16/00{Tme. _ Pianning Ne o Plan Check No.: 0001953
1614 19th Street Parcel No.: 007-0311-021-0000
Sacramento
“egerpnor 966 Addition to existing building. Esisitng parking lot is to be reconfigured and repaved. Existing drain inlet to be
rejocated. No new sewer or wate: service required.
S.ndivisior. Map. _ B [Water Page No.: |
RThaung = __ . - R
“wginegering Firm  Lionakis Beaumont Desigr Grouy: Project Engineer: Magaret
1919 19th Street Phone No.: 558-1900
Sacramento, CA 95814 o Fax No.: 558-1919 R
Sewet sunsdiction 3 g [x] city
e N No water and sewer
Zomment No .t e
o o R 8 nrs x $75 per hour S h $600
$0 ? - |or $300.00 (whichever is greater) £ e
AL SEWER OBV FEES i $0 . {Total on-site grading and drainage review fee: 5600 ]
Water Service Quotations
“ar  Serv Size St Esmt | - _ No of [N of]  Tap Meter Total
Swee D . F  _Tap LI??_. L. fescrpnon Tap  Meter| Feelea Feelea. | Tap cost Development Ef?s
: { $0
b e [P
1 | $0
- _..1._.. SR + ¥
t . I I $0
; \ - $0 .
4" TAP AND 3" METER IR :
T : n/a
+ i T IR L -
L . n/a
ABANDOMENT ; :
) TTTTTT R s : :
~pandor: 4n ; N E T :
Abhandor: Con HHW" : : Bar
CREDIT ; - f; :
-RERLD : — -
LU ] b L TE -
oo L ;ij_ o Saaa o
5oL Fire Hydrani
Total for Water $0 $0
Sewer Service Quotations
Kax Servic L T Funst No. Total e
e Size S Descrpho ] ‘ETr w (FT) OF MH | Tap cost Development Ffewes
.Development Fee Only . - : $0
Easement Tap + M +Dev. "ee $0 R
Street Tap + MH « ey Fee . $0
':fedjl z : $0
Total for Sewer $0
wie Totar cost = Qty » Street’2 x Tap Fee + MH Fee MH Fee s $1200.00
Sewer Tap Construction Charge: $0

‘Water Main Construction Charge: $0
Total For Address: $0

S e Gdanck Tans -shmalesilBls tithStree o 15/16/0C



Certific dtmn of Compliance
ot Development Fees

T 'iw *;t umzphr*vd by ”?\PPf i \!“w

i A A 1 35

lotno.

——____No. ofunits . ___

Title I

e bDate _ ... . .

Gcde s B 66020(d), this will serve to notify vou fha

e ees or ather payment identified above will begir

Lt e i o this project is issued or on which they are
e o ollect them on behalf o1 the disiricis

Far b e D s ompicted by BUTLLHNG DEPARTMENT

P

TR TR ) Commercial/industria:

Date e

frart il—to be comoieted by S i !() IHNSTRICTY

R —— oo

Cert. no.

wipriare % = §

RAYERIAL 1 i \ - o $

sl ndi ated above. Any additions or correciions Lo
wirdieni o the Certificate of Compliance.

s ety dEat the requirements of government code section
heeo oneiaed with by the above signed appiicani.

Date
St denccotant e Goldenrod-Applicant




Date Received._o 5 o< & Plan Check #: 000 195 =
Project. L7 AND

Address: o<t (AT =T _
Legal Description._ £ 21 =~ 25ii- & 2.

Contact Person: LAY [ZA 4hir & 7 Telephone: Jle* 258+ 1500
Address. _[7/9 _[F7H = .
Architect or Civil Engineer: L./2LCT " Telephone: 41b 2551965

PUBLIC WORKS - DEVELOPMENT SERVICES
- STREET IMPROVEM

ENTS

Approved: _, Y Date Received:_3 46 0°
Total ﬁ'°mmect Improvements: B3
Comments:

Ri%ht of Way Dedication ~ Approved__w Disapprove

Iéu lic Iglpr%vement Agreement. ﬁpprov:g Iﬁ;sapprove ;
urety Bond, etc. roved__ . i isapprove,

Staking and Inspection Fee ¥ . A $

PUBLIC WORKS - DEVELOPMENT SERVICES
DRIVEWAY

Driveway Required: Q. Yes  ® No Date Received:_3 (6 9¢ .
Approved. ___ -t g .. Disapproved

Removal of a¥andoned driveway
Comments:

PUBLIC WORKS - DEVELOPMENT SERVICES
ENCROACHMENT/EXCAVATION PERMIT

Encroachment/Excavation Permit Required: & Yes Q No
Approved. e L Disapproved:
Comments:

DEPT. OF UTILITIES
DRAINAGE, SEWER, & WATER

Date Received:
Approved: __ Disapproved:
Comments: s

PLANNING AND DEVELOPMENT SERVICES

SITE CONDITIONS
A d A d with Ch D Rﬁgdved: d —
roved. 4 ved wi anges: isapproved: I

Rgeigw Zone: _Mpgggcfal Permit: 8 Varjagges:
}’,afkms §paces Furmshed . Parking Spaces Required: -
Comments: e -




RECEIVED

PRECISION PLUMBING CONTRACTORS
( -36 #689641

Sav 30 N

e ’\‘ldrt‘\'\ 6’14 %:;i":L

Thsciphne Vlumbing

TR

Strew

Response Letter

SIS
‘ - :

£5 i

PC-0/1953

MAY 0 4 2000

he current wale: siz.ng wiil be adequate after the installation of the back
“.ow preventior device. Please see calculations below.

"’F,’?\Vlngﬁ

Water sdicuaalions

FIXmre

faundn T P a
avatuns R,
Water C loset 2@
Kirchen Sinx La
Hose Bk La
Hose Bih (07 I a

ata
Water Pipe vze Criterta

A 00 nsy

s

34 ps

Sevelnped mipe tenpth fro

[
ot

000 FU
000 FU
000 FU
P 500 FU
2500 FU
1.000 FU
3000 FU

SV O NI OO

Available from water department
Loss thru micier
Elevation liss 183 » £143)
Minimum residua pressure (tlush tank)

Pressure remaining for pipe loss

1.500 FU
1.500 FU
0.000 FU
[.125FU
0.000 FU
0.000 FU
4.125FU

ne e 1.0 turthest fixture i1s 1507

Plumbing plans have been revised to be consistent with the mechanical



Sowanie pressure foss per 0Tt pune calcuiation
W Sk PAfreerx 000 1D T 0l

[T

Pipe size U

8 Light Sky Zourt, Ste. #1 Andy Munyon
Sacromentc. CA 95828 (916) 383-080¢
CALC #58964] FAX 383-277!

PIPING § FIXTUR: = A=E EXISTIN

.
e

AL PIPE 2 UNLe o OTED

NATER  SUMETRICS

- - NTS




----- ¢ 1Y OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION
SUIPSTRET T ROON 200, SACRAMENTO, CA 95814

e qohcant Shad coit e Wer wm art 1+ and Part 'l shall be completed by the project Architect/Engineer and the
Cas aoart ot the o VI, i) Before permit issuance all parties must sign this agreement Please note that failure to
LTBPIENS i bt S rerms Of retiofit design and construction as well as delays in the project
- PART | « SPECIAL INSPECTION AND TESTING AGREEMENT
SEOF T NAME S an o
SR ok ADDRESS PO SE L Sae SN
SN VIR NUIMBES e N
SR NUMBER s
CUINE R s NAME U BT ) -
TVINE E S ADDRESS SUTOAE SULor Sace . e v Ry - :
TUINEE S REPRESENTATIVE 1ok o iie s P ann Gouy o PHONE NUMBER L)T(r))i\',iix—/l‘L)i(ri() 7
“F STING/INSPEC TION FIRM(S) - U TEMS

SOINTACT PERSON

TONTACT PERSON

PART Il « SPECIAL INSPECTION AND TESTING AGREEMENT «INSPECTION REQUIRED

o oeerr Thaiter T Secuai (T ome 1R{ s adopted by this jurisdiction. SPECIAL INSPECTION is required as noted below
ERECONS =0 ION MEETING ¢ ) REQUIRED () WAIVED
CODE SECTION TYPEOFWORK CONTINUOUS | PERIODIC
TIN5 ' CONCRETE 3,000 PSI (S1.1) " ) - - .
R BOLTS INSTALLED IN CONCRETE B <
‘ " SPECIAL MOMENT - RESISTING CONCRETE FRAME - 1 )
e ' REINFORCING STEE! 4ND PRESTRESSING STEEL TENDONS -
e STRUG TURE WELDINC: 7 T
FNERAL o
FIELD STRUC TURAL WELDING ]
SHOP STRUC TURAL WELDING [REQURNG SPECALINSPECTION -
SPECIAL MOMEN'  RESISTING STEEL FRAMES
, ~ WELDING OF REINFORCING STEEL ] -
HIGH STRENGTH BOL TINC 7 s
R - STRUCTURAL MASONRY - \
S ' REINFORCED GYPSUM CONCRETE ) T
A INSULATING CONCRETE Fit L ) ]
1 8 " SPRAY APPLIED FIREPROOFING
BRI " PILING DRILLED PIERS AND CAISSONS T
Ml ‘»Hm SRETE ) -
e SPECIAL GRADING EXCAVATION & FILLING B
o1 A ' SMOKE CONTROL S¥STEM B
S SPEC AL CASES - 1
2 S TRUSTURAL OBSERVATION PER SECTION 307 REQUIRED: () YES ()NO

ORI I SR S A7) Foo0D PROOFING INSPEC TION & CERTIFICATION
e Cheecs Amcrar o crimuous s chreadse Road o B iy 80

SEECR INSTRUCTIONS S amp




P11y OF SACRAMENTO

DEVELOPMENT SERVICES DIVISION
CUEISTREE T ROOM 200. SACRAMENTO, CA 95814

PECHE. NSPEC TION AND TESTING AGREEMENT

gi aspectice. = required Ly S
e submities o the Bullaing Oftx
v the cwner oother than owie
v othe: Hers s nsahle for the work csuch as an owner-builder/developer).

;o fen s namec Lave been authonized to perform the special inspection and testing services

G e TR AgraEie and i se
©uther parties as Sred
e Bullding inSpe:
“he undersigned hereby attirm. uader penaity of law, that the special inspection program
is i accordin. ¢ witi- ‘he requirements of the UBC and the City of Sacramento.

£ =eating icia
Lo e e TR

sersgnes has used an reascnabie diligence in compietiny ts ferm and to the best of his/her knowledge the information contained herein is true and complete

At
“he caidersigones aeroby certifies soder the enatty <f perjury under the laws of the State of California that the foregoing is true and correct.

he architect or engmeer of record shall prepare an inspection program
i for approval prior to issuance of the building permit. The special inspector shall
woerideveloper) the engineer or architect of record, or an agent of the owner.

s ne Lniform Building Code (UBC) requirements, and to report all activities
Lnderstood that special inspections are required in addition to the normal

, . SIGNATURES 'PHONE NUMBER
S ING T ARNYS e \
ARCHITELT o /f ”‘i_, '( ﬂ"j /7/([5;;5775(
ENGINEER ﬁ’ﬁtﬂ ~{%&d ﬁ\@%\%
CUNTRALTOR EL e e W , G- 13N BebT
CEVE. FPER o a
SPEC 4. INSPECTOR ) :

WARNING Any person who certifies under penalty of perjury in any case where certification is permitted by law and
willfully states as true any material matter which he or she knows to be false, may be found guilty of perjury and
subject to penalties which may include fines or imprisonment under the California Penal Code.

T PART Il « GEOTECHNICAL INSPECTION REQUIREMENTS
N S41% -
AL TORM A0 ESS PHONE NUMBER
t LA B ANGINED =
=1 NUMBES -
Rp AT Ri+ EiPT NUMBER REVISION DATES

TYPE OF WORK

' REQUIRED

SITE wREPARATION/FiL L COMPACTION

FCUNDA TION OBSERVA TION

Ol B0 PIERS AND ZAISS0ONS
b e A TEAAIRK NG T TION IS NOT Beeno DONE &
SEOTET AAIST AR SURMD CED TO AND ARPFROWVE D

THE ABOVE GEOTECHNICAL ENGINEERING FIRM THEN A REVISED
"HE CITY S DEVELOPMENT SERVICES DIVISION.

ACCEPTED FOR THE BUILDING DEPARTMENT

Firoah ok ENGINEFRR Sesse pre ‘fii,:‘l}v" o R

Fral R OK ENGINFER SIGNATHRE

2 TIONS TO THE SPECIAL INSPECTOR

« DEOVIDE DAILY FIELD REPORTS TO THE BULILDING INSPECTOR ON SITE AS CONSTRUCTION PROGRESSES.

) ABOVE ANL THE ARCHITECT DR ENGINEER OF RECORD

.4 F ALL SPECIAL INSPECTIONS _ABCRATORY REPORTS SHALL BE SENT TO THE PLAN CHECK ENGINEER

S 0ON COMPLETION OF SPECIAL INSPEC TIGNS AND TESTING WORK, PROVIDE THE CITY'S PLAN CHECK ENGINEER

WolTh & FiNAL SPECIAL INSPECTIONS TES REPHRT WET STAMPED AND SIGNED BY THE RESPONSIBLE PROFESSIONAL

ENGINE ==




FNEC

N RINE

C()NS‘I‘R! CTION TESTING & JENGINEERING, INC.

= AN DIEGO &) FIVERSHE DA VENTURA CA . TRACY, CA . SACRAMENTO, CA
1 s At 242 W. Larch Rd 3628 Madison Ay
ST I UN Suite F Suste 22
: Saend o 33 Tracy, CA 95376 North Highlands o 4 shbbe
it C . B PR TN {209) 839-2890 S4161 331-6030
INE P , s AR G Fax (209) 839-2895 Fax  {4165; 3316637 =

RO Lsen

2ol Power Inn Road. Sue !

Sacramenio. T A 95826

vrtentron Kick Osen

REGARDING: Compaction Test Report
1614 19" Street
Sacramento. California

Dear Rack

naccordance with vour reguest Construction Testing & Engineering, Inc., (CTE), has
performed 1 site reconnaissance and soil compaction test on the proposed building slab
sub grade at the referenced project CTE's observation of the existing sub grade soil
evealed 4 non-expansive wiin sand which is suitable to use under a concrete slab.

oaddinon to pur obseryaiion. e m-place density compaction tests were taken at sub
. relative compactior: based on ASTM 1557 method.

crade hay oy test results abeve i

oon Bave any questions niease caltb our office at (916) 331-6030.

=eereiv

CONSTRE CTION TEST'NGr & ENGINEERING. INC

7 \

Nirt bamb
Regionai Manager

OTECHNICAL AND CONSTRUCTION ENGINEERING TESTING AND INSPECTION
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Air Quality International, Inc.

t!'!eon Air lon e

3812 Madison Avenue #32
North Highlands, CA 95660
Telephone (918) 334-9504

Fax (916) 334-0333

CA Lic. No. 734068 Class C-20
therm atc@ix.netcom.com

www cleanairzone.com

TAQ Report
Project Name , J(~/ s o Qor=g Datec‘l~ H-09%
Technican RE. . ProjectNo A/ Ale Cyslim
Outdoor Reference Test
 Test o Test Standard Reference
_— Notes

co_ 75 PPM Os 7
 COo? 500 PPM _ 3/9 - |#
; Temp (DB) NA . 3 42K
. Humidity I NJA A - #1

Wind (EPM) N/A -~ -

Wind Direction N/A —— -~

Respirable 200,000 @0. 5y and larger #1
' Particulates perft* r A

Indoor Test — Average

Test Ref Nete Healthy Standard Test Results
- CO #1 9 PPM (8 hours) LD 18 [ 2
_CO?  #H 650 PPM 400 /5 H4SOT
Dry Bulb Temp | 72° - 75°€ DB 729
~ Humidity L #3 30-65% 20 A
" Air Movement i #3 15-20 FPM @4’ AFF )
Building Pressure o (+) or (<) +
' Respirable ; #3 77200,000 @0.5u and B

Particulates o ' larger/cubic foot

Note #! ASHRAE 62-1989 wole & Fiaish dowsTnedz o

#2 ASHRAE 62-1999

#3 World Health Orgapization (WHO)

p—
‘es T,

o=

/;3 precces AT TU-4



ThermaTech Mechanical

A divislon of Alr Quality Internationsl, Ine.

7509 Madison Avense #103 - Cirms Heigtts, CA 93610
Tolephone (916) 963-9504 Fax - (916) 96356363

CA Lie. No. 734666 Class C-20

HVAC 8pecialty Products and Services - Manufhcturers Agent

AIR BALANCE REPORT
— N . -
_ua..on. Wk.mns\ AC-3 °A By:_R.E. e %.m% L of 2
NOTE: USE THESE SYMBOLS - (S) SUPPLY, (R) RETURN; (E) EXHAUST; (OSA) FRESH AIR .
ROOM NO. | OUTLET CFM PRESSURE AR TEMPERATURE | HUMIDITY | OCCUPANTS
DESIGN [ TEST#1 [ADJWUST | FINAL | (¢)OR() | MOVEMENT F
FPM @ &' AFF
NA |81 240 |243 225225 2 72 Scupied |
2 (240 |260 [23¢ |25 12 ( (
#3240 (265 |245 |245 12 \ \
#4 UsS5 140 190 190 1O / J
Ho - 195 130 190 (190 10 { \
e 115 ks |86 |I%e 1O ¥ v
T VEE 275
AVERAGES
OUTDOOR CONDITIONS: “"[INGOOR I NOTES: "~ ool o T
TEMPERATURE.__ 8 3 o |THERMOSTAT SETTING ____ < £ |at 52 73 r
HUMIDITY OCCUPIED (YES) (NO) O8A__-. <. cFm




ThermaTech Mechanical
A divisien of Alr Quality Internationst, Inc.
7509 Madison Avenue #103 - Citrva —,_o.‘s.-. CA 95610
Telephone (916) 965-9304 Fax - (916) 963-6563
CA Lic. No. 734666 Class C-20

HVAC Specialty Products and Services - Manuficturers Agent

FPM !

AIR BALANCE REPORT
Project: L.V C/ Date:___ -4~ 0Q
~ Systemi_ AC~ 3 RA By R.E. Page 2 of 2
NOTE: USE THESE SYMBOLS - (S) SUPPLY, (R) RETURN; (E) EXHAUST, (OSA) FRESH AIR
ROOM NO. | OUTLET CFM PRESSURE AR TEMPERATURE | HUMIDITY | OCCUPANTS
DESIGN | TEST #1 | ADJUST | FINAL | (4)OR() | MOVEMENT °F
FPM @ 5' AFF
3
NA_ [#4 360 |348 [342 [3NF See A 3
#2, 1190 |18 |18 .| 1%2
#3 1190 | 1%6 | 186|186
HY 1300 [3%0 |3%0 |350
+
P e - e e - ;M 4 —
[ TOTALS
OR 0T O/ |
AVERAGES |
OUTDOOR oozoq.mzm ,x INDOOR T NOTES ‘A e TR e -
TEMPERATURE ;¢ |THERMOSTAT SETTING /. oF larS2 73 oF
HUMIDITY OCCUPIED (YES) (NO) OSA _ CFM
WIND-




ThermaTech Mechanical

A division of Alr Quality Internstional, Ine.
7509 Madison Avenue #103 - Clires Helghtts, CA 93610
Telophone (916) 963-9504 Pax - (916) 965-6363
CA Lie. No. 734666 Clase C-20

HVAC Specialty Products and Services ~ Manufacturers Agent

AIR BALANCE REPORT
o e AT SK By RE. e e 2
NOTE: USE THESE SYMBOLS - (S) SUPPLY, (R) RETURN; (E) EXHAUST; (OSA) FRESH AIR
ROOM NO. | OUTLET CFM PRESSURE AIR TEMPERATURE | HUMIDITY | OCCUPANTS
DESIGN | TEST #1 [ ADJUST | FINAL | (4)OR() | MOVEMENT F
FPM @ 5 AFF
DA #1160 [200 (166 | 166 \5 72 Secupicd
#2 |12c |\7¥ 115 |15 ( / /
#3 i4s [18o [1zo 130 \ { \
#4 |210 |175 |270 |270 v \ )\
%5 |20 |18% |270 |270 / / /
0 UL 2. 511001100 ,./ ﬁ,/ JV
"7 172 |0 65 |76 N I
e e EIEY 2. 7 J
” i
.—.OM’E ey E, CANR
AVERAGES v
OUTDOOR CONDITIONS INDOOR' | zoqu, @A
TEMPERATURE. of | THERMOSTAT SETTING. s F o olov_S32 LA F
HUMIDITY OCCUPIED (YES) /@9 OSA__ J CFM




ThermaTech Mechanical

A divisien of Alr Quality International, Inc.

7509 Madison Avenue #103 — Citras Heights, CA 95610
Telaphono (916) 965.9504 Fax - (916) 963-6363

CA Lic. No. 734666 Class C-20

HVAC Specialty Products and Services ~ Manufacturers Agent

AIR BALANCE REPORT

Project: A _ Date:_“1-14 -0 .
System! AC -2 (RA By, RE, Page_2 of 2
NOTE: USE THESE SYMBOLS - (S) SUPPLY, (R) RETURN; (E) EXHAUST; (OSA) FRESH AR
ROOM NO. | OUTLET CFM PRESSURE AR TEMPERATURE | HUMIDITY | OCCUPANTS
DESIGN | TEST #1 | ADJUST | FINAL | ()OR() | MOVEMENT °F
FPM @ 5' AFF
NA 1821 1o 150 (160 (160 =iz
#2 [120 |10l |12 122
#3232 1I4s 130 [ IHR | IHR
HY |E%5 [Loo |590 590
P
[ TOTALS
oR ISR Ol5
AVERAGES " OlE
CONDIIONS. e NDOOR. i NOTES SR S et ek
TEMPERATURE . o |THERMOSTAT SETTING °F Ot °F
HUMIDITY OCCUPIED (YES) (NO) OSA_. 5 CFM
WD FPM




ThermaTech Mechanical

A divicion of Alr Quality Internationdl, Ine.
7509 Madison Avenuse #103 — Cltrws Heights, CA 93610
Telephone (916) 963-9504 Fax - (916) 96356363
CA Lie. No. 734666 Class C-20

HVAC Specialty Products and Services - Maufacturers Agent

AIR BALANCE REPORT
Project mwsm,wv\\yn‘ 1 _SA By _RE Dete: -1 _ww T _of 2
NOTE: USE THESE SYMBOLS - (S) SUPPLY (R) RETURN: (E) EXHAUST; (OSA) FRESH AIR
ROOM NO. | OUTLET CFM PRESSURE AIR TEMPERATURE [ HUMIDITY OCCUPANTS
DESIGN | TEST #1 | ADJUST FINAL (*)OR (-) MOVEMENT F
FPM @ 5' AFF
DA |81 1310 |360[3206 | 306 15 72 betupied.
H2 170185175175 \ \ \
#32 [ 130175170170 / ) )
#Y4 11701151 o6 LG ( \ [
BS [ 170117271727 \v77 \ \ \
Ho [ o] 23183123 v B /_,
%7 | 75| BA] 82| 32 10 T 7
GiRet 75 5| &K S5 20 v V
TOTALS _ _

AVERROES 1200 SHY

OUTDOOR CONDITIONS. INDOOR: | NOTES, on I Y

TEMPERATURE _ fmlu; . - THERMOSTAT SETTING —— L.s..msi ¥ Ot 2 1] F

HUMIDITY OCCUPIED (YES) @ osa U5 _CFm

WIND FPM




ThermaTech Mechanical

>§o~>$§-§i.-s~. )

7509 Madison Avenue #103 - Citrus za-!-. CA 93610
Telephone (916) 9639504 Fax - (916) 965-6363

CA Lic. No. 734666 Class C-20

HVAC wvsggzx_mﬂioﬂtzggin

AIR BALANCE REPORT
Project.__ [~ LUCY Date:__Y9-~[4 -0o
Systemi_ AC-1 — TRA By RE Page_2 of 2
NOTE: USE THESE SYMBOLS - (S) SUPPLY; (R) RETURN; (E) EXHAUST, (OSA) FRESH AIR
ROOM NO. [ OUTLET CFM PRESSURE AR TEMPERATURE | HUMIDITY |OCCUPANTS
DESIGN | TEST#1 [ ADJUST | FINAL | (+)OR() | MOVEMENT °F
FPM @ 5' AFF
WA B2 |2]0 | 230[220] 220
#2 18390399909 |909
s N SN - S W = © ey . e B TN
TOTALS
OR D Bake
AVERAGES| - " &
,ﬂ. . s ol ond PESR e o
OUTDOOR oozo:_onm INDOOR zgmw QA
TEMPERATURE. O 5 of |[THERMOSTATSETTING _ /“ . =« st B2 e oF
HUMIDITY OCCUPIED (YES) (N osa_ - T crM
WIND FPM




ThermaTech Mechanical

>’f&>¥§§-’ .
7509 Madison Avense #103 — Chrws Helghts, CA 93610
Telophone (916) 965-9504 Pax - (916) 963-6363
CA Lia. No. 734666 Class C-20

=<>c§§l&§|§i

AIR BALANCE REPORT
—y . - -0
vi?ww%o%* EF-2 By _RE. e @mono L ot L
NOTE: USE THESE 8YMBOLS - (S) SUPPLY; (R) RETURN, (E) EXHAUST, (O8A) FRESHAIR .
ROOM NO. | OUTLET CFM PRESSURE AIR TEMPERATURE | RUMIDITY | OCCUPANTS
DESIGN | TEST#1 [ ADJUST | FINAL (*)OR () MOVEMENT °F
FPM Q &' AFF
VA |#4 | 50 |35 |65 [e5 E A Becupieal
#2 (5o [93 |30 |30 ( / /
#3 100 |125 {108 105 ~ [ (
#4 ]15o (130 M7 |47 2 N 3
#5 150 [i32 )49 |49 2O v v
” I
OR e b
OUTDOOR CONDITIONS: INDOOR: | NOTES: ]
TEMPERATURE K3« |THERMosTATSETTING. /2 o e A F
HUMIDITY OCCUPIED (YES) (NO)' 1Y CFM
WIND . _FPM R - AL




ThermaTech Mechanical
A hteton of Aly Qually Interasdioand, Ins.

7909 Madisms Aenme #103 - Clirus Heights, CA 93610
Telsphene omm-rum
CA Liz. Na. 734666 NV Lis. Ne. 2508

mm——-hhmm-mo‘;umw
ol sdhivan®® Gemsto@ixascom.com
HVAC Speciaity Predmcts and Services - Manufacturers Agent

MINIMUM FRESH INTAKE AIR CERTIFICATION REPORT

(Post in public place)
Title 8 - 121B
Project: caca C& sy 2IcYs %7 Test Date: 9-— /49- 9 -
Address: Lem 1= 3T City_ SAcramenld
Test by ThermaTech Mechanical - Readings by: Tod EuvrArs (Technician)
Number of occupants at design concept O people __=222 _CFM
Total outside intake air required (people and general exhaust) _ <=2 O CFM
Continuous air movement when occupied ___t_/___ Yes___________No
Design Air Totals Outgide Air Test Exhaust Building
Measurement Measursment | pregsure
Symbol | Supply | Retum/ | OSA Building | Test 1 Test 2
Exhaust Pressure :
; SO o — 205 K0S LA 202
. - o< ey + %= /9 5 oA 0,02
Yooz o295 | rog S 200 A 2072 202 N A O+ O 2~
z £ Soo 5460 K0.05 7
TOTALS N, 04 + 0,0/
Aethod used for testing:
"est apparatus - ALNOR #9850
‘ast method - one square foot cone placed over air intake and the velocity measured at the
opening of the cone. Direct air measurement into CFM.
CFM Airflow Range Formula:
Supply CFM = S
Retumn CFM = R
Outside Air = O
Outside Temperature = t.
Space Temperature = t2
Supply Temerature = t
Test to be done without heating or cooling. (Rxt)+(Qxt)=t
S

2Ot Wpd



ThermaTech Mechanical
>”l>’g;’
7509 Madison Avenue #103 - c&!:&‘l-. CA 95610
Telephone (916) 965-9504 — Fax 965-6563
CA Lic. No. 734666 NV Lic. No. 42938

EQUIPMENT START-UP

O
Project Name: %S O\W\ . Project No.: Outside qoau.nl.&l
Serviceman; N&K\ / U Date,_ 7-/3 -0 Room Temp.:
Symbol | Unit Model No. Voltage [M 112appg RLA Blower Pressure | ¥ Cool or 0 Heat | BeitNo. Fitters
Serial No. Rev3o L8 | speedRPM temp. diff.
L1 L2 | L3 | 0D | BD |High | Low | Suppy | Retumn 1
kat'7%4 19
g WL R3GEIL s b [P 253 J . e
; - :..lu /’.N w-; p }‘ @MJ N y ST G o
el L o335 7mn] 209 v s D s
. . ) e ;o -7
- 9. \\P = Ha MR |84 | 1 B3 72 VA "l
lepne | < %L SN 206 a (
‘ B A v . =
) G o - s bV g Ry o
L L ﬂwu/nug)» H|<© W o2 fio 919.) - I >
| ITEMS REQUIRED NOTES
Thermometer ¥ Wire nuts Tachometer
Guages i Equipment O & M's Record model ne
Freon Thermostats & serial no on
Amp probe interface boards O&M in equipment
Stat wire Wire ties & retum to office -
R :fw;.wn - e




