_CITY OF SACRAMENTO Permit No: 0607496

1231 I Street, Sacramento, CA 95814 i Insp Area: 2
PAID Thos Bros: 336J1

CITY OF SACRAMEN| )

 Site Address: 1052 FLORIN RD SAC UL 18 oges ST REM
Parcel No: 031-0800-001 1 8 2006 Housing (Y/N): N

' CONTRACTOR wnNER  NEIGHBORHOODS PLANNiN?  ARCHITECT

A A C DESIGNERS BUILDERS INC FLORIN 5 DANELOERELOPMENT SERVICE S

303 EAST WACKER DRIVE 450 FULTON AVE
CHICAGO, IL 60601 SACRAMENTO, CA 95831

Nature of Work: 2,910 SEINTERIOR ‘OFFICE REMODEL FOR NEW TENANT & NEW EXTERIOR DOUBLE DOOR

CONSTRUCTION LENDING AGENCY : Ihereby 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: 1 hereby affirm under penalty of perjury that 1 gm licensed under provisions of Chapter 9
(commencing with section; 7000) of Division 3 of the Business and Professions Code and my license is in full f; 7\eff
, For. AUSTIN AéLoMm

License Class B License Number 8735873 Date 7')6: 0 b ntractor Signature
[A.V4
OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that [ am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any, structure,
prior 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 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 doflars ($500.00); S

1, as a owner of the property, of my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor

-.sale (See: 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and

" whodoes stich 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.)

- 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 thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law). '

~Taniexempt under Sec. B& PC for this reason:

“Date Ower Signature

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

building construction and Kerby authofize representative(s) of this city to enter upon the emyntioned property for inspection purposes.
<

I certify that 1 have read this application and state that all information is correct. Iagree to jom E:( with all city and county ordinances and state laws relatingto

Date 208 0 (J Aplicant/Agent Signature

74 -

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one.of the following declarations:
T have and will maintain-a certificate of:consent to self-insure for woorkers' compensation as provided for-by Section 3700 of the Labor-Code, for ‘the
performance of work for which the permit is issued.

fAL I have and will maifitain workers' campensation insurance, as required-by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My woikers! compensation insurance carrier and policy number are: .

Carrier INS CO OF THE STATE OF PA Poligy Number WC4786253 Exp Date 04/01/2007
o (This section need not be completed §f the peimit is for $100 or lésé):»gli;bm‘tify that in the performance of the work for which this permit is issued, Ishall

“not empldy any person iii any Thanner so-as to become subject to the workers' ¢ ensdtion laws alifornia and agree that if T should become subject tothe
workers' compensation provisions of Sgction 3700 of the Labor Code, I shall forghwith gémply-®ith > provisions.

- pplicant Signaturg

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




CARTER AIR BALANCE COMPANY
® 2127 Main Street
NAPA, CA 94559 .
License No. 725518
Phone: (707) 252-4859 F?x: (707) 252-8351 V.C% |
T \

\or
(0
Dot 9, ?\0
TEST AND BALANCE ANALYSIS REPORT

Project Name: CSAA [ReTare. OuTeeT, 10S2 Frorim R Sacenm PR
Mechanical Contractor: Aipco MecHaricar
Mechanical Engineer: o mibec. ENGINECIT I,

Architect: ' AusTing JAE Zomr
General Contractor: -

CERTIFICATION:

This is to certify that Carter Air Balance Company has balanced the systems described
herein to their optimum performance capabilities. The testing and balancing has been
performed in accordance with the standard requirements and procedures of the National
Environmental Balancing Bureau (NEBB) and the results of these tests are herein recorded.

TECHNICIAN: A/A 74441 LT

Date: Avoust/4, 2000 Approved:

VIC CONGI *

. * NEBB CERTIFIED SUPERVISOR




FAN TEST SHEET

AREA SERVED:

M Lorny A CREETISE

CARTER AIR BAIAN CE COMPANY

_E’_" TE: Avepstia2oo.,
SHEET NO: /

INSTALLED EQUIPMENT

FAN

UNIT NO.@&)A¢-D

MOTOR
MOTOR NAMEPLATE DATA SUBMITTED CESIGN DATA DATA ITEM TESTED
MFGMganeteld FAN CFM /4O VOLTS 7]
HP | 97V FLA 5 | TOTAL SP EYDN L AMPS T3,
PH B SF/. ]S RPM | EXT. SP |BHP 1]
SHEAVE DATA RPM | '
DIA V[P SHAFT 777 8HP / .
ADJ P.D Mx FIXED AL R.A. 1520
0.S.A. (20
FAN NAMEPLATE DATA FAN
MEG  LENNOX DESIGN : RPM
MODEL GC S 24-&S3 -7 [TOTAL CFM T /&30 SP -
TYPE GAS/ELECTRIC T SP 4
SIZE — TESTED TZP
SHEAVE DATA . [TOTAL cFM ] (65D | [Fersr 1 4.7
DADC Z 7 SHAET ] ' CFM TOTAL | |&7F 5
BELTS A _-é/5 TRAVERSE TOTAL CFM RA /(__/ﬁ)
. DIRECT DRVE AJ () |[TOTAL CFM | NVL | [CFM oA MIN, 720

/{5&4—%@1?@%0 er LN

10 mak=

)




Carter Air Balance Company
2127 Main Street

J PAGE 2.
Napa, California 94559 )

(707) 252-4859 Fax (707) 252-8351 OATE Aug LT /4, 200(.,
California License No. 725518 UNIT™ (E-) AC"Z-

: AREA SERVED
OUTLET TEST SHEET CReETER 4L .'SBBy
OPENING DESIGN

TEST -1 TEST 2
FACTOR

TYPE

FPM CFM FPM FPM CFM

| A |35 FHf
FH_ | X0 FH
e 1950 FH

|I REMARKS:




CARTER AIR BAIAN CE COMPANY

FAN TEST SHEET

AREA SERVED: Cy&fa/\’lEESE‘/Z«V/Eé_AYp OFFLES

OATE: Avg usT 14, 200¢
SHEET NO: =

UNIT NOEJAC-3

INSTALLED EQUIPMENT
MOTQOR NAMEPLATE DATA

FAN

SUBMITTED CESIGN DATA

MOTOR |
DATA ITEM TESTED

MFGGE M ‘ FAN CFM 2420 VOLTS TT] |
Hp_ 2~ VLO00FAG2 | [TOTALSP | (©Dne AMPS 8.0/4.970 G 136
PH 2 SF) |9RPMT7Z5] [exT. sP [B8rP ]’
SHEAVE DATA ’ g:r
DIA JVIPL L] SHAFT 2/<%
ADJ P.DM=X FIXED A/(J RA. Z09

0.S.A. 330

FAN NAMEPLATE DATA FAN
MFG LENNBX DESIGN Sepow Are RPM 9K
MODEL GC $24-352-200 | [ToTALcrM | 2420 | [3p. ] L
TYPE GaS/ELELTRIC . SP T - 0.3)
SIZE T~ TESTED fﬁp

. . .
SHEAVE DATA . botaL e | LG5 ] [FiER s :
DIA |5~/ SSHAFT ) "/ ‘ CFM TOTAL | 2.4 Y5
BELTS A - & TRAVERSE TOTAL CFM_RA 90
OIRECT DRVE A/ O [rotaLeem T TAarve | [crmoamN T 5T 5

O Coprler cbes poy 1oric

St 7.]] OSA MWM//)/



Carter Air Balance Company
2127 Main Street PAGE <=
.| ‘Napa, California 94559
(707) 252-4859 Fax (707) 252-8351 DATE A-Oé: ATI4,200(,
California License No. 725518 UNIT CED A2

AREA SERVED

OPENING DESIGN TEST 1 TEST 2
FACTOR

TYPE FPM CFM FPM FPM CFM

>
®

45

4

OFFICE
PR
CoRE.
OFFILE

ResT

i

stolm{~ofulalwim|~

REMARKS:




JOB NO.

Carter Air Balance Company

1130 First Streset, Suite 210 SECTION / PAGE \S‘"

| Napa, California 94559 e

. (707) 252-4859 Fax (707) 252-8351 2ATE A UGUST 4, 200(
California License No. 725518 uniT EF -/

AREA. SEAVED

FAN AND OUTLET TEST SHEET |72 " s fuwstz0.

FAN SUBMITTAL DATA cméO@ sp 0,304 ReM fuf Z‘? | sBHP & ,O%

MOTOR NAMEPLATE DATA DATA ITEM TEST 1 TESI_2 TEST 3

MEG MG ) VOLTS )2.0
WP 1720 v IS FLA )‘l AMPS I
PH / sETHERM | RPM 9] swe O .0OY%

SHEAVE DATA

DA — AD sHafT O, S0
P.O. ADJ =awm A/Z)) FIXED --Nb
FAN NAMEPLATE DATA .

MFe L MM
MODEL G- - EX $P-
TYPE ,Qogpg (A ST $P+

SI1ZE ok TSP/ESP

e

FAN SHEAVE DATA FILTER SP

DIA == A | SHAFT D, 8D * | cFM ToTAL
BELTS =mwe D CFM AA
‘omECT DRIVE VES

OPENING DESIGN
FACTOR

TYPE FPM CFM

EH | 100

FH /00

FH | (00

208

AEMARKS: 5;17¢¢=€3:¥ /MW//JY—




Carter Air Balance Company e e
1130 First Street, Suite 210 SECTION / PAG

. Napa, California 94559 —
(707) 252-4858 Fax (707) 252-8351 2ATERUGES T £, 200 (o
California License No. 725518 UNIT E—,_—_-Z_

AREA SERVED

FAN AND OQUTLET TEST SHEET
FAN SUBMITTAL DATA crM ROD 5P O. 20 RPM 277

MOTOR NAMEPLATE ODATA DATA ITEM TEST 1 TEST 2

MFG }’Tc:ml/)az;a Z] VOLTS ) 20
we Vop lv s [Fe ). 2 AMPS .9

PH SFTHERM | RPM S5} P O~C_7_37

SHEAVE DATA
DA ——n{O SHAFT & , SO
P.D. ADJ —-:/Vd FIXED-——"NQ
FAN NAMEPLATE DATA
MFe e EENMETI
MODEL Q-80 -1>GEX 8P-
TYPE %F“E,XHAUM $P+

SI1ZE % TSP/ESP
FAN SHEAVE DATA FILTER SP

DIA == NI(D | SHAFT==——=As CEM TOTAL
BELTS e A/D CFM RA

DIRECT DRIVE VES'
T

OPENING DESIGN
FACTOR

TYPE FPM CFM

C& = FA

| IO S o = e 57K M




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE
LTG-2-A
Form [ of 2

Lighting Control Acceptance Document

TELEPONE
(12.5) *13 142
Ll NG NAME / DESIGNATION

Tetal Cortsel [ Biuiding Adomation

intent; Lights are tumed off when not nesded per 11%d) & 131(d).

{Construction Inspection

1 Instrumentation to perform test includes, but not imited to:
a. Light meter
@B Hand-held amperage and voltage meter
¢. Power meter
2 Occupancy Sensor Construction inspection
2 Occupancy sensor has been located to minimize false signals
3 Occupancy sensors do not encounter any obstructions that could adverssly effect desired performance
¥ Ultrasonic occupancy sensors do not emit audible sound (119a) 5 feet from source
3 Manuai Daylighting Controls Construction Inspection
O [f dimming ballasts are spacified for light fixtures within the daylit area, make sure they
mest all the Standards requirements, including "reduced fiicker operation™ for manual
dimming control systerns
4 Automatic Time Switoh Controls Construction Inspection
a. Automatic time switch control is programmed for (check all):
I Weekdays
Ki Weekend
¥ Hoideys
b. Document for the owner automatic time switch programming (check all):
‘ta Waeskdays settings
2% Weekend settings
& Holidays setiings
0O Set-up settings
~ 0 Preference program setting
in Verify the correct time and date is property st in the time switch
X Verify the battery is instalied and energized
K Ovemide time limit is no mone than 2 hours

Certification Statement: | ceriify that all statements are true on this LTG-2-A form including the

PASS/FAIL Evaluation,
| affirm | am eligible to sign this form under the provisions described in the Statement of Acceptance on form LTG-1-A
Name: {once TNARR

Company: .D:a"—e( & ez'}(‘c_

Signature: ﬁw ,&c‘#’ Date: é’/ {7 /(_)(3
/ M C% April 2005

2005 Nonrasidential Accaptance Forms




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Lighting Control Acceptance Document LTG-2-A

Form 2 of <

Coreen Hewen QAR F'A_E/)?/oe

A. Select Accaptance Test (Indicate lighting control syatems Names/Designations by the applicable tests below)
7  1]Occupancy Sensor

# | _2|Manual Dayiighting Controls

| 3|Automatic Time Switch Controls

Applicable Lighting
B. _Equipment Testing Requirements Control Systems

CM&&M%MMM:W&WW 1 2 3
Occupancy Sensor - Stap 1: Simusate an unoccupled condition
a.|Lights controlied by occupancy sensors tum off within a meximum of 30 minutes | (g7 N
from start of an unoccupied condition per Standard Section 118(d)
b. 'Theoccupantsanaordoesnoﬂrlggerafalsa”on‘fmmmovamentinanarea &N
adjacent to the conirolied space or from HVAC operation

c.|Signal sensitivity is adequate to achieve desired control (YIN
Step 2. Simulate an occupled condition

| _a.|Status indicator or annunciator operates correctly YIN
b. [Lights controlled by occupancy sensors tum on when immediately upon an (YIN

occupiad condition OR (this mequirement is mutually exclusive with Step 2.¢.)
¢.|Sensor indicates space is "occupled” and lights tum on manually (YIN

Step 3: gszMbMHaIMwndmom I N
|Manual D Controls - Step 1. Manual switching control
a At teastso% of lighting power In dayiit areas is separately controlied from other

lights

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

Step 2: System retumned to initial cperating conditions

Automatic Time Switch Controls - Step 1: Simulate occupied condition

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

ied condition
\ turn off per Section 131(d)1 _
b.|Manual override awitch allows only the lights in the selected ceiling height
partitioned space wherse the override switch is located, to tum on or remain on
until the next scheduled shut off occurs

o.lAll non-exempt lighting tums off

Stap 3: System returned to initial conditions
Note: Shaded areas do not apply for particular test procodum

C. PASS /FAIL Evaluation (check one):

)?’ PASS: All applicable Construction inspoction responses are complete and all applicable Equipment Testing

Requirements responses are positive (Y - yas)

FAIL: Any applicable Construction Inspection responses are incomplete OR there is ohe or more negative (N -
no) responses in any applicable Equipment Testing Requirements section. Provide explanation below. Use and
attach additional pages if necesaary.

2005 Nonresidential Acceptance Forms Apnif 2006




