CITY OF SACRAMENTO ~ Permit No: 0012647

1231 1 Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 1515 K ST SAC Sub-Type: REM
Parcel No: 006-0121-013 2ND & 3RD FLOOR Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

MARKET ONE BUILDERS INC ILEGACY PARTNERS

1419 N MARKET BL #I ISI5KST

SACRAMENTO CA 95834 SAC CA 93814

Nature of Work: REMODEL 2ND& 3RD FLOOR. WALLS, PLUMBING,ELECTRICAL, RELOCATE
SPRINKLERS.

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. ().

1 ender's Name o Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed unde

icommencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full forc effect.
SN e e ) . ,
License Class [~/ License Number 71%77%[ I)atci‘_?’ l%iOC/ ___ Contraclor Signatur

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the
following reason {Scc. 7031.5, Business and Professions Code, any city or county which requires a permit to construct, alter, improve, demolish, orrepair
any structure, prior to its issuance, also requires the applicant for such permit Lo 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 dollars ($3500 00);

7

1=

_l.as a owner of the property, or my employees with wages as their sole 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 himselfl or hersell or through his/her own employees, provided that such improvements are not intended or offered for
salc  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 ol salc.)

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 1o an owner of property who builds or improves thereon, and who contracts for such projects with a
contractor(s) licensed pursuant to the Contractors ficense Faw).

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

Date ~_ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant veritied
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 improvement or the violation of any private agreement relating to location of improvements.

county ordinances and state laws

I certify that I have read this application and state that all intormation is correct. I to com
perty for inspection purposes.

reiating 10 bLui?ding construction and herby authorize representative(s) of this city to

Date

t e (A% Applicant/Agent Signature

WORKER'S COMPENSATION DECLARATION: | hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe
performance of work for which the permit is issued

> 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 FUND Policy Number 692-99 0002229 Exp Date 10/01/2001

_ (Thus 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 subject to the wogkers' compensation s of California and agree that if I should become
subject o the \volfkcrs‘ chpcnsation provisions of Section 3700 of the Labor e, s}_;a;frthwith omgly with thdse provisions.

! ¢

o~

{7 1o ; .
Dule 1 & il\c,'fbb’ - Applicant Signature

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 AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

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




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO ACTIVITY # ~ Insp. Area
DEVELOPMENT SERVICES DIVISION il |
PERMIT SERVICES SECTION Q O l e LF? R \ Q( ;
{231 1 Street, Rm. 200

Sacramento, CA 95814 (916) 264-7619 FAX 264-7046 Applicant MUST complete ALL Unshaded areas

aoress 1519 K ST LVY 2 ARY FL-QQR suite N D2 3Rp RO

PARCEL # QQ (;z Q1 21- 01>

5. 4> CONTACT LICENSED CONTRACTOR  Lic No. # 722 7¢ F<)
VmMTmﬂ PUiLDers 2 | Nme MEttceTONE BOI Uiz, mic.
Street Address Address éfl AN MAce=T B,
Cinv/State/Zip _ City/State/Zip e A 6@4
Phore FAX ) Phone 4B £xditse -4~ 1085 ax 44 /- 784 ¢
E-mail: E-mail: a,e‘f-r‘(ak"erﬂmi/o . dora_

ARCHITECT/ENGINEER OWNER
Name  TEUSEAE | Name LEGAcY PAETRERS
Address Address (2155 & ST
Cir State/Zip - | ciysaezipSEcfzbmenTo, c A G551 F
Phone FAX Phone FAX

E-mail: E-mail:

=¥ Wil permittee have any empioyees on trc jobsite? (d No & Yes @ INSURANCE CO: _ STATE. FUND (A S.
=} WORKER’S COMPENSATION POLICY # (9 2 -9 q4-wvoo 2229 EXPIRATION DATE:

NATURE OF WORK IN DETAIL: Revede 0. 2und &2, d L@o—m qf,&/w, 741}0;-/4(/&2_

Made W gl

OCCUPANT/TENANT: VALUATION: $ | 75

FLOOD STATUS: S.C.A.T. | o i

JOB DESCRIPTION BLDG  SHELL APT T )  REM(C) SW FIRE ADD OTH

INSPECTION DISCIPLINES GeLog) @}9 e | Cope) | e Core>
# Stories Ist firArea. Total Area Use Zoﬂf-‘- Ocep Group Co-ﬂ:‘ype FireI;-@N" Fed Code Vio. File

N\ Vel | (H] (Quad)

R *

-

S SE1o TAPEL TN ONE SET 1‘5 nzsszue
FJ:RI; A\,A‘ _PRAWINGS L R

REGIONAL SANITATION FEES? L) Yes B¥No HEALTH DEPARTMENT? [JYves [BNo

WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS? L] Provided (1 Faxed

lssu'forms/commercialapp frev 03/28/00]




AIR SYSTEMS of SACRAMENTO, INC

3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

PROJECT ept. 0€ Corpermtions

SYSTEM: ;"Ar.’too( DATE: |- i1%-0)
AREA SERVED:
VAV 1. QUTLET .. . ] __ DESIGN i
NUMBER| NO. | TYPE | SiZE | MIN | iMAX
abya-2 | | LD U 530 530
2 ) sS40 Yy 35 535
3 ) NTIo) 44 530
1L 20 1445 1595
B3 f Rt =<0 700 545
2 \H } <320 SUG
e ' 1035
Sy a-d g | v 4s 7D 7Y
PRI \3 RS 450 290
| 2 L2 1S ) 3RS
3 ) 2 %0 =00 Z 20
1050 1260 1055
REMARKS:

pAGE_l oF 7



PROJECT Tyt of Corporatons

AIR SYSTEMS of SACRAMENTO, INC

VAV AIR DISTRIBUTION REPORT

3850 Happy Ln
Sacramento, CA 95827

SYSTEM: 3™ ¢ 5/

DATE: | -G-

AREA SERVED:
VAV i) o QUTRET oo 0 DESE
NUMBER| iNO. '} TYPE | SIZE ‘|
qy 2ow | o 99 1o a4
2 1O 24S 1ay 30
S Lo 2490 21 24
4 % qs V55 firo
> ke s 1% e
L % 1 us 130 [y
i o SO Lo £
R L LS 135 b5
/ 7
1215 1239 ' 260
g Bt VO 23S 1250 240
2 \o 33S 150 34dq”
/// | //
k70 500 e
Ay o-% || L4 S5 520 570

REMARKS: D _-L =4 Lot pm =28 or ASGn NTAUYIR

PAGE_= OF 7.




AIR SYSTEMS of SACRAMENTO, INC
3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

PROJECT EEQ‘ A -D‘C (ZorPOra-\}&w\g us |\
SYSTEM: 7&" Flone DATE: (-19 -2}
AREA SERVED:
VAY | . __ OUILET ... | _ DESIGN  :
NUMBER| NO. | TYPE | SIZE |  MIN |  MAX
N v 20 ) /46 74"
> > 295 zuo/ 200 200
3 X 1o 2257 /20 /20
4 (O 219 ,95—/ P& 720
i S A 1 %0 reo/ 43¢ /2]
%99 73 220 920
why a-19] | ) %9 /90 /22
2 1S 150 215 /30
2 1o \gO /G0 18]
/ / ,///“
s 4o g5 5440
Uad ] O 290 305 7490
2 % 125 140 |25
! 3 = 200 129 185
4 < (13S” Y30 | 30
5 © 1< -5 75
© % (9S~ \ 1D 185
1230 970 9490
REMARKS:

PAGE_.3 OF _7

O T




AIR SYSTEMS of SACRAMENTO, INC

3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

PROJECT Dt 0¥ Corporations N\
SYSTEM: 9"" oo/ DATE: (-|9-0|
AREA SERVED:
VAY | . OUTLET ... | _  DESIGN:
NUMBER| NO. | TYPE | SIZE | MIN [N
yha-l | (O %0 35 3&0
2 (o £A.19) 2Y5 315~
2, Lo pYRLY 215 245
i 1200 L 000
hva-s| A 2 439 225 qyg~
o) o ‘4} 225 s~
S D L70 ~% 90
eI 10 22, < b0 390
2 /L 325 2 L 234
~
3 { o 1,0 27 260
L 9 1S HoS “ T e
S 1S 130 Z1o | /30
b % 150 Fe g 0,
i L x 195 KANe | 200
¥ % SO 22¢ 150
//
1820 2455 325
REMARKS:

paGe Y oF




AIR SYSTEMS of SACRAMENTO, INC
3850 Happy Ln
Sacramento, CA 95827

VAV AIR DISTRIBUTION REPORT

PROJECT Tyot. GF Corporch.on 1s.\
, ,
SYSTEM: 3% —i.9- DATE: (-(9-0|
AREA SERVED:
VAV 1 .  OUTLET ... ]. . DESIGN: - PRELIMINARY
NUMBER] NO. TYPE: | SIZE .} MIN {5 MAX IN: e MAX
viv eS| 2> 410 Ulp 30
Ayl L 'y <SSO 470 56{
2 iy T oD 350 5u0
I 120 270 (S
YA 2 325 2945 335
B poy v s Yy &Do
3 el IS Y50 9
A5 \$710
REMARKS:

—
PAGE_= OF 7



AIR SYSTEMS of SACRAMENTO, INC

3850

Sacramento, CA 95827

Happy Ln

VAV AIR DISTRIBUTION REPORT

PROJECT v ,) of Carporahions

SYSTEM: .;“’* =P

US A\ Analets Flagioorn )

DATE: ,~->-0|
AREA SERVED:
VAV | QUTLET i ol i DESIGN i INQTE
NUMBER] NO. T TYPE | SIZE | MIN | MAX. T
VA - T 130 T \ 2.0
> 1< 20 /3% ZIS
- 3 % "o iy e
. % (2 200 o
< % \ED /95 180
“ 2 \&O 20 |80
| L ? KO 200 180
B %o Hoo 300 895
- 9 \o 400 L0 ks
400 2035 18495
Lggoal ) | v 12< 3245 F19
wiya-a0 ] V2 <30 . Yo
| 2 12 =30 v Hao
- 3 o < 30 2 <o
1599 e JL['?O
£ 32\ ») 292 560 290

REMARKS:

PAGE_DOF 7.




AIR SYSTEMS of SACRAMENTO, INC

VAV AIR DISTRIBUTION REPORT

3850 Happy Ln

Sacramento, CA 95827

NS\

Flow Hoots

PROJECT DNy oF coqma-‘.;ms

SYSTEM. 0% T oo

DATE: . \9-0|

AREA SERVED:
VAV | °  OUTLET . __ DESIGN
NUMBER] NO. | TYPE | SIZE | MIN | MAX
yivjoded \ |9 290
i o B Xe) _26S pd e Abe
B 1O 25 320 2645
- 539 SR 520
v 224 | 265 pcIo Ll
> 10 2605 | 20 e
X4 {3 o /5
=y ;‘}Q}‘ \ e s H 29 210
Cac | \ [ b2y
b VY LS
3 14 LS
4 1y L3S
2500
REMARKS:

PAGE 7 OF 7.



CERTIFICATE OF COMPLIANCE (Part 1 of 2) MECH-1

— DATE
Dept of Coporations 71 2nd and 3rd Floors 10/02/00
T ECTADpRE
1515 K Street. Sacramentc CA
DINCIPAL DES GNEF  AE SHANICA. TELEPHONE R
B 4jr Systems of Sacramento. Inc. (916) 368-0336
“CCUMENTATICH AL Cs TELEPHONE
Ruben Wilimarth (916) 368-0336 <
GENERAL INFORMATION
=aTE OF PLANS TS0 o "TITITIONED FLOOR AREA
o t0/02/00 i o 13,848 O
BUILDING TYPE TX] o eersine Tl [ ] HiGH RISE RESIDENTIAL [] HOTEL/MOTEL GUEST ROCM
©HASE OF CONSTRUCTION ] e smgmloron ] ooition ALTERATION  [_] UNCONDITIONED (file affidavit)
METHOD OF MECHANICAL COMPLIANCE PRESCRIPTIVE [] rerFormance
PROOF OF ENVELOPE COMPLIANCE PREVIOUS ENVELOPE PERMIT [] envELOPE COMPLIANCE ATTACHED

STATEMENT OF COMPLIANCE

This Certificate of Compliance lists the building features and performance specifications needed to comply with Title 24, Parts
1 and 6 of the California Code of Regulations  This cedificate applies only to building mechanical requirements.

re Zocumentatics nrepurer hereby certifies ©ar the dC. s atich s accurate aWte / /
£

[TTCOMENTATION AL o r ' o Lsh *'\ATW DATE
! Ruber Willmarth i IR Er 54 10/02/00
~,

The Principal Mechanical Designer herby certifies that the proposed buik {ng design represented in this set of construction
documents is consistent with the other compliance forms and worksheets, yith the speciﬁcations and with any other

calculations submitted with this permit application. The proposed bulldnng S been igned to meet the mechanical
requirements contaired in the applicable parts os Sections 110 through 11’ , h 124 140 through 142, 144 and 145.

Please check one 7@4

L] | hereby affirm: that | am elegible uncer the provisions of Division 3 of the Bu(s n&?ré‘f.ﬂ?wns Code to sign this
document as the person responsible for its preparation; and that | am ||oé’r;§e quggna as a civil
engineer. mecharical engineer, or i am a licensed architect. .

gmeer gresn eramate - ”// '/f,;oo ’C’e,

[x] !affirm that | am elegible under the exemptior to Division 3 of the Business S E C/@g§g/$ecﬁd‘r>)5537 2or
6737 .2 10 sigr: this document as the nerson responsible for its preparation; énd fhﬁ;,{ r@,; Il&ase q,;nfi”aetpr
performing th: . woark [“ 0 .

ey -

. 2
I affirm that | am eligible urder the exemptior: to Divisicn 3 of the Business and F’rp/ofe “rqde to sxgnyhls ‘document
because it pertains to a structure of fype of work described pursuant to Business a%(b?roﬁsgld?appode seéfpns 5537,

5538 and /737 - [J‘ /p
. These sections of the Business and Professions Code are printed IWIj,e Npnresidential IVI%IRJ I )y
SRUNCIPAL MET TA. TESIGNER fAME SIGNAT ‘t)/;\TE LiC #
R%en Willmarth A L 10/02/00 406794
MECHANICAL MANDATORY MEASURES
Indicate location on pians of Note Block for Mandatory Measures Sheet M1-1
i

INSTRUCTIONS TO APPLICANT

For Detailed instructions on the use of this and all Energy Efficiency Standards compliance forms, please refer to the
Nonresidentiai Manual published by tne Caitornia Energy Commission

MECH-1. Requ:red on plans for all suormfral\- Parts 2 may be incorporated in schedules on plans.

MECH-2: Required for all submittals bt may be incorporated in schedules on plans.

MECH-3: Required for all submittals urless requires ventilation rates and a/rﬂ\/vjﬁeé%w/&w'ijﬁ 4.3.4.

MECH-4. Required for all prescriptive submittais
DERMIT-ASSS IAIV\.,C

- peosidenta - The appmva‘ ’,‘ ati
- N0T 92 (2000 Plumbing and I\.ze:‘ﬁéz‘ff”’?ﬁfﬁlﬂrk
is Sub}&\.n, ohesd s 5

RECEIVED




(Part 1 of 2)

MECH-2

MECHANICAL EQUIPMENT SUMMARY

r— DATE
Dept of Coporations Tl 2nd and 3rd Fioors 10/02/00
CHILLER AND TOWER SUMMARY
B = PUMPS
Equipment i Total Motor Drive Pump
~ Name | Equipment Type Qty. | Etficiency | Tons Qty. GPM BHP Eff. Eff. Control
T
I - e
DWH / BOILER SUMMARY
o Energy Factor Stanby TANK INSUL.
: Rated Yol. or Recovery Loss or External
System Name | System Type Distribution Type Qty. Input (Gals.) Efficiency Pilot R-Val
; -
- ;
i
CENTRAL SYSTEM RATINGS
I HEATING COOLING
1 Aux. Economizer
;_ System Name System Type Qty. Output kW Elficiency Qutput Sensible Elficiency Type
b ""'_“‘—f‘ S, L___. [
‘ g _
- |
i SEE MECHANICAL SCHEDULE
L
i T
L
I
E
CENTRAL FAN SUMMARY
3 ] B SUPPLY FAN RETURN FAN
i Motor CFm BHP Motor Drive CFM BHP Motor Drive
System Name | Fan Type _ Location Eff. Eff. Eff. Eff.
1 _ )
!
b - — |
| f '

S esidential Compliai -

November 1998




MECHANICAL VENTILATION

MECH-3

TREr JECT NAME

DATE

10/02/00

MECHANICAL VENTILATION

Al B8] ¢ b}  [E] [e] [H] (1]
_ - AREA BASIS [ OCCUPANCY BASIS REQD. DESIGN
SN FM T N O CFM MIN O.A. OUTDOOR TRANSFER
ZONE/ LY SER L Pm L OF PER CFM (MAX. OF D AIR VAV AIR
SYSTEM LS, St | =xCy | PEUFLE | PERSON | (Ex15) OR G) CFM MIN. CFM CFM
VAV3-2 L__543 c15 w0 ‘ 5 15 75 100 100 100 \ ’
VAV3-3 L €15 95 _ .. 4 15 60 95 95 95
VAV34 2 ¢ 15 L2 15 30 45 45 45
 VAV3S 340 ci5 | 35 2 15 30 55 55 55 \ l
VAV3-6 h 442 | 15 370 12 15 180 370 370 370 \ ’
VAV37 1 506 15 30 4 15 60 80 80 80
VAV3-11 2125 | c15 | 320 || 15 15 225 320 320 320 \ ]
 VAV3-13 || 165 ¢ 15 :5___1 1 15 15 25 25 25 \ l
VAV3-15 257 15 40 4 L2 15 30 40 40 40 \ l
VAV3-16 527 15 50 ‘ 4 15 60 80 80 80 \ l
VAV3-17 511 015 50 4 15 60 80 80 80 \ I
VAV3-18 2,943 015 445 | 16 15 240 445 445 445
VAV3-19 370 015 45 2 15 30 45 45 45
VAV3-20 || 288 G15 | 45 2 15 30 45 45 45
L VAV3-21 2,654 15 w0 |19 15 285 400 400 400 \
i, VAV3-22 240 G 15 40 10 16 150 150 150 150 \
! VAV3-23 - 141 015 25 1 15 15 25 25 25 \
vavaes | 28 | 05 es 6 | 15 | 90 % % %0 [ |\
S | IO N -
- [\
________________ ;__,‘,N _ l
| \

Minimurr Vantilation Ratz per S=¢tinr
| E | Based nn expected numrper of o
n Must be areat

operaie 2t

st
(K] Must b e

L

[ 2490 ]r 2,490 J

Table 1-F

at least 50% of Chapter 10 1997 UBC occupant density.

rarster Ay

et for AN greater

thar or equal to (H - J)

Design outdoor air includes ventilation from supply air system & exhaust fans which




MECHANICAL SIZING AND FAN POWER

MECH-4

[e00 50T NAME DATE
: ~ Jept of Coporations 2na and 3rd Floors 10/02/00
feveTEM NAME FLOOR AREA
CAC/ACC-7 304 3
| NOTE: Prowide cne ¢y of this form for each mecharnical systern when using the Prescriptive Approach
l SIZING and EQUIPMENT SELECTION
1. DESIGN CONDITIONS: COOLING HEATING
OUTDGOR 702 BULB TEMPERA T =z (APPENDIX O 101
OO% WET BULB TFMPERAT ikt (APPENDIX C 70
INDOC= £ LB TEMTERATLR (Sse Cnap 8 ASHRAE handbook, 1993) 75 [
2. SIZING:
DESIGN T J0OR AR J 0 CFM /MECH 4, COLUMN 4) 0.0
ENVELCFE LAl 0.0
LIGHTING 1.3 WATTS / SF(LTG-2) 1.3
PEQPLE 0 # OF PEOPLE (MECH 4;COLUMN E) 0.0
MiSCEL 44 1 WATTS / SF 45.8
OTHER
2)
2
totats [ 471 |
ATHER L0aD3 S4FETY FATOR (1 »0 for sooling. 1 43 for heating] 1.21
MAXIMUM A0, JSTED LOAD (TCTALT FRON ABROVE x OTHER LOAD SAFETY FACTOR) 57.0
3. SELECTION:
INSTALLED £ i"MEN™ + =PAC! [ 52t [
KBtu/Hr KBtu/Hr
IFINSTALLED CaPACITY = «CEET
ADJUSTED oni EXPUALN
—
[FAN POWER CONSUMPTION
2] 8] < (o]
.1 DESIGN EFFICIENCY NUMBER PEAK WATTS CFM
FAN DESCRIPTION 1‘ [ BRAKE HP MCTOR DRIVE OF FANS BxEx746/(CxD) (Supply Fans)

—

|

]

TOTALS |

N

anly tan systems sxceedmeg JOHF (ree
>oaer Demand may not exceeda D3
cystemt or 25 Watts/CFM fer

NOTE: include
Total Fan Syste
Watts/CFM tor wan
VAV system:

war b yolums

Nonresigentia: Jamz: 3008 Form

|

TOTAL FAN SYSTEM

Col F/
Col. G

POWER DEMAND
WATTS/CFM

November 1998



MECH-3

MECHANICAL VENTILATION

CUECT NAME DATE
Dept of Coporations Ti. 2nd and 3rd Floors 10/02/00
MECHANICAL VENTILATION
(Al B] [c] P (E] [G] [H] 1]
e o AREABASIS |1 OCCUPANCY BASIS REQ'D. DESIGN
r ' IND TEM i N T CFM MIN 0.A. OUTDOOR TRANSFER
ZONE/ LR pTE L LR n PER CFM (MAX OF D AIR VAV AIR
SYSTEM ' I §¢ o FEOPLE | PERSCN | (E x18) OR G) CFM MIN. CFM CFM
| VAv22 | 80 215 | 138 | 6 15 90 135 135 135
 Javes . 595 | 015 | 90 e 5 90 90 90 90 ‘ ]
VAV2-4 | 231 2,15 1 EC ?‘ 8 15 120 120 120 120 l
VAV2-5 J ‘ 646 0.15 . 700 j} 4 15 60 100 100 100
VAV2-6 ; }_ 3658 015 556 | 15 15 225 550 550 550
VAV2-7 '_ 474 015 78 1 4 15 60 75 75 75 \
VAV2-8 219 015 3 8 15 120 120 120 120 \
VAV2-G r 2.533 1 015 380 l 15 15 225 380 380 380 \ ’
Jav210 481 015 | 76 |1 3 15 15 75 75 75 \ |
__VAV2-11 1484 | 015 225 |1 11 15 165 225 225 225 \ I
| VAV212 922 015 | 140 4 1 60 140 140 140 \ I
H 1
| VAV2-13 794 015 | 120 | 7 15 105 120 120 120
. VAV2.14 || 1315 | 015 * 209 s 4 15 60 200 200 200
VAV2-15 312 015 50 2 15 30 50 50 50
VAV2-1€ i 638 | 015 | 160 6 15 90 100 100 100 \
VAV2-17 871 | c _5’ 125 3 75 120 735 135 135 \
VAV2-16 || 3.661 015 550 12 15 180 550 550 550 \
VAV2-1¢ 11 231 015 ‘ 35 8 15 120 120 120 120 l L
_VAV2:20 t l 860, 015 % EA. 15 90 130 130 130 l \
_VAV2:21 146 015 25 1 25 25 25 i
 vave2r 361 015 55 3 15 45 55 55 55
VAV2-23 485 015 75 ﬂ { 16 15 240 240 240 240
VAV2-24 - 478 015 73 [ } 16 15 240 240 240 240
VAV2-25 350 015 k 55 ! ‘{ 12 15 180 180 180 180
ServerRoom || 304 015 | 50| 50 50 50
TOTALS (FOR MECH 4° f AAAAAAA 184 r 4205 J r 4,205 J
e et e
; C| M. Lenulaticr Rats per sezton d 301 Table IF
Rased o1 vxpected numbar of £ + at least 507, of Chapter 10 1997 UBC occupant density.
M sreater tha v es Transter Air Des.gn outdoor air includes ventilation from supply air system & exhaust fans whicn
% [x] Must o &fif(m S equst et e or VAV greater thar or equal to (H - J)

Nopresidentia:

November 1998



CERTIFICATE OF COMPLIANCE

(Part 2 of 2)

MECH-1

DROIECT NAME DATE
Dept of Coporations i 2nd and 3rd Floors 1@2/@
SYSTEM FEATURES L
: e . MECHANICAL SYSTEMS
ISYSTEM NAME NOTE TO FIELD i
Building A/C CAC/ACC-1 Bldg, Dept. Use !
TIME CONTRG. o e i N/A
ISETBACK CONIRL L N/A
HSTLATION ZONE e} NA
{HEAT PUNP T \a\ N/A
\S Y
ELECTRIC H =
\= c
LFAN CONTRI. C
| 1 " U)
vAY MINIMUM 2C5:1:0N CONTROL? ; \r, N
= Y
SIMULTANE S L S MEAT/ COQL o \O Y
— B
. 5iu2PLY RES: %k Xo_; Y
JENTILAT L \‘3 B
o " I \Y
-
ECONOMIZES 1162 o \ N
DESIGN C A CFM /MECH-3 CULUMN o
HEATING EQLPMENT TYPE Lol )
HiGk EFFIDE Fois ENTER Bir & l N ! ) l
MAKE ANC MODEL MUMBER o -
SOOLING ESuIPRENT TVPE - ELECTRIC
HIGH EFF:CIENCY? ‘ |FvES ENTER EFF # | N | - l
MAKE AND MODE. UMBER | fiebert MCO85A/MMOG0E
- 1
[P INSULAT: U REQUIRELD L N
©iPE TYPE (37 RETURN ETC) o
HEATING T 00 L 2uaTiionN RovALLE
COOUNG Dul” STATION | RuALLS i PLENUM /2.1
N N
i ' C . CODETABLES: Enter code from table below into columns above
HEAT PUMP THERMOSTAT? TIME CONTROL SETBACK ISOLATION FAN CONTROL
) o CTRL. ZONES
ELECTRIC HEAT® S Prog Switch H: Heat'ing Enter number of I: inlet Vanes
R G Occupancy C: Cooling Isolation Zones P Variable Pitch
VAV MINIMUM POSITION CONTROL? i Sensor B: Both V.VFD
I tes M: Manual Timer O: Other
SIMULTANEOUS HEAT/COOL? } C: Curve
- VENTILATION OUTDOOR ECONOMIZER DESIGN O.A.
HEAT AND COOL SUPPLY RESET?
T i DAMPER CFM
HIGH EFFICIENCY? : B. Air Balance A: Auto A Air Enter Design
. C Qutside Air Cert G: Gravity W: Water Outdoor Air CFM
DUCT TAPE ALLOWED? M- Out A N: Not Required Note: This shalt be
Measure no less than
- B \ sure )
PIPE INSULATION REQUIRED? ! L. Demand Contrcl Column Hon
i N. Natural MECH-3
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