_CITY OF SACRAMENTO e Permit No: 0512174
" 12311 Street, Sacramento, CA 95814 Insp Area: 1
o Thos Bros: 297F5

‘Site Address: 1430 ALHAMBRA BL SAC Sub-Type: REP
‘Parcel No: 007-0212-010 ‘ Housing (Y/N): N
CONTRACTOR QWNER ARCHITECT
NORTHERN AIR MECH KOSSOW GERALD L/ M PAULETTE

50 GREENBRIER DR 1430 ALHAMBRA BL
OROVILLE CA 95966 SACRAMENTO, CA 95816

Nature of Work: REPLACE 5 HVAC UNITS ON ROOF TOP OF 2 STORY BLDG. D.R. AREA.

CONSTRUCTION LENDING AGENCY : Thereby 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 Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that I am 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 force and effect.

License Class License Number 732849 Date Contractor Signature

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 dollars ($500.00);

I, 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 himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
thie 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.)

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 such projects with a. contractor(s)
- licensed pursuant to the Contractors License Law), o

I 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 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
improvement or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building construction and herby authorize representative(s) of this city to enter upon the abovementioned property for inspection purposes.

Date Applicant/Agent SimAlD
£ b,

WORKER'S COMPENSATION DECLARATION? reby Affittm u n erjliry one of the following declarations;
1 have and will maintain a certificate of consent to self-insure fo e jon as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued. Arm( " czml?eﬂﬁxs

I have and will maintain workers' compensation insufig : B 3 MNW&W Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance ¢ Sialeiinumhe i : 2oa b )

o,
)

Carrier STATE COMP INS.FUND Policy Number 2380001895 Exp Date  07/01/2006
- (This section need not be completed if the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
“not employ any person in any manser 5o as to become subject to the workers' compensation laws of California and agree that if T should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, [ shall forthwith comply with those provisions.

Date Applicant Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPI:OYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TQ 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 TLIMITATION IF WORK 1S NOT COMMENCED WITHIN T80 DAYS.




APPLICATION FOR COMMERCIAL BUILDING PERMIT

CITY OF SACRAMENTO
DEVELOPMENT SERVICES DIVISION
PERMIT SERVICES SECTION

1231 I Street, Rm. 200 = .
Sacramento, CA 95814 - (916)264-7619. FAX:264-7046  Applicant MUST complete ALL Unshaded Areas

ADDRESS: __/ YT0 _Alhsmlre Khoo. Sal KE) & suite:
PARCEL # __ 007~ ©OJ|2 - &J0 " |

Street Addrcss
1 City/State/Zip:

Phone: .
E-Mail: _

ARCI-HTECT Iﬂ GINEER

Name:
Street Address: /7" Street Address:
City/State/Zip: S &L,

City/State/Zip: ir: 2
: . ' Phone: ~CT0Y S

Phone:
| E-Mail: E-Mail:

= Wil pemxteehaveanymnl_monﬂwpbsﬂe” O No B{Yes = lnsurnceCn. €ﬁ;zc/

— WORKER’S COMPANSATION POLICY # OOO/ (8%’ - 5’ EXPORATION DATE: 7"/ 06

NATURE OF WORK IN DETAIL:
oo 0o
OCCUPANT/TENANT: Py V‘J*Q VS

FLOODSTATDS: 1o ok
JOB msmem

REGIONAL SANITATION FEES? [ Yes T N0 -~ HEALTH DEPARTMENTE: ‘[ ¥es 1] No.

WATER FLOW TEST FOR NEW BUILDINGS OR ADPITIONS? ] Provided  [] Faxed




HEATING AND COOLING EQUIPMENT QUESTIONNAIRE
Appvlical'lt’s name: D\u%;# _m QC.lqu : _ Phone: ‘8 720- OVCIS—
Project Address: /%50 /?//_a-m/iﬁ | _27/1/6/

Please check the appropriate boxes. Only check a box if it accurately and completely describes your
roposed work, otherwise leave boxes blank.

GROUND-MOUNTED UNJT
a. D There is an existing ground-mounted unit.

0 The existing unit shall be removed. The new unit shall be placed in the same

location as the existing unit and shall not exceed the size of the existing unit by
more than 25%.

O The new.unit differs in location from the existing unit.

0O The new unit is fully screened behind a solid fenced area and will not be visible
from any street views.

0} Existing shrubs or buildings will screen the unit from being visible from any
street views.

b. O There is no unit in the proposed location.

O The new unit will be fully screened behind a solid fenced area and will not be visible
from any street views.

O Existing shrubs or buildings will screen the unit from being visible from any street
vnews o :
ROOF-MOUNTED UNIT
" @ There is an existing roof-maunted unit.

‘B\ The existing unit shall be removed. The new unit shall be placed in the same

location as the existing unit and shall not exceed the size of the existing unit by
more than 25%.

Q0  The new unit differs in location from the existing unit. The new unit shall be

screened from street views by the building with no portion of the new unit being
visible from any street views. :

b. O There is no existing roof-mounted unit

0 The new unit shall be screened from street views by the building with no portion of
the new unit being visible from any street views

. By signing below, the app|icz certifies that this form accurately describes the proposed work. ‘

Applicant’s signature: = Date: 9 ~ 12— OS—

L3 7

For City Staff use only - Counter Staff _Amwm

Z/ In aDR District Meets DR criteria? OYes ONo (route to DR staff)
‘07 InaP area or listed (route to P staff)
00 Notin DR/P area

Fve Unaiks Lol W.(\)\u,u.. Lasisﬁr\g) DAYS  winien Shall Mot
be  vioble Seom  dg sicert,

SAUSERS\Ellen\procedures\ChecklistMach.wpd




CIRCO SYSTEM BALANCE, INC.

Contractors License No, 624117
AIR -~ HYDRONIC — TEMPERATURE - SOUND - SYSTEM SURVEY

4100 Florin Perkins Road, Sacramento CA 95826
Office (916) 387-5100 / Fax (916) 387-5101

SEPTEMBER 15, 2005
805-9639-B1
AIR BALANCE REPORT
KOSSOwW

1430 ALHAMBRA
SACRAMENTQ), TALIF ORNIA

\(\\,\ S CSERTIN

CONTRACTOR: NORTHERN AIR

TEST PERFORMED BY: DENNIS LAWSON

e

- AABC MEMBER OF ASSOCIATED AIR BALANCE COUNGIL




TABLE OF CONTENTS
‘ JOB NO. 9639

SECTION DESCRIPTION

REMARKS CONCERNING BALANCING PROCEDURES.
0.S.A. MEASUREMENTS FOR AIC'S 1-6

S “u MEMBER OF ASSOCIATED AIR BALANCE COUNCIL




SECTION ONE
JOB NO. 9639

. TESTING OF FAN PERFORMANCE AND OUTSIDE AIR. THE
TOTAL AIR DELIVERY OF EACH FAN WAS NOT MEASURED.

. BALANCE FACTORS FOR 0O.S.A. INTAKES WERE CALCULATED
FROM CORE AREA AND MEASURED WITH A 4” ROTATING
VANE ANEMOMETER.

. FOR FURTHER NOTES CONCERNING BALANCE, SEE THE
BOTTOM OF EACH TEST SHEET.

. FOLLOWING THIS SHEET ARE:

1. SYMBOL SHEET

2. FLOWHOOD DATA

3. INSTRUMENT CORRECTION CURVE




CIRCO System Balance, Inc.

SYMBOL SHEET

SYMBOL

DESCRIPTION

SYMBOL

DESCRIPTION

CFM

CUBIC FEET PER MINUTE

AT

DIFFERENTIAL TEMPERATURE

FPM

FEET PER MINUTE

A p

DIFFERENTIAL PRESSURE

FACTOR

BALANCE FACTOR-SQUARE FEET

P.D.

PRESSURE DROP

CSD/CD

CEILING SUPPLY DIFFUSER

H.D.

HEAD-FEET OF WATER

RG

RETURN GRILLE

W.G.

WATER GAUGE

SWD

SIDEWALL DIFFUSER

W.C.

WATER COLUMN

CRR/CR

CEILING RETURN REGISTER

CHW

CHILLED WATER

WR/SWR

WALL REGISTER

C.w.

CONDENSER WATER

LT

LIGHT TROFFER

H.W.

HEATING WATER

LSD

LINEAR SLOT DIFFUSER

EW.T.

ENTERING WATER TEMPERATURE

VAV

VARIABLE AIR VOLUME BOX

LW.T.

LEAVING WATER TEMPERATURE

T-STAT

THERMOSTAT

CC

COOLING COIL

D.A.

DIRECT ACTING

SC

STEAM COIL

R.A,

REVERSE ACTING

PREHEAT COIL

DIRECT DIGITAL CONTROL

H.C.

HEATING COIL

NI

NOT INSTALLED

REHEAT COIL

NL

NOT LISTED

ELECTRIC DUCT HEATER

NA -

NOT ACCESSIBLE/APPLICABLE

PETES PLUG

FULL LOAD AMPS @ NAMEPLATE

OUTSIDE AIR TEMPERATURE

Vv

VOLTS

RETURN AIR TEMPERATURE

PH

PHASE

MIXED AIR TEMPERATURES

HP

HORSEPOWER

D.B. OUTSIDE AIR TEMP-DRY BULB

BRAKE HORSEPOWER

ENTERING AIR TEMP-DRY BULB

SP-

NEGATIVE STATIC PRESSURE

LEAVING AIR TEMP-DRY BLUB

POSITIVE STATIC PRESSURE

ENTERING AIR TEMP-WET BLUB

TOTAL STATIC PRESSURE

LEAVING AIR TEMP-WET BULB

EXTERNAL TOTAL STATIC PRESSURE

NO VALID LOCATION

VELOCITY PRESSURE

DATA NOT LISTED

OUTSIDE AIR

RETURN AIR

TRANSFER GRILLE




CIRCO System Balance, Inc.

AIR - HYDRONIC - TEMPERATURE - SOUND - SYSTEM SURVEY
4100 FLORIN PERKINS RD SACRAMENTO, CA 95826 (816) 387-5100

CALIBRATION DATA SHEET

RANGE STANDARD FLOW TEST READING
2000 1975

800/2000 1600 1575
1200 1175
1000 980
400/1000 800 780
600 590
500 500
400 405
300 305
200 205
250 250
200 200
iSO 155
100 105
50 50

100/500

FLOWHOOD
CUBIC FEET PER MINUTE

SERIAL NO 13096 DATED TESTED:

TESTED BY: DENNIS LAWSON

THE ABOVE TEST DATA WAS ESTABLISHED ON OUR IN-HOUSE FLOW CALIBRATOR. THE CALIBRATION OF THIS
FLOWHOOD, AS RECOMMENDED BY AABC STANDARDS, WILL BE RECHECKED ON THE JOBSITE BY DUCT
PITOT TRAVERSE -

L

‘.w MEMBER OF ASSOCIATED AIR BALANCE COUNCIL DENNIS




CIRCO System Balance, Inc.

Contractor License #624117
. AIR - HYDRONIC - TEMPERATURE - SOUND - SYSTEM SURVEY

4100 FLORIN-PERKINS RD. SACRAMENTO, CA. 95826 (916) 387.5100 FAX (916) 387-5101

CALIBRATION

DIGITAL THERMOMETER

COOPER/ELECTRO-THERM SH66A

THE THERMOMETER 1S CALIBRATED AT THE FACTORY AND IS
ACCURATE TO +- 2° F. THE MANUFACTURER RECOMMENDS
@ RECALIBRATION ONCE A YEAR.

THE RECALIBRATION DATE FOR THIS THERMOMETER IS OCTOBER 2005.

% AMABC  HARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL




SB JOB# 9639
CIRCO System Balance, Inc. SECTION 2 PAGE 1

DATE September 15, 2005

I FAN & OUTLET TEST SHEET
AREA SERVED DNL

MOTOR NAMEPLATE DATA
MFG R FR
HP . VvV 208 FLA
PH 1 SF - RPM

SHEAVE DATA:
DIA -
ADJ% -

FAN NAMEPLATE DATA

~ MFG __ CARRIER
MODEL# 48GS-0480

TYPE PACKAGE UNIT
SIZE -

SHEAVE DATA:

DIA SHAFT
BELTS DIRECT DRIVE

FAN DESIGN DATA

SHAFT
FIXED

OPENING
A
TrvreE] Sz | FACTOR

DESIGN
FPM CFM

131/2x13 1/2| 1.27 DNL

OUTSIDE AIR TOTAL

REMARKS:

|

$ rnanc

MEMBER OF ASSOCIATED AIR BALANCE COUNCIL




SB JOB# 9639

CIRCO System Balance, Inc. S0 2 _Pree 3

FAN & OUTLET TEST SHEET

AREA SERVED DNL

MOTOR NAMEPLATE DATA TEST 1
MFG GE FR 212/212/212
HP - vV 208 FLA 5.7/5.8/6.0
PH 3 SF 1.15 RPM -
SHEAVE DATA:
DIA 1VL 50 SHAFT
ADJ%  MIN FIXED
FAN NAMEPLATE DATA
MFG CARRIER
MODEL # 48HJD00S-541
TYPE PACKAGE UNIT
SIZE -
SHEAVE DATA:
DIA AM 74 SHAFT
BELTS {1)A 48

FAN DESIGN DATA

QPENING DESIGN
FACTOR
. |TYPE SIZE FPM CFM

12" X 4" 0.33

OUTSIDE AIR TOTAL

REMARKS:

$ MmEBC  VEMBER OF ASSOCIATED AIR BALANCE COUNGIL




SB JOB# 9639

CIRCO System Balance, Inc. £ 2 PAcE s

FAN & OUTLET TEST SHEET

AREA SERVED DNL

MOTOR NAMEPLATE DATA TEST 1
MFG GE FR 212/212/212
HP . V 208 FLA . 6.4/6.4/6.1
PH 3 SF 1.183 RPM -
SHEAVE DATA:
DIA 1VL 50 SHAFT
ADJ%  MID FIXED
FAN NAMEPLATE DATA
MFG CARRIER
MODEL # 48HJDOO0S-541
TYPE PACKAGE UNIT
SIZE R
SHEAVE DATA:
DIA AM 74 SHAFT
BELTS (1) A48

FAN DESIGN DATA

OPENING FACTOR DESIGN

. . | TYPE SIZE FPM CFM

12" X 4" 0.33 DNL

OUTSIDE AIR TOTAL

REMARKS:
L.

§ Amesc  MEMBER OF ASSOCIATED AIR BALANCE COUNGIL




SB JOB# 9639

CIRCO System Balance, Inc. 5oV 2 _Pree 4

FAN & QUTLET TEST SHEET

I AREA SERVED DNL

MOTOR NAMEPLATE DATA TEST 1
MFG GE FR 212/212/212
HP - V 208 FLA 5.6/5.8/5.7
PH 3 SF 1.13 RPM -
SHEAVE DATA:
DIA 1VL 50 SHAFT
ADJ % MIN FIXED
FAN F_IL\MEPLATE_D[ATA
MFG CARRIER
MODEL # 48HJDO008-541
TYPE PACKAGE UNIT
SIZE -
SHEAVE DATA;
DIA AM 74 SHAFT
BELTS (1) A48

FAN DESIGN DATA

OPENING DESIGN
. |TYPE SIZE FPM CFM

113/4x163/4| 1.37 DNL

OUTSIDE AIR TOTAL

REMARKS:

$ A NEMBER OF ASSOCIATED AIR BALANCE COUNGIL




SB JOB# 9639

CIRCO System Balance, Inc. 5" s2 ot o

. FAN & OUTLET TEST SHEET

AREA SERVED DNL

MOTOR NAMEPLATE DATA TEST 1
MFG GE FR 212/212/212
HP - v 208 FLA . 5.4/5.3/5.5
PH 3 SF 1.13 RPM -
SHEAVE DATA:
DIA 1VL 50 SHAFT

ADJ%  MIN FIXED
FAN NAMEPLATE DATA
MFG . CARRIER
MODEL # 48HJDO00S-541
TYPE  PACKAGE UNIT
SIZE -
SHEAVE DATA:
DIA AM 74 SHAFT
BELTS (1) A48

FAN DESIGN DATA

OPENING DESIGN
FACTOR
TYPE]  SIZE ACTOR I~ T e

113/4X 16 3/4| 1.37

OUTSIDE AIR TOTAL

REMARKS:

8 ansc
MEMBER OF ASSOCIATED AIR BALANCE COUNCIL




SB JOB# 9639

CIRCO System Balance, Inc.  ScTo_2_Pace_s

DATE September 15, 2005

' FAN & OUTLET TEST SHEET

AREA SERVED DNL

MOTOR NAMEPLATE DATA
MFG - FR
HP -V 208 FLA
PH 1 sF - _RPM
SHEAVE DATA:
DIA - SHAFT
ADJ % - FIXED
FAN NAMEPLATE DATA
MFG CARRIER
MODEL# 48 GS-0480
TYPE __ PACKAGE UNIT
SIZE -
SHEAVE DATA:
DIA SHAFT
BELTS DIRECT DRIVE

FAN DESIGN DATA

OPENING DESIGN
FACTOR
[TYPE[  SiZE A oM T G

131/2X131/2

OUTSIDE AIR

REMARKS:

o

$ annoc
MEMBER OF ASSOCIATED AIR BALANCE COUNCIL




