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We Help Build A.Great City
Permit No. 0613297

Date Applied 08/29/2008

+ Type Commergial

| Subtype Remodsl

Category Schools

1 Permit 2224 BEAUMONT ST
Address SACRAMENTO CA.
Site Location :

i1 parceFNo:  27501550130000

NATIONAL HUMAN DEVELOPMENT
FO

P.O. BOX 245125

SACRAMENTO, CA

REF & SONS INCORPORATED
4621 ORANGE GROVE AVE
SACRAMENTO, CA 95841
916-481-2462

468850

“Valuation $ 91,000.00

Fee Items Amount

Permit--Building-Com 1$1,018.00

Plan Ck--Building Com $817.00

[Review--Fite Department $189.24

JStrong Motion $19.11

| |Bidg-Technology Surcharg $73.40

Downtown Permit Center
New City Hall

915.1 Street, 3rd Floor
Sacramento, CA'95814

North Permit Center
2101 Aréna Bivd;, Suite 200 -
Sacramento, CA 95834 :

. d _ Bby affirm under penalty of perjury that |-am.licensed under
1Osions of Chapter 9. (commencing with Section 7000) of Division 3 of
the Bugiiness and Professions Code, and my license is in full force and
effect. Rak E

Licensd Ciss: E) L:zans Number: 468850
Date: ®lo _ Contractor: £ Py g‘hﬂ P,

OWNER-BUILDER DECLARATIONS

| heraby affirm that | am exempt from the Contractor's License Law
(C.L.L.) for the following reason (Sec. 7031.5.B&P.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/she is licensed pursuant to
the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
3 of the B&P Code) or that he/she is exempt there fréim and the basis for
the alleged exemption. Any violation of Sec. 7031.5 by any:applicant for-a
permit subjects the applicant to civil penaity of not more than five hundred
dollars ($500):

____ |, as 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 B&P Code: The C.L.L. does not apply to an owner of
property who builds or impfoves thereon, and who does such work himself
or through his 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 did not build or improve for the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed
contractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.
does not apply to an owner of property who holds or improves thereon,
and who contracts for such projects with a contractor(s) licensed pursuant
to the C.L.L.)

| am exempt under Sec. B & P.C. for this reason:

Date: Owner:

General Plan Surcharge $53.69

|City Business Operations Tax - $36.40
206 '

”02%'84

WORKERS COMPENSATION DECLARATION

| heraby affirm that | have a certificate of consent to self-insure, or a
Certificate of Worker's Compensation Insurance, or a certified copy thereof
(Sec 3800, Labor Code).
Policy Number: 09KR0002433 Company: Clarendon National
Insurance Company

____Certified copy is hereby furnished.

Cemﬁed copy is filed with the city building inspectlon department or

department

: :‘w‘mfy that | have rebd thls applicatlon and state that the above
information is correct. | agree to comply with all city and county ordinances

Descnptton of Work:

FACILITY

CHANGE OF USE REMG!DEL QF INTERIQR & EXTERIOR OF OFF'ICE BLD TO E-8 CHILDCARE

THIS PERMIT smu XPIRE BY LMITATION W_DRK IS NOT c@umzncen WITHIN 180 DAYS,

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint& MODE=F

12/20/2006
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1 fpemik DLW 297 222 Beav
sam %
CIRCO System Balance, Inc. ——

FAN TEST SHEET

AREA SERVED MMMW __Aca

MOTOR DATA —TesT A ] e 2| 1513 |
m; aE = | 2107a11/210| 2107211 /210 208/210/209)
3.4/36]J28 ] 3.4/3.6/3.6 | 3.6/3.7/3.7

v FLA
& g ] . 0.7 0.71

SHEAVE DATA:
DA VB34

AV D
MFG ] 05
MODEL # . 065

wm_,mm— - 1.08 1.08
SKE 8 TON . 0.2 0

SHEAVE DATA: | 1978 1915
DA AKel SHAFT 38 1900 1790
BELTS A28 CPMOA - 136 ]

P

FAN DESIGN DATA CFAM 1800 £ 0.50 RPM DNL  BnP DAL

M. O.A 410

REMARKS: OUTLES DG TOTAL = 1978
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CIRCO System Balance, Inc.

5386728867

LEWIS MECHANICAL

TEST SHEET

AREA SERVED  ADMINSYRATION, GPYICE, BESRAK ROOW, POOD PREP  UNST

88 JOBS#
SECTION

T TSR

———rr——

A ———

DATE May M, 2007

FAROE U©Z7 LD

9595

Z

OPENING DEGIGN TEST#1 | —IEST R
ROOMI'NO. 8ZE |""R[ Few | CFM | FPM I crm | rem | cPM | PPM | CFM
e TE——
SOPILY
101 | 1 Jco] 1ogi0 | 10 s 430] 400
‘203 1 2 |co| 1omio | 10 s sas
W03 | 3 {Cp| 0mi0 | 10 330 280 310
100 4 /cD| _6u6 | 1.0 100} 170 110
msiwer| 5 | CD | 6m6 | 10 B | - - .
113 | 6 |CD| 1owi0 | 20 7% 240 260
113 | 7 |cD| iGxi0 | 1.0 400 ‘. 258
114 | 8 |CD] j6x10 ! 10 = 360} 290 820
1878 1915

101 | R |G| odeds | 10 375 97 320 a30)
[102 |2l Cr| 20ed4 | 1.0 330 380 255
103 { B3 v on ) 1.0 206 310 260
113 {Ra R | 24m28 | 10 530 510 380
113 |[PEicm] 24 | 10 are 300 275

i
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LEWIS MECHANICAL

CIRCO System Balance, Inc.

FAN TEST GHEET

AREA SERVED  STUTNO /Destes, EALLWAY

PAGE WB3/11

S8 JOBR 9005

DATE

———

SECTION A PAGE a3
__ May 24,2007

UNT __ ACa

— DATA |

— TESt 7 |

TEST 2

MOTOR NAMEPLATE DATA

{__Awps

L)
yoLrs  [210/ [ ZFII
3.7/3.718.7

A10/311/211| 508/309/208

B3.712.9/32.7

3.5/73.5/3.6

L BHE.

9.70
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CIRCO System Balance, Inc.

TEGT BHEET

9/88;888;8
blB|5{5/B|5IE
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CIRCO System Balance, Inc.

FAN TESY SHEET

ARGASERVED  DATCARE, UERLITY

WG__ o FR 86 2i1/311/301
W1V %8 FIAS , 3.2/3.3/3.2
FH 3 SF LS RPN 1738 , 058
SHEAVE DATA: -
DiA VL3S m___gr
AQs D
FANNAMEPLATEOATA RPM. 1063

o —

MFG TRANE 3P -

———

MODFL# VHORMBAREALSE ap +
Te____owolGawyeevesal | 18P
SKE___ 570N | PgeR s,
SHEAVE DATA; TOTM
[ crugA

CFM QA

DIA  AmAl SHAFT 314"
BELTS __AXSd

FAN DEBSIGH DATA
——e—:

_1800
OA  #10

CFM
L)
2000

REMARKS:  OUTLEY DINGE OTAL =
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CIRCO System Balance, Inc, =023

TEST SHEET

i

s i CD Lo
112 [ a7 W_M'"L'" ass| 265! ac!
CO ] 10m10 | 10 230
e - — ——
112 121 [ CD | JOuxi0 “aas] 280/
i (m o] s |1 . 15 -
2160 m-;

Bl 82
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CIRCO System Balance, Inc.

LEWIS MECHANICAL

U7

- TEST 2

TEST 3 |

212/210/314

213/212/%13

2187313/313

3.1/9.3/a1

2.1/32.0/2.9

21/3.2/3.1
[

0.6

0.63

SHEAVE DATA:

DIA AKSS _ SMAFT 3 816"

BELTS

et
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CIRCO System Balance, Inc.

TEST SHEET

sl blslslells

dad e aaE

55 Egzlsgg

| Bl JE

lbf | "itim

Bl
[Bjala

15}_{5
| B13[8

Jub




‘95/ 31/2887 @7:28 5386728867 LEWIS MECHANICAL

CIRCO System Balance, Inc.

FAN DESIGN DATA oru_emn s

REMARKS:  PAN ¥5 4T MAXHENS CAPACTYY.
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LEWIS MECHANICAL PAGE 18/1a

CIRCO System Balance, Inc. %}? -—-“—-—m‘§mf 2097 ——

TEST SHEET




2008 CERTIFICATE OF ACCEPTAMCE Pumtietd)

PRONCT NAME. peaumont Street Day Care
PROSECY AODRETR,, 24 Baaumont Streot
TERTING AUTWORITY

12-20-2006
BURLONG TYPE N MOMNERDIDEMTIAL

AT OF CONSTNULTION = NEDY CXRITRLICTION

STATEMENT OF ACCEPTANCE

This Cuefiluidn of Acaapint aumbontims the funis of i Sampims Sl ruisid t bufiting gty sacaburmmrs por Tie 04, Pt 1 (10408
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2005 ACCEPTANCE REQUIREMENTS FOR CODE COM PLIANCE
Lighting Control Acceptance Document LTG-2-A

Form __ of

PROJECT NAME DATE
Day Care Center 5-31-2007

PROQ%IS?PD%gSaumon t Street

TESTING AUTHORITY TELEPHONE

-
LIGHTING CONTROL SYSTEM NAME / DESIGNATION : T Cheach I by/Date

__Enforcement Agency Use

Intent: Lights are tumed off when not needed per 119(d) & 131(d).

{Construction Inspection
1 ln? rumentation to perform test includes, but not limited to:

¢’a) Light meter
b. Hand-held amperage and voltage meter
c. Power meter
2 Occupancy Sensor Construction Inspection
0 Occupancy sensor has been located to minimize false signais
0 Occupancy sensors do not encounter any obstructions that could adversely effect desired performance
O Ultrasonic occupancy sensors do not emit audible sound (119a) 5 feet from source
3 Manual Daylighting Controls Construction Inspection
O It dimming ballasts are specified for light fixtures within the daylit area, make sure they
meet all the Standards requirements, including “reduced flicker operation" for manual
dimming control systems '
4 Automatic Time Switch Controls Construction Inspection
a. Automatic time switch control is programmed for (check all):
0O Weekdays '
" Weekend
0O Holidays
b. Document for the owner automatic time switch programming (check all);
00 Weekdays settings
ﬁ.L_Weekend settings
0O Holidays settings
O Set-up settings
O Preference program setting

A verity the comect time and date is properly set in the time switch
0 Verify the battery is installed and energized
b@em‘de time limit ig no more than 2 hours

Certification Statement: | certify that all statements are true on this LTG-2-A form including the
PASS/FAIL Evaluation.

| affirm t am eligible to sign gug_fnnn under the,proyisions described in the Statement of Acceptance on form LTG-1-A
Name: ngﬁ = L ,g; mugzz

-

Company: ECTLK T
Signature: —7’/—1—4—7— / Date: 5-“‘-'30 *“07

2005 Nonresidential Accaptance Forms April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE
Lighting Control Acceptance Document LTG-2-A

Form__of

PROFGVA¥EI re Benter DATE 5-31-2007

A._Select Acceptance Test (Indicate lighting control systems Names/Designations by the applicable tests below)
1{Occupancy Sensor

Manual Daylighting Controls

Automatic Time Switch Controls

Applicable Lighting
B. Equipment Testing Requirements Control Systems
Check and verify those items appilicable to selected system; 2
Occupancy Sensor - Step 1: Simulate an unoccupied condition

a.lLights controlled by occupancy sensors tumn off within a maximum of 30 minutes
from start of an unoccupied condition per Standard Section 1 19(d)

.| The occupant sensor does not trigger a false "on" from movement in an area
adjacent to the controlied space or from HVAC operation

¢.[Signal sensitivity is adequate to achieve desired control
Step 2: Simulate an occupied condition

a |Status indicator or annunciator operates correctly

b.|Lights controlled by occupancy sensors turn on when Immediately upon an
occupied condition OR (this requirement is mutually exclusive with Step 2.c.)
¢.|Sensor indicates space is "occupied” and lights turn on manually
Step 3: System returned 1o initial operating conditions
Manual Daylighting Controls - Step 1: Manual switching control

a.jAt least 50% of lighting power in daylit areas is separately controlled from other
lights
b.IThe amount of light delivered to the space is unhiformly reduced
Step 2: System returned to initial operating conditions
Automatic Time Switch Controls - Step 1: Simulate occupied condition
a.|All lights can be tumed on and off by their respective area control switch
b.{Verify the switch only operates lighting in the ceiling-height partitioned area in
which the switch is located

Step 2: Simulate unoccupied condition

a. JAll non-exempt lighting turn off per Section 131(d)1

b.|Manual override switch aliows only the lights in the selected ceiling height
partitioned space where the override switch is located, to turn on or remain on
until the next scheduled shut off occurs

c. JAll non-exempt lighting tumns off
[Step 3: System returned to initial operating conditions

Note: Shaded areas do not apply for particular test procedure

C. PASS/FAIL Evaluation (check one):

O |PASS: All applicable Construction Inspection responses are complete and all applicable. Equipment Testing
Requirements responses are positive (Y - yes)
O [FAIL: Any applicable Construction Inspection responses are incomplete OR there is one or more negative (N -
no) responses in any applicable Equipment Tasting Requirements section. Provide explanation below. Use and
attach additional pages if necessary.

2005 Nonresidential Acceptance Forms April 2005




