CITY OF SACRAMENTO Permit No: 0602844
1231 I Street, Sacramento, CA 95814 Insp Area: 4

Thos Bros:
Site Address: 2399 GATEWAY OAKS DR SAC Sub-Type: REP
Parcel No: 274-0320-095 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT
AIR SYSTEMS OF SACRAMENTO NATOMAS/WEST INVESTORS/LLTD PTNR

3850 HAPPY LANE PO BOX 2369
SACRAMENTO, CA 95827 GRANITE BAY, CA 95746

Nature of Work: NEW COMMERCIAL HVAC INSTALLATION FOR COMPUTER ROOM TEMP CONTROL.

CONSTRUCTION LENDING AGENCY : I 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. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: I hereby affirm under penalty of perjury that T 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.

‘X_ License Class o License Number 406794 Date Contractor Signature pﬁ(*],("‘—_
W

OWNER-BUILDER DECLARATION: 1 hereby affirm under penaity of perjury that I 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),

1, 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 offeredfor
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,
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.)

Wi e e
1, as owner of the property, am exclusively contracting with licensed contractors to construct the projcM ‘_Zpif_4,‘}13usiness and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves therec:nsv t ;Sb“r‘”such rojects with a contractor(s)
licensed pursuant to the Contractors License Law). V&%F‘QI};?ES SMENTC

I am exempt under Sec. B & PC for this reason: MAR ﬂ 2 2[][]6

Date QOwner Signature

g
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the represcyta%?r{o?&% z‘iplgifca’irft; 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 iliegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that T have read this application and state that all information is correct. [ 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 ol Applicant/Agent Signature W
) ./ 7~

WORKER'S COMPENSATION DECLARATION: I hereby affirm under pen‘ilg of petjury 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, for the
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 VIRGINIA SURETY COMPANY, INC. Policy Number 1CW50110802 Exp Date 09/30/2006

(This 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, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1 should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, 1 shall forthwith comply with those provisions.

/)‘\Dg_te 32 Applicant Signature 'D—\Qxé-——/

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE 1S 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
PLANNING & BUILDING DEPARTMENT
PERMIT SERVICES SECTION

1231 I Street, Suite 200
Sacramento, CA 95814 (916)264-7619 FAX (196) 264-7046

7 Applicant MUST complete ALL Unshaded arcas
A2 batewsay Oaks

sac, CA, 45%277  Suite

ADDRESS Hxt e

PARCEL #

CONTACT
steve Svwn<

Name

Street Address 2230 Happry lan €

City/State/Zip cw, Y2l |

EAC,

Phone T4} - 7O & FAX

E-mail:

LICENSED.CONTRACTOR  Lic No. #

Name  Branden doinkwne.

Address DHFTO Wappy Jawe -

City/State/Zip SGer . G KT LT -

Phone i ~C 53N\ FAX

E-mail:

ARCHITECT/ENGINEER
Name

Address

City/State/Zip

Phone "FAX

E-mail:

OWNER
Name

Adadress

Phone

E-mail:

> WlllpermxttechavemyMonﬂwM?DNoDYu-)INSURANCECO:

- - WORKER’S COMPENSATION POLICY # — —

T T EXPIRATION DATE:

AR A NS Yo\ G Tuio b

NATURE OFWORK]NDETAIL: QNI G

| OCCUPANT/TENANT:

FLOOD STATUS

JOB: DESCRIPTION B
| INSPECTION.DISCIPLINK!

1" fir Area.

# Stoncs

" ‘Vio. File

| W

OTIL

SIS

COMMENTS:

REGIONAL SANITATION FEES”
WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?

- DYes SIS

HEALTH DEPARTMENT"
[ Yes [} No




Pecwid 4 DGO 3uY

\ Ai r Job Number: 5 3 .
Systems sob Nggggéﬁﬂ&&_,_m b-g

Tech: ,

7399 bafewasy Qaks

REMARKS:




| Perwit # ooz gyy
2005 CERTIFICATE OF ACCEPTANCE (Part 1 of 2) MECH-1-A

PROJECT NAME '
C B AR AR GAMAL i G CCorm
PROJECT ADDRESS
22 g GRTawnA 1/ CAks eyl .
TESTING AUTHORITY E‘*.FgleNE
[ VR SYSTEM S 25 ~033(

BTDS. CONDITIONED FLOOR AREA ¥

BUILDING TYPE

F, NONRESIDENTIAL [ HIGH RISE RESIDENTIAL 00 HOTEL/MOTEL GUEST ROOM
PHASE OF CONSTRUCTION O NEW CONSTRUCTION

[ ADDITION [JALTERATION [0 UNCONDITIONED

L
STATEMENT OF ACCEPTANCE
This Certificate of Acceptance summarizes thé results of the acceptance tests related to building mechanical requirements per

Title 24, Part 6. (Sections 10-103.b, 121.f, 122.h, 125.a, 125.b, 125.¢, 125.¢.5, 125.d)

Please check one:

;g | hereby affirm that | am eligible under the provisions of Divigion 3 of the Business and Professions Code to sign this

document as the person responsible for it's preparation; and that | am licensed in the State of California as a civil engineer
or mechanical engineer, or | am a licensed architect. '

7 |affirm that | am eligible under the exemption to Division 3 of the Business and Professions Code by Section 5537.2 or

6737.3 to sign this document as the person responsible for its preparation: and that | am a licensed contractor performing
this work.

g | affirm that | am eligible under the exemption to Division 3 of the business and Professions Code to sign this document

because it pertains to a structure or type of work described pursuant to:5gfiness and Professions Code sections 5537,
5538, and 6737.1. i

St \’r
(These sections of the Business and Professions Code are printed in full in the Nonresidential Manual.)
TESTING AUTHORITY - NAME SIGNATURE DATE

LIC#

For Detailed instructions on the use of this and all. nergy e andards acceptance forms, please refer to the
Nonresidential Manual published by the Califormia Energy Commission.
Part 1 of 2 - Statement of Acceptance

Part 2 of 2 - Summary of Acceptance Tests

2005 Nonresidential Acceptance Forms September ”

i

“ - )
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2005 CERTIFICATE OF ACCEPTANCE  (Part2of 2) MECH-1-A |

DATE :
7-7 L6

PROJECT NAME
ol GO By (- CamatmAST il A

SUMMARY OF ACCEPTANCE TESTS

SYSTEM ACCEPTANCE DOCUMENT
(Form TESTING AUTHORITY DATE OF TEST PASS / FAIL

—Of___) _
3A Je{] Me Systemsf| > -7-~06 Pass
S A Lof > PuR. S ysemy] 3 706 PAsSS

NOTE: Use additional sheets as necessary

2005 Nonresidential Compliance Forms Septemnber 2005
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2005 AC_CE?TANCE REQUIREMENTS FOR CODE COMPLIANC
Packaged HVAC Systems Acceptance Document MECH-3-A

NJ.4.1 Form !“of ‘

PROJECT NAME ‘ DATE
gﬂm— Gn_m;%u A(e  Cg 3 -)~c6

B, Equipment Tes Reguirements Operating Modes

Check and verify the following for each simulation mode required
Supply fan operates continually

2|Supply fan turns off

3|Supply fan cycles on and off

4{System reverts to "occupied” mode to satisfy any condition
5| System tums off when manual override time period expires
6
7
8

Gas-fired furnace, heat pump, or electric heater stages on N 3
Neither heating or cooling is provided by the unit M =

5|

No heating is provided by the unit

No cooling is provided by the unit nlelelm)

10/ Compressor stages on (B
11]Outside air damper is open to minimum position (=] O] 23] oYl
12|Outside air damper closes completely ]
13]System retumed to initial operating conditions after all tests have been completed (Y/

Note: Shaded areas do not apply for particular test procedure

IC. Testing Resuits
Lindicate if Passed (P), Failed (F), or Not Appiicable (X). fill in appropriate latter | {

D. PASS /FAIL Evaluation (check one):

™ |PASS: All Construction Inspection responses are complete and all applicable Testing Results responses
are "Passed" (P) '

O [FAIL: Any Construction Inspection responses are incomplete OR theme is one or more "Failed" (F)
responses in Testing Results section. Provide explanation below. Use and attach additional pages if
necessary.

2005 Mechanical Acceptance Forms _ April 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANC

Packaged HVAC Syshlm Acceptance Document MECH-3-A

NJ.4.1 Form _ of
PROJECT NAME €

2 7. 06

O
PROJECT ADDRESS

| 2290  GpremiAY o
TESTING AUTHORITY

PACKAGED HVAC NAME / DESIGNATION

L1 E&Ee T
Intent: Verify that under a specific load whether in occupied or unoccupied condition, the system meets a
speacific sequence of operation.

[Construction inspection - 1

1 Instrumentation to perform test includes, but not limited to:
a. None required

2 Irgt}uetion
Thermostat or zone temperature sensor is located within the zone that the HVAC system serves
hermostat or sensor is wired to the HVAC system correctly
3 Programming (check all of the following)
m’lﬁating and cooling thermostats are capable of a 5°F deadband where cooling and heating

are at a minimum (§122b3)

O Occupled, unoccupied, and holiday schedule have been programmed.

O Pre-occupancy purge {at least lesser of minimum outside air or 3 ACH for one hour prior
to occupancy) programmed (§121.¢.2)

0 Set up and set back setpoints have been programmed as required

Certification Statement: | certify that all statements are true on this MECH-3-A form including the
PASS/FAIL Evalustion. | affirm | am eligible to sign this form under the provisions described in the
Statement of Acceptance on form MECH-1-A

Name:

Company;

Signature:

2005 Mechanical Acceptance Forms April 2005
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2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-5-A

NJ.5.1Air Distribution Acceptance Document Part 1 of 3
" PROJECT NAME DATE TELEPHONE
C.n(_ Cvﬂf"\P)C-\UC-— Ce | A4 ERAY §) -—7‘—CG
PROJECT ADDRESS
| Gneway  opks  De.
TESTING AUTHORITY

IR S ys1eEM S
AR DISTRIBUTOR NAWIE / DESIGNATION PERMIT NUMBER

Intent: New single zone supply ductwork shall not exceed a 6% leakage rate per §144(k) or §149D i, existing
' single zone ductwork shall not exceed 15% leakage or other compliance path per §149D ii or §149E.

Construction Inspection
Scope of test ~ New Buildings - this test required on New Buildings only if all checkboxes 1(a) through 1(c) are

checked
Existing Buildings — this test required if 1(a) through 1(d) are checked

Ductwork conforms to the following (note if any of these are not checked, then this test is not required):
1a) Connected to a constant volume, single zone air conditioners, heat pumps, or furnaces

Et/ 1b) Serves less than 5000 square feet of floor area
a 1c) Has more than 25% duct surface area located in one or more of the following spaces

- Qutdoors ‘
-As d under a roof where the U-factor of the roof is reater than U-factor of the ceiling |
- A space directly under a roof with fixed vents or openings to the outside or unconditioned
spaces

- An unconditioned crawispace

- Other unconditioned spaces
0o 1d) A duct is extended or any of the following replaced: air handier, outdoor condensing unit of a

: split system, cooling or heating coil, or the furmace heat exchanger.
2 Instrumentation to perform test includes:

l a. Duct Blaster
Material and Installation. Complying new duct systems shall have a checked box for ail of the following categories

a through f.
a. Choice of drawbands (check one of the following)

m] Stainless steel worm-drive hose clamps
@ | UV-resistant nylon duct ties
b. Flexible ducts are not constricted in any way
¢. Duct leakage tests performed before access to ductwork and connections are blocked
d. Joints and seams are not sealed with cioth back rubber adhesive tape unless used in combination with
Mastic and drawbands
e. Duct R-values are verified R-8 per 124(a)
f. Ductwork located outdoors has insulation that is protected from damage and suitable for outdoor service
Certification Statement
I certify that all statements are true on this MECH-5-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 MECH-1-A
Name: Eney  Pocerrl
Company: | 15\ )5 sTEM S
Signature: 71_%{/% Date: 3 _722 &

2005 Nonresidential Acceptance Forms April 2005




