CI1Y OF SACRAMENTO Permit No: 0109730

1231 1 Street, Sacramento, € A 93814 Insp Area: 1
Thos Bros:

Site Address: 1215 k ~1 SA( Sub-Type: REM
Poeoci No: DOG-] - ) 2 THHETOOR Housing (Y/N): N
CUNTRACTOR OWNER ARCHITECT
MR | ONEBUILLERS v . S PALGENERS €

<N AMARKET B #: FO0 P INT ANDEL DR # o0
S RAMENTOCA 9% RANG T8 CURDOV AL CA YS6TH

Nature of Work: 11 T0 (2 TH FLOOR

CONSTRUCTEON LENDING AGENCY @ 1 heretn altir under pealty of periury that there is & construction lending agency for the performanie
A ae ek for which this pere ssssued e 00T e

covders Name . - dender'sAddress . o

LICENSED CONTR?\_(_.: ‘ORS DECL.ARATION: her g;'11'{'i1‘n?un&.ﬁ§nul[y of ;;crjury that 1 am licensed under provisions of Chapter 9

S raneneng with sectior 7000 o Division 2ot i Basiness ped Professions ¢Code and my lieense 15 in full Jorce and effect.

woeass o bacews Number o THh94 __"_g\lmw ?/7/@ ( VKnlrucmr:\ignulurc

OWNER-BUILDER DECLARATION: § horeny

regson (Sec. TU3E 0 usmess ane Profesaiois o

Cateler penalty of perjury that | am exempt from the contracters [icense Law for the
iy or county which reguires a permit to construct, alter, improve. demolish, or repair
[ HUTE, PHOE 1o 11y ssue e alse regtres Hie apvlani e uch permd e file a signed statement that he or she is licensed pursuant to the provisions
L onraCtors License Lat o+ haplen ¥ commencing st secton 70003 of Division % of the Business and Professions Code) or that he or she is
wiation of Sector T3S by any upplicant for a permit subjects the applicant W a civil

HERAS

p nereffom and the base e the alleged exenpiion A
Sholmore than e nolred dotar (S5O0 5

Cus g owner 0f e propert. or my o caplovees wathoaagas $e her sole compensation, witl do the work, and the structure 15 not intended ot oflered
le -ale oSee 7044, Busines: Cbrofosens nal Code Phe onrmctors §cense Taw does not apply to an gwner of property wha builds or impreves
S e own cmplovees, provided that such improvements are not intended or otfered for

. ang whe does such weoh nmisedt o nerseln v tin
LTS however, the b mproyeeenl el sl e s eleompletion, e owner-builder will have the burden of proving that hedshe did
v eshoan mprove fo rir e 0 sale
. 45 owner of fae prope st i e usivey eatragtig vit ieensed contictors teconsliuel the project (Sec. 7044, Business and Professions
[ D doee tolapphe o overs ol property wha builds or improves thereon. and who contracts (or such projects with a
I Sehie Contra lors DSy s

Lt exempt unde: S ) W I e s reason. . e
Thin . S Neprialui - o . i

1% ISSUING THIS BUILDING PERMIT. the apphcant sepresents, and the ¢ty relies on the representation of the applicant, that the applicant verified
sanving drawings and that the improvement to be constructed does not violate any law

4 measurements and focation: shown on 1he apphication or aeeony
['his building permit does not authorize any iliegal location ol

¢ orrvate agreement elating i permissible or prolubited locations for such improvements
ar -+ smprovement or the viclalsa ot any private agreament futing to location i improvements

s shat | have read this appavation and state that alt imlermanon s correct b apree to comply with all eity and county ordinances and stale laws
Jhng W building constructien and herby wuthorz represeriaived) of this ¢ily 1o enter upon the abovementioned property for inspection purposes.
iy

a RKER'S COMPENSATION DECLARATION: m:s'dr)’; aitiren under pé;alty of perjury cne of the following declarations:

> ! have and will mamtain ¢ certillcale of consent o el eure for serkers! cempensation as provided tor by Section 3700 of the Labor Code, forthe
porturannce of work Loy whizh the pemut & ssued

&' wave and will mamcn workers' compensalion msurance, ds reguired by Section 3700 of the Labor Code, tor the performance of the work for
1.1 1hus permit s issued M oworkers' sumpensation insurani. carner and pelicy number are

STAMT I Policy Number 642-99 0002229 Exp Date 10/01/2001

urrier

{his section need no: be completed 1 the perrat s for $100 or Jess} | certify that in the performance of the work for which this permit is tasucd, |
Soan o employ any person oy mARNe S0 as o DECOME subject W the workers' compensation laws of California and agree that if 1 should becone

o et 1o the workers' compersalon proyis-ons of Section 3700 of the [ abor Codg, [ shall Ty ith comply with those provisions.
%xm ;[7_/@ [ . N '%\ppl“\]“ hzgn‘m.rulé . B
WOARNING. FAILURD 7O sBCURE WORKERS COMPENSA TON COVERAGE IS UNLAWFUL AND SHALL SUBIECT AN EMPLOYER TO

L 5<EMI}«\F 'l"‘ENAL‘i]i.\' AN CIVIL FINES LB 00 DN HE NDREDY THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
WPERNSATION, AMAGE S a8 PROVDED FOR IN S0 HON 3700 OF THE T ABOR CODELINTEREST AND ATTORNEY'S FEE

THIS PERMIT SHALF EXPIRE BY LIMITATION IF WORK 1S NOT COMMENCED WITHIN 180 DAYS.



CITY OF SACRAMENTO

. CERTIFICATE OF OCCUPANCY

For Information Contact (916) 264-5715

Building Address: ___1215 K ST 12" FL Permit No. __ 0109730
Building Use: OFFICE Occupancy: __~_ B
Building Owner: __ ESQUIRE PARTNERS L.L..C. Construction Type:

Owner Address: __ 3100 ZINFANDEL DR #1060 R.C. Sprinkled? [ ]Yes [ |No

&

Portion of Building Occupied: 12MFL T.1 Area: Sq. Ft. |
10/12/01 DENNIS RICHARDSON !
Date By:Print Sign CITY BUILDING OFFICIAL |

[ Finaled By:DP,WIR,RDH,CP ]

This Certificate, issued pursuant to the requirements of Section 109 of the
Uniform Building Code, certifies that at time of issuance the described
portion of the building has been inspected for compliance with the Uniform
Building Code, as adopted per Title 15 of the Sacramento City Code for the
group and division of occupancy and use for which the proposed occupancy
is classified. Issuance of this certificate shall not be construed as an
approval of a violation of any Codes, or Federal, State and City Laws or
Ordinances. Certificates presuming to give authority to such violation shall
not be valid. This certificate shall be posted in a conspicuous place on the
premises and shall not be removed except by the City Building Official. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official.

POST IN A CONSPICUOUS PLACE

e R R e




' APPLICATION FOR «SNEBSRGSSRE BUTL DING PERMIT

* DEYELOPMENT SERVICES DIVISION D

PERMIT SERVICES SECTION
1231 I Strest, Rm. 200 /O D730

‘ ram
Sacrameato, CA 95814 (916) 2647619 FAX 2647046 g2y Applicant MUST complete ALL Unshaded arec

this page only-
T3 avoréss YU~ 1< = ] sue (22O
-\ PARCELZ
o CONTACT LICENSED CONTRACTOR ~ LicNo. £ 7316 9 H
Name LW FRZTD Name NI T 7 B L=
address 1F 1A N mERUET BLD 45 [ | Adaress LU 19RO i AL EC RLUD =
,ﬂiﬁﬂ&”m\ 3 k>3 X, S LoV VA Zp (PSR Tht
ProneCt - 147 L. FAX TS 24 1S Phone (L 52 <L) Lt BAX A 2F-7H7S
. ARCHITECT/ENGINEER OWNER "IN (
Name A LU AINS F TATTCR Name WNUID £ o LOW | R SERE=STS
Address T2 27 QX s, BALNTD 42160 | Address [2€2) I =% e 1540
oI E | Cp Zip QS| | DeC. zp 15 %1
Pone BBl 1% Fax 19~ 2L | Phose B 061715 FAX_ 5 5% -12 OG

D =¥ Will the permittee have any ;mp. lovess on the jobsite? m’ Yes [ o

[ =2 1ryes, workER's coMpENsaTION POLICY # @I ~C £CUGOO  mxprmation pate: (/01 [0
NAME OF INSURANCE COMPANY: D LW - COWM PR RRIe. | AT, I

{7} | NATURE OF WORK IN DETAILL: 11 I Cxislingby . =46 (L e e

Ef VALUATION:

oph O O 1:3 @ =

=] BLDGFR.L\{ (REV 05/98) {_:1 WwATSR2. F‘qu.) =S T s—’o,a Ve /5\_,,45 2l 4D Dmeﬂ)s(j\r;g }Ju




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

OCTOBER 01, 2001
901-7877-B1
AIR BALANCE REPORT
ESQUIRE PLAZA
12™ FLOOR CH2 MHILL

FMB# T-3226
SACRAMENTO, CALIFORNIA

® conTrRACTOR: FM BOOTH
TEST PERFORMED BY: JOHN CHOVANETZ
REPORT CHECKED BY: AL AL %g’uﬂ Y
OONING
@

S AABC CARTER MEMBER OF ASSOGIATED AR BALANCE COUNCiL




TABLE OF CONTENTS

SECTION DESCRIPTION
1 REMARKS CONCERNING BALANCING PROCEDURES
2 (E) AHU, VAV’S DATA

% AABC cHARTER MEMBER OF ASSOCIATED AIR BALANGE CeiL NGt




- SECTION ONE

. THE TOTAL AIR DELIVERY OF EACH FAN WAS ESTABLISHED

BY OUTLET TOTAL AND DOES NOT INCLUDE POSSIBLE DUCT
LEAKAGE

ALL BALANCE FACTORS WERE OBTAINED FROM THE
MANUFACTURER’S DATA AND APPLIED ACCORDING TO
THEIR SUGGESTED METHOD.

. INLET AND OUTLET AIR QUANTITIES, WITH PERFORATED

PLATES, WERE MEASURED BY SPECIAL AIR SCOOP. SEE
DATA SHEET THIS SECTION.

FOLLOWING THIS SHEET ARE:
1. SYMBOL SHEET
2. FLOWHOOD DATA




CIRCO System Balance, Inc

SYMBOL SHEET

istMBOL DESCRIPTION [ syMmBOL SESCRIPTION
| CEM CUZ T FEETPER MINUTE AT DIFFESSL T AL TSMBERATURE
x =PM FEET PER MINUTE a p SIFEERZNT AL PRESSUSE
| FACTOR BALANCE FACTOR-SQUARE FEET P.D. PRESSURE SROP
| csD CEILING SUPPLY DIFFUSER H.D. HEAD-FZET OF WATER
RG RETURN GRILLE W.G. WATER GAUGE
CRR CEILING RETURN REGISTER W.C. WATER COLUMN
WR WALL REGISTER CEW CHILLED WATER
LT LIGET TROFFER C.W. CONDENSZR WATER
£SD u\'=~ R SLOT DIEFUSER LAWY, HEATING WATER
VAV JARIABLE AIR VOLUME 30X EN.T. ENTERING WATER TEMPERATURS
T-STAT THZIMOSTAT LW.T. LEAVING WATER TEMPERATURE
D.A. DIRECT ACTING cc COOLING COIL
R.A. REVERSE ACTING sC STEAM CGiL
D.O.C. DIRECT DIGITAL CONTROL P.HC PREHEAT COIL
N/ NOT INSTALLED H.C. HEATING COIL
1 NIL NOT LISTED R.H.C. REHEAT 2O
I A NCT ACCESSISLE EDH. ZLECTEC JUCT HEATER
|_FLA FUL_LOAD AMPS @ NAMESLATE L PP PETES LG
L v V0TS | _0AT QUTSIZE AR TEMPERATURE
I pH PHASE 1 RAT, RETURN 4R TEMPERATURE
HP HORSEPOWER M.A.T. MIXED AR TEMPERATURES
BHP BRAKE HORSEPOWER OAT-DB DB OLTSIDE AIR TEMP-DRY BULB
SP- NEGATIVE STATIC PRESSURE E.AT.-DB ___ ENTERING AIR TEMP-DRY BULB
SP+ POSITIVE STATIC PRESSURE LAT.-D8  LEAVING AR TEMP-DRY BLUB
| Tsp TCTAL STATIC PRESSURE |EAT-WB  ENTERNS AIR TEMEAWET BLUS
| ET8P ZXTERNAL TOTAL STATIC PRESSURE AT-WB  LEAVING BIR TEMP-WET 3ULSB
_wve. VILOCITY PRESSURE NA. NOT ~u i 5BLE
| osa CLTSIDE AIR
RA RETURN AR
| _1.G. TRANSFER GRILLE




Johw

4100 Florin Perkins Rd.

CIRCO System Balance, Inc.  anens, ca oseze

Calibration Data Sheet

FLOWHOOD DATA DATE TESTED: 7~ 7-0]
SERIAL# |3297 TESTEDBY : (b A4t
MODEL# GUY¢€) TEST DATAREAD IN:  -CFMD  FPM VP sp
"
CALIBRATED FLOW | FLOWHOOD ACTUAL | CALIBRATED HOOD
FLOWHOOD RANGE READING READING READING

100z 1550 1575 15975

800/2000 4.2« 1450 1475 le7s

7.0z 1360 1300 [ 300
2.6 = 790 794 795
400/1000 q T 67e 630 , (70
J92: 4gs 425 455

. 92 - Y4¢s Y70 470

. A

100/500 68> Hoo bos ko5
Fo - 310 LIS w5

il %o 135 | 45

A3 = 0 A2 L5

Az 200 210 )

0/250 With low flow

plate installed 10z 150 145 I %5
o4z 94 @3 94

2z 69 70 70

THE CALIBRATION TEST DATA WAS ESTABLISHED BY AN IN HOUSE CALIBRATED 8" ORIFICE

PLATE AND FLOW CURVE CHARTS. AS RECOMMENDED BY A A B C STANDARDS IT WILL BE

RECHECKED BY MEANS OF DUCT TRAVERSE IN THE FIELD. THIS EQUIPMENT HAS BEEN

CALIBRATED USING STANDARDS WHOSE ACCURACIES ARE TRACEABLE TO A CALIBRATED
. ORIFICE PLATE .

‘ MMEEC CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCGIL A
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SB JOB# 7877

CIRCO System Balance, Inc. £y —Z _ PasE —1—

. TEST SHEET
AREASERVED  12TH FLOOR CH2MHILL-ESQUIRE PLAZA UNIT (E) AHU
OPENING DESIGN TEST #1 MAX MIN
ROOMING. Trvre] sizE  |“™R["Fem | crm | Fem | cem | FAm | oFm FPM | CFM

V12-9|325/150

1 CD 6'Q 1.0 125 115 130
2 | CD 8"'9 1.0 200 225 205
325 340 335 160

V12-10§800/240

3 | CD 10"g 1.0 400 420 400
4 | CD 10"@ 1.0 400 : 4380 410
800 200 810 250

VH12-19|775/300

S | CD 10"Q 1.0 250 120 255
6 | CD 10"e 1.0 250 100 240
7 | CD 10"© 1.0 275 130 280
775 350 778 315

REMARKS: VH 12-19 = GRISWOLD VALVE .8CV, 20 PSI = .8 GPM.

"m CHARTER MEMBER OF ASSOCIATED AR BALANCE COUNCIL 3A




MEMORANDUM SACRAMENTO FIRE DEPARTMENT

10! BUILDING DEPARTMENT pate:_ 2190

FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

RIS K ot
Has been conducted by Inspector
On
12 17. 0D
0109730 d =
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

Lok wan 1
By: Ross L. Woodman, | /

Fire Prevention Officer I

Dl-\v1W

F.D. Reference Number




