CITY OF SACRAMENTO - Permit No: 0004463

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 2830 G ST SAC Sub-Type: REM
Parcel No: 003-0204-010 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

ERIC ANDERSON ASHWILL N BRUCE/BARBARA E

PO BOX 163622 3430 ROBIN LN #4

SACRAMENTO CA 95816 CAMERON PARK CA 95682

Nature of Work: INTERIOR OFFICE REMODEL, T/I FOR DENTIST OFFICE

CONSTRUCTION LENDING AGENCY : | hereby affirm under penalty of perjury that there is a construction lending agency for the performance
ot the work Tor which this permit is issued (Sec. 3097, Civ. ).

ender's Name [ender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that [ am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Protessions Code and my license is in full forge and effect. -
« license L‘lass45 License Numbeﬁ‘// “7 OC _ Date él), y ) Conractor Signaturcm Jdl/(
, /]
OWNER-BUILDER DECLARATION: 1 hercby affirm under penalty of perjury that I am exempt from the contrdctors 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, orrepair
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
penalis of not more than tive hundred dollars ($500.00);

__l.as a owner of the property, or my employces with wages as their sole compensation, will do the work, and the structure is not intended or otfered
o sale (Sec. 7044. Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves
shercon. 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 campletion, the owner-builder will have the burden of proving that he/she did
not buiid or improve for the purpose of sale.)

N1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions
(ode: 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).

_iamexempt under Sec. B & PC for this rcason:

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
a1l measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law
o 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.

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

o Date /r’;, Co y‘OC} Applicant/Agent Signature %Ai,e,
s

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty Hperjury one of the following declarations:
1 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.

r“_ﬁ_

™ ! have and will maintain workers' compensa[ioqg@é}’ gﬁa@required by Section 3700 of the Labor Code, for the performance of the work for
which this permit is issued. My workers' compensation g@ﬁ%e carrier and policy number are:

S

vt R
Uarrier VILL.ANOVA INS CO A*n > oy N /},Q olicy r WC11240249 Exp Date 01/01/2001

- A\ %‘,‘5
___ {This section need not be completed if the pediit 1s for SI\%@S ?& ify that in the performance of the work for which this permit is issued,|
<hall not employ any person in any manner so as to bec ‘-:_Eﬁ e workers' compensation laws of California and agree that if [ should become
subject o the workers' compensation provisions of %\m& qu% ¢ Labor Code, I shall forthwith comply with those provisions.

PR A_e\‘q

B 4 N % 3
. Date { f;z. B AC/’C} "S\}\B})Iicam Signature

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS LAWFUL AND SHALL SUBJECT AN EMPLOYER TO
¢ RIMINAI 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.




Copycs
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79“*%?73 : AUTHORIZATION TO START WORK
= M=
L ==
’0 s v QTY OF SACRAMDTTO, BUILDING INSPECTIONS DIVISION
£D 1N

1231 I ST., ROOM 200, SACRAMENTO, CA 95814

L el e e TR S D)

‘f;;wﬁ? CE ConSTRUCTION pc# OQQHHB

Address: £.0. Box 13622 SALTO aexal, ~ BD App&.%

Job Phone: 49 7-LHoO 2 office Ph. 392-507(g Fee_ IS0 %

SUBJECT: Project Address: 230 & Street ‘ Suite #

[ request permission to start the following work hwhxior norrttaxWXg
demdition, layout ¥ framin §_ FhEcrrIol ¢ Plumbs

[ realize that all work will be at the owner's and contractor’s risk without assurance that the permit for the
project will be granted. Any code conflicts will be corrected. I agree not to cover or conceal any work or
porton thereof. [ realize that inspections will not be made on this project until a building permit is issued.
All changes required to conform to the approved plans will be completed without dispute. Work affecting the
structural integrity of the existing building is not permitred.

I will expedite necessary revisions, corrections and clarifications as required to obtain the buﬂ_din_g permit.

I it should be determined subsequently by the City that changes in the design of the building are necessary
after commencement of the work authorized, [ assume full responsibility and all risk of loss which may result
by reason of such changes. | agree that the building shall conform to the approved final plans as amended,
without regard to the stage of completion.

This authorizadon is valid for 30 days while the plans are being processed for permit These state required
declarations must be properly executed before this authorization is valid. This authorizadon is valid when
inidaled by authorized Building Department personnel and stamped approved. Keep posted on job site at all
times. .

CONSTRUCTION LENDING AGENCY

{ hereby affirm under penalty of perjury that there is a consruction lending agency for the performance of the
work for which this permit is issued (Sec. 3097, Civ.C.)

Lender's Name m&‘tSC/O F[haﬂC/laJ
Lender's Address QOOO Powﬁ,” S+, Lth FIOOJ" Emef’(j \/'IHQ); CA C]H‘U.OX

LICENSED CONTRACTORS DECLARATION

[ hereby affirm under penalty of perjury that | am licensed under provisions of Chapter 9 (commencing with
Section 7000) of the Business and Professions Code and my license is in full force and effect.

Lic.(Class: E) Lic. Number: 5‘ \C{O 0 ACJF' C STQMUT—IOI\]

e TN o~~~

SICRATURE T DAle

PUPASF (MO #T% RarY M@ TUTC emo



Matthew Korn, D.D.S.
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May 18, 2000

City of Sacramento
Building Division

1231 I Street, Room 200
Sacramento, CA 95814

RE: 2830 G Sueet, Suite 100

To Whom It May Concern.

M ceodt [

This letter is to inform you that no medical gases wiil be used at the above referenced
jocation. Thank you.

./.e') o,
nhcw Korn, DDS

-~

CITY OF SACRAMENTO
PERMIT ASSISTANCE

MAY 2 4 2000

RECEIVED




CiTY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

1. Business Name: T)Mﬁhew KC(Y’\ Phone: I-WLQ“CHOC?

Sie Address: A 50 G Street Suite:

Business 0wner/Represemative(:S”ﬁ% Matthew KOV N (Zipéhone: ZM L4900

Nature of Business:_DENSE O%Cf/

prapeny owner:._effield Livufed phone: 530 16°711-2945

adaress: 18\ Comerony Kar k. Dr suite: 105

Camer on Carg 2 cA WGk 2~

(City) (Stgje) (Zip)
2. Are you developing an undetermined tenant space? Yes __ No Is this permit for a shell building? Yes ___ No‘&_

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling
of hazardous materials.

3. Does/Will your business generate hazardous waste? Yes No ;x
4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes X No

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or ;C

Pressure) of a product or formulation containing hazardous materials at any one time? Yes ___ No
6. Do you handle, store or transport any amount of acutely hazardous materials? Yes No ﬁ__
7. Is/Will your business be located within 1,000 feet of a school? Yes__ No _A_ \
If you answered “yes" to questions #6 and/or #7, complete the RMPP informational sheet.
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term healthcare facility? Yes __ No ‘)<

IF YOU ANSWERED "YES' TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO, CA OR CALL 449-5416.

Prior to issuance: of a certificate of occupancy,. each business owner(s) shall contact the: City f:Sacramento:Fire

Department and comply with the Heaith and Safety Code regarding the use and handling of :hazardous: materials.

PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be civilly liable to
the administering agency in an amount of not more than two thousand dollars ($2,000) for each day in which the
violation occurs. If the violation results in, or significantly contributes to, an emergency, Including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a

violation after reaso,n%ble notice of the violation.
; BID Use Only: Plan Ck# Permit #
& : (7 i OK to issue prmt? m—— Appr Req'd? Yes g
or ¥ S H LOR3 b9

Applicant's Namy ”init date
S A

>

'S Print) Hold on Certificate of Occupancy? _Yes MO
ff\(/{? n<=< : by ! Qv[ol OC‘ Fire Dept. Use Only:

(Signature) (Datef OK to issue permit? ini* date
OK to issue Certificate of Occupancy? init date




CilY OFr SACRAMENITO
APPLICATION FOR COMMERCIAL BUILDING PERMIT

DEVELOPMENT SERVICES DIVISION

PERMIT SERVICES SECTION
1231 [ Street, Rm. 200
Sacramento, CA 935814 (916) 264-7619 FAX 264-7046

29 Applicant MUST complete ALL Unshaded aregs

ADDRESS _ 2% A0 Gl mL _ Suite
PARCEL #_~ ~ L
 CONTACT LICENSED CONTRACTOR  Lic No. # El qo0 |

Address pO &/JX ‘\Q%\Q gl a\c, q‘;ﬁ“b Address gO EOX “95\);«)—
Phone A1 2-HO 10 rax_ 207134 phone._ 3G “POT ¥ rax A2 0773

Emar OCkCON@® C WO COM Email . GCECcon®@ CLwWo.Com
ARCHITECT/ENGINEER OWNER
vaze _CONAN DEDIGN Name DI maﬁm Korn

acaress 11 duncise, Ave, Ml Vadlew QB hadress 1111 24 & #2201 RE g4,
Phoce Q“&) (5%"3-61\} FAX(LHB) 32{'"3\{‘55 Phone ‘q"'“.? q‘OO FAX 4%(0‘2’11-}7

E-mail E-mail \
"’ Wiil permittee have any emplovees on the jobsite? U No m Yes #+ INSURANCE CO: FrCXY\OV\'\' In('l}.mn \+\.l
—» WORKER'S COMPENSATION poLIcY # WN A4 18 L7000 EXPIRATION DATE:_ || | 00

NATURL oF WORK IN DETAIL: _rex oy offFice re modﬂ Yenant wna’ovemml
fFov_dondist oHfice

 OCCUPANT/TENANT; Dr. mod-t-h(w KO"O ~ IVALUATION:S QBQH_)B.OO

FLOOD STA’I’US . e BT

JOB D‘ESC‘RIPTIO; y

Occp Group Const type

| B [ 3N

| REGIONAL SANTTATION FEES? |

|_ WATER FLOW TEST FOR NEW BUILDINGS OR ADDITIONS?
dssw/forms/commercialapp. {rev. 04/26/99)




_ CITY OF SACRAMENTO

t "' BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

As Required by Assembly Bill #3205 - A Building Permit Cannot be Approved Without This Completed Form

1. Business Name: D’.WW Kn(ﬂ

Phone: U‘ﬂg-q ‘w

Site Address:

et

Suite:

(Street) _
Business Owner/Representative: 67’ rﬂ() ‘H"‘K’ 'l k()[ N

(Zip) : .
Phone: lr‘i} L | LO

Nature of Business: D€ f\ah“/’;\w (‘gr e

’ s | R
Property Owner: *CH"] 4 ALy

phone: D3 LT 1-2945

Address: 315t {omar oy AL g/\ Ly

Suite: ‘O'S-:__

N , (Street) .~ o
Cocey o tarie CH Cf‘:ﬁi;?; =

(City) (Stepe) (Zip)
2. Are you developing an undetermined tenant space? Yes __ No Is this permit for a shell building? Yes __ NoX

Notify lessee of the responsibility to coordinate with the Fire Department regarding the use and handling

of hazardous materials.

3. Does/Will your business generate hazardous waste?

Yes

v X_

4. Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicals? Yes x No

CONSULT THE EPA CHEMICAL LIST LOCATED AT THE BUILDING DIVISION COUNTER FOR HAZARDOUS OR
ACUTELY HAZARDOUS MATERIALS TO COMPLETE THE FOLLOWING QUESTIONS.

If you answered "YES" to questions #3 and/or #4 above, continue on to questions 5 - 8.
5. Do you handle, store, or transport 55 gallons, 500 pounds, or 200 cubic feet (at Standard Temperature or
Pressure) of a product or formulation containing hazardous materials. at any one time? Yes No

Yes No x
No x

if you answered "yes" to questions #6 and/or #7, complete the RMPP informational sheet.
8. Is/Will your business be located within 1,000 feet of a hospital, and/or long-term heaithcare facility? Yes ___

6. Do you handle, store or transport any amount of acutely hazardous materials?

7. is/Will your business be located within 1,000 feet of a school? Yes

NOX :

IF YOU ANSWERED *YES* TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
FIRE DEPARTMENT LOCATED AT 1231 | STREET, SUITE 401, SACRAMENTO,

CA OR CALL 449-5416.

PENALTY: Any business that violates Section 25531 25541 of the Health and Safety Code shall be civilly liable to
the administering agency in an amount of not more than two thousand dollars ($2,000) for each day in which the
violation occurs. If the violation results In, or significantly contributes to, an emergency, including a fire, the
business shall also be assessed the full cost of the city emergency response, as well as the cost of cleaning up
and disposing of the hazardous materials. Additional liability and punishment may be assessed for knowing a
violation after reasanable notice of the violation. ' ‘

L BID Use Only: ?an Ck# Permit #4110
,& ” 5 i /‘.( / . OK to issue prmt? ¥,/ |:; & - FI? Appr Req'd? Yes
Applicant's Namez - Lo TS =" init date !
avets . Print) ! —_ | Hold on Certificate of Occupancy? Yes &
B R T B 11! ; N\ -
< ft O AT ’ ‘ ! .2(0} LA Fire Dept. Use Only:
(Signature) '(Date) OK to issue permit? ini* date
OK to issue Centificate of Occupancy? init date




Sun Dance Heating and Air

Heating & Air Conditioning
JOB NO. ”,
AIR BALANCE REPORT SECTION PAGE
' DATE
FAN & OUTLET TEST SHUEET .
AREX SERVED ﬂ‘f k(}{!‘} wrr_| T2
MOTOR NAMEPLATE DATA DATA ITEM TEST I TEST 2 TEST 3
MFG —— FR VOLTS _ — ,
HP - Vi FLA AMPS
PH ____SF_—— RPM BHP
SHEAVE DATA:
DIA SHAFT
ADJ % ___ FIXED
FAN NAMEPLATE DATA RPM
MFG —— SP -
MODEL SP+
TYPE TSP
SIZE FILTER SP
SHEAVE DATA: _ CFMTOTAL
DIA ——  SHAFT CFM RA
BELTS [ CFMOA
FAN DESIGN DATA CFM sP _ RPM BHP
TR ¢ )
F e Al 226 CFEM
OPENING 'FAC DESIGN TEST 1 -TEST 2" TEST3 -
ROOM TOR - -
NO.| TYPE | SIZE FpM | CFM | FPM | CFM | FPM CFM | FPM | CFM
7 . : - Z
L . ] o /
T . X [OQ /) '
o - ol
< [0 :
o 225 ) o
(o /0 g X
'- < 125 #s '
S a 135 158 140
] o ' /2 .. 40 777, %
7R} 1,50 [4) /40
;'z s . ] ‘ 2
a "
- 9 OO0




Sales Representative 877 874.4200

L 2
“ F]I‘e- R ated Samples, Literature 800 950.3839
Technical Service 800 USG.4YOU
i FACTS-ON-DEMAND™ 800 874.0306
e S delector worw g com
a5l | S Literature Number SC1963
P Roof-Cailing Designs ‘UL | Assambly | Approved Celling | Tile/ | Suspension Maximum Fix, Size | Duct Area| Assembly Construction
(continued) lbesign i Rating : Tiles/Panels Panel System % Ceiling Area Per100 | Details
| No. | (Maximum) Sizes Sq.Ft.of
i ' Ceiling
) . Area
e |mw © GR1:FRE3 2x2,  |DXLOXLADXZ  |Fuorescenitype, | 255ir2 | 4-7/8" insulaon; Gypsum
I CFR-X1 2x4 SDXL,DXZA, SDXLA | 2x4—25% wallboard over steel deck;
SR P o O RO USSR SOOI S 7-1/4" steel 'C" [oists 24" 0.6
| P268 “1-1/2he R " 3/4"FR-81; 3/4" GR-1;! 2x2 DXL, DXLA, ZXLA. Fuorescent type, 576in2 | Metal roof deck panels; glass
: E 1-1/2 hr. UR; ' 3/4"FR-83; 5/8" FR-4; ' DXLZ, SDXL, 2x4—24% fiber insulation; steel roof
"1-1/2 he. URB FR-X1 : DXLZA, SDXLA purlins 60” 0.c.; ceiling panels
S S SRR RN S S R | bacqoaded w/E" fberglass
PZ69 { 1-172he R; "FR-83 GR-1; 2x2 DXL, DXLZ, SDXL Fluorescent type, 255in2 | Insutating concrete; Steel
[12hr UR FR-X1.FR-4 2x4 2x4—24%; deck; 10" bar joists 48" 0.c.;
1-1/2 hr URB Incandescent type, W8x 15 beam
. o i N SO EN2dam—14% | |
P03 i 3/4hr R 3/4hr UR. | FR-83:M; 12x4 By others Fluorescent type, 113in? | Steel deck 17 to 2 insulation
L 344 hr UR3 1 GR- FR-X1 _‘L 2x4—24% 8" bar joists 60” o.c.
Notes for PRECODEPanel R = Resirained assembly ) " FIRECODE Special Function Gypsum Lay-In Panels FR-X1= ORION® CLIMAPLUS, ECLIPSE™
and Tile UR = Unrestrained assembly CLIMAPLUS™ CUMAPLUS, MILLENNIA® CLIMAPLUS (clay back)
{See UL Directory for details) URB = Unrestrained beam FC-CB = Gypsum Lay-In ceiling panels ceifing panels
FIRECODE™ ACOUSTONE® Tile FIRECODE AURATONE® Tile FR-83 = Omni, Natural Fissured I, Omni
G =FROST™, GLACIER™, “F" FISSURED"™ ceiling tile CR = Omri, Fine Fissured I, Omni CLmaPLLsS, Fissured CLIMAPLUS, Fissured, Pin Perforated 1|, Pebbled,
W = FROST, GLACIER, °F~ FISSURED ceiling tile cailing tite ROCK FACE® CLiMAPLUS, Impaction, CLEAN ROOME

AP = FROST, GLACIER, "F" FISSURED zeiling tile

FIRECODE ACDUSTONE Panels

AP = SANDRIF™™, FROST, GLACIER, “F" FISSURED ceiling panels
AP-7 = SANDRIFT, FROST, Gi ACIER, "F” FISSURED ceiling
panels

FR-81 = ROCK FACE®

FIRECODE AURATONE, Special Function, ORION CLMAPLUS,
MILLENNIA CLIMAPLUS and ECLIPSE OLIMAPLUS Panels
GR-1 = lilusion, Aspen, Omai, Natural Fissured Ii, Fine
Fissured i, Omni CLiMAPLUS, Fissured, Pin Perforated I
ceiling panels

CLIMAPLUS ceiling panels

FR-4 = Ceramic CtMAPLUS Heritage ceifing panels
M = METAL FACE® CLMAPLUS ceiling panels

(2 x 4’ panels only)

General Notes for Fire-Rated

1. Hanger wire should be located between the main tee
splicz and the expansion relief notch and a maximum 48"
0.C., 0r per the requirements of the specific UL design.

2. AllB0” cross tees are to have hanger wires at their midooint.
3. Assemblies are tested with the method and criteria estab-
lished in Standard UL 263, also known as A2. 1. ASTME-119

4. Hokd-down clips are requirecs when the fire-rated board
usachwaighs less than 1.0 b.M.2

5.% Fixtures column indicates 24” x 48" fixture only, unless
noted. Check for suspension requirements.

6. Some designs pertzin for DXL only. Contact UL Fire
Resistance Directory and revisions to confirm all information
listed in these tables.

7.DXLR and ZXLA are also listed by UL.

8.DXL has been used in many other industry fire
fests andlisted in reports such as the National
Evaluation Reports, for exampie, NER- 148 and NER-
399 fwood truss constructions).

** Check UL Designs for deck aptions.

2hi:A-202,0-208,D-215, G-208. 6-209, G-218.5-229,
G-236, G243, 5-250, G- 258 {Concaaled systems

Suspension Systems
and NFPA 251
Additional DXL Fire-Rated 37 G220
Assemblies
o 0-010.6-022]
Report Compliance

L.A. Research Report Compliance

Donn suspension systems manufactured by USG Interiors,
inc. comply with one er mare of the following LA Research
Report numbers: 22179, 23541, 24095

1CB0 2244 and 1939 Research Reports

1-Y2hr: A-210, 6-229, G-241, G-243, L-208,
P-207,P-225,P-227,P-231,P-251
1nr.: G-241,1-206,L-209,L-2°0, L-212,

P-206,P-210, P-225.P-227, P-244,P-245,

P-257,P-508,P-513
¥4 hr:P-204

USG Drywall Suspension System  Concrete with Steel Floor Units and Beam-Support

Fire-Rated Assemblies

2 hr.. D-502

Concrete and Steel Joists: Concrete on Metal Lath
1-1/2hr.: G-528

2hr. & 3hr.: G-523, G-529

Precast and Field Poured Concrete: Preset Concrete
2hr&3hr J-502

Wood or Combination Wood and Steel Joist
Assemblies: Wood Joists—2 x 10
thr:L-802.L-515.1-525, L -526

Wood or Combination Wood and Steel Joist
Assemblies: Plywood with Wood Truss
1r:1-529 _

Wood or Combination Wood and Steel Joist
Assemblies: Gypsum Plank, Insulation Board
1-1/2 hr.. P-506

Wood or Combination Wood and Stee) Joist
Assemblies: Gypsum Concrete

1hr. & 1-1/2hr.. P-507

Wood or Combination Wood and Steel Joist
Assembiies: Corrugated Steel Deck with
Insulation Board or Foam Plastic Insulation
1hr.:P-508 :
1hr.&1-1/2 hr.. P-510

Wood or Combination Wood and Steel Joist
Assemblies: Corrugated Steel Deck with
Insulating Concrets.

1br.:P-509

1-42hr.P-513

USsG (:orporatiaim

Manufactured by
USG Interiors. inc

195



Omai Panels

OmniTile

Grid Profile Options |

UOmni

ASTM E1264 classification
Type I, Form 2, Pattern CO
ASTM E84 surface burning
characteristics

ClassA

Flame spread: 25

Smoke deveoped: 10

| T o | g |
I {fj[,_-jﬁ:;‘?;j ===

”ilg‘(f(:orporatiﬁﬁ N

Imperial weight Thermal resistance
69-.81 Ib./f? (Class A 5/8” R-1.85 (5/8" products)
panels) R-0.33 (15 mm products)
1.001b./1t (Class A 3/4” R-2.18 (3/4" products)
panels) Maximum backloading
1.10 b./ft.” (Class A 5/8" tile) See Warranty for details.
1.401bJit (ClassA3/4” tle) ~ Maintenance
1.158h./1t.2 (FRECCDE Can be cleaned easily with
formkation 5/8” pareis) a soft brush or vacuum.
Metric weight

3.37-3.95 kg/m¢ (Class A

15 mm panels)

Manufactured by

USG Interiors, Inc.

125 South Franklin Street

PO Box 4470

Chicago. i 6068C-4470

Technical Service suu vdu.vw
FACTS—ON-DEMAND" 800 $74.0306
WWW.usg.com

Literature Number $C1830 N

|
) k
Panel Size ttem No. @Mﬂej" e _c_,_,fr/—-‘
- - T e N _—_‘.‘ e 0] ost l
(Edge  Imperial Gloss | Imperial | NAC | CAC | LR' | Coler e s | Comant| Y
. | Metric (mm) i . Metric Rangﬂe I p ;
L R s e 5060 (3508 | 8 a% 19 !
+(SQ 2’x2'x5/8" I ClassA 344 | 50 80 | 5 l 1 s }
s L MEME L S B |
2'x2'X5/8’ : (33 | 9565 | 3530 |80 ‘iWhile ABC i55/0 \$ |
\ |
i L \‘) ‘. \, . \ . L \, e s ‘ } RO PR “
0 xa'x5/8’ |Classh (345 | 50-60 (3539 | 84 |Whie ABC | 41% x{‘$ \‘
B00A0d5 | (ME3S L | standargandBlack | L |
P27 A 320 !‘.65-.6‘3 3530 |84 | Whte ABC (55% |9 “
! i ‘ | . | i i i
A \. e it v e P YT e . -
| 2'x4'x5/8" |CiassA | 345P | 50-60 13539 B4 | Whie ABC (4% | |
' ) :‘ | ‘l ! \ ........................................ ‘[ ........... b is
| 2'¥5'x5/8" | Class A Tag | 50-60 (353984 White ABC | 41% |8 \
! ‘ | ! \ \ ; %
St A M R
20"x60"x5/8" tCiassA 334 | 50-.60 ‘1‘35-39 | 84 \Wh‘\le ABC |41% .‘$ i
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Footnotes Safety First! ‘.
1. Rvalues are shown Follow good safety and |
as averages. industrial hygiene practices
2. See the Color Selector during handling and installing of

(5C1859) for more information.
3. See information on how
recycled content is computed
on the Recycled Content
Selector.(SC2254).

4. Includes plastic coating,
Gardner-Scrubbability-tested to
3,000 cycles (ASTM D246).

all products and systems. Take 1
necessary precautions and i
wear the appropriate personal |
protective equipment as i
needed. Read malerial safety !
data sheets and related

literature on products before I
specification and/or instaltation. !

The following are trademarks of USG
Interiors, Inc. or arelated company:
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