CITY OF SACRAMENTO ~__ Permit No: 00098_93

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Site Address: 112 J ST SAC Sub-Type: REM
Parcel No: 006-0071-033 SUITE 200 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

DR BENDER CONSTRUCTION MARTENSEN FINN

PO BOX 1985 112 I STREET

FIK GROVE, CA. 95024 SACRAMENTO CA 95814

Nature of Work: DIVIDE EXISTING OFFICE SPACE INTO THREE OFFICES.

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

Iender's Name o lLender'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.

licemse Class License Number = Date y Contractor Signature

OWNER-BUILDER DECLARATION: | hereby affirm under penalty 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, orrepair
any structure, prior to its 1ssuance, 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 (S500.00);

__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 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 hersell or through his/her own employees, provided that such improvements are not intended or offered for
sale. 1f, 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 buitd or improve for the purpose of salce.)

E_ 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)

_lam exempt unger Scc. N B & PC for this repgon,

Date qr// Z’ (o} D ~_____ Owner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the repreSeatation 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 permissibie or prohibited locations for such improvements. This building permit does not authorize any illegal location of
anv improvement ot the violation of any private agreement relating to location of improvements.

| certify that | have read this application and state that all information is corregs™ agree to comply with all city and county ordinances and state laws
relating to building construction and herby authorize representative(s) of this cffy tgepter upon the abovementioned property for inspection purposes.

Date 4 /2 {22 » F]icant/’Agent Signatur

W ORKER'S COMPENSATION DECLARA’ﬂ@I‘J “T hereby affirm under penalty of pcﬁ ury one one of the fol]owmg declarations:
| have and will maintain a certificate of consent to sclf-insure for workers' compensation as provided for by Section 3700 of the Labor Code, forthe

performance of work for which the permitis issued. . ;13 "

é | have and will maintain workers' compensatio g %,ﬁgfequlred by Section 3700 of the Labor Code, for the performance of the work for
which this permit is 1ssued. My workf;rs compensﬁQ& 'Red policy number are:

AW

Carmer STATL FUND ‘1"“;' Policy Number 229-00 UNIT 0013694 Exp Date 01/01/2001
_(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,|
shall not employ any person in any manner so as 10 become subject to the-gbrkers’ Lompensatxon laws of Callforma and agree that if 1 should become

subject o the workers' compensation provisions of Section 3700 of the

Date

WARNING. FAILURE TO SECURE WORKIER'S COMPENSATION COVERAGE IS®INLA R
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.




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For [nformation Contact (916) 264-5716

Building Address: 112 J ST Permit No. ___0009893
Building Use: OFFICE Occupancy: B

Building Owner: _ FINN MARTENSEN Construction Type:

Owner Address: 112 ST SACRAMENTO Sprinkled? [X ] Yes [ ] No
Portion of Building Occupied: SUITE 200 Area: Sq. Ft.

4/10/01 Ma/m M — — DENNIS RICHARDSON

Date By:Print Sign CITY BUILDING OFFICIAL

| Finaled By ME.ACJXE.AW]|

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
1s classified. Issuance of this certificate shall not be construed as an
approval of a violation of anv 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 he removed except by the City Building Olfficial. No
changes shall be made in the character of occupancy or use without
approval of the City Building Official

POST IN A CONSPICUOUS PLACE
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4.- APPLICATION FOR COMMERCIALBUILDING

; ,,.,, "

i

Applicant MUST complete ALL Unshaded areas
Suite QGO

PAKCEL # 00lg - OO - 03

3

CONTACT

Nanie T anni Efa gﬁr

Street Address Y-

LA _AS p2-

Citv/State/Zip Sl K Lot

FAX_(¥S - 9193

Phone ééiq -5 35|

E-mail:

LICENSED CONTRACTOR  LicNo. # Y A« % /9

Name DQL Al Cnnchr_cbio

Address_Do foox 14 @9

City/State/Zip [ (oot (1 A4S Y|

Phone_ (£ S-% 39\ FAX
E-mail: : '

ARCHITECT/ENGINEER

Name {enYo~ C R ol

‘ TR .ngl Qk‘“a,\’

Adcress
City/State/Zip _Sene LA (2 AL

Phoae H‘*’?—\G'?"(l FAX

E-mail.

= = b »OWNER

Name ' F;r\h V k/' *‘(ﬂé_ﬂ/\
Address_ VI AN T v~ b

»

City/State/ZipQle)_ Shc 2 M
Phone_ o - FAX

E-mail: &

' - —~
=> wil permittee have any employees on the jobsite? (1 No [DHyes - INSURANCE co: ;g Toode e’

= WORKER’S COMPENSATION POLICY # .2 4~ DO un b 0 \%Wtsxpmnolv DATE: 01 ~0) ~0)]

NATURE OF WORK IN DETAIL: v s >

ot S

@\(J—;"‘"; ollic Z‘fazﬁé " infe Yhnec

‘ ’ 2 ‘

f

VALUATION: $

dsse forms/commercialapp. {rev 03/28/00)




CITY OF SACRAMENTO

BUILDING INSPECTION DIVISION
APPLICATION FOR BUILDING PERMIT - HAZARDOUS MATERIAL SURVEY

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

i '{’L‘w 1. 028 Lanw (85 - .

A [ 2 ity , “ N phone: G | L Yy q[)‘{?,

- .

Sue Address: |} - ) Ve o T , A X Unn e V\‘)’O y (’]4’ 168/i Suite: Lo
(Street) _ Y (Zip) :

Business Owner/Representative oo e 9 Weiled |, Jv Phone: i‘iﬂ__cmg

Niture of Business. (W (A "h( f

Property Owner: ﬁzlnt 45( L bag Phone:q'//;? ﬁ/%[[/ ’%ZQ/

1. Business Name:

Address: I 3 _1 <51 Suite:
o~ (Street) -
A cndz CH 5/4& / o
(City) (State) (Zip)
2 Are you developing an undetermined tenant space? Yes 7 No ___ Is this permit for a shell building? Yes __ No _X

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

a Does/Will your business handle, store or transport any solid, liquid, or gaseous chemicais? Yes 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 Co 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
& Co you handle, store or transport any amount of acutely hazardous materials? Yes No
7 s 'Will your business be located within 1,000 feet of a school? Yes No

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___

¥ YOU ANSWERED "YES®" TO QUESTION #3 AND/OR #4, PLEASE CONTACT THE CITY OF SACRAMENTO
F'RE DEPARTMENT LOCATED AT 1231 i STREET, SUITE 401. SACRAMENTO, CA OR CALL 448-5416.

iSacramento Fire

Prior to.issuance of a cerificate of occupancy, each business owner(s) shall contact the: City:
Department and:comply with the Health and Safety Code regarding the use and.fhandling .«
PENALTY: Any business that violates Section 25531-25541 of the Health and Safety Code shall be clvilly 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 reasonable notice of the violation.

e e WO 1AL BID Use Only: Rign Ck# X Permit # CDCAEGHY
N\L‘ﬁw" n V\ =0 OK to issue prmt? OoOF.D. Appr Req'd? Yes No
Applicant's Name: FOWALD . U KW, s nit date "

ST ( A (Print) Hold on Certificate of Occupancy? @ No

NG Fire Dept. Use Only, .
e) IDate) OK to issue permit? ini%* date 7-/Z.¢%
o OK to issue Certificate of Occupancy? init date




OWNER-BUILDER VERIFICATION

ATTENTION PROPERTY OWNERS

An owner-builder building permit has been applied for in your name and bearing your signature.

Please complete and return this information in the envelope provided at your earliest opportunity
to avoid unnecessary delay in processing and issuing your building permit. No building permit
will be issued until this verification is received.

1

to

[0%)

I personally plan to prayide the major labor and materials for construction of the proposed
Improvement (yes

I ( ave not) signed an application for
A building permit for the proposed work.

I have 2ntracted with the following pe OE,son (firm) to provide the proposed construction:
Constru

Name% Address 20 Bpy [985
C‘W,.LLL_M ) 514 Q% Zg‘l‘elephone 915 '-/54 } ?‘S/%
Contractors License No. L{:‘l{) S L ?

I plan to provide portions of the work, but I have hired the following person to coordinate,
Supervise, and provide the major work.

Name V\j e Address

City Telephone

Contractors License No.

I will provide some of the work but I have contracted (hired) the following to provide the
Work indicated:

Name Address Phone Type of work

slgne%/WA (654 4 Mactonson - Wusht=
Job Address tH [l J.— 7 C).T\ 6 UIT )_O D
Permit No. D Ob 98 ?%
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C JOB # CD01-0410

CERTIFIED - DESIGN « SYSTEM BALANCE

COMPLETION REPORT January 8, 2001

JOB DESCRIPTION: Martensen & Wright, LLP
112 J Street Suite 202
Sacramento, CA 95814

CONTRACTOR. D. R. Bender

ARCHITECT: Kenton Architects

TEST PERFORMED BY . Gary Oulrey

CHECKED BY /Zjan;l Oﬂ‘bll_j
GAR

ULREY

PO. Box 1249. Crtrus Heights, CA 95611-1249 + Phone 916 *725-6317
A Lic #717298 » Fax 916 = 727-2734
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GENERAL NOTES SHEET

Transfer ducts were installed instead of ducted returns.

A Shortridge Electronic Flowhood was used to measure all supply terminal units unless noted
otherwise.



- L ME - et

Page 3

BALANCE REPORT ABBREVIATIONS

CD CEILING DIFFUSER

CEG CEILING EXHAUST GRILLE

CER CEILING EXHAUST REGISTER

CRG CEILING RETURN GRILLE

CSR CEILING SUPPLY REGISTER

DNA DATA NOT AVAILABLE

DNL DATA NOT LISTED

FEG FLOOR EXHAUST GRILLE

FRR FLLOOR RETURN REGISTER

FSR FLOOR SUPPLY REGISTER

NA NON ACCESSIBLE

NI NOT INSTALLED

NT NOT TAKEN, DUE TO IRREGULAR READINGS
NVL NO VALID LOCATION FOR TESTING
OPEN NO TERMINAL, DUCT OPEN

WEG WALL EXHAUST GRILLE

WRG WALL RETURN GRILLE

WSR WALL SUPPLY REGISTER

LSD LINEAR SUPPLY DIFFUSER

LRR LINEAR RETURN REGISTER

LER LINEAR EXHAUST REGISTER
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Cuslomar 1D: AIRDATA MULTIMETERFLOWMETER CERTIFICATE OF RECALIBRATION SAN:__M941006
Customer:_CERTIFIED DESIGN SYSTEM BALANCE City._ CITRUS BEIGHTS  state:_CA Order #: RO03155
As-Received Model »__ CFM_88—1.00 Convertea/Uipdatadio: €4~ . 073 Dats of Last Calibration: 07/28/99
pow___ . GCustomerEqpiDs: Calibration Due Date: QA Code: 00 10CFR2Y:_____
AS- C&‘ F)ams Test By % Tost By
Date DmZ_J_Z:QP m#_L_ Dats, [
Amblent T _'z:;‘____ Amblent T Ambion) Temperaare__________
Wihin spac  ¥E wm»-ucno Within spec  YES  NO
’ ABEOLUTE PAESBURE TESY fin Hy)
YEST METER TOLERANCE a £20 % 2.1 InHg  AS-RCVD TEST WATHIN SPEC @Q NO NA
Prassure SIANGANT: Heise #2 SN: 41741/42451 Calibradion Date: 10/0600 Calidra¥ion Dus Dats: 10/2001 Avflcvd Test2 Fingl
Pressure Stancard: Heise #e S/N: 41743/42453 Calibration Date: 10/10/00 Calidration Ous Osw: 1072001 @ Test2 Final
Pragsure Sancard: Naise #8 S/N: 41742/42452 Caltbeation Dete: 11/14400 Calibration Due Dals: 1172001 v Tesl2 Fnal
Presaure Siandard: Hoelse #8 S/N: 42186/43328 Calibaion Oate: 04/14/00 Callbreson Due Dale: 04/2001 AvRod Tewz  Finsl
Preasure Standard: MHeiss #10 S/N: 42203/43352 Cajidbmtion Date: 06/09/00 Calibration Dus Data; 052001 As-Revd  Test 2 cFED
Abova Heiso uasd for Absolule Pressure Set Poinls Rated Accuracy: 0.06% fs (0.02 In Hg) Uncenainty: < 0.01 in Hg
Approx Sei Poit Summ r-u mm . xA Dllﬁ Sandand Tost Mater % oW Standerd Tes! Mpre % oW
140 {z S0 _[ i.’_i - 7‘1 /Y. ze s A4 —~ 70
s 25.54 284 -~ el 2267 1 28T =38
we 4v.27 1 317 ¥ | yr 32| v2.0 2¢
DIFFERENTIAL PRESSURE TEST (in we)
TEST METER TOLERANCE = £ 2.0% £ 0001 ihwe  AS-RCVD TEST WITHIN SPEC  §ES) NO  NA
Prassure Slandard: Heise ¥ S/N: 41735/42449 Calibration Daje. 10/03/00 Calibration Dus Date: 10/2001 Test2 Final
Prazsuse Standard. Helse #3 S/N: 41738/42448 Calibration Dase: 10/16/00 Caiibraton Dus Dats: 1072001 Toat 2  Finsl
Prazsure Siandard: Heise ¢S S/N: 41740/42450 Calibration Date: 11/14400 Calidration Due Date: 11/2001 Test 2 Final
Pressure Slandard: Heise 87 S/N: 42186/42188 cwnuen o« wwoa Calibration Due Date: 04/2001 AsRevd Tem2 Final
Prossuse Standasd. Helse 99 SM: 42202/43351 Calibration Duae Date: 0572001 As-Rovd  Test 2
Abovoﬂdsomed!uOﬂShleﬂamnﬂanmmSole wm 0.07% i {0.000176 in we) Uncartainty: < 0.00088
Pressure Sandend: AvDam Multmeter SAV. MBG465  Calibrtion Date: O 1600 Caforation Oue Oals: 09/2001 As-fliovd Temt2 @
Pressura Siancand: AvData Mulbmeter S/N: M86009  Celibration Dats: 08/16/00 Calibmsion Dus Oate: 08/2001 @ Ten 2
Prassure Stendard: AkkDeta Multimeter 6/N. M88328 Calitwation Dala: 11/21/00 Calibsation Dus Deta: 14/2001 Test 2 Fiml
Pressure Slandard: AlsOala Multmeter S/N: M09420  Calibration Date: 09/16/00 Calibration Due Oate: 08/2001 As-Revd Yest 2  FRnal
Aated Accuracy: Difesantlal Pressure : 0.5 % £ 0.0001 inwe  Uncertainty. See Uncenalnty Table
Approx Set Pt Swnden Tosl Metor % Ow Stndard Toos Mater = D Standard Tost Marer % D"
0s00 | o5/ | 0509 | -.2° H,oyp2l-oFcr | ©
o oomso | izes 4 t2e7 | e liare | sage |alC
2250 #2549 (2262 35 22315 L 2238 } 72
e s 270 | o7 2257 | 2758 | &
2.000 2,032 2,032 o o0 ? | 2.0 77 sy O
3.600 3,004 3.659 {6 g2 | 3eyo | Tolf
4400 B o YD .45 -4 oy 3| wosr | T S—
700 2712 2¢.99 - vg 22 29 22275 <8
000 d quMe 5020 "5z Bsses g s 1727
Overange v:" v [ 1o
LOW VELOCITY/FLOW CONFIRMATION (AIRFOIL/FLOW MODE)
YEET METER TOLERANCE = 1 3.0% & 7 FPWCFM AS-RCVD TEST WITHIN SPEC NO NA
vatFiow Standard ArDala Mulimeter SN: MOS45S  Calibration Date: 08/1600 Calibration Due Date: 0W2001 : Tost X BnaD
VellFlow Standard: AlData Mulimaier S/N: M@8089  Calibvation Date: 09/18/00 Calibragion Due Date: 092001 - Tes! 2 Fnal
VelFlow Siandard: AirDsla Mulmeler S/N: MBBA2E  Calibmalion Date: 11/21/00 Calibration Due Date: 11/2001 AsRevd Tesl2 Final
Val/Flow Siandard: AirDala Mulmater SAN: MS8420  Calibration Date: 08/1600 Caibretion Due Date: 0672001 Ag-Rewd  Tegt 2 Final
Rated Accuracy: Velocity £20% ¢ 3lpm  Flow £20%23chm  Uncenalnty: See Uncertainly Tabls
Approx Set Poind Swndarg Tost Mater oW Stndera Tont Meler o Standara Toot Mater Din
I (242 27 27 2.2 e | /.4
. Y. Y% | n27 - ¥ 539, 0| SY¥/ 2.

ADM-870 and ADM-860 AlData Multimeters are read (n Alrfoll Mode. ADM-850 and CFM-88 malers are road in &ir flow.

8hortriage Inskrumanta, inc.
7085 Eant Radfieid Road Scotsdale, Arizona 85280

DM 103~ VREVIFRECAICT AOM 102 131112600



SN L S T L ME g3 k.

DESIaGN | ‘ SB JOB NO.
A CERTIFIED * DESIGN * SYSTEM * BALANCE CD01-0410
@ ( : D » P.O. BOX 1249
Py < | CITRUS HEIGHTS, CA 95611-1249 SECTION PAGE
= 3 PHONE/FAX (916) 725-6317
[SsB 5
@ z DATE
© FAN AND OUTLET TEST SHEET 1/8/2001
BALANCE
AREA SERVED WAITING AREA. REMODELED OFFICES #1,2, & 3 UNIT OUTLETS
“OPENING DESIGN TEST 1 TEST 2 TEST 3
ROOM FACTOR
NO. TYPE SIZF FPM CFM FPM CFM FPM CFM FPM CFM
1 co T+ 7 150 185 156
2 CcD 7 180 208 148
- 3 cD g | 200 152 180
4 cD g 200 155 181
SUPPLY AIR TOTAL 700 680 665
-
NS (NN SN S
R o - 4 . -
-
B

REMARKS
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Proposed Floor Plan 1,074 sq. ft.
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AIRDATA MULTIMETERFLOWMETER CERTIFICATE OF RECAUBRATION >
Order ¥ !

TEMPERATURE TEST - AIROATA MULTIMETER ( F)
TEST METER TOLERANCE = £ 0.2 F  AS-RCVD TEST WITHIN SPEC (YED) NO  NA

R0 Simulator: /N 249 Calltwation Date: 01/05/2000 Galibration Due Date: 0172002  As-Rcwvd Test 2 Final SeiPoini: 356°F 95°F 154.4°F
RTO Simulaior: 3/N 260 Calibralion Date: 01/05/2000 Celtbration Oue Date: 0172002 As-Revd Test 2 Final SelPoint: 35.6°F 95°F 154.4°F

ATO Skradstor: SN 253 Celibraton Date: (VOB2000  Calibration Due Deto: 02002  As-Rcvd Test2 Final Set Poin: I5.G.F 95°F 154.4°F
Sel Pointx@5. 95°F 154.4°F

RTO Sirdator: SM 284 Casibration Dele: 03/09/2000 Calibration Dus Date: 032002 Test 2
ATO Simsuior: 5 256 Calibeation Dete: 0309/2000  CaBbeation Ous Date: 03/2002 Tesi 2 s.wmms.e*s@&ﬁ
AT Simuiator SN 257 Calibrstion Date: C30/2000  Calitwston Dus Date: 03/2002 Tmz@ Set Point: 35.6° F 95° F (154.4°
Reted Accuracy: 0.005% of setting Uncertainty: < 33 ppm
ATO Shwilalor Temperars
Equivalent Set Point Test Meter Dift Teost Meter oin Tesl Mater om
35.60 25, o o 35 C o
85.00 35 0 O 95 o <
154.40 (5% = -2 /LY s
TEMPERATURE TEST OF CUSTOMER'S TEMPROBE 5
TEMPRODE TOLERANCE = £ 0.3° F  AS-RCVD TEST WITHIN SPEC  YES NO @
Thermometss SAN 92143 Thermistor SN 871613 Calibration Dpie: 0272400 Cal Due Dste: 0272001 Sei Poin: 35°F 95°F 155°F
Themmometer SAN SA0S Thesmistor SN 881708 Callbration Dates: 0872800 Cal Dus Date: 1072002 SelPeint: 35°F B8°F 155°F
Thermometer ¢ §2143Thenmistor SN 850104 Calibration Dste. 02/18/98 Cal Due Date: 02/2001 Set Point: 35°F 95°F 155" F
Thermomater S 38104/ Thermistor /N 871507 Calibration Date. 11/08/00 Cel Due Date: 11/2002 Seol Point: 35°F 95°F 1SS°F

Adove Tempersture Slemdards: Rated Accuracy. 0.023° FX0.018° F Combined Uncernsinly: < 0.025°F

Tempersture Slanderd AlrData Muitimeter S/N; MO0126 Calibration Oata: 03/14/00 Cai Dus Date: 0372001 Set Point: 35°F 95°F 166°F
rwwmmsm:umoo Calration Oate: 05/00/00 Cal Dve Dats: 03/2001 SetPoint: 35°F 95°F 155°F

Above Tempershure Standards: Asted Accurecy: 0.09° € Uncerainty: < 0.023° F
Total combined Uncernainty jor TemProbe testing : < 0.0285
Appros Sel Poind Standerd TwnProbe o Standerd TomProde Oy Stendery TemProbe
%0
95.0
158.0

UNCERTAINTY TABLE - PRESSURE, VELOCITY/FLOW FOR ALL AJRDATA MULTIMETER CALIBRATION STANDARDS
Meoae Diterertiel Preasure (i1 wo) ADBOMAS Presaure (0 Hg) Velocity Flow

Sot Poirt 1250 2290 2700 2000 | 3000 | 400 ;| 2voo | sopo [ 140 | 204 | 400 100 | 500 100 500
<0023 | c008 § <007 |cor [ <02 J<02 | c225] <25} <44 <80

XU <. 00082 | < 00023 | < 000! | < 0008 } < 0015

AN Unceviainiies are axprassad in axpanded torme (twice the calcutated uncerieinty). Unceriaintias ahown lor Low Veiocity/Flow Confirmation represent
Uncenainty of the Transter Slandard Meter exposed 1o tha prassuro source only.

NOTES: e e e e

Procodura usad: Recallbraion Procedure for AkDsla Mutimeten SIF-CP02  Revision: 20 Dated: 11/30/2000

mmmmmmmcmmmm.mammwtumumadsammamnemoyooy). Quatty
Asaurence Program and calibration procedures meet the requirementa for 10CFRS0 Appondix B; ANSI/N45.2; ANSUNCSL Z540-1-1094; MIL-8TD 456862A
and menuiacharer’'s spaciications. cammnmmnmnmummmmmmmm. This repon shall
mnemmnmmwmmuamammm Reaults retate only to the item catidrated.

{Umitatons on use: See instruments, Inc. lmwdymd use of AkDals Mullimelers
Calibration Yechnicien{s): s f;é""ﬂ’\ . ,&M_ Cakbration Date:/2 -1 2- Zwo

Catibration Approved by \I\C—« . Tm:m— Deote:_{2 - 200}

instruments, Inc.
7855 E. Rd , AZ
{480) 001-8744 Fax (480) 843-1267

D 0L IMEY ISRECKIPY Al 2ot2
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MEMORANDUM SACRAMENTO FIRE DEPARTMENT

TO: BUILDING DEPARTMENT DATE: /- J0- O(
FROM: Troy Malaspino
Fire Marshal

SUBJECT: FIRE SYSTEM INSPECTION

A final inspection of the newly installed fire system at:

[z "J  sT F zez

Has been conducted by Inspector

A éu\( L)oL/\\)
On
/-23 -C
Qo 03892-(9¢ e 7% Q‘iwcﬁ/(
Permit Number Square Footage Type of Inspection

They system is acceptable by this department.

:QC»JW\,

Ross L. Woodman,
Fire Prevention Officer II

TI-8&2¢

F.D. Reference Number




