CITY OF SACRAMENTO Permit No: 0401009

1231 I Street, Sacramento, CA 95814 Insp Area: 1
Thos Bros: 297°C4

Site Address: 300 CAPITOL ML SAC Sub-Type: REM
Parcel No: 006:0142-038 8§TH FLOOR Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

HMH BUILDERS INC JONES LANG LA SALLE CH&D'ARCHITECTS

20 BUSINESS PARKWAY 300-CAPITOL MALL STE 275 2150 CAPITOL AVE # 200
SACRAMENTO, CA 95828 SACRAMENTO, CA 95816 SAC, CA.

Nature of Work: REMODEL 8TH FLOOR

CONSTRUCTION LENDING AGENCY : T 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. Q).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: 1 hereby affirm under penalty of perjury that L,am Jicensed under provisions of Chapter 9
(commencing with section-7000) of Division 3 of the Business and Professions Code and my license is in full fofc

" Licenise Class Az,é License Number 780999 Date_%@l@i Contractor Signature

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am exempt ffom the contractors License Law for the following
reasofl (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 reqiiires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of thie Contfactors
License Law (Chapter 9 (commencing with Section 7000) of Division & of the Business and Professions Code) or that he or she is exempt therefrom and the
basis far 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);

I, 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 biiilding or impravement is sold within onc year of complction, the owner-builder will have the burden of proving that he/she did not build or improve for

the purpose of sale.)

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).

I am exempt under Sec. B & PC for this reason;

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 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 illegal location of ariy
improvement or the violation of any private agreement relating to location of improvements.

1 certify that | have rcad this application-and state that all information is correct. 1agree t ply with all city and county-opdinances and state laws relatingto
building constructioniand herby authorize representative(s) of this city to enter upon tha-aRdvementioned pig ingpe

u'-r
~Date / ’2 a 0")/ Applicant/Agent Signature A A

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty or@|we 9.3 AT S
1 have and will maintain a tcertificate ¢f consent to self-insure for .workers' compensation as provided for. by Scetl(m 3700 of Lhe Labor Code, for the

performance of work for which the permit is issued. JAN 2 8 ?

I.have and will.maintain workers' cotnpensation insurarice, as réquired by Section 3700 of the Lab(f@b;w% “M ‘\-)f the work forwhich
this permit is issued. My workers' compensation insurance carrier and policy number are: {: r M,.“ 2

Carrier ZURICH AMERICAN INSUL CO. Policy Number 3696719-00 ‘ Exp Date 08/01/2004

. (This section need riot be completed if the permit is for $100 or less) 1 certifyithat in the performarnice of the work for which this permit is issued, Ishall
not employ any person in.any-manner 50 as to-become subject to the ‘workers" comperga #Pn laws of Callforma and agree that if T should become subject tothe

workers' compensatlon prov151o9s of Section 3700 of the Labor Code, I shall fort]

Date Applicant Signature

WARNING: FAILURE TOQ"SECURE WORKER'S COMPENSATION COVERAGF'IS UNLAWFJAND 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 SEETION 3706 QF THE LABOR CODE, INTEREST AND.ATTORNEY'S FEE.

T LIRS Lo IO T AL T e L

ITHIS PR LK Y 9 DAYS.

12 VAR A TSN AN N L WIS AT AR~




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

FEBRUARY 20, 2004

204-9059-B1

AIR BALANCE REPORT
DEPARTMENT OF FINANCE
PHASE #%— AREAS 2 & 3,4 , &

300 CAPITOL AVENUE, 8™ FLOOR
SACRAMENTO, CALIFORNIA

CONTRACTOR: INDOOR ENVIRONMENTAL
SERVICES

TEST PERFORMED BY: GARY STEVENSON AND
JOHN CHOVANETZ

L6060 CQ@E’\‘E\ ML,
0401 009

/'.

£ AABC MEMBER OF ASSOCIATED AIR BALANCE COUNCIL




@ TABLE OF CONTENTS

SECTION DESCRIPTION
1 REMARKS CONCERNING BALANCING PROCEDURES

2 AREA #°S 2 & 3 - VAV’S

i AABC VEMBER OF ASSOCIATED AIR BALANCE COUNCIL




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

FOLLOWING THIS SHEET ARE:

1. SYMBOL SHEET

2. SPECIAL SCOOP DATA SHEET

3. INSTRUMENT CORRECTION CURVE

% AABC MEMBER OF ASSOCIATED AIR BALANCE COUNCIL




SYMBOL

CIRCO System Balance, Inc.

DESCRIPTION

CFM

_=

DESCRIPTION

CUBIC FEET PER MINUTE

DIFFERENTIAL TEMPERATURE

FPM

FEET PER MINUTE

DIFFERENTIAL PRESSURE

FACTOR

BALANCE FACTOR - SQUARE FEET

PRESSURE DROP

CEILING SUPPLY DIFFUSER

HEAD-FEET OF WATER

RETURN GRILLE

WATER GAUGE

CEILING RETURN REGISTER

WATER COLUMN

WALL REGISTER

CHILLED WATER

LIGHT TROFFER

CONDENSER WATER

LINEAR SLOT DIFFUSER

HEATING WATER

VARIABLE AIR VOLUME BOX

ENTERING WATER TEMPERATURE

THERMOSTAT

LEAVING WATER TEMPERATURE

DIRECT ACTING CcC

COOLING COIL

REVERSE ACTING SC

STEAM COIL

DIRECT DIGITAL CONTROL P.HC

PREHEAT COIL

NOT INSTALLED H.C.

HEATING COIL

NOT LISTED R.H.C.

REHEAT COIL

NOT ACCESSIBLE EDH.

ELECTRIC DUCT HEATER

FULL LOAD AMPS @ NAMEPLATE P.P.

PETES PLUB

OUTSIDE AIR TEMPERATURE

PHASE RA.T.

RETURN AIR TEMPERATURE

vOLTS “ OAT.

HORSEPOWER M.A.T.

MIXED AIR TEMPERATURES

BRAKE HORSEPOWER 0.A.T.-DB

D.B. OUTSIDE AIR TEMP - DRY BULB

NEGATIVE STATIC PRESSURE E.A.T.-DB

ENTERING AIR TEMP - DRY BULB

POSITIVE STATIC PRESSURE L.AT.-DB

LEAVING AIR TEMP - DRY BULB

TOTAL STATIC PRESSURE E.AT.-WB

ENTERING AIR TEMP - WET BULB

EXTERNAL TOTAL STATIC PRESSURE JlL.A.T.-WB

LEAVING AIR TEMP - WET BULB

VELOCITY PRESSURE D.N.A.

DATA NOT AVAILABLE

OUTSIDE AIR N.A.

NOT AVAILABLE

RETURN AIR

TRANSFER GRILLE




S100

CIRCO System Balance, Inc. &gy S32395

Calibration Data Sheet

FLOWHOOD DATA DATE TESTED: y“ ?‘Q} i}
7 ESTEOBY: /o Tl T
sErRIAL# YK 3794 TESTED BY : e R /s
___‘---h""'-‘—-
MODEL # 634 51304 Y TEST DATARBAD IN : /CFMLS FPM

VP
\.__.’/ - ‘_--"H_____

CAUBRATED FLOW | FLOWHOOD ACTUAL | CALIBRATED HOOB
FLOWHOOD RANGE READING READING READING-

- 1400 450 450
: 1200 1’220 | 220
375 850 295
ay = 765 10 7490

t¢o £ 70 670
539 5Y4¢
490 440
105 745

AoS Al5

QA

800/2000
49
3.1

400/1000

100/500

Jyz %0

01250 With low flow
plate installed oz ) 35

,OY = ‘\5

~
\ ' l " '.‘>

e L .aitan me T TaTT¥mm

THE TALIBRATION TEST DATA W4S ESTABLISHED BY AN I HOUSE CAL:BRATED 8° ORIFICE

AT RITR T TS AT O ANIr AT AT P\’f“f\\a‘}!??\‘[‘)ﬁ‘ﬂ TN O S A a et L ADTNS IT =AY 0‘8
- - - o WL I AA T LR I T L e 1,0 -

)

s - fey ot R T 1 : v R . . .
e AL D WARDTS W weeie ) L L B T I S IRt

P

~ALIBRATED USING STANDARDS WHOSE ACCURACIES ARE TRACEASLETO A CALIBRATED
ORIFICE PLATE .

i MMEBEC CHARTER MEMBER OF ASSOCIATED AIR BALANCE COUNCIL

N




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

CALIBRATION

DIGITAL THERMOMETER

COOPER/ELECTRO-THERM SH66A

THE THERMOMETER IS CALIBRATED AT THE FACTORY AND IS
ACCURATE TO +/- 2°F. THE MANUFACTURER RECOMMENDS
RECALIBRATION ONCE A YEAR.

THE RECALIBRATION DATE FOR THIS THERMOMETER IS OCTOBER 2004.

£ AABC \EMBER OF ASSOCIATED AIR BALANCE COUNCIL




SB JOB# 9059

CIRCO System Balance, Inc.  5E" s 051 —

. TEST SHEET

AREA SERVED DEPT. OF FINANCE - 8TH FLOOR

OPENING DESIGN TEST #1

Tvee size |PA“™R[Fpm | cFM | FPM | CFM

VAV 8-5 310/45

310 315

310/45

320

REMARKS: (1) BOX FULLY OPEN - INLET STATIC = .45" WC

@m MEMBER OF ASSOCIATED AIR BALANCE COUNCIL




SB JOB# 2059

CIRCO System Balance, Inc.  Smov_2Z__ PAeE 2

February 18, 2004
. TEST SHEET

AREA SERVED DEPT. OF FINANCE - 8TH FLOOR EXISTING

OPENING DESIGN TEST #1 MIN
. [TYPE SIZE FPM | CFM | FPM | CFM FPM | CFM

ROOM

VAV 8-10 500/75

250
250

500

REMARKS:

%m MEMBER OF ASSOCIATED AIR BALANCE COUNCIL




SB JOB# 9059

CIRCO System Balance, Inc. 55" 205 s

. TEST SHEET

AREA SERVED DEPT. OF FINANCE - 8TH FLOOR

OPENING DESIGN TEST #1
ROOMI"No TrvPE  sizE FPM | CFM | FPM | CFM

VAV 8-14 500/75

500 410

930/140

350
310
415

1075

REMARKS:

% I MEMBER OF ASSOCIATED AIR BALANCE COUNCIL




SBJOB#  Gogd
CIRCO System Balance, Inc. 55— —

OUTLET TEST SHEET

AREA SERVED DeRETMENT OF FINANCE 8% UNIT  ZyysT)NG

MAX MIN
OPENING DESIGN TEST #1 Ty b

ROOMI NS Trvpe size  |TA“™R[ Epm | CFM | FPM | CFM | FPM | CEM | FPM | CEM

VAYBFIle | 795/ 120

15 o
1 2_&9{)

el

Wi

Zoo
il

/

2 LS

LU
[Ho
=20
Lot
240
290

207010

4O

1 2.9
LD
/
222

REMARKS: { 172 M LEFT
T LOMPINSATE FoRk HEAT Lpaly

(20 MiNIMen Fesir oAl ER = .

‘Am MEMBER OF ASSOCIATED AR BALANCE COUNGIL




«

SBJOB# &HoS59

CIRCO System Balance, Inc. o i

() | OUTLET TEST SHEET

AREA SERVED DEPARTIMENT oF Einanke DBFy

OPENING DESIGN TEST #1

ROOMIGG Trvped  size | FACTOR FPM | CFM | FPM | CFM

VAVEL 2D 725¢/| 190

Qn Q 150
240
2490

2Z5
Z)O

(DTS

90

190
220
225
200
290
/

1125

“4s

2805

Ao
58

REMARKS: A v,
1) M T SET ToTHRL.

'M MEMBER OF ASSOGIATED AIR BALANCE COUNGIL




SB JOB# 959

CIRCO System Balance, Inc. & s —

. OUTLET TEST SHEET

AREASERVED = DEPARTMENT OF FINANE 8YFL. UNIT g1 S7onlde

MaAax MUN
OPENING DESIGN TEST #1 FEGT-we— FECT-Ha-

ROOMINo.TrveE sizeé |P“™Repm [ cem | FPM | oM | Fem | oev | Fem
yavgte® | 955)/)5

27 “~/ o6&
J 215 B2 o
el
55 1HZo

19 "D 210 oo
) |
<

/
Z.
2

REMARKS:

(2

'Mﬂc MEMBER OF ASSOCIATED AIR BALANCE COUNCIL
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