CITY OF SACRAMENTO Permit No: 0614178
(" New City Hall, 915 I St., 3rd Floor, Sacramento, CA 95814 Insp Area: 4

. ; Thes Bros:
* Site Address: 1812 MAIN AV SAC ' Sub-Type: Tl
Parcel No: 238-0012_—013 o STES‘1,2,3,4 Housing (Y/N): N
' CONTRACTOR 2 OWNER ARCHITECT
- ‘STEVE SHAW co AUSTIN THOMAS E

" 4781 PELL. DR. STE. #4 : 10 MAIN AV
SACRAMENTO.CA : SACRAMENTO, CA 95838

Nature of Work: 1ST TIME TI' FOR OFFICE/WAREHOUSE 1998 SQ FT NEW OFFICE WITH 999 SQ FT OF MEZZAN
OFFICE ‘

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under petialty of perjury that there is a construction lending agency for the performance of
the"work for which this permit i8 i§bued (Sec. 3097, Civ. C).

Lender's Name - dnder'sAddress

LICENSED CONTRACTORS DECLARATION: I 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

Licénse-Cldss License Number 422781 Date ,-"[f 2 - g 5:'.( ) é (ontractor Signature !

OWNER-BUILDER DECLARATION: I hereby affirm under penalty of perjury that I am excmpﬂ{om the cqf&actors License Law for the following

reason (Scc 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,

prior.ta'its issiiance, 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

: Licenise: Law (Chapter 9 (commencing with 8ection 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and"the

" “basis for the alleped exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil pcnalty of not more than five
hundred dollars ($500.00),

sale {Se¢. 7044, Business and Professional Code: The Contractors License Law d of property who builds or improves thereon, and
who dees such work himself or herself or thiough his/her own employees, provided that such l 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 We/she did not build or improve “for

. .-3_thev;:;urp0$e ofsale.) C 2 3 2006

I, as owner of the property, am exclusively contracting with licensed con uct the pmJect (Sec 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who buildsm %for such projects with a contractor(s)

-+ licensed pursuant to the Contractors License Law). ELOPMEN T SERVI CES

1.as-a owner of the property, or my emmployees with wages as their sole com ensation, will d M and the structure is not intended or offeredfor

am exertipt under Sec. B& PC for this reason:

Date Ower 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 improvermnent 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 any
imiprovetiicnt or the violation of any private agreement relating to location of improvements.

1 certify that I have read this application and state that all information is correct. Iagree to comply with all c1ty and county ordmanccs and state laws relatingto
bulldmg construction and herby authorize representative(s) of this city to enter }pm
77

Date(" 10~ 23 __O’C',: .o fplicant/Agent Signature

WORKER'S COMPENSATION DECLARAT]ON: I hereby affirm vinder penalty of {exjury one of the following declarations:
I have and will maintain a certificate:of consent to self-insure for wotkers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is jssued.

1 have and will maintain workers' cmﬁpensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit ig issued. My workers_' cqmpensa_tion insurance carrier and policy number.are:

Carrier CALIFORNIA INSURANCE FUND Policy Number 460083460102 Exp Date 06/01/2007

/ M g (This section need not be completed 1t‘the permit is for $100 or less) I certify that in the performance of the work for which this permit is issued, Ishall
<. DO employ any person in any manier 5045 w become subject to the workers' compensahon aws of Cahforma and agree that if I should become subject tothe

ol M- 2306 . sotcantignanre

“ WARNING: ~ FAILURE TO SBCURE WGKKER‘S COMPENSATION 57,49 ANLA
_CRIMINAL PENALTIES AND: CIVIL FINES, UP TO' ONE HUNDRED THOUSAND DOLLARS ($100,000) IN-ADDITION TO THE COST OF

INE

" COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMI
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2005 CERTIFICATE OF ACCEPTANCE  (Part1 of 2)

PROJECT NAME

oo Nine - Shwll

PROJECT ADDRESS

B Wain Ave Seciaments CA 95638

TESTING AUTHORITY TELEPHONE

Bt mum = Caiile Eloctrie LN (8e) bt -tibl
GENERAL INFORMATION

DATE OF BLDG. PERMIT PERMIT # IBLDG.'co'NDmON' ED FLOOR AREA CLIMATE ZONE

BUILDING TYPE KNONRESIDENTIAL L1 HIGH RISE RESIDENTIAL £}:HOTEL/MOTEL GUEST ROOM

PHASE OF CONSTRUCTION XLNEW CONSTRUCTION : 0 ADDITION L] ALTERATION 0 UNCONDITIONED

[STATEMENT OF ACCEPTANCE
This Certificate of Acceptance summarizes the results of the acceptance tests related to building lighting requirements
per Title 24, Part 6. (Sections 119(d), 118(e), 131(d))

Please check one:

[ |hereby affirm that | am eligible under the provisions of Division 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 electrical engineer, or | am a licensed architect.

. | affirm that | am sligible under the exemption to Division 3 of the Business and Professions Code by Section 5537.2 or
/N\_6737.3 to sign this document as the person responsible for its preparation; and that | am a licensed contractor performing
thiswork, :
| 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 Business and Professions Code sections 5537,
5538, and 6737.1.

hese sections of the Business and Professions Code are printed ip full in the Nonresidential Manual.)

\2

TESTING AUTHORITY - NAME Sl E DATE LIC#
Batnum &x\:lloEttmi—luL%— /Z’g“DCP 5?‘7721/

IINSTRUCTIONS TO APPLICANT _

For Detalled instructions on the use of this and all Energy efficiency Standards acceptance forms, please refer to the
Nonresidential Manual published by the Califomia Energy Commission,

Part 1 of 2 - Statement of Acceptance

Part 2 of 2 - Summary of Acceptance Tests

2005 Nonresidential Acceptance Forms _ June 2005
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2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE
LTG-2-A
Form _of

Lighting Control Acceptance Document

PROJECT NAME ., N
Lision Mive - S hedl

PROJECT ADDRESS

TESTING AUTHORITY

rarum < Celdlle £
ILIGHTING CONTROL SYSTEM NAME / DESIGNATIH!

Ext L
Intent: Lights are tumed off when not needed per 119(d) & 131(d).

{Construction Inspection

1 Instrumentation to perform test includes, but not imitad to:
a. Light meter
b. Hand-hald amperage and voltage meter
c. Power meter
2 Occupancy Sensor Construction Inspection
A Occupancy saensor has been located to minimize false signals
X Occupancy sensors do not encounter any obstructions that could adversely effect desired performance
AL Ultrasonic occupancy sensors do not emit audible sound (119a) 5 feet from source
3 Manual Daylighting Controls Construction inspection
0O If dimming ballasts are specified for light fixtures within the dayiit area; make sure they
meet all the Standards requirements, including "reduced flicker operation” for manual
dimming control systems
4 Automatic Time Switch Controls Construction Inspection
a. Automatic time switch control is programmed for (check all)
Weekdays
o Weekend
v’ Holidays
b. Document for the owner automatic time switch programming (check all):
Woeekdays settings
Zl Weekend settings
¢ Holidays settings
'ﬁ Set-up settings

E( Preforence program setting
Verify the correct time and date is properly set in the time switch

Verify the battery is installed and energized
Override time limit is no more than 2 hours

Certification Statement: | certify that all statements are true on this LTG-2-A form including the

PASS/FAIL Evaluation.
| affirm 1 am eligible to sigggﬂrm under the provisions d:]cnbed in the Statement of Acceptance on form LTG-1-A
ON

Name: S+YL(//(.

Company: M&JM c IMC

L Date; /2“'5"0@

Signature:

2005 Nonresidential Acceptance Forms April 2005
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2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE

Lighting Control Acceptance Document LTG-2-A
5'7 (2 Mﬁt( “q Form __of
IPROJECT.NAME . DATE

Dvision /\/lt\;& “SW/ 172 —< 0

A.__Selaect Acceptance Tast (Indicate lighting control systems Names/Designations by the applicable tests below)
m] 1{Occupancy Sensor

af 2jManual Daylighting Controls

{J| 3|Automatic Time Switch Controls

Applicable Lighting
B. Equipment Testing Requirements Control Systems
Check and verify those items applicable to selected system: 2
Occupancy Sensor - Stap 1: Simulate an unoccupied condition

a.|Lights controlled by occupancy sensors tumn off within a maximum of 30 minutes
from start of an unoccupied condition per Standard Section 119(d)

.|The occupant sensor does not trigger a false "on" from movement in an area
adjacent to the controlled space or from HVAC operation

c.|Signal sensitivity is adequate to achieve desired control
Step 2: Simulate an occupied condition
a.|Status indicator or annunciator operates corractly
b.|Lights controlied by occupancy sensors tum on when Immediately upon an
occupied condition OR (this raquirement is mutually exclusive with Step 2.c.)
c.|Sensor indicates space is "occupied” and lights furm on manually
Step 3: System returned to initial operating conditions
Manual Daylighting Controls - Step 1. Manual switching control
a.|At least 50% of lighting power in daylit areas is separately controlled from other
lights
b.|The amount of light delivered to the space is uniformly reduced
Step 2: System retumed to initial operating conditions
Automatic Time Switch Controls - Step 1: Simulate occupied condition

“a.jAll lights can be turned on and off by their respective area control switch
b.|Verify the switch only operates lighting in the ceiling-height partitioned area in
which the switch is located

Step 2: Simulate unoccupied condition

a.JAll non-exempt lighting tum off per Section 131(d)1

b.|Manuai override switch aliows only the lights in the selected ceiling height
partitioned space whare the override switch is locatad, to turmn on or remain on
until the next scheduled shut off occurs

c.]All non-exempt lighting tums off

‘ SteE 3: sttem returmned to initial omraling conditions
Note: Shaded areas do not apply for particular test procedure

C. QPASS |/ FAIL Evaluation (check one):

PASS: All applicable Construction Inspection responses are complete and all applicable Equipment Testing

Requirements responses are positive (Y - yes)

O [FAIL: Any applicable Construction Inspection responses are incomplete OR there is one or more negative (N -
no) responses in any applicable Equipment Testing Requirements section. Provide explanation below. Use and
|attach additional pages if necessary.

-2 -~ NA et (gl ow\'—{

- NA exy \iglis N\).[

2005 Nonresidential Acceplance Forms : April 2005
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‘. [2005 CERTIFICATE OF ACCEPTANCE _pant1 o2y MECH-1-A |

PROECTNAME " DIVISION 9 - UNIT 2 First Floor T 12120008
PROJECT ADDRESS 181 2 MAlN AVE
TESTING AUTHORITY . ' LEPHONE

Mike O'Meara ﬁmﬁ?»m

GENERAL INFORMATION N
'mmmmn———_ T TR S E NN PLE0T KA cm—$

0614178 1998 12
BUILDING TYPE @ NONRESIDENTIAL [} HIGH RISE RESIDENTIAL [1 HOTELMOTEL GUEST ROOM
PHASE OF CONSTRUCTION 3 NEW CONSTRUCTION (0 ADDITION B ALTERATION €1 UNCONDITIONED
[STATEMENT OF ACCEPTANCE 1
This Certificate of Acceptance summarizes the results of the acceptance tests related to building mechanical requirements per

Title 24, Part 6. (Sections 10-103.b, 121.f, 122.h, 125.3, 125.b, 125.¢, 125.¢.5, 125.d)

Please check one:

0! hereby affirm that | am eligible under the provisions of Division 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.

{ affirn 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.

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

0
because it pertains to a structure or type of work described pursuant to Business and Professions Code sections 5537,
5538, and 6737.1.
(These sections of the Business a spfegsions Code are printed in full in the Nonresidential Manual.)
TESTING AUTHORITY - NAME GEN ;‘ ; A DATE LiC#
Mike O'Meara 7/ 12/29/06 |301839

INSTRUCTIONS TO APPLICANT

For Detailed instructions on the use of this and ai Energyﬁ&mcy Standards acceplance forms, please refer to the
Nonresidential Manual pubfished by the California Energy Commission.

Part 1 of 2 - Statement of Acceptance

Part 2 of 2 - Summary of Acceptance Tests

2005 Nonresidential Acceplance Forrns



~ [2005 CERTIFICATE OF ACCEPTANCE  (Part2 of 2) MECH-1-A

FROECTRE 13 \/ISION 9 - UNIT 2 First Floor ™ 1229106
SUMMARY OF ACCEPTANCE TESTS

SYSTEM ACCEPTANGE DOCUMENT
(Form_1__of 1 )

TESTING AUTHORITY PASS / FAIL

Mech2AForm 1 &2
Mech 3A Form 1 & 2
Mech 5A Form 1 &2

Mike O'Meara
Mike O'Meara
Mike O'Meara

Pass
PASS

NOTE: Use additional sheels as necessary

2005 Nonresidential Compliance Forms Seplember 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-2-A

Ventilation System Acceptance Document
NJ.3.1, NJ.3.2 jForm__of

PROJECT NAME

DIVISION 9 - UNIT 2 First Floor PATE 12129106

PROJECT ADDRESS
1812 MAIN AVE
[TESTING AUTHORITY TELEPHONE

Mike O'Meara 916-638-3660

VENTILATION SYSTEM NAME / DESIGNATION : X ‘ vv ‘v e
TRANE " Enforsement Agency Use

Intent: [Verify measured outside airflow CFM is within 0% of the total required outside airflow value found in the
Standards Mechanical Plan (MECH-3-C, Column H or Column 1), per 121(1).

Construction Inspection

1 Instrumentation to perform test includes, but not limited to:
a. Watch
b. Means to measure airflow (hot wire anemometer or pitot tube)
2 Check one of the following:
00 Variable Air Volume (VAV) - Check as appropriate:
a. Sensor used to control outdoor air flow must have calibration certificate or be field calibrated
O Calibration certificate (attach calibration certification)
0 Field calibration (attach resufts)

Constant Air Volume (CAV) - Check as appropriate:
@ System is designed to provide a fixed minimum OSA when the unit is on

Certification Statement: | certify that all statements are true on this MECH-2-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

Mike O'Meara

Name:

Company: Cal Witman, Inc.

oo 12/29/06

Signature:

2005 Compliance Acceplance Forms December 2006
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2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-2-A

[Ventilation System Acceptance Document

[NJ34,NJ3:2

[Form __of |

PROJECT NAME DATE

DIVISION 9 - UNIT 2 First Floor

12/29/06

A. Equipment Testing (Check fiate column)
a.|Verify unit is not in economizer mode during test - check appropriate column

CAV

Step 1: CAV and VAV testing at full supply airflow

Drive boxes open (check)

Measured outdoor airflow (cffn)

Time for outside air damper to stabilize after VAV boxes open {minutes)

1
2
3|Required outdoor airflow {cfin) (rom MECH-3-C, Column 1)
4
5

Return to initial conditions (check)

Step 2: VAV testing at reduced supply airflow

Drive boxes to minimum (check)

Measured outdoor airflow (cfm)

Time for outside air damper to stabilize after VAV boxes open {minutes)

1
2
3|Required outdoor airflow (cfm) (from MECH-3-C, Cokmmn i)
4
5

Return to initial conditions (check)

B._Testing Calculations & Results

Step 1: % Outdoor Air = Measured outside air /Required outside air (Step1:2/Step1:3)

90% > %0utdoor AIf < 110%

Outside air damper position stabilizes within 15 minutes (Step 1:4 < 15 minutes)

Step 2: % Qutdoor Air = Measured outside air /Required outside air (Step2:2/Step2:3}

90% > %0utdoor Air < 110%

‘ Outside air damper position stabilizes within 15 minutes (Step 2:4 < 15 minutes)
Note: Shaded boxes do not apply for that particular test procedure

C. PASS I FAIL Evaluation {check one):

positive (Y - yes)

@ |PASS: Al Construction Inspection responses are complete and Testing Calculations & Results responses are

pages if necessary.

FAIL: Any Construction inspection responses are incomplete OR there is one or more negative (N - no)
responses in Testing Calculations & Results section. Provide explanation below. Use and attach additional

2005 Compliance Acceptance Forms

December 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-3-A

[Packaged/Split HVAC Systems Acceptance Document
INJ.4.1 [Form of

S ———————

12/29/06

[FROJECT NAME DATE

DIVISION 9 - UNIT 2 First Floor

PROJECT ADDRESS
1812 MAIN AVE
[TESTING AUTHORIT Y TELEPHONE e b R e
Mike O'Meara 916-638-3660 K L A :
PACKAGED HVAC NAME 7 DESIGNATION B ' ; o o :
TRANE “"‘HW L

Intent: |Verity that under a specific load whether in occupied or unaccupied condition, the system meets a specific sequence of
operation.

[Construction Inspection

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

@ Thermostat or zone temperature sensor is located within the zone that the HVAC system serves
@ Thermostat or sensor is wired to the HVAC system comeclly

3 Programming (check afl of the following)
@ Heating and cooling thenmostats are capable of 8 5°F deadband where cooling and heating
are at a minimum (§122(b)3)
B Occupied, unoccupied, and holiday schedule have been programmed.
Pre-accupancy purge (at least lesser of minimum outside air or 3 ACH for one hour pricr

o vccupancy) programmed (§121(c)2)
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 Evaluation. |
affirm | am eligible to sign this forn under the provisions described in the Statement of Acceptance on form MECH-1-A

Nama: Mike O'Meara

Compary: Cal Witmpan, Inc.

Signature:

2005 Mechanical Acceplance Forms December 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-3-A

Packaged/Split HVAC Systems Acceptance Document
INJ.4.1 |Form of

e s ————

PROJECT NAME DATE
DIVISION 8 - UNIT 2 First Floor 12/29/06

B. FEquipment Testing Regquirements _ Operating Modes

Check and verify the following for each simulation mode required

b 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
8jGas-fired fumace, heat pump, or electric heater stages on
7
8
9

Neither heating or cooling is provided by the unit
No heating is provided by the unit
No cooling is provided by the unit

10jCompressor stages on

11}Outside air damper is open to minimum position

12[Outside air darnper clogses completely i
13|System returned to initial operating conditions after all tests have been completed. ¥

C. Testing Results NEELE
Indicate if Passed (P), Failed (F}), or N/A (X), fill in appropriate letter I ir]r lr
Note: Shaded areas do not apply for particular test procedurs

[D. PASS 7 FALL Evaluation (check one}:

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

0
FAIL: Any Construction Inspection responses are incomplete OR there is one or more "Failed” (F) responses in Testing Results

section. Provide explanation below. Use and attach additional pages if necessary.

2005 Mechanicat Acceplance Forms December 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-5-A
NJ.5.1Air Distribution Acceptance Document (Part 1 of 3)

ROTECT WAVE [ I CION O - UNIT 2 First Floor | 12/20/06 | '~ 916:638-3660
PROJECT ADDRESS ‘ N
' 1812 MAIN AVE

TESTING AUTHORITY
Mike O'Meara RTS8
AIR DISTRIBUTOR NAME / DESIGNATION PERMIT NUMBER : - j

TRANE 0614178 O s

New single zone supply ductwork must be less than 6% leakage rate per §144(k) or §149(b)Di, existing
single zone ductwork must be less than 15% leakage or other compliance path per §149(b)Dii or §149(b)E

Intent:

Construction Inspection
1 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 ¥ 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
1b) Serves less than 5000 square feet of floor area
. Agﬂ- 1c) Has more than 25% duct surface area located in one or more of the following spaces
- Outdoors ]
- A space directly under a roof where the U-factor of the roof is greater 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
& 1d) A duct is extended or any of the following replaced: air handler, outdoor condensing unit ofa
spiit system, cooling or heating coil, or the fumace heat exchanger.
2  Instrumentation to perform test includes:
a. Duct Blaster
Material and Installation. Complying new duct systems shall have a checked box for all of the following categories
a through f.

a. Choice of drawbands (check one of the following)
o Stainless steel worm-drive hose clamps
o 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 cloth back rubber adhesive tape unless used in combination with
Mastic and drawbands

e. Duct R-values are verified R-8 per 124(a)
§ Ductwork located outdoors has insulation that is protected from damage and suitable for outdoor service

Certification Statement
| certify that all statements are true on this MECH-5-A form including the PASS/FAIL Evaluation. 1 affirm | am
eligible to sign this form under the provisions described in the Statement of Acceptance on form MECH-1-A

Name: Mike O'Meara
Company: L~
Signature: lDate: 12/29/06

2005 Nowresidential Acceptance Forms December 2005




INSTALLER CERTIFICATION (Part 2 of 3) MECH-5-A
PROJECT NAME BATE 1170/06

DIVISION 9 - UNIT 2 First Floor
SITE ADDRESS PERMIT RUMBER

1812 MAIN AVE 0614178
COPY TO: Building Department, Builder, Building Owner at Occupancy, HERS Provider

VERIFIED DUCT TIGHTNESS BY INSTALLER
The installing contractor must pressure test every new HVAC systems that meet the requirements of Section 144(k) and
every retrofit to existing HVAC systers that meet the requirements of section 149(b)D or E (see Scope of Test under

Construction Inspection)

RATED FAN FLOW (applies to all systems) Measured Values

1 | Cooling capacity or for heating only units heating capacity

a) Cooling capacity (for all units but heating only units) in tons

b) Heating capacity (for heating only units) kBtuh

Fan flow calculation
a) Cooling capacity in tons [4 (Line # 1a) x 400 cim/ton]
b) Heating only cap. kBtu/h [ {Line # 1b) x {21.7 cfm/ABtu/h)]

1600

3 | Total calculated supply fan flow 2{a) or 2(b) cfm 1600

NEW CONSTRUCTION OR ENTIRE NEW DUCT SYSTEM ALTERATION:

Duct Pressurization Test Results (CFM @ 25 Pa)

4 | Enter Tested Leakage Flow in CFM: 86 v v

5 | Pass if Leakage PercentageB36%: [ 86 _ (Line#4)/ 1600 (Line #3)]x 100 54 % Pass [] Fail

ALTERATIONS: Pre-existing Duct System with Duct Alteration and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM: Pre-Test of Existing Duct System Prior to

5 | puct System Alteration and/or Equipment Change-Out.

Enter Tested L.eakage Flow in CFM: Final Test of New Duct System or Altered

7 Duct System for Duct System Alteration and/or Equipment Change-Out.

TEST OR VERIFICATION STANDARDS: For Altered Duct System andior HVAC Equipment Change-Out Use one
of the following Three Tests or Verification Standards for compliance:

7 7

8 | Pass if Leakage Percentage [315% 0O Pass [ Faill
[ (Line#7) / (Line # 3)] x 100

Pass if Leakage Reduction Percentage >60% [ Pass [ Fail
Leakage reduction = [1 - (Line#7) / {Line&6)]} x 100

Pass if all Accessible Leaks are sealed as confirned by Visual Inspection and [ Pass O Fail
Verification by HERS rater (sampling rate 100%) sura

Pass if One of Lines #8 through # 10 pass O Pass £ Fail

INSTALLER COMPLIANCE STATEMENT

The building was: v B Tested at Final 1 Tested at Rough-in

v I, the undersigned, verify that the above diagnostic test results and the work | performed associated with the
test(s) is in conformance with the requirernents for compliance credit. |, the undersigned, also certify that the newly
installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 124 of the 2005 Building Energy Efficiency Standards.

Name:

Company:

Signature: | - / A : | Date: 12/29/06

License: - Expires:

2005 Nonresidential Acceptance Forms December 2005




No Duct Test Required. Insulated Roof

INSTALLER CERTIFICATIQN (Part30f3) MECH-5-A

. T : Number:
| HERS RAE tove Vasa - CC2004262 giq o ary e | oo Sroup Number

Certifying Signatutre: Sample building Number:

HERS Provider:

Firm: .
Capitol Energy Consultants CalCerts .
Copies to: Builder, Building Owner at Occupancy, Building Department (wet signature), HERS Provider

For new buildings the HERS rater must test and field verify the first individual single zone package space conditioning equipment unit
of each building. Alter the first unit passes the builder shall identify a group of up to seven package units in the building from which
one sample will be selected for testing. If this first sampled unit fails the HERS rater must pick another package unit from the group
for testing. If the second unit in the group does not pass the HERS rater must test all package units in the group.

For existing buildings the HERS rater must pressure test one out of every seven units a contractor changes. Same rules apply for
sampling above.

This page must be filled out by the HERS rater for all tested and sampled buildings. If the installer has not tesied every system and
provided a MECH-5-A to the HERS rater sampling must not occur.

The unitwas; v' [] Tested v [0 Approved as part of sample testing but was not tested

As the HERS rater providing diagnostic testing and field verification, | oertiy that the building identified on this form_
complies with the diagnostic tested compliance re&uirements as checked v on this form. The HERS rater must verify
the distribution system on every new TESTED system to make sure that it is fully ducted and correct tape is used before
a MECH-5-A may be .

The installer has provided a completed MECH-5-A for every system in the group

B4 In new duct systems, where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used
in combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

RATED FAN FLOW (applies to all systems) Measured
1 | Cooling capacity or for heating only units heating capacity

a) Cooling capacity (for all units but heating only units) tons x 400 cfmfton]
b) Heating capacity (for heating only units) | kBtuh x 21.7 cfm/kBtuh]

2 | Total calculated supply fan flow 1{a) or 1{b) cfin

NEW CONSTRUCTION OR ENTIRE NEW DUCT SYSTEM ALTERATION:
Duct Pressurization Test Results (CFM @ 25 Pa)
3 | Enter Tested Leakage Flow in CFM: v v

4 | Pass if Leakage Percentage <6%.: | (Line #3)/ {Line #2)] x 100 % | dPass [JFail
ALTERATIONS: Pre-existing Duct System with Duct Alteration and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out.

5

TEST OR VERIFICATION STANDARDS: For Altered Duct System andior HVAC Equipment Change-Out, Use one
of the following Three Tests or Verification Standards for compliance:
6 | Pass if Leakage Percentage <15% [ {Line #5) / (Line # 2)] x 100 % | [JPass [] Fail

For systems certified by the installer as reducing leakage, pass if Leakage Reduction
>60%.

(Line #5 HER S Tested Leakage) 1x 100
(Line#6 Installer’s CertifiedPre - Test Leakage) [[Pass OFail

Pass if all Accessible Leaks are sealed as confirmed by Visual Inspection and
Verification by HERS rater (sampling rate 100%)

Pass if One of Lines # 6 through # 8 pass [1Pass O Fail

LeakageReduction=1-

-OPass OFail

2003 Nonresidential Acceptance Forms December 2005




.

By |'2005 CERTIFICATE OF ACCEPTANCE (pat1or2y MECH-1-A I
PROJESTNAYE " DIVISION 9 - UNIT 1 Mezzanine PR 12/29/06
PROJECT ADDRESS 1812 MA'N AVE
TESTING AUTHORITY Mike OIMeara

HGENERAL INFORMATION
) PERTE o [DLDG. CONDITIONED FLOOR AREA CUMATE ZONE
0614178 999 12

BUILDING TYPE B NONRESIDENTIAL  [J HIGH RISE RESIDENTIAL (3 HOTEL/MOTEL GUEST ROOM

PHASE OF CONSTRUCTION 3 NEW CONSTRUCTION C1 ADDITION & ALTERATION [0 UNCONDITIONED

lSTATEMENT OF ACCEPTANCE —

This Certificate of Acceptance summarizes the 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.c, 125.¢.5, 125.d)

Please check one:

[y | hereby affirm that | am eligible under the provisions of Division 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
of mechanical engineer, or | am a licensed architect

| affirmn that | am eligible under the exernption 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.

o! 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 Business and Professions Code sections 5537,
5538, and 6737.1.

(These sections of the Business e are printed in full in the Nonresidential Manual.)
TESTING AUTHORITY ~ NAME DATE Lc#

Mike O'Meara 12/29/06 [301839

INSTRUCTIONS TO APPLICANT ’

For Detailed instructions on the use of this and al Eneigy efficiency Standards acceplance forms, piease refer lo the
Nonresidential Manual published by the California Energy Commission.

Part 1 of 2 - Statement of Acceptance

Part 2 of 2 - Summary of Acceptance Tests

. 2005 Nonresidential Acceplance Forms Seplember 2005




2005 CERTIFICATE OF ACCEPTANCE

(Part 2 of 2)

MECH-1-A

[FROVESTNAME 1\ /ISION 9 - UNIT 1 Mezzanine

IDATE

12/29/06

SUMMARY OF ACCEPTANCE TESTS

SYSTEM ACCEPTANCE DOCUMENT
(Form_'__of 1)

TESTING AUTHORITY

PASS / FAIL

Mech2AForm 1 & 2

Mike O'Meara

Pass

Mech 3AForm1 &2

Mike O'Meara

PASS

Mech 5AForm 1 & 2

Mike O'Meara

NOTE: Use additional sheets as necessary

2005 Nonresidential Compliance Forms

Seplember 2005




|2005 ACCEPTANCE REQUIREMENTS F_(')'R CODE COMPLIANCE MECH-2-A
[Ventilation System Acceptance Document

[NJ.3.1, NJ.3.2 _ Jform_of |

TE
PROETMYE DIVISION 9 - UNIT 1 Mezzanine " 12/29/06

PROJECT ADDRESS

1812 MAIN AVE
[TESTING AUTHORITY TELEPHONE
Mike O'Meara 916-638-3660 | o
VENTILATION SYSTEM NAME / DESIGNATION T Chwckad byiDate.
TRANE Enforcement Agency Use

Intent: |Verify measured outside axflow CFM is within #10%f the total required outside airflow value found in the
Standards Mechanical Plan (MECH-3-C  Column H or Column 1), per 121(f).

[Construction Inspection

1 Instrumentation to perform test includes, but not limited to:
a. Weh
b. Means to measure airflow (hot wire anemometer or pitot tube)
2 Check one of the following:
0 Variable Air Volume (VAV) - Check as appropriate:
a. Sensor used to control outdoor air flow must have calibration certificate or be field calibrated
1 Calibration certificate (attach calibration certification)
O Fieid calibration (attach results)

Constant Air Volume (CAV) - Check as appropriate:
& System is designed to provide a fixed minimum OSA when the unit is on

Certification Statement: | certify that all statements are true on this MECH-2-A form
including the PASS/FAIL Evaluation. | affirm | am eligible to sign this form under the provisions
described in the Statement of Acceptance on foorm MECH-1-A

Mike O'Meara

Name:

oate. 12/29/06

Signature:

2006 Compliance Acceptance Forms December 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE ____ MECH-2.A__|

Ventilation System Acceptance Document
NJ.3.1, NJ.3.2 Form __ of

PROJECT NAME

DIVISION 9 - UNIT 1 Mezzanine Tt 12/29/06

A. Equipment T&sﬁng (Check appropriate coksmn) CAV
a.|Verify unit is not in economizer mode during test - check appropriate column

Step 1. CAV and VAV testing at full supply airflow

1]Drive boxes open (check)

2{Measured outdoor airflow (cfm)

3|Required outdoor airflow {cfm) (from MECH-3-C, Column )

4

5

Time for outside air damper to stabilize after VAV boxes open {minutes)
Return to initial conditions (check)

2: VAV testing at reduced supply airflow

1{Drive boxes to minimum {check)

2|Measured outdoor airflow (cfm)

3|Required outdoor airflow (cfm) ffrom MECH-3-C, Column |)

4

5

Time for outside air damper to stabilize after VAV boxes open {minutes)
Return to initial conditions (check)

B Testing Calculations & Results

Step 1. %utdoor Air :Measured outside air /Required outside air (Step1:2/Step1:3)
90%Autdoor Air 110% Y I
OQutside air damper position stabilizes within 15 minutes (Step 1:4 <15 minutes)

Step 2: %utdoor Air Measured outside air /Required outside air (Step2:2/Step2.3)
90%Butdoor Air <110%
Outside air damper position stabilizes within 15 minutes (Step 2:4 <15 minutes)

Note: Shaded boxes do not apply for that particular test procedure

C. PASS / FAIL Evaluation (check one):

B [PASS: All Construction Inspection responses are compiete and Testing Calculations & Results responses are
positive (Y - yes)

[1 [FAIL: Any Construction Inspection responses are incomplete OR there is one or more negative (N - no)

responses in Testing Calculations & Resuits section. Provide explanation below. Use and attach additional
pages if necessary. '

2005 Compliante Acceplance Forms December 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-3-A
[Packaged/Split HVAC Systems Acceptance Document

INJ.4A |Form of

PROECTVYE DIVISION 9 - UNIT 1 Mezzanine M 12/29/06
PROJEGT ADDRESS T : T
1812 MAIN AVE e

TESTING AUTHORITY TELEPHONE
Mike O'Meara 916-838-3680

PACKAGED HVAC NAME / DESIGNATION

TRANE .
intent: Verify that under a specific load whether in occupied or unoccupied condition, the system meets a specific sequence of
operation.

[Construction Inspection

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

2 Instaliation
@ Thermostat or zone temperature sensor is located within the zone that the HVAC system serves

Thermostat or sensor is wired to the HVAC system cormectly
3 Programming {check all of the following)
@ Heating and cooling thermostats are capable of a 5°F deadband where cooling and heating
are at a minimum (§122(b)3)
B Occupied, unoccupied, and holiday schedule have been programimed.
E Pre-occupancy purge (at least lesser of minimum oulside air or 3 ACH for one hour prior

v vccupancy) programred (§121{(c)2)
Set up and set back seipoints have been programmed as required

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

Name: Mike O'Meara

Company: al an, Inc.

Signature:

2005 Mechanical Acceptance Forms December 2005




20058 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-3-A

Packaged/Spiit HVAC Systems Acceptance Document
NJ.4.1 IForm

s ———

[PROJECT NANE . DATE
DIVISION 9 - UNIT 1 Mezzanine 12/29/06

{B. Equipment Tesﬁng Requirements _Operating Modes

Check and verify the following for each simulation mode required

X § 1{Supply fan operates continually

Supply fan tums off

Supply fan cycles on and off

System reveris to "occupied” mode to satisfy any condition
System tums off when manual override time period expires
Gas-fired furhace, heat pump, or electric heater stages on
Neither heating or cooling is provided by the unit___

No heating is provided by the unit . G
No cooling is provided by the unit G _ — e
Compressor stages on

11]{Outside air damper is open fo minimum position

X] 12|0Outside air damper closes completely ey T
13|System returned to initial operating conditions after all tests have been completed:

X

Qi ~ln|n|Bhiw]|N

-
(=]

|C._Testing Results [ajsfc
|indicate if Passed (P), Failed (F), or N/A (X), Ml in appropriate letter IE
Note: Shaded areas do not apply for particular test procedure

[D. PASS I FAL Evaluation (check one):

PASS: All Construction Inspection responses are compiele and all applicable Testing Results responses are "Passed” (P)

0
FAIL: Any Construction inspection responses are incomplete OR there is one or more "Failed” (F) responses in Testing Results

section. Provide explanation below. Use and altach additional pages if necessary.

2005 Mechanicat Acceplance Forms December 2005




2005 ACCEPTANCE REQUIREMENTS FOR CODE COMPLIANCE MECH-5-A
NJ.5.1Air Distribution Acceptance Document {(Part 1 of 3)

"PROJECT NAME TELEPHONE

DIVISION 9 - UNIT 1 Mezzanine | = 12/29/06 916-638-3660

“PROJECT ADDRESS
1812 MAIN AVE
TESTING AUTHORITY
Mike O'Meara : SO :
AIR DISTRIBUTOR NAME | DESIGNATION PERMIT NUMBER || iy ’
TRANE 0614178 e e i

intent: New single zone supply ductwork must be less than 6% leakage rate per §144(k) or §149(b)Di, existing
: single zone ductwork must be less than 15% leakage or other compliance path per §149(b)Dii or §149(b)5

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

- Qutdoors

- A space directly under a roof where the U-factor of the roof is greater 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

] 1d) A duct is extended or any of the following replaced: air handler, outdoor condensing unitof a
split system, cooling or heating coil, or the fumace heat exchanger.

2 Instrumentation to perform test includes:

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

a. Choice of drawbands (check one of the following)
n] Stainless steel worm-drive hose clamps
w{ | UV-resistant nylon duct ties
b. Flexible ducts are not constricted in any way

c. Duct leakage tests performed before access to ductwork and connections are blocked

4. Joints and seams are not sealed with cloth 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 staternents 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: Mike OMeara
Company. | Cal nn

|_Signature:’
4

3

2003 Nonresidential Acceptance Forms




INSTALLER CERTIFICATION (Part 2 of 3) MECH-5-A

"PROJECT NAME DATE
DIVISION 8 - UNIT 1 Mezzanine 12/29/06

SITE ADDRESS PERMIT NUMBER
1812 MAIN AVE 0614178

COPY T0O: Building Department, Builder, Building Owner at Occupancy, HERS Provider

VERIFIED DUCT TIGHTNESS BY INSTALLER
The installing contractor must pressure test every new HVAC systems that meet the requirements of Section 144(k) and
every retrofit to existing HVAC systems that meet the requirements of section 149(b)D or E (see Scope of Test under
Construction inspection)

RATED FAN FLOW (applies to all systems) Measured Values

1 | Cooling capacity or for heating only units heating capacity
a) Cooling capacity {for all units but heating only units) in tons
b) Heating capacity (for heating only units) kBtu/h
Fan flow calculation

a) Cooling capacity in tons [3____(Line # 1a) x 400 cfmfton] 1200
b) Heating only cap. kBtu/h [ (Line # 1b) x (21.7 cfim/kBtu/h)]
Total calculated supply fan flow 2(a) or 2(b) cfm 1200

3

NEW CONSTRUCTION OR ENTIRE NEW DUCT SYSTEM ALTERATION:
Duct Pressurization Test Results (CFM @ 25 Pa)
4 | Enter Tested Leakage Flow in CFM: 62 v v

5 | Pass if Leakage PercentageBd6%: [ 62 (Line #4)/ 1200 (Line# 3)] x 100 5.2 % Pass [ Fail
‘| ALTERATIONS: Pre-existing Duct System with Duct Alteration and/or HVAC Equipment Change-Qut

Enter Tested Leakage Flow in CFM: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered
Duct System for Duct System Alteration and/or Equipment Change-Out.

6

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out Use one
- of the following Three Tests or Verification Standards for compliance:

v v

8 | Pass if Leakage Percentage [315% O Pass O Fail
{ {Line#7) / {Line # 3)] x 100
Pass if Leakage Reduction Percentage >60% [ Pass O Fail
Leakage reduction =1 - [ (Linel7) ! (Lined6)]} x 100

Pass if all Accessible Leaks are sealed as confirmed by Visual Inspection and
Verification by HERS rater (sampling rate 100%)

Pass if One of Lines #8 through # 10 pass 3 Pass OO Fait

INSTALLER COMPLIANCE STATEMENT
The building was: v B4 Tested at Final O Tested at Rough-in

v B |, the undersigned, verify that the above diagnostic test resulis and the work ! performed associated with the
test(s) is in conformance with the requirements for compliance credit. |, the undersigned, also certify that the newly
installed or retrofit Air-Distribution System Ducts, Plenums and Fans comply with Mandatory requirements specified in
Section 124 of the 2005 Building Energy Efficiency Standards.

O Pass OO Fail

Name: Mike O'Meara
Company.
Signature: | . 12120006

License: Expires.

2005 Nonresidential Acceptance Forms December 2005




No Duct Test Required. Insulated Roof

INSTALLER CERTIFICATION (Part30f3) MECH-5-A

- Number:
HERS REBE Stove Vasa - CC2004262 gyq gt oione: | Samblo Group

Certifying Signature: Sample building Number-

HERS Provider:

Firm: .
"™ Capitol Energy Consultants CalCerts
Copies to: Builder, ﬁu_ilding Owner at Occupancy, Building Department (wet signature), HERS Provider

For new buildings the HERS rater must test and field verify the first individual single zone package space conditioning equipment unit
ot each building. After the first unit passes the builder shall identily a group of up to seven package units in the building from which
one sample will be selected for testing. If this first sampled unit fails the HERS rater must pick another package unit from the group
for testing. If the second unit in the group does not pass the HERS rater must tost all package units in the group.

For gxisting buildings the HERS rater must pressure test one out of every seven units a coniractor changes. Same rules apply for
sampling above.

This page must be filled out by the HERS rafer for all tested and samplad buildings. ¥ the installer has not ested every system and
provided a MECH-6-A to the HERS rater sampling must not ocour.

‘ The unit was: v [] Tested v [J Approved as part of sample testing but was not tested

As the HERS rater providing c;l:tgnostuc testing and field verification, | oerti‘f)r that the building identified on this form
complies with the diagnostic tested compliance requirements as checked v on this form. The HERS rater must verify
the distribution system on every new TESTED system to make sure that it is fully ducted and correct tape is used before
a MECH-5-A may be released.

B The instalier has provided a completed MECH-5-A for every system in the group

Xl In new duct systems, where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used
in combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

RATED FAN FLOW (applies to all systems) Measured
1 | Cooling capacity or for\neating only units heating capacity

a) Cooling capacity (for M units but heating only units) [ tons x 400 cfm/ton]

b) Heating capacity (for heatipg only units) [ kBtuh x 21.7 cfm/kBtuh]

2 | Total calculated supply fan fidw.1(a) or 1(b) cfm

' NEW CONSTRUCTION OR ENTIR&NEW DUCT SYSTEM ALTERATION:

Duct Pressurization Test Results (CFM @ 25 Pa)
3 | Enter Tested Leakage Flow in CFM: v v

4 | Pass if Leakage Percentage <6%: | {Line / {Line # 2)] x 100 % | [JPass [IFail
ALTERATIONS; Pre-exigﬂg Duct System with Duct Alteration and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM: Final Test of New Duct em or Altered Duct
System for Duct System Alteration and/or Equipment Change-Out:

TEST OR VERIFICATION STANDARDS: For Altered Duct System andfor{VAC Equipment Change-Out, Use one
of the following Three Tests or Verification Standards for compliance;

6 | Pass if Leakage Percentage <15% [ (Line & 5) / (Line # 2)])\(00 % | [Pass [J Fail
For systems certified by the instaler as reducing leakage, pass if Leakage Reduaioh\
>60%.
LeakageReduction=1-- ([l,me#SHERSTested‘Lcakage) 1x 100
(Line#6 Installer's CertifiedPre - TestLeakage) [Oprass OFail
Pass if all Accessible Leaks are sealed as confirmed by Visual Inspection and \G\Pass 0 Eail

5

Verification by HERS rater (sampling rate 100%)
Pass If One of Lines # 6 through # 8 pass [1P2< O Fail

2005 Nonresidential Acceptance Forms December 2005




12/22/ 2886

ttm

National

E 1994 - 2000 NCI

B5:37 2896348127

| &1L lan

Mﬁf’owq[}g”

PROJECT: TENANT IMPROVEMENT FOR

DIVISION NINE
SACRAMENTO, CA 95838

Moo L0

Please call with any questions you may have.

Thank you.

fe

'Prc)ject Manager / T.A.B. Technician / HERS Rater

Balancing Services, lnc

PAGE @47/@3

DATE
December 22, 2006

PROJECT

TENANT IMPROVEMENT
FOR DIVISION NINE

cIry

SACRAMENTO, CA

READINGS BY

MM/RM

JOB NUMBER

1222061

3200 W. MONTE VISTA AVE. A-1 #3290
TURLOCK, CALIFORNIA 95380
TOLL FREE (866) 888-7900
PHONE (200} 687-5500 FAX{209) 634-0127

NATIONAL BALANCING SERVICE, INC.
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NBS

ING PAGE B5/89

LTIr ZZrZuan ga. 37 2096340127

{alibration Report

Customer: NATIONAL BALANCE
Turlock, CA, 953aQ

SERVICES IN Accti#: 15440

RO PRECISION
ERLIBRATION INC.

25331 Adarmson Drive, Grass Valley. £A 95049
Ph. (5307 268-1860 Fax (530 268-1203

Instrument: AP4583 VELOCITY METER
[@fg:rsx _ Model : 8386

Serial #:00080328 ' ’

(Size:NfA Regltn:

Report Date:081506 l

Job ‘Number: 47745 P.O. :CREDIT CARD

Report #:449618

CuslL Ctrl:N/A Dept:

Location:

Work Performed:Inspected and calibrated.

Parts Replaced:None

Received Condition:In tolarance

Page 1 of 1

Returned Condition:In tolerance

Function Tested Readings Before

Readings After Tolerance

—_—

Functions Testad

Found conditions

mest and or exceed

manufacturer'g

Flow agcuracy:

Repeatability:

specifications.

Std Crrl ¢ Due Date

Y2340

Standards Used

CALYRRATOR 041207

Traceability Ref

822/266926-02

——

Environmental:73 DEGF/30% HOM

Uncertainty: Accuracy » 4:1
Cal Procedure:33xs-4—26-1
Technician: ROBERT MEANS

nform to ANS ’

Rev3, Calibratiop St
Al standards usied gra

used proper manufaciurer and indusirial sarvice leciniques and

em Revl,and customer r-guiremants.
either trac@abie to the National lastitule of Standards a d tachnology or have intrinsic
are warranted for no less ihan

Test Date:081506 o

Cycle:
Due Date:021507

6

Quality Approval:

=2). A1l calibration
Quality Manual

. Atwcertd3
accuracy. All services performed have
AN riava Mhie reenrt o PAE s emmem ity fe e




12/722/72886  B5: 37 2096348127

CUalibration Report

Customer: NATIONAL, BALANCE SERV
Turlock, CA, 95380

Instrument: AP4550 AIR FLOW HOOD

TCES IN Acct#: 1544

PAGE Bb&/B9

RO PRECISION
LIBRATION INC,

21331 Adwmxon Drive. Grass Vatley, LA 95940

0  Pho 5303 2681840 Fax {5301 268-1203

MEq: TSI Model:8371

Serial #:99120217

Size:N/A Regltn:

Report Date:081406

Job 'Number :G47744 P.O. :CREDIT CARD

Report #:449485

Cust: Ctrl:N/a Dept.:

Location:

Work Performed:Inspected and calibrated,
Parts Replaced:None

Received Condition:In tolerance

Page 1 of 1

Returned Condition:In tolerance

Function Tested Readinge Before

Readings After

Tolerance

Functions Tesated

Found conditions

meet an

d or exceed

Flow accuraey: manyfac

turex's

specifi

cations.

Repeatability:

.

Due Date

Traceability Raef

t—Std Cerl #
‘;")

Y2240 041807

822/266926-02

—————— .

Environmental: 68 DEG F 42% RH
Uncertainty: Accuracy > 4:1
Cal Procedure:33K6-4-26-1
Technician:JASON M. JACOBS

Uncertainties have been estimated at a 95 percent co
performed conform to ANSI/NCSL %540,I50 17025-2005,T

;5525‘52(:@m%%%s%baﬁ?é%%3&.—;%;5%5‘5&&%&aﬁaa%F%,@%&m

Test Date:081406
Cyclae:12

Due Date:081407
Quality Approval: o

nfidence level (k=2) . A1l calibration
20 9001:2000, MpC Quality Wanual

g-’trﬁ B nirinaie anrnrame A6 on".;ﬁm%&%?}".x Ermeam




ITZIr ZZI7TEOEE Jar 37 2896348127 PAGE B7/@9

DATE
December 22, 2006

FAN NAMEPLATE DATA i o ;
oy o PROJECT

MANUFACTURER TRANE it s i ETENANT
MODEL 4YCC3048A3075AA SUPPLY AIR CFM IMPROVEMENT FOR
TYPE ROOFTOP PKGJGAS [RETURN AIR CFM DIVISION NINE
SIZE 4 TON OUTSIDE AIR CFM (SACRAMENTO, CA)
SERIAL NUMBE 6163WRUSH

X Y.
VOLATAGE ° 208-230V/3PHASE SYSTEM

AC-1

'READINGS

MM/RW

JOB NUMBER
122206-1

DIFFUSERS AND GRILLS

ot

OFFICE 3
OFFICE 3
BREAK RM.
OFFICE 2
OFFICE 2
RECEPTION
RECEPTION
OFFICE 1
OFFICE 1
STORAGE

1#320

, CALIFORNIA 95380

82589/9/1212/8(2

X 6"
TOTAL -ie—e>

-l

TOLL FREE (8686) 898-7300
PHONE (208) 867-5500 FAX {209) 834-0127

TURLOCK

3200 W. MONTE VISTA AVE. A-

OFFICE 3 NO SPEC
BREAK RM. 24"X24" |NO SPEC
OFFICE 2 24"X24" INO SPEC
RECEPTION 24"X24" |NO SPEG
OFFICE 1 24"X24" |NO SPEC
CFM TOTAL —— > -1576

NATIONAL BALANGCING SERVICES, INC.

REMARKS:
OSA VERIFIED BY TRAVERSE OF OSA INTAKE.
MOTOR SPEED TAP ON HIGH SPFEED.
NO CEILING TILES, DOORS OR THESHOLDS INSTALLED AT TIME OF TESTING.

_H_—-—m_




12:”?2! 2@@6  @5:37 2096340127

1

PAGE @8/83

FAN NAMEPLATE DATA
TRANE
4YCCOIGAIN7S5AA SUPPLY AIR CFM

DATE
December 22, 2006

ROOFTOP PKG.JGAS |RETURN AIR CFM

3 TON QUTSIDE AIR CFM

PROJECT
TENANT

IMPROVEMENT FOR
DIVISION NINE
{SACRAMENTO, CA)

SERIAL NUMBER 6311RYWSH
VOLATAGE  © 208-230V/3PHASE

SYSTEM

AC-2

READINGS

MM/RM

JOB NUMBER
122206-1

OFFICE 8" - 4W

OFFICE 8" - 4W

QOFFICE 8” - 4W

OFFICE 10" - 4W

CFM TOTAL ———>

OFFICE

3200 W. MONTE VISTA AVE. A-1 #329
TURLOCK, CALIFORNIA 95380
TOLL FREE (866) 898-7900
PHONE (209) 867-5500 FAX (209) 834-0127

NATIONAL BALANCING SERVICES, INC.

REMARKS:
OSA VERIFIED BY TRAVERSE OF OBA INTAKE.
MOTOR SPEED TAP ON HIGH SPEED,
NO CEILING TILES, DOORS OR THESHOLDS MSTALLED AT TIME OF TESTING.
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DATE
December 22, 2006

: ] PROJECT
BROAN MODEL 688-K el TENANT

3 | IMPROVEMENT FOR

TS DIVISION NINE
Ptk :} | {SACRAMENTO, CA)

BRAON MODEL 688-K ' i =] ISYSTEW

EXHAUST FANS

BROAN MODEL QTREO80F-A ———— >

SUPPLY AIR CFM

READINGS

BROAN MODEL 688.K L s ., CTUAL
SUPPLY AIR CFM MM/RM

JOB NUMBER
122208-1

DIFFUSERS AND GRILLS

MENS R.R.

MENS R.R

TOLL FREE (866) 898-7900
PHONE (209) 867-5500 FAX (208) 834-0127

NISEX R.R,

TURLOCK, CALIFCRN!A 85380

3200 W. MONTE VISTA AVE. A-1 #324

WARE. R.R.

NATIONAL BALANCING SERVICES, INC.

REMARKS:
CEF-2 BACKDRAFT DAMPER NOT OPENING. CHECK INSTALLATION,
CEF-2 NOT RUNNING. LIGHTS NOT WORKING.




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: _1812 MAIN AVE Permit No.: 0614178

Building Use: TI- DIVISION NINE Occupancy: _B/S1

Building Owner: _ AUSTIN THOMAS E Construction Type: VN

Owner Address: SACRAMENTO, CA Sprinkled? [ ] Yes [X] No

Portion of Building Occupied: _STE 1,2,3,4 Area;: 2997 Sq. Ft.

110007 M_, 4?&_, CARL HEFNER
By: (Print) / ign ASSISTANT BUILDING OFFICIAL

Date

[ Finaled By: MJG, GDS, MM, MSK, MiJ ]

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 Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE
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ESS: PERMIT #
INSPECTION DATE INSPECTOR

BLhG - SHEETROCK NAILING comM & SHEAR) |7/~ P-0(p | i Qedars (/=15 86 107
BLDG - EXTERIOR LATH / SIDING i d

OK TO PLASTER OR TAPE THE ABOVE:
ELEC - SERVICE UNDERGROUND CONDUIT
PLMG - SEWER SERVICE

PLMG - WATER SERVICE

OK TO COVER ALL OF THE ABOVE: i L, . 4 PR

PLMG - GAS TEST VEDEZAVW, (VeI PP A€ 7V %

PLMG - TEMP GAS ISSUED: EXPIRES:

ELEC - POWER POLE _ L _
ELEC - TEMPPOWER# #{49Sw e foe b L L
[

SWIMMING POOLS ONLY

PLMG - IRRIGATION SERVICE PIPING
POQL PLMG - UNDERGROUND GAS PIPING
POOL ELEC - CONDUIT/ UNDERGROUND
POOL BLDG - STRUCTURAL STEEL

POOL PLMG - PRE-GUNITE

POOL ELEC - PRE-GUNITE

POOL PRE-PLASTER

POOL ELEC - PRE DECK

FINAL APPROVALS
(1] ToTy
/1L DING [~(0°07 | ;nYhwery 2
ELECTRICAL -2 97 | P Tt &y >
PLUMBING o =, /AN NS
MECBANICAL 1 g
FIRE ' -3 -01 | Y N
SIGNS - ELECTRICAL
SIGNS - BUILDING
FLOOD ELEVATION CERTIFICATE / FINAL
HEALTH DEPARTMENT FINAL APPROVAL
ENERGY COMPLIANCE DOCUMENTATION
SPECIAL INSPECTION REPORTS

DO NO§ OCCUPY BUILDING UNTIL ALL OF THE ABOVE HAVE BEEN SIGNED AND
. A CERTIFICATE OF OCCUPANCY HAS BEEN ISSUED

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK AUTHORIZED IS NOT COMMENCED WITH 180 DAYS.
PLEASE SEE OTHER SIDE '
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| ‘ mpne. — CoPq4  Forr Your I fForiunTion

| A5
M Pacific Gasand _
) Electric Company

Larry R. Schiaht 5555 Florin-Perkins Rd
Sr. New Business Representative =~ Room 142
Energy Delivery Sacramento, Cal. 95826

916-386-5371 office
916-201-4082 cell
916-386-5288 fax
LRSa@PGE.com

July 24, 2006

Steve Shaw
Shaw Construction

865 Cotting Lane, Suite D
Vacaville, California, 95688

Dear Steve:

RE: 1812 Main Avenue, Sacramento, California

To accommodate multiple meters, a manifold is required for your project. It is critical

that your houselines match the configuration of our manifold or significant delays may occur in
providing service.

Please review the attached sketch with your plumber to make sure the houselines are properly
arranged. Should the lines be plumbed incorrectly it will be your responsibility to make the
necessary corrections or pay PG&E to rebuild the manifolds. Also, each houseline must be
marked with a permanent tag to indicate the unit number of address.

Please call our Customer Services number at (916)-386-5112 to set up your billing. For PG&E to

set the meters it will be necessary to provide us with the corresponding address/apartment
numbers, account (billing) information, and your final inspection confirmed by the governing

agency.

If you have any questions please give me a call at (916) 386-5371.

Sincerely,

.Larry R, Schlaht
Senior New Business Representative

enclosures
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17=10" conc._oprg. s'-m..
WE.ST' ELEVATION

WEST ELEVATION

| 10——-l

17"

1-1/4" MANIFOLD
12" SPACING

CORNER_OF BUILDING

1-1/47 Regulalor ==
(codef 035537)

\
PG&E GAS RISER

INSTALL: 1-1/4" Weter Manifold, Five Outlels at 12" Spacing (codef 019418)

2} e e (cate] 036206) e e A P TOTAL LOAD = 1,100 mBTU

1) 1-1/4" Insulating Valve (codef 036227) @ .25# DELIVERY PRESSURE

EST:  Joe Gonzalez

INSTALL (53 METER MANIFOLD  [o

SUPY: Mary Westfall NOTIF: 101983453
REP:  Lorry Schiaht 1812 MAIN ST. OTHER:

PLNR: SACRAMENTO ST 1ol7 S

X . PM:
AL M s [ PACIFIC GAS AND ELECTRIC COMPANY 30498678




nEaLn . M. Al MAIN IERM. Al HISER AT SVU LJ
muue uniug prvLeLUOn TR LAT N L .D... VALVE LJ RISER Reading Date 0O O I..l
Install cathodic protection (Per GS&S 0-16) $ (] syc || O VALE Reading— Dote 0 w__oaa - 0 Bonded
o . . (J OTHER Reading Date ropped oround Tee mﬁau.nma to Riser
Existingd L] New: [J No. Installed [ man [0 Nico-pressed wire ot main| [ Terminated at curb valve
Size: Lb. Anode  Type: MAGL] zINC (T Performed By. CJ N/A CIN/A

Sketch / Notes

INSTALL: | 8 oF 271

112’ OF §10 LOC. WRE

22 OF 1AL

1-1/4" RISER with .,ﬁ. BYPASS
2" END CAP (029772

GAS SERVICE MUST MAINTIAN 3" CLEARENCE FROM ANY WET ULTILTY.

APPLICANT TRENCH

1-1/4" INSULATING VALVE (036227) FINISH . GRADE
MAIN AVE. 3
—{— f MN
12* SELECT |_.
_ | —| ©
= 244 = 4 SELECT _
P8 (U)W GAS ONLY TRENCH
(1) y + T ! | (0F)
! .
T~ i
iy 2l Lh\l_llIVI -
% e past e = Q\J
= } =] % —
= 27 ‘.T 8
. % — m. = —. ' _
= S
O
-
Lad
G WM/PS 2465-J4
é STUB FOR FUTURE BUILDING MUST REMAIN ON NORTH OF PROPERTY LINE
| s .“, (Property Line)
" MISSION
 L00=1.100 mATU PGAE_TRANSHISSIO

A RIIC oRCCT)IRE

WITIDIIER= 1 AN LINE EASEMENT




s swwLin REUUY vate o T
Install cathodic protection (Per GS&S 0-16) m deﬁ L] VALVE Reading — Date L] Bonded 5 Bonced

; Wrapped around T L Strapped to Ri
Existing: (] New: [J No. Instalied C] MAN [J OTHER Reading Date [ Wrapped around Tee rapped to Riser

.D Nico—pressed wire at main| [J Terminated at curb valve
Size: Lb. Anode  Type: MAGLT] ZiNC [ Performed By O n/A LI N/A

Skefch / Notes

INSTALL: 57 7o ome (015079) GAS SERVICE UST WANTIAN 3' CLEARENCE FROM ANY WET LLTLITY
97" OF $10 L0C. WRE (2944¢5)
2" PL END CP (029772) APPLICANT TRENCH
FINISH GRADE
7 12*
MAIN AVE. 2
— ] ———| MK
12* SELECT IL,
. * —_| ©
e 244 = 4" SELECT _

£PL-8' (1) P GAS ONLY TRENCH

y | — ()

—'="'-| —~— 37—

— T 1 .
% | o\
=)
“ —
)
| i C
Lwl_ —_—| 5 __T —
) . |
Ly = ]
2 |
L =
m ,2“
m“ STUB FOR FUTURE BUILDING MUST REMAIN NORTH OF PROPERTY LINE.
¥ L 2 END CP ( codef029772)
5 [ usy r (Property Line)
. “PGXE TRANSMISSION T
. LINE EASEMENT

WM/PS 2465-J4




Pl /2372006 042 s
DATE:D 1O/23/20016  Zo13AF  OOOOSTED
PRTS: DA006TL tOM BLDG PERMIT
0245HOUBING TRUGT

$85 280 .00
P 1072372006 42 SR
DATE: 1472372006 Fri3an 00005754
FRT+: 04004611 M prodect
H287Fark Dev

$20 184003

G0 4480

kG 2
CHANGE $6, Ll

i §
g,ﬂzaaausxnesg ThX
707511,
~ b

- YO208EXCISE TAX

phs 107232006 043 LPY
DATE: 14072372004 9:214M1 5828
PRTE: (1614178 oM PLDG PERRIT
FEIBLDG PHT-COM L

65 .00

$18.010

$7.4%

Ly,
071 36ENERAL PLER" FEE
$26.55
I244HOUSING TRUST
559 .49

$? u
259 TECH SURCHARGE
$47.96
[240F IRE IHSE iEE .

389

H 107237 2084% e 3 LF
DATE: 10/23/2004 232140 NOOOLERY
PHTE: 0414178 JC prodsct
N287Fark Dev
567 .13 )
FC F29872. 47
CHARGE 000

Ban




U [/ { H ) /7% City of Sacramento

Development Services Department
PLANNING REVIEW FOR BUILDING PERMIT SUBMITTAL

APN: 2380012 023

1812 main ave

ADDRESS:
|DRPE AREA /PUD / SPD: Expanded north design review

ZONING: MIS-R

EXISTING LAND USE: 16,800 sq. ft. (+/-) warehouse building.

PROPOSED USE: Interior TI for warchouse

PLANNING STAFF WILL CHECK ONE OR MORE OF THE ITEMS BELOW:

l Planning review is NOT required.

Use is NOT allowed; applicant CANNOT submit for plan check.

Requires APPLICATION(s): PC ZA IR ER DR PB

" Required Planning application must be approved before project can be submitted for plan check

Application(s) IN PROGRESS:  File Number:

Application must be approved before project can be submitted for plan check.
File Number &
approval date:

“ Building permit must conform to approved plans and comply with all conditions of approval.
Do NOT accept applications for a building permit prior to the end of the 10-day appeal period.

x | Application(s) COMPLETED: P05-107, approved 10/17/05.

i Plans may be submitted for plan check. Plan checker(s) shall confirm compliance with Zoning
| Ordinance requirements and all applicable development standards prior to issuance of building permit.

Meets setback & lot coverage requirements as shown on site plan provided.

Plans to be submitted have been stamped/signed by Planning counter staff.

Route to SITE for plan check and inspection.

Route to SITE for inspection only, plan check not required. (r/\h}

Preliminary review ONLY; the information on this form must be reviewed\é@n
confirmed at the time of building permit submittal.

CONDITIONS AND COMMENTS: ;R,ggx-ttl: Jg site. Project must conform with plans and ; mons ofapprqwl QQ_

(\\

BY: Dan Waters

DATE: September 13, 2006

R:\PERMPLUS\DOCS\2380012023\9-13-2006Pink_Sheets.doc



NEVISION T2 Hold17%

AEI  JobCopy - R

Agee Engineering, Inc.

3164 Industrial Blvd. » West Sacramento, CA 95691 e (916)373-3801 « F (916) 373-1088 sagee@agee-engr.com

ProuecT: &nant Imerovements for Division Nine pate.__  O-30-06

Avoress: L8/ 2 Main, Sacramento, CA DWN BY IRA
SUBJECT: Add/t/on._a/ 5t 5t/ 5/f7k Jos NO._.____Oé:'_EO

SCALE: /8" = /-0

,ms set of plans and specifications must be
kept on the job at all times and it is unlawful
to n:ake any changes or alterations from the
same without written permission from the
Buil? g Inspection Division,
The approval of this plan and spacification
SHA.L NOT be held to permit or approve the sgﬁo e(\‘-o
violaton of eny City Ordinance or State Law. o (O

K S%7, ¥

G

City of Sacramento Plan Review

UMBING/MECHANICAL

‘/ / /,;',
LA prom 191/ 00
Signature {/ Date

(E) 47 CI waste line

New 2-compartment st. stl. sink
w 2" waste, 12" Vent
Ya" W, V" cw

(£) 2° VIR




CORRECTION NOTICE

City of Sacramento
Building Inspection Division

When corrections are made
call 808-7622 for reinspection

Permit #; 0600611
Job Location: 1812 MAIN AV

SACRAMENTO, CA

Inspection 31 Mech-Top/Rough
Requested;

Inspection Results: Correction Notice

Inspector this day inspected this structure for the requested inspection and found the following violations
of City and/or State laws governing same:

Inspection 1 PROVIDE RETURN IN HALLWAY AS PER PLANS
Comments; 2 CLIP ALL GRILLS
3 PROVIDE ACCESS OVER SECOND FLOOR RESTROOM TO INSPECT FAN VENT

Scheduled: 2006-12-08 / 09:16

Inspector: Gary Stump

Inspector's Phone
Number:

Building Mechanical
Plumbing Electrical

City of Sacramento Violation Report

A L RGeS R e oy e e 1




CORRECTION NOTICE

City of Sacramento
Building Inspection Division

When corrections are made
call 808-7622 for reinspection

Permit #; 0600611
Job Location: 1812 MAIN AV

SACRAMENTO, CA

Inspection 39 Mech FINAL
Requested:

Inspection Results; Correction Notice

Inspector this day inspected this structure for the requested inspection and found the following violations
of City and/or State laws governing same:

Inspection PROVIDE AIR BALANCE REPORT
Comments:

Scheduled: 2006-12-08 / 08:00

Inspector: Gary Stump

Inspector's Phone
Number:

Building Mechanical
Plumbing Electrical

City of Sacramento Violation Report




G e N TR R e

CORRECTION NOTICGE

City of Sacramento
Building Inspection Division

When corrections are made
call 808-7622 for reinspection

Permit #: 0614178
Job Location: 1812 MAIN AV

SACRAMENTO, CA

Inspection 85 Elect-Rough (Ceiling Only)
Requested:

Inspection Results: Correction Notice

Inspector this day inspected this structure for the requested inspection and found the following violations
of City and/or State laws governing same:

Inspection provide 36in celerance for the fused disconect on roof for A/C unit
Comments:

Scheduled; 2006-12-20 / 08:00

Inspector: John Tindall

Inspector's Phone
Number:

Building Mechanical
Plumbing Electrical

City of Sacramento Violahﬂ
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SACRAMENTO FIRE DEPARTMENT
FIRE PREVENTION DIVISION

L Code Enforcement Unit a(Development Services Unit
5770 Freeport Blvd, Suite 200 2101 Arena Blvd., Suite 200
Sacramento, CA 95822 Sacramento, CA 95834
Phone: (916) 433-1300/Fax: 433-1677 Phone: (916) 886=8588Fax: 566-3640

S8 Mo F
CORRECTION NOTICE
BUSINESS D idision) ¢ DATE L2 = /5=
ADDRESS (812 MOIN Aue. CASE#
RESPONSIBLE 790 /4 0CC #
PHONE # 257- 4882 PERMIT# P& [ ¢/ 7%
INSPECTOR NAME (PRINT) __ M. AMAFOR. PHONE# S04 - (635

Jﬂlfﬂ;{tﬁo/ Yisvaf — /‘4/‘/ (2l e Beinspec Zrors z;ﬂr.m/
(’&‘A'I,ﬂ/dlémv QF ks bt llow . ( £ #fgz ré{)

TR0 F 0 _criss M bone shall be £EE e oy 5/’;"’//1//(44' & ke

Larft M/{!//v’f Covpon i AUzzenpt Alod /5. fv //m,a AT Tiand
OF Mk 7 lﬂfbpc’c TLON - \ (_[mel v (n)"/.'i-.’;:a_

C/t.’d"fCT l'l‘/ Mﬂ;ﬂx’f pitl%xd Jd gfc///ﬂﬂ{c/ [y '% Sﬂﬂlﬂké’é‘
Coutd gl CLMJ l»f

/
7
o,

SR inklevy futnd A/M»e\ééc»eww (N TO_ bt bovse  sbeld
be p/ﬂc-ec/ A4S s butups oA /muc/ YR ré//,wum}:{e
uo/c?uﬂ 7€ C’uu!«s/!-/u L ,Mml {tf-’

I'have read and understand the violations on this list and I agree to correct them. Responsible nitialy?
The above violations shall be corrected immediately. I agree to a re-inspection date of am/pm,

Received TED NA ; Signature; Date:

e "%/MM /}"z/ S /2~ / of
'3 KEEP THIS NOTICE ON FILE FOR 18 MONTHS FROM DATE OF COMPLETION

FP15 (Rev. 03/05) Distribution: Original - Business, Copy — Assignment Desk, Copy - FPQ Page ‘ of F pages




CORRECTION NOTICE

City of Sacramento
Building Inspection Division

When corrections are made
call 808-7622 for reinspection

Permit #: 0600611
Job Location: 1812 MAIN AV

SACRAMENTO, CA

Inspection 29 Bldg FINAL
Requested:

Inspection Results: Correction Notice

Inspector this day inspected this structure for the requested inspection and found the following violations
of City and/or State laws governing same:

Inspection offsite sign to have towing company name , phone # in reflective lefters
Comments:

Scheduled: 2006-12-14 /1 10:04

Inspector: Marshall Johnson

Inspector's Phone
Number:

Building Mechanical
Plumbing Electrical

City of Sacramento Violation Report




CORRECTION NOTICE

City of Sacramento
Building Inspection Division

When corrections are made
call 808-7622 for reinspection

Permit #: 0614178
Job Location: 1812 MAIN AV

SACRAMENTO, CA

Inspection 65 Elect-Rough (Ceiling Only)
Requested:

Inspection Results: Correction Notice

Inspector this day inspected this structure for the requested inspection and found the following violations
of City and/or State laws governing same:

Inspection 1) install K/O seals in several boxes in ceiling.
Comments: 2) earthquake fixtures at opposite corners.
3) install ground pig tail to exit signs and make-up ground,
4) strap emt to exterior lights.
5) install all blank cover plates.

Scheduled: 2006-12-08 / 08:00

Inspector: John Tindall

Inspector's Phone
Number:

Building Mechanical
Plumbing Electrical

City of Sacramento Violation Report




WS-200

Automatic PIR Wall Switch

SPECIFICATIONS

Voltages 120 or 277VAC, 60Hz

Load Requirements
@ 120VAC, 60Hz 0-800W ballast & tungsten
@ 277VAC, 60Hz 0-1200W ballast
@ 120 or 277 VAC

Time Delay Adjustment

Sensitivity Adjustment

Light Level Adjustment

A
5~ WattStopper

US Patent No's: 4,787,722
4,874,962

[u ] w 5,126,566




U T T SAUNAMICIN WY
PERMIT NO. 2101 ARENA BLVD, #200 AREA NO.

/2Ny )

BUILDING INSPECTIONS DIVISION = 4

CORRECTION NOTICE 1

WHEN CORRECTIONS HAVE BEEN MADE, CALL 264-7622 FOR REINSPECTION OF WORK.

JOB LOCATION R A e

[

A ~-;.4fl—-

[
THE UNDERSIGNED Opubing OprLumeing O MECHANICAL (O ELECTRICAL
INSPECTOR THIS DAY INSPECTED THIS STRUCTURE FOR THE REQUESTED INSPECTION AND FOUND THE
FOLLOWING VIOLATIONS QF CITY AND/OR B‘TATE LAWS GOVEHNING SAME: .
i i
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CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 1812 MAIN AVE Permit No.: 0614178

Building Use: TI- DIVISION NINE Occupancy: B/S1

Building Owner: _ AUSTIN THOMAS E Construction Type: VN

Owner Address: SACRAMENTO, CA Sprinkled? [X] Yes [ ] No

2997 Sq. Ft.

Portion of Building Occupied: STE 1,2,3,4 Area:

1/10/07 Cantlin. Covrpren CARL HEFNER

Date By: (Priit) /' Sign ASSISTANT BUILDING OFFICIAL

[ Finaled By: MJG, GDS, MM, MSK, MJJ |

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 Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE




